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1 EXECUTIVE SUMMARY
1.1 Introduction and methods
Female Genital Mutilation (FGM)  is a severe 
form of gender-based violence involving 
the removal or injury of the female genitalia 
for non-medical reasons.1 FGM remains 
deeply rooted in the focal regions of The 
Girl Generation: Support to the Africa-Led 
Movement to end FGM programme (TGG–
ALM) in Senegal (Kédougou, Tambacounda, 
Kolda, and Sédhiou) where it is closely tied to 
ethnicity, marriageability, purity, respectability, 
and community belonging. TGG-ALM sought 
to address these drivers through community 
dialogue, youth and survivor leadership, 
engagement with religious and traditional 
leaders, cross-border collaboration, and 
movement-building. This summary presents 
Senegal-specific findings and lessons from 
the endline evaluation. The evaluation used 
mixed methods, combining baseline and 
endline quantitative surveys with qualitative 
interviews, focus group discussions, 
ethnographic observations, and Outcome 
Harvesting. Because reported exposure to 
FGM-related activities was observed in both 
intervention and comparison areas, findings are 
interpreted as associations between reported 
exposure and outcomes, rather than as causal 
programme effects.

1.2 Key findings
Exposure to FGM-related activities was 
associated with stronger knowledge, greater 
agency to oppose FGM, and more frequent 
encouragement of abandonment across both 
regional clusters. In Kedougou–Tambacounda, 
87% of respondents exposed in intervention 
sites reported high FGM-related knowledge, 

compared with 54% of non-exposed 
respondents; 80% reported agency to oppose 
FGM, compared with 45% of non-exposed 
respondents; and 37% had encouraged 
someone to abandon FGM, compared with 
15% of non-exposed respondents. However, 
opposition to FGM at the broader community 
level was less consistent, especially in areas 
where programme exposure was concentrated 
among communities with stronger pre-existing 
support for the practice.

The two regional clusters showed similar 
overall patterns but differed in intensity. 
In Kedougou–Tambacounda, exposure was 
more consistently associated with favourable 
patterns in attitudes and actions related to 
abandonment, including greater agency and 
encouragement of abandonment, although 
programme reach remained uneven, and 
conservative pockets persisted. In Kolda–
Sedhiou, exposure was associated with 
substantially higher levels of FGM-related 
knowledge, but broader normative and 
attitudinal outcomes remained less favourable, 
with stronger social sanctions, stigma against 
uncut girls, and social justifications for FGM. In 
Kolda–Sédhiou, 88% of respondents exposed 
in intervention sites reported high FGM-
related knowledge, compared with 39% of 
non-exposed respondents; however, only 45% 
opposed social sanctions for abandonment, 
compared with 91% of non-exposed 
respondents, and only 45% held an overall 
social attitude opposed to FGM, compared with 
91% of non-exposed respondents.

Qualitative findings highlighted uneven reach, 
repeated engagement of the same organised 
groups, logistical barriers in remote areas, 
and continued concerns around discreet 

1.	 A note on language: throughout this report, the term FGM is used by the authors. However, where direct 
quotations from respondents are included, the most direct translation of the term for FGM is used, which may be, 
for example, ‘female circumcision, circumcision or cut’. Names and other identifying features of respondents (e.g. 
case studies, in quotations) have been changed.
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cutting, FGM at younger ages, cross-border 
continuation, and possible medicalisation. They 
also suggest that resistance to ending FGM 
increasingly rests on cultural identity, purity, 
social belonging, and fear of sanctions, rather 
than on religious justification alone.

1.3 Key lessons
•	 Higher knowledge levels alone are not 

sufficient to shift social norms. Norm change 
requires sustained engagement with the 
social expectations, gender norms, family 
pressures, and identity-based meanings that 
continue to sustain FGM. 

•	 The two regional clusters share similar 
patterns but differ in intensity. Kedougou 
-Tambacounda appears further along 
in terms of support for abandonment, 
with more favourable patterns in agency, 
encouragement of abandonment, and 
overall attitudes. Kolda–Sédhiou appears 
at an earlier and more resistant stage, 
requiring deeper, longer-term engagement 
with authority figures, family decision-
makers, and communities where FGM 
remains closely tied to cultural identity and 
social acceptance. 

•	 Exposure patterns matter: Reported 
exposure was not evenly distributed and 
appears to have been concentrated in some 
more conservative communities and among 
repeatedly engaged groups. This shapes the 
observed associations and helps explain why 
knowledge and agency were higher among 
exposed respondents even when broader 
attitudes remain resistant.

1.4 Priority recommendations
Short-term priorities include expanding 
community reach while maintaining sustained 
engagement with champions and organised 
groups, improving outreach to remote 
communities, strengthening coordination 
across actors, addressing stigma against uncut 

girls, and improving exposure monitoring to 
assess whether repeated engagement with 
champions and core participants is diffusing 
into the wider community.

For Kedougou–Tambacounda, the priority is 
to build on higher levels of knowledge and 
agency by expanding engagement beyond core 
participants and strengthening follow-up to 
sustain dialogue.

For Kolda – Sedhiou, the priority is to intensify 
work with conservative communities, authority 
figures, and family decision-makers, and to 
address persistent stigma, sanctions, and 
identity-based justifications for FGM.

Strategic priorities over the medium term 
include deepening gender-transformative 
programming, linking knowledge to moral and 
social arguments against FGM, strengthening 
community-wide engagement strategies, and 
using adaptive monitoring to detect resistance, 
stigma, or norm hardening.

1.5 Overall conclusion
Senegal is at an early and uneven stage of 
norm change. Higher knowledge, stronger 
agency, and more frequent encouragement of 
abandonment of FGM were observed among 
exposed respondents, but broader community 
norms and beliefs on FGM remain contested. 
Sustained, coordinated, and context-sensitive 
engagement is needed to translate individual 
shifts into sustained, community-wide 
abandonment of FGM.
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2 INTRODUCTION AND 
COUNTRY CONTEXT
FGM remains a deeply rooted social norm in 
several regions of Senegal, shaped by cultural 
identity, intergenerational expectations, gender 
norms, and community belonging. National 
prevalence has remained around 1 in 4 among 
women aged 15–49, but important regional 
disparities persist. The practice is particularly 
concentrated in the south and east: Kedougou, 
Tambacounda, Kolda, and Sedhiou, where 
prevalence is among the highest in the country, 
reaching up to 91% in Kedougou and 76% in 
Sedhiou. In these regions, FGM is closely linked 
to ethnicity, marriageability, perceptions of 
purity, and social respectability, especially 
among Mandingue/Malinke, Pulaar/Peul, 
Soninke, Bassari, and related communities. 
Type II FGM is commonly reported alongside 
Type I, with more severe forms in some settings. 
Traditional practitioners remain the main 
providers, although discreet cutting, earlier 
cutting, and cross-border FGM have also been 
reported.

Religious interpretations also influence 
attitudes toward FGM. Although the practice is 
not prescribed by Islam, religious and cultural 
narratives often reinforce its social legitimacy. 
In many communities, FGM is perceived 
as a marker of proper upbringing, moral 
respectability, and social acceptance. These 
dynamics create strong social expectations, 
making abandonment difficult even when 
individuals privately question the practice.

Senegal has a long-standing policy and legal 
framework for ending FGM. The practice was 
criminalised in 1999, and successive national 
action plans have supported abandonment 
efforts. However, continued practice in high-
prevalence regions shows that legal prohibition 
and awareness alone are insufficient where 
FGM remains embedded in social expectations, 
identity, and family decision-making.

The broader context of these regions also 
shapes programme implementation. Kedougou, 
Kolda, Tambacounda, and Sedhiou include 
rural and border communities affected by 
geographic isolation, poverty, low educational 
attainment, labour migration, and limited 
access to social services. Kedougou is 
increasingly affected by artisanal and industrial 
gold mining, while several rural departments 
experience high rates of male labour migration. 
Across these regions, customary authority, 
religious leadership, family networks, and 
intergenerational expectations strongly 
influence decisions around girls’ bodies, 
marriageability, and social belonging. These 
conditions make community-wide engagement 
essential, but also make outreach to remote 
areas logistically difficult.

The Girl Generation: Support to the Africa-
Led Movement programme was designed to 
address these complex social and normative 
drivers through a multi-layered approach 
centred on community engagement 
and movement-building. Funded by UK 
International Development, the programme 
supported grassroots organisations, survivor 
leadership, youth engagement, community 
dialogues, religious and traditional leader 
engagement, advocacy, and cross-sector and 
cross-border collaboration. 

In Senegal, the programme operated across 
multiple levels:

•	 Individual level: girls’ clubs and champions 
supported leadership, confidence, and peer 
mobilisation. 

•	 Community level: champions, religious 
leaders, community health workers, former 
practitioners, parents, grandparents, 
men, and youth were engaged through 
sensitisation and dialogue. 

•	 Regional level: partners supported 
coalitions, awareness caravans, public 
events, and cross-border collaboration. 
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•	 National level: the programme contributed 
to survivor leadership, civil society 
movement-building, policy advocacy, and 
integration of FGM prevention into health 
training institutions.

This multi-level design positioned the 
programme as both community-focused and 
system-oriented, linking individual engagement 
with wider community, institutional, and 
movement-building efforts. 

The programme’s theory of change assumes 
that sustained community engagement, 
increased awareness, strengthened agency, 
and broader social dialogue can contribute 
to progressive shifts in attitudes and norms 
related to FGM. It also recognises that change 
is often gradual and non-linear, particularly in 
settings where FGM remains closely tied to 
cultural identity and community norms.

This evaluation assessed how exposure to 
FGM-related activities aligned with differences 
in knowledge, beliefs, attitudes, agency, 
and action-related outcomes. It examined 
associations between exposure and key 
outcomes, explored patterns of programme 
reach and engagement, and used qualitative 
and Outcome Harvesting insights to interpret 
quantitative findings. The following section 
summarises the evaluation design and 
analytical approach.

3 EVALUATION 
METHODOLOGY
The evaluation used a mixed-methods 
design combining quantitative survey data 
with qualitative interviews, ethnographic 
observations, and Outcome Harvesting. The 
quantitative component included baseline 
and endline surveys conducted between 2023 
and 2025. The design is best understood as a 
repeated cross-sectional study, as baseline and 
endline samples involved different respondents 
and village compositions. 

The evaluation covered Kedougou, 
Tambacounda, Kolda, and Sedhiou. Baseline 
data were collected in 2023 in Kolda, Sedhiou, 
and Tambacounda, and endline data were 
collected in 2025 across all four regions. The 
endline analytical sample included 1,476 
respondents in Kedougou–Tambacounda and 
1,542 respondents in Kolda–Sédhiou. Analyses 
combined endline-only models with pooled 
baseline–endline models to examine broader 
exposure patterns and strengthen statistical 
power.

Regional grouping for analysis

Findings are presented in two regional clusters: 
Kedougou–Tambacounda and Kolda–Sedhiou 
reflecting programme implementation 
arrangements and contextual similarities. 
ActionAid supported activities in Kedougou 
and Tambacounda, while Amref Health Africa 
supported activities in Kolda and Sédhiou. 
Options supported community-based 
organisations with small grants to implement 
end FGM projects in their communities in 
both regions. This grouping aligns the analysis 
with implementation realities and highlights 
differences in reach, exposure patterns, and 
normative dynamics.
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The clusters also differ in socio-demographic 
composition and normative environments.

•	 Kédougou–Tambacounda is ethnically 
diverse, with Pulaar/Peul, Soninké, 
Mandingue/Malinké, and related 
communities. Mobility, mining activities, 
and geographic dispersion may affect 
programme reach. 

•	 Kolda–Sedhiou is predominantly Muslim, 
with FGM particularly embedded among 
Pulaar/Fulani, Mandingue/Socé, and related 
groups. Social expectations linked to 
purity, marriageability, family honour, and 
respectability appear especially influential. 

•	 This grouping supports practical learning 
by distinguishing national patterns from 
cluster-specific operational needs.

3.1 Data sources
The evaluation drew on four complementary 
sources of evidence:

•	 Quantitative surveys administered to 
women and men aged 15-65 years in 
intervention and comparison areas; 

•	 Qualitative interviews and focus group 
discussions with champions, youth, 
community leaders, former FGM 
practitioners, programme implementers; 

•	 Ethnographic observations to contextualise 
social and normative dynamics; 

•	 Outcome Harvesting workshops and 
interviews to document reported outcomes 
linked to programme activities and 
pathways of influence. 

Evaluation phase Target population Regions Sample size

Baseline survey
Girls, boys, women and men (15–65 
years)

Kolda, Sedhiou, 
Tambacounda

750

Endline community 
based survey

Girls, boys, women and men (15–65 
years)

Kedougou, 
Kolda, Sedhiou, 
Tambacounda

2,268

Endline qualitative 
study — IDIs

Girls, boys, women and men; girl and 
boy champions

All four regions 33

Endline qualitative 
study — KIIs

Civil society organisations, survi-
vor networks, youth and community 
champions, media actors, consortium 
partners, government and policy stake-
holders

All four regions 55

Endline qualitative 
study — FGDs

Grantee organisation members All four regions 6

Ethnographic study
Community members, champions, lead-
ers, programme implementers

Sedhiou, Tam-
bacounda

90

Outcome Harvesting
Key stakeholders and beneficiaries (in-
cluding substantiation), implementing 
partners

All four regions 77

Table 1: Summary of sample size per data collection approach in Senegal
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This mixed-methods approach enabled 
triangulation across data sources and provided 
a deeper understanding of how exposure to 
anti-FGM activities aligned with differences in 
knowledge, beliefs, and attitudes towards FGM 
abandonment.

3.2 Exposure-based analytical 
approach
The evaluation was initially designed to 
compare intervention and control sites. 
However, reported exposure to FGM related 
activities was observed in both areas. Because 
the survey did not identify the implementing 
actor or the timing of exposure, it was not 
possible to determine whether exposure 
came from TGG–ALM activities, other anti 
FGM initiatives, or earlier engagement before 
the evaluation period. For this reason, the 
evaluation shifted from a site based to an 
exposure based analytical framework. Findings 
therefore reflect associations between 
reported exposure and outcomes, rather than 
causal programme effects.

3.4 Analytical approach
Quantitative analyses combined descriptive 
statistics and multivariate regression models 
to assess associations between exposure 
and key FGM-related outcomes. Composite 
measures, including FGM-related beliefs, 
gender inequality beliefs, FGM-related 
knowledge, social sanctions, and overall 
social attitude, were constructed to capture 
broader normative and attitudinal patterns. 
These composite measures were derived using 
Multiple Correspondence Analysis (MCA) 
to identify dominant patterns across related 
survey questions and then grouped using Jenks 
natural breaks to classify respondents into 
meaningful categories.

Endline models were adjusted for sex, age 
group, education, marital status, ethnicity, 
religion, and region. Models for overall social 
attitude additionally adjusted for FGM-related 
knowledge, FGM-related beliefs, and gender 
inequality beliefs to account for the influence of 
these underlying normative factors on overall 
attitudes toward FGM.

The pooled baseline–endline analysis was not 
used as a direct baseline–endline comparison, 
because some respondents were already 
exposed at baseline. Instead, baseline-
exposed respondents were grouped with 
exposed respondents in endline control sites 
as non-intervention exposed respondents, 
while baseline respondents with no reported 
exposure were grouped with non-exposed 
respondents from any endline site. This 
approach avoided mixing respondents exposed 
in intervention sites with other exposed 
respondents and allowed intervention-site 
exposure to be examined separately. For the 
pooled baseline–endline analysis of overall 
social attitude, models were adjusted for sex, 
age group, education, ethnicity, religion, region, 
FGM-related knowledge, FGM-related beliefs, 

Evaluation at a Glance
Design: Repeated cross-sectional evaluation 
using baseline and endline data

Methods: Quantitative survey, qualitative 
interviews, ethnography, and Outcome 
Harvesting

Study regions:

•	 Kédougou–Tambacounda (ActionAid 
and Options’ grantees implementation 
area)

•	 Kolda–Sédhiou (Amref and Options’ 
grantees implementation area)

Analysis focus: Associations between 
exposure to FGM-related activities and 
FGM-related outcomes
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and gender inequality beliefs. Marital status 
was excluded because it was not consistently 
available at baseline.

Qualitative interviews, ethnographic 
observations, and Outcome Harvesting findings 
were used to contextualise and complement 
quantitative results. The data were analysed 
by trained researchers using thematic content 
analysis in Dedoose analytical software. 

3.5 Key limitations
Several limitations should be considered when 
interpreting the findings.

•	 Baseline–endline comparability: Baseline 
and endline samples were not drawn 
from the same respondents, and village 
coverage was only partially overlapping. 
Some villages were included in both rounds, 
but the endline sample added several 
additional villages to improve heterogeneity 
and better reflect programme reach. 
Baseline data were also collected after 
some programme activities had begun. 
These factors limit the interpretation of 
differences observed between baseline 
and endline surveys, across study sites, and 
between exposure groups. 

•	 Exposure reconstruction: Exposure was 
self-reported and could not distinguish 
between TGG–ALM activities and activities 
delivered by other actors, nor could it 
capture timing or intensity of engagement. 

•	 Social desirability bias: Given the sensitivity 
of FGM, some respondents may have 
provided socially or legally acceptable 
responses, particularly regarding intentions 
and attitudes. 

•	 Operational and contextual constraints: 
Delays, logistical challenges, and limited 
access to some remote or insecure 
communities may have affected sampling 
and participation. 

•	 Ecosystem effects: Anti-FGM initiatives by 
other organisations and prior community 
engagement may also have influenced 
exposure patterns and observed outcomes. 

These limitations do not undermine the 
findings but highlight that they should be 
seen as indicative patterns within a complex 
ecosystem, not as conclusive measures of 
programme impact.
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4 KEY FINDINGS
4.1 Kédougou–Tambacounda 

4.1.1 Programme reach and exposure 
patterns

The Kedougou–Tambacounda cluster 
included 1,476 respondents. Programme 
exposure showed a clear but uneven pattern 
across baseline and endline. At baseline, 
which covered Tambacounda only, 56% of 
respondents reported exposure to FGM-
related activities. At endline, exposure 
was lower: 19% in control sites and 34% in 
intervention sites. This indicates greater reach 
in intervention areas than in control areas, but 
exposure remained far from universal, even 
within programme-supported communities.

As throughout the evaluation, reported 
exposure captures any FGM-related activity 
and cannot distinguish TGG–ALM activities 
from those delivered by other actors, nor 
determine whether exposure occurred before 
or during programme implementation.

Exposure in Kedougou–Tambacounda appears 
to have been concentrated in more accessible 
communities and among organised groups such 
as champions, youth clubs, and community 
structures. Qualitative accounts confirm that 
distance, transport constraints, and limited field 
resources made it difficult to consistently reach 
surrounding villages. As a result, respondents 
who reported exposure may not represent the 
wider population.

Figure 1: Exposure by study site in the Kédougou-Tambacounda Cluster
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Table 2 shows that exposure is most clearly 
associated with FGM-related knowledge, 
encouragement of abandonment, and agency 
to oppose FGM, particularly in intervention 
sites. By contrast, broader attitudinal outcomes 
- including sanctions, discrimination, intention, 
and overall social attitude showed limited 
variation across exposure groups. However, 
this limited variation should be interpreted 
in light of the very high level of support for 
abandonment across the cluster. For example, 
opposition to social sanctions for FGM 
abandonment was 98–99% across exposure 
groups, and opposition to intending FGM for 
daughters was 90–94%. Since the overall social 
attitude measure includes these indicators, the 
scope for large differences across exposure 

groups was limited. These patterns suggest 
that exposure is associated with stronger 
awareness and confidence to act, but not yet 
with consistent differences across broader 
attitudinal outcomes. This interpretation 
is consistent with qualitative evidence of 
selective participation, meaning that activities 
often reached organised groups, champions, or 
more accessible communities, and that people 
already interested in FGM-related discussions 
may have been more likely to participate or 
remain engaged. It is also consistent with the 
broader Senegal finding that early engagement 
in settings where FGM remains strongly rooted 
in social norms may reveal resistance before 
wider support for abandonment takes place 
and becomes visible.

Outcomes

Overall Study site Exposition liée au site d’étude

Con-
trol

Inter-
vention

p- 
value2

Non- 
exposed 
all sites

Ex-
posed 

control 
site 

Exposed  
interven-
tion site

p- 
value3

N =  
1,1331

N =  
7191

N =  
4141

N =  
9251

N =  
681

N =  
1401

Normative outcomes

Beliefs relat-
ed to FGM

0.277 <0,001

In favour 278 (25%) 26% 23%

Opposed 855 (75%) 74% 77%

Gender ine-
quality beliefs

0,557 0,273

Equal 951 (84 %) 84 % 83 % 84 % 88 % 80 %

Unequal 182 (16 %) 16 % 17 % 16 % 12 % 20 %

FGM-related 
knowledge

<0,001 <0,001

Low 457 (40 %) 45 % 33 % 46 % 22 % 13 %

High 676 (60 %) 55 % 67 % 54% 78% 87 %

Table 2: Overall bivariate association of study sites and related exposure with outcome variables 
at endline in Kedougou and Tambacounda, Senegal. 
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Attitudinal outcomes

Social sanc-
tion for FGM 
abandonment

0,611 0,895

In favour 19 (1,7 %) 1,50 % 1,90 % 1,60 % 1,50 % 2,10 %

Opposed 1 114 (98 %) 98 % 98 % 98 % 99 % 98 %

Discrimina-
tion against 
uncut girls

0,672 >0,999

Not for dis-
crimination

1 094 (97 %) 96 % 97 % 97 % 97 % 96 %

In favour of 
discrimination

39 (3,4 %) 3,60 % 3,10 % 3,50 % 2,90 % 3,60 %

Opinion 
about FGM 
continuation

0,593 0,672

Not for  
continuation

1 033 (91 %) 92 % 91 % 91 % 94 % 91 %

In favour of 
continuation

100 (9 %) 8 % 9 % 9 % 6 % 9 %

Ever encour-
aged FGM 
abandonment

0,01 <0,001

Never 928 (82 %) 84 % 78 % 85 % 79 % 63 %

Ever  
encouraged

205 (18 %) 16 % 22 % 15 % 21 % 37 %

Intention to 
perform FGM 
on daughters

>0,999 0,391

Opposed 1 029 (91 %) 91 % 91 % 90 % 93 % 94 %

In favour 104 (9%) 9 % 9 % 10 % 7 % 6 %

Agency to 
oppose FGM

0,007 <0,001

Can’t oppose 550 (49 %) 52 % 43 % 55 % 21 % 20 %

Can opposed 583 (51 %) 48 % 57 % 45 % 79 % 80 %

Overall social 
attitude to 
FGM

0,483 0,712

In favour 18 (1,6 %) 1,40 % 1,90 % 1,50 % 1,50 % 2,10 %

 Opposed 1 115 (98 %) 99 % 98 % 98 % 99 % 98 %

1 n (%)  
2 Pearson’s Chi-squared test  
3 Pearson’s Chi-squared test; Fisher’s exact test
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4.1.2 Normative outcomes and 
knowledge shifts

These findings adjust for demographic and 
contextual factors, helping to clarify how 
exposure aligns with key outcomes at endline.

•	 Respondents exposed in intervention sites 
were about 2.6 times more likely to hold 
beliefs opposed to FGM than non-exposed 
respondents. 

•	 Respondents exposed in intervention sites 
were about five times more likely to report 
high FGM-related knowledge, one of the 
strongest associations observed in this 
cluster.

•	 No meaningful association was observed 
between exposure and beliefs related to 
gender inequality. 

FGM-related knowledge showed the 
strongest positive association with exposure. 
Respondents exposed in intervention sites 
were substantially more likely to report high 
FGM-related knowledge than non-exposed 
respondents, and knowledge levels were also 
higher in intervention sites than in control sites.

Beliefs opposing FGM were also more 
favourable among respondents in intervention 
sites. However, beliefs about gender inequality 
did not differ meaningfully across exposure 
groups, suggesting that broader gender-related 
norms may require deeper and longer-term 
engagement.

This matters because higher knowledge levels 
and FGM-related beliefs may emerge earlier 
than broader gender-related normative 
differences, which often require deeper and 
longer-term engagement.

4.1.3 Actions and attitudes related to 
FGM abandonment

These findings adjust for demographic and 
contextual factors, helping to clarify how 
exposure aligns with key outcomes at endline 
(Appendix Tables A1 and A2).

•	 Respondents exposed in intervention 
sites were 2.75 times more likely than 
non-exposed respondents to have ever 
encouraged someone to abandon FGM. 

•	 Exposure in both control-exposed and 
intervention-exposed groups was strongly 
associated with greater agency to oppose 
FGM. 

•	 Respondents exposed in intervention sites 
were about 4 times more likely than non-
exposed respondents to report agency to 
oppose FGM. 

•	 No clear association was observed for 
intention to perform FGM on daughters 
between exposed and non-exposed 
respondents. 

•	 Social sanctions, discrimination, and support 
for FGM continuation showed limited 
differences across groups. 

•	 Respondents exposed in intervention sites 
were less likely to hold an overall attitude 
opposed to FGM, suggesting a more complex 
pattern for broader attitudinal outcomes.

Actions and attitudes related to FGM 
abandonment showed encouraging patterns. 
Respondents exposed in intervention sites 
were substantially more likely to have 
encouraged someone to abandon FGM and to 
report agency to oppose the practice. These 
associations suggest stronger willingness and 
confidence among exposed respondents to 
challenge FGM beyond awareness alone.

However, overall social attitude showed a more 
complex pattern. Overall attitude opposed to 
FGM refers to a composite measure combining 
intention not to cut daughters, opposition 
to social sanctions, and encouragement of 
FGM abandonment. At endline, respondents 
exposed in intervention sites were less likely 
to hold an overall attitude opposed to FGM. 
This should not be interpreted as evidence that 
the programme worsened attitudes. Rather, it 
likely reflects the concentration of exposure 
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in more conservative communities or among 
groups where FGM norms remain strongly 
rooted, while overall support for abandonment 
remained very high in both intervention and 
control sites.

In the pooled baseline–endline analysis, 
exposure in control or baseline sites remained 
associated with significantly lower odds of 
holding an overall social attitude opposed 
to FGM. In contrast, the intervention-site 
exposure effect was not statistically significant. 
This suggests that knowledge and agency are 
more favourable among exposed respondents, 
but broader normative and attitudinal 
outcomes remain uneven.

This matters because individual-level agency 
may strengthen even where perceived 
community norms remain resistant.  

4.1.4 Qualitative insights and 
community perspectives

Qualitative evidence helps explain this mixed 
pattern. Champions described increased 
dialogue and visibility of anti-FGM messages, 
including participation by former practitioners, 
men, and young people. Champions described 
greater confidence to openly oppose FGM and 
reported increased discussion of the practice 
within families and communities.

At the same time, participants reported that 
activities often remained concentrated within 
the same groups, limiting diffusion to the wider 
community. Transport barriers and limited 
resources also constrained outreach to remote 
villages.

We are not sufficiently equipped; there are 
things that need to be improved for field 
activities. For example, if we want to go to the 
surrounding villages to carry out activities 
with the other champions, we will have trouble 
getting there. Problems like transportation, 
access to other villages, so we need to be 
equipped so that we can continue the fight. (IDI, 
Girl champion, Tambacounda) 

Together, the findings suggest more favourable 
patterns in knowledge, agency, and the 
encouragement of FGM abandonment 
in Kedougou–Tambacounda, but broader 
community support for abandonment remains 
uneven beyond core participant groups and 
more accessible areas. 

4.2 Kolda–sedhiou 

4.2.1 Programme reach and exposure 
patterns

In the Kolda–Sédhiou cluster, the combined 
baseline and endline sample included 1,542 
respondents. As shown in Figure 2, reported 
exposure varied across survey rounds and 
study sites. Exposure was higher at baseline 
than at endline, while at endline it was slightly 
higher in intervention sites than in control sites. 

“I can say that they (family) are happier. 
I shared with my sister about the 
programme I was attending and what I 
was learning. Thanks to the information 
I shared, none of my older siblings had 
their daughters circumcised. During 
school holidays, everyone brought their 
daughters to be circumcised, and my 
older sister refused for her daughters to 
undergo FGM. When asked why, she said 
that it was because her little sister was 
involved in a programme and had explained 
all the consequences to her, and that her 
daughters would not undergo this.” 

Girl Champion, Kédougou

“We are not sufficiently equipped; there 
are things that need to be improved for 
field activities. For example, if we want to 
go to the surrounding villages to carry out 
activities with the other champions, we will 
have trouble getting there. Problems like 
transportation, access to other villages, 
so we need to be equipped so that we can 
continue the fight.” 

IDI, Girl champion, Tambacounda 
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Figure 2: Exposure by study site in the Kolda-Sedhiou Cluster

As in Kedougou–Tambacounda, the exposure 
measure reflects any FGM-related activity and 
cannot distinguish TGG–ALM activities from 
those delivered by other actors, nor determine 
the timing of exposure. 

This pattern is important because Kolda 
and Sédhiou are among the regions most 
deeply affected by FGM, where the practice 
remains strongly embedded in social identity, 
intergenerational expectations, and community 
norms. Qualitative evidence suggests that 
repeated participation by the same individuals 
contributed to perceptions of exclusivity 
and, in some cases, programme fatigue, with 
community members noting that activities 
often engaged a relatively narrow set of 
participants.

Table 3 below shows that intervention sites had 
higher FGM-related knowledge and slightly 
higher opposition to FGM than control sites. 
However, when disaggregated by exposure, 
non-exposed respondents showed more 
favourable distributions for beliefs related to 
FGM, social sanctions, discrimination against 
uncut girls, and overall social attitude. Exposed 
groups, particularly those in intervention 
sites, showed higher levels of FGM-related 
knowledge but less favourable results for 
several broader attitudinal outcomes.

Actions and attitudes related to FGM 
abandonment show a more encouraging 
pattern. Exposure in intervention sites was 
associated with higher encouragement of 
abandonment, greater agency to oppose FGM, 
and stronger intention not to cut daughters. 
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These patterns suggest stronger confidence 
and willingness to act among some exposed 
respondents, even where broader social 
expectations remain conservative. 

Taken together, the bivariate results 
suggest that exposure in Kolda–Sédhiou 
may be concentrated in more conservative 
communities and sub-groups, making 
interpretation more complex. In highly 
conservative settings, early engagement can 
initially reveal resistance to ending FGM rather 
than immediate differences in attitudes. This 

aligns with the multivariate findings and with 
qualitative accounts of selective participation, 
repeated engagement of the same organised 
actors, and limited reach into rural and 
remote areas. Compared with Kédougou–
Tambacounda, support for abandonment was 
also lower in Kolda–Sédhiou across several 
indicators: for example, 78% opposed social 
sanctions for abandonment, 87% opposed 
discrimination against uncut girls, 85% opposed 
FGM continuation, and 81% opposed intending 
FGM for daughters.

Tableau 3 : Overall bivariate association of study sites and related exposure with outcome variables 
at endline in Kolda and Sedhiou, Senegal.

Outcomes

Overall Study site Study-site related exposure

Con-
trol

Inter-
vention

p- 
value2

Non- 
exposed 
all sites

Ex-
posed 

control 
site

Exposed 
interven-
tion site

p- 
value2

N =  
1.1351

N =  
7481

N =  
3871

N =  
8281

N =  
1511

N =  
1561

Normative outcomes

Beliefs relat-
ed to FGM

0,125 <0,001

In favour 599 (53 %) 54 % 50 % 44 % 83 % 67 %

Opposed 536 (47 %) 46 % 50 % 56 % 17 % 33 %

Gender ine-
quality beliefs 0,131 0,769

Equal 1 023 (90 %) 89 % 92 % 90 % 89 % 92 %

Unequal 112 (9,9 %) 11 % 8,00 % 10 % 11 % 8,30 %

FGM-related 
knowledge

<0,001 <0,001

Low 554 (49 %) 54 % 40 % 61 % 21 % 12 %

High 581 (51 %) 46 % 60 % 39 % 79 % 88 %

Attitudinal outcomes

Social sanc-
tion for FGM 
abandonment

0,436 <0,001

In favour 246 (22 %) 21 % 23 % 8,80 % 58 % 55 %

Opposed 889 (78 %) 79 % 77 % 91 % 42 % 45 %
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Discrimina-
tion against 
uncut girls

0,56 <0,001

Not for  
discrimination

988 (87 %) 87 % 88 % 92 % 70 % 77 %

In favour of 
discrimination

147 (13 %) 13 % 12 % 8,00 % 30 % 23 %

Opinion 
about FGM 
continuation

<0,001 0,004

Not for  
continuation

970 (85 %) 82 % 91 % 84 % 83 % 94 %

In favour of 
continuation

165 (15 %) 18 % 8,50 % 16 % 17 % 5,80 %

Ever encour-
aged FGM 
abandonment

0,145 <0,001

Never 1 007 (89 %) 90 % 87 % 92 % 83 % 76 %

Ever  
encouraged

128 (11 %) 10 % 13 % 7,90 % 17 % 24 %

Intention to 
perform FGM 
on daughters

0,004 0,042

Opposed 921 (81 %) 79 % 86 % 80 % 79 % 88 %

In favour 214 (19 %) 21 % 14 % 20 % 21 % 12 %

Agency to 
oppose FGM

0,082 <0,001

Can’t oppose 659 (58 %) 60 % 55 % 71 % 20 % 27 %

Can opposed 476 (42 %) 40 % 45 % 29 % 80 % 73 %

Overall social 
attitude to 
FGM

0,38 <0,001

In favour 247 (22 %) 21 % 23 % 8,90 % 58 % 55 %

Opposed 888 (78 %) 79 % 77 % 91 % 42 % 45 %

1 n (%)  
2 Pearson’s Chi-squared test 
3 Pearson’s Chi-squared test; Fisher’s exact test
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4.2.2 Normative outcomes and 
knowledge shifts

These findings adjust for demographic and 
contextual factors, helping to clarify how 
exposure aligns with key outcomes at endline 
(Appendix Tables A3 and A4).

•	 Respondents exposed in intervention sites 
were about 12 times more likely to report 
high FGM-related knowledge than non-
exposed respondents, one of the strongest 
associations observed across the Senegal 
analysis. 

•	 Respondents exposed in control sites also 
showed higher FGM-related knowledge 
than non-exposed respondents. 

•	 Exposed respondents were 77% and 64% 
less likely to hold beliefs opposed to FGM, in 
control-exposed and intervention-exposed 
groups, respectively. 

•	 No meaningful association was observed 
between exposure and beliefs about gender 
inequality.

FGM-related knowledge was substantially 
higher among exposed respondents. However, 
FGM-related beliefs moved in the opposite 
direction. Exposed respondents were less likely 
than non-exposed respondents to hold beliefs 
opposed to the practice, while beliefs about 
gender inequality showed limited differences 
between exposure groups. This suggests 
that higher knowledge levels were observed 
in communities where social expectations 
around FGM remain strong and where broader 
normative beliefs remain more resistant.

This is important because information alone 
may not translate into broader normative 
differences where FGM remains strongly 
embedded in cultural identity, marriageability, 
and social belonging.

4.2.3 Actions and attitudes related to 
FGM abandonment

These findings adjust for demographic and 
contextual factors, helping to clarify how 
exposure aligns with key outcomes at endline 
(Appendix Tables A3 and A4).

•	 Respondents exposed in intervention sites 
were about 3.7 times more likely than 
non-exposed respondents to have ever 
encouraged someone to abandon FGM. 

•	 Respondents in both control-exposed and 
intervention-exposed groups were 9.5 times 
and 5.9 times more likely than non-exposed 
respondents to report agency to oppose 
FGM. 

•	 Respondents exposed in intervention sites 
were 74% less likely than non-exposed 
respondents to support FGM continuation. 

•	 Exposed respondents were 59% less likely 
than non-exposed respondents to intend to 
perform FGM on daughters. 

•	 Despite these positive findings, exposed 
respondents were 79% less likely than 
non-exposed respondents to hold an overall 
social attitude opposed to FGM. The lower 
overall score appears mainly driven by the 
social sanctions component: respondents 
exposed in intervention sites were 94% less 
likely than non-exposed respondents to 
oppose sanctions for FGM abandonment.

Despite resistant attitudes, abandonment-
related actions and attitudes showed several 
positive patterns. Exposed respondents 
reported higher agency to oppose FGM, were 
more likely to have encouraged someone to 
abandon the practice, were less supportive 
of continuation, and were less likely to intend 
FGM for daughters. These associations suggest 
greater confidence and willingness to act 
among exposed respondents, even where 
broader social norms remain conservative.

However, social sanctions, discrimination 
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against uncut girls, and overall attitudes 
remained less favourable among exposed 
respondents. Pooled baseline–endline 
findings confirmed this pattern, with exposed 
respondents substantially less likely to hold an 
overall social attitude opposed to FGM than 
non-exposed respondents.

This pattern suggests a divergence between 
individual-level agency and perceived 
community norms. People may report higher 
knowledge and agency, but still operate within 
communities where social norms, sanctions, 
and identity pressures continue to support 
FGM.

This is important because future programming 
must address not only individual knowledge 
and confidence, but also the community 
pressures and socially reinforced expectations 
that sustain the practice.

4.2.4 Qualitative insights and 
community perspectives

Qualitative findings help explain why broader 
support for abandonment remains difficult 
in Kolda–Sedhiou. Participants described 
limited diffusion beyond core groups, repeated 
engagement of the same actors. They also 
raised concerns about some language used 
during activities, including terms perceived as 
inappropriate, stigmatising, or insufficiently 
adapted to local sensitivities, and persistent 
logistical barriers to reaching remote 
communities. Some accounts suggested that 
the programme strengthened committed 
champions but did not always reach the 
wider community deeply enough to influence 
perceived community expectations around 
FGM.

These findings point to a need for broader 
community reach, stronger engagement with 
conservative groups, culturally appropriate 
language in campaigns, and more deliberate 
strategies to strengthen wider community 
support for abandonment.

During that same discussion with the 
woman, she told me that to succeed in this 
fight, we need to rethink the messages 
conveyed during awareness-raising 
and communication with the public; we 
shouldn’t use expressions or terms like 
‘fight against,’ but rather ‘raising awareness 
about the risks associated with female 
genital mutilation.’ She also noted that 
the region is complex due to its socio-
cultural realities, meaning that if you are 
not from the area, you cannot effectively 
lead these awareness campaigns within the 
communities... 

Field Notes, Sédhiou 
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5. INTERPRETATION AND 
LESSONS LEARNED
5.1 Understanding Senegal’s 
current stage of norm change
When we look at both regions, a clear pattern 
appears. People who took part in programme 
activities usually know more and feel more 
able to act. Still, attitudes about ending FGM 
are mixed, especially where social pressure is 
high. The presence of several organisations in 
these areas has also led to more people being 
exposed to the programme, both in control and 
intervention sites.

The results show that Senegal is starting to 
see changes in social norms, but progress 
is not uniform across the regions. In both 
regional clusters, people who have taken part 
in the programme are more aware, feel more 
confident in standing up to FGM, and are more 
likely to support ending the practice. However, 
these personal changes do not always lead 
to more supportive attitudes towards ending 
FGM across the whole community. This means 
that people’s awareness and confidence are 
growing faster than what they believe their 
community expects.

This pattern is important because people who 
join the programme often come from more 
traditional communities. If exposure does not 
always lead to more positive attitudes, it does 
not mean the programme is failing. Instead, it 
likely means the programme is reaching places 
where changing longstanding norms is more 
difficult. These results support the idea that 
changing social norms takes time and does not 
happen evenly.

5.2 Consistency across normative 
and attitudinal outcomes
This part summarises the results for the nine 
secondary outcomes and the overall social 
attitude measure in Senegal’s two regional 
clusters. Rather than repeating earlier findings, 
it focuses on how norms and attitudes are 
linked and what this reveals about changes in 
each area.

Both clusters in Senegal show mixed results. 
Exposure is connected to better knowledge and 
agency, but broader outcomes, such as beliefs 
about FGM, gender inequality, sanctions, 
discrimination, continuation, intention, and the 
overall social attitude measure, remain mixed 
either positive/negative. This suggests that 
exposure often took place in more conservative 
communities, where changing norms is more 
difficult.

Cluster-level contrasts

•	 Kedougou–Tambacounda shows 
moderately positive pattern: exposure 
is associated with higher knowledge, 
stronger agency, and more encouragement 
of abandonment, although attitudinal 
outcomes remain uneven. 

•	 Kolda–Sedhiou shows greater unevenness 
in coherence across outcome domains: 
knowledge and agency improve strongly, 
whereas exposure is associated with less 
favourable attitudinal outcomes, including 
stronger support of sanctions and higher 
discrimination against uncut girls. 

Across both clusters, exposed respondents 
often remained concentrated in communities 
where attitudinal support for FGM was 
stronger, reflecting selective exposure in more 
conservative environments. This helps explain 
why gains in knowledge and agency do not 
automatically translate into more favourable 
attitudinal outcomes.
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C
lu

ster

Pattern across 
normative 
outcomes

Pattern across 
attitudinal 
outcomes

Pattern for overall 
social attitude 
measure

Cross-outcome 
interpretation

K
ed

o
u

go
u

–Tam
b

aco
u

n
d

a

Strong positive 
associations for 
knowledge and 
FGM-related beliefs. 
Gender inequality 
beliefs similar across 
groups

Encouraging 
others to abandon 
FGM and agency 
to oppose FGM 
were favourable. 
Associations 
for sanctions, 
discrimination, 
continuation, and 
intention were 
mixed

Slightly negative or 
neutral association 
with exposed 
respondents 
compared to non-
exposed

Moderately 
coherent pattern: 
knowledge and 
agency gains are 
emerging, but 
attitudinal change 
lags. Exposure 
is reaching 
communities with 
uneven readiness for 
change

K
o

ld
a–

Séd
h

io
u

Very strong positive 
associations for 
knowledge. FGM-
related beliefs 
and gender norms 
remained resistant

Agency and intention 
were favourable. 
Associations 
for sanctions, 
discrimination, and 
continuation were 
less favourable

Clear negative 
association 
of exposed 
respondents 
compared to non-
exposed

More uneven 
coherence across 
domains: exposure 
occurs in highly 
conservative 
environments. 
Knowledge and 
agency improve, but 
broader attitudes 
remain resistant

Table 4: Consistency across normative and attitudinal outcomes in the Senegal study regions

Taken together, these patterns highlight a 
divergence between individual-level gains 
and broader normative resistance. Exposure 
strengthens knowledge, agency, and 
encouragement of abandonment, yet broader 
attitudes remain resistant, especially where 
FGM is closely tied to identity, marriageability, 
respectability, and social belonging.

This divergence reflects selective exposure 
in conservative communities, strong social 
expectations that continue to reinforce FGM, 
limited diffusion beyond organised groups, and 
the early nature of normative change. These 
patterns do not indicate backlash. Rather, they 
show that exposure is reaching communities 
where norms remain deeply embedded, and 
that gains in knowledge and agency may 
precede broader attitudinal shifts.

This synthesis reinforces the need for deeper, 
community-wide norm transformation, 
alongside broader and more equitable 
programme reach.

5.3 What supported change
The synthesis above clarifies the main factors 
that drove positive change across the two 
regional clusters. Community dialogues, 
youth and girl champions, peer educators, 
engagement of former practitioners, survivor 
leadership, male engagement, regional 
coalition-building, and the funding of local 
organisations emerged as important drivers of 
change. These approaches helped make FGM 
more openly discussed and contributed to 
stronger knowledge and greater agency among 
those reached.
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Outcome Harvesting findings suggest that 
TGG–ALM contributed to important enabling 
changes, even where broader community 
attitudes remain contested. In Kolda–Sédhiou, 
stakeholders reported that intergenerational 
dialogues contributed to shifts among boys, 
including the formation of boys’ clubs to defend 
girls’ rights. The findings also point to growing 
male engagement through positive masculinity 
approaches, helping reposition FGM from 
a “women’s issue” to a wider community 
concern. In Kédougou, former practitioners 
reported increased awareness of the harmful 
effects of FGM following TGG-ALM-supported 
discussions and awareness-raising activities.

Qualitative findings further suggest that 
repeated dialogue and locally trusted actors 
were particularly important in creating spaces 
where people could question existing norms 
and discuss abandonment more openly. Youth 
engagement and survivor-led approaches 
also appeared important in encouraging 
intergenerational discussion and increasing 
confidence to oppose FGM.

Cross-border collaboration, community 
caravans, and regional coalitions further 
increase the visibility of anti-FGM messaging 
and contribute to broader public discussion 
around the practice.

With the support of TGG-ALM through 
ActionAid/AMREF, we were able to establish 
four coalitions: Tambacounda, Kédougou, 
Sedhiou, and Kolda. At the beginning of this 
year, we plan to establish coalitions in Matam 
and Ziguinchor to reach more high-prevalence 
areas. The Kolda coalition has been the most 
active. (Implementing Partner, Senegal) 

5.4 Key barriers and 
implementation challenges
Several barriers continued to limit broader 
normative transformation. Programme 
diffusion remained uneven, particularly in 
remote and underserved communities where 
transport constraints, limited field resources, 
and distance limited regular engagement. 
Qualitative findings also highlighted repeated 
participation by the same organised groups, 
champions, and peer educators, limiting wider 
community saturation.

Through ALM, we have learned a lot about 
this. They invited us to a talk once and 
taught us a lot. It is thanks to them that we 
became aware of all this. They showed us 
videos and images, and that really helped 
us a lot. ALM really raised our awareness 
about all of this 

KII, FGM former practitioner, Kedougou

And so, more and more youth clubs are 
being set up. And these clubs do indeed 
carry out many activities, and things in 
schools and in the community, to help 
young people become more aware of all 
the consequences that can result from the 
practice of female genital mutilation. 

IDI, boy champion, Sedhiou

With the support of TGG-ALM through 
ActionAid/AMREF, we were able to 
establish four coalitions: Tambacounda, 
Kédougou, Sedhiou, and Kolda. At the 
beginning of this year, we plan to establish 
coalitions in Matam and Ziguinchor to 
reach more high-prevalence areas. The 
Kolda coalition has been the most active.

Implementing Partner, Senegal
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Persistent beliefs related to gender inequality, 
marriageability, family honour, purity, and 
social belonging continued to reinforce support 
for FGM in several communities. In Kolda–
Sédhiou especially, stigma and discrimination 
against uncut girls remained strong, reflecting 
the continued influence of socially reinforced 
expectations.

The findings also suggest that increased 
knowledge does not automatically translate 
into normative change where social sanctions 
remain strong. In some settings, respondents 
may privately question FGM while still 
perceiving strong community pressure to 
conform.

Concerns around discreet cutting, earlier 
cutting, cross-border continuation, and possible 
medicalisation also suggest that some forms of 
adaptation may occur even as public opposition 
increases.

5.5 Lessons for future 
programming
Several lessons emerge for future FGM-
abandonment programming in Senegal.

First, wider and more equitable programme 
diffusion is essential. Future interventions 
should move beyond repeated engagement 
with organised groups and ensure more 
systematic outreach to remote, underserved, 
and highly conservative communities. This will 
require more time (longer engagement) and 
resources for wide coverage diffusion. 

Second, messaging should go beyond knowledge 
and health risks to engage more directly with 
the social and normative foundations of FGM, 
including gender inequality, marriageability, 
social sanctions, family honour, and 
discrimination against uncut girls.

Third, the findings highlight the importance of 
sustained and layered engagement. Knowledge 
and agency may improve relatively quickly, 
but broader attitudinal and normative change 
requires repeated dialogue, trusted local 
actors, and longer-term engagement capable of 
shifting perceived community norms.

Fourth, stronger monitoring systems are 
needed to capture who is reached, how often, 
through which channels, and with what 
intensity. This would help improve programme 
diffusion, reduce repeated engagement 
with the same participants, and strengthen 
understanding of how change spreads within 
communities.

Since the programme began, I have noticed 
that it’s always the same activities and 
training sessions taking place, and they 
benefit the same people (CCA members, 
champion girls, peer educators, girls’ clubs, 
and Badiénou Gox)1 …that’s why I have 
reduced my involvement. Not only is there 
nothing new, but it’s always the same faces 
showing up... 

Male community member, Tambacounda

She was considered impure. If she prepared 
food, no one wanted to eat her food. In 
society, she was rejected and marginalised. 
Even for marriage, boys weren’t interested 
in an uncircumcised girl. They were called 
Bilakoro, meaning uncircumcised girls. But 
today, this perception is changing; it’s not 
like before. 

IDI, Girl Champion, Tambacounda

I learned that the girl had stayed in Guinea, 
and that is where she underwent female 
genital mutilation. So, the practice was not 
performed here, but in another country. 
This shows that FGM continues to exist 
elsewhere, particularly in neighboring 
countries like Guinea, where some families 
still strongly adhere to the tradition. 

KII, Midwife, Tambacounda
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Together, these lessons highlight the 
importance of sustained, community-wide 
engagement to translate emerging individual 
shifts into broader normative change.

6. RECOMMENDATIONS 
AND CONCLUSION
The findings point to a clear programming 
challenge: gains in knowledge and agency 
are emerging, but broader normative and 
attitudinal change remains uneven. The 
recommendations below translate this 
interpretation into practical priorities for 
strengthening FGM-abandonment efforts in 
Senegal, while accounting for the different 
intensity of resistance across the two regional 
clusters.

6.1 Actionable recommendations

6.1.1 Cross-cutting short-term 
priorities: 1–2 years

•	 Expand community reach: Broaden 
engagement beyond champions, youth 
clubs, and organised groups to ensure 
systematic outreach to rural and remote 
communities where norms remain 
strongest. Community actors should also be 
equipped with clear, culturally appropriate 
messaging to help them facilitate 
conversations about beliefs and attitudes 
related to FGM.

•	 Address stigma and discrimination against 
uncut girls: Integrate explicit content on 
inclusion, dignity, and rights of uncut girls, 
especially where attitudinal outcomes 
remain less favourable.

•	 Improve exposure monitoring: Track 
who is reached, how often, through 
which channels, and by which actor to 
better distinguish necessary sustained 
engagement from overly concentrated 
repeat participation, and to strengthen 
understanding of diffusion patterns.

•	 Strengthen outreach to underserved 
rural communities: Allocate sufficient 
transport, facilitation, and field resources 
to consistently reach remote communities, 
rather than relying mainly on accessible 
sites and organised groups. 

6.1.2 Additional short-term priorities 
for Kedougou–Tambacounda

•	 Build on encouraging patterns in 
knowledge, agency, and encouragement of 
abandonment by expanding engagement 
beyond core participant groups.

•	 Prioritise outreach in conservative pockets 
where exposure remains uneven.

•	 Strengthen follow-up activities so that 
increased knowledge translates into 
sustained dialogue and visible support for 
abandonment.

6.1.3 Additional short-term priorities 
for Kolda–Sedhiou

•	 Intensify engagement with conservative 
communities where sanctions, 
discrimination, and support for FGM remain 
stronger.

•	 Address perceptions of exclusivity by 
diversifying participation beyond the same 
champions and organised groups.

•	 Prioritise work on stigma against uncut girls, 
which appears particularly resistant in this 
cluster.

6.1.4 Cross-cutting strategic priorities: 
3–5 years

•	 Deepen gender-transformative 
programming: Integrate work on gender 
inequality, masculinity, power relations, and 
girls’ rights across all components.

•	 Link knowledge to moral and social 
arguments: Move beyond health-risk 
messaging to address the moral, social, and 
identity-based justifications that sustain 
FGM.
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•	 •	 Strengthen community-wide 
engagement strategies: Use layered 
approaches, including dialogues, peer 
networks, survivor leadership, religious 
engagement, and intergenerational 
discussions, to influence perceived 
community expectations.

•	 •	 Support champions while preventing 
elite capture: Continue supporting 
champions and youth leaders, and broaden 
participation to include new actors and less-
reached groups.

•	 •	 Strengthen adaptive monitoring and 
feedback systems: Develop monitoring 
approaches that can identify unintended 
effects, including resistance, stigma, or norm 
hardening.

6.1.5 Additional strategic priorities for 
Kedougou–Tambacounda

•	 Consolidate emerging attitudinal shifts by 
linking champions, former practitioners, 
youth, and community leaders into broader 
community-wide abandonment platforms.

•	 Use stronger agency and encouragement 
patterns as entry points for wider public 
commitment and collective dialogue.

6.1.6 Additional strategic priorities for 
Kolda–Sedhiou

•	 Adopt longer engagement cycles and deeper 
work with elders, religious leaders, women’s 
groups, family decision-makers, and other 
authority figures.

•	 Prioritise strategies that address identity-
based norms tied to marriageability, 
respectability, social belonging, and 
discrimination against uncut girls.

6.2 Sustainability of achievements
Sustaining progress will require continued 
investment in locally anchored systems and 
actors already engaged in FGM-abandonment 
efforts. This includes strengthening 

community-based organisations, youth 
networks, women’s groups, survivor-led 
initiatives, and local protection structures.

Sustainability also depends on maintaining 
regular community dialogues and ensuring 
that engagement extends beyond organised 
groups to the wider community, particularly 
in underserved rural areas. In settings where 
norms remain strongly embedded, sustained 
presence and repeated dialogue are essential 
for translating early shifts in knowledge and 
agency into broader normative and attitudinal 
change.

Embedding FGM prevention within existing 
community and institutional systems such as 
schools, health structures, local governance 
mechanisms, and regional coalitions will 
help ensure that change is not dependent on 
external programmes alone. Strengthening 
coordination across actors and improving 
exposure monitoring will help ensure that 
future efforts are more coherent, equitable, 
and responsive to local contexts.

6.3 Forward-looking synthesis on 
country priorities
The findings point to an early and uneven 
stage in the regions’ norm-change trajectory. 
Exposure is associated with stronger 
knowledge, greater agency, and more 
encouragement of abandonment, yet broader 
attitudinal outcomes remain uneven. These 
patterns reflect the early and contested nature 
of norm change in Senegal, particularly in 
communities where FGM remains closely tied 
to identity, belonging, and social respectability.

Going forward, Senegal’s priority should be 
to deepen normative and attitudinal change 
rather than simply expand programme 
exposure. This includes reaching beyond 
organised groups, addressing stigma 
and discrimination against uncut girls, 
strengthening gender-transformative 
approaches, improving coherence across 
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actors and messages, and tailoring future 
interventions to regional and cultural contexts.

Kedougou–Tambacounda offers opportunities 
to consolidate emerging shifts in attitudes and 
engagement, while Kolda–Sedhiou requires 
more intensive work on social expectations, 
identity, sanctions, and discrimination. Across 
both clusters, exposure alone is not sufficient 
if underlying social expectations remain 
unchanged.

Taken together, these priorities reflect the 
need for deeper, longer-term engagement 
that addresses not only individual awareness 
but also the social expectations, identities, 
and power structures that sustain FGM. With 
coordinated, sustained, and context-sensitive 
approaches, Senegal can move from early shifts 
in knowledge and agency toward durable, 
community-wide abandonment of FGM.

Key Takeaway
The evaluation suggests that exposure to FGM-related activities is 
associated with stronger knowledge, agency, and encouragement 
of abandonment, but broader normative and attitudinal outcomes 
remain resistant in several settings. Future efforts should therefore 
prioritise deeper, community-wide norm transformation alongside 
wider and more equitable programme reach.
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Résultats

Study site Exposure

Intervention vs Control
Exposed Control site  

vs non-exposed
Exposed Intervention 

site vs non-exposed

OR
95% 

CI
p-value OR

95% 
CI

p-value OR
95% 

CI
p-value

Holding beliefs 
opposed to 
FGM

1.23
0,91, 
1,66

0,2 1,33
0,72, 
2,63

0,4 2.6
1,55, 
4,61

<0,001

Holding  
unequal gender 
related beliefs

1.3
0,92, 
1,84

0,14 0,66
0,28, 
1,36

0,3 1.3
0,80, 
2,07

0,3

Having high 
FGM-related 
knowledge

1,87
1,43, 
2,47

<0,001 2.51
1,39, 
4,78

0,003 5.31
3.22, 
9.26

<0,001

Being  
opposed to 
social sanctions 
for FGM- 
abandonment

0,8
0,30, 
2,16

0,6 0,89
0,17, 
16,5

>0,9 0,75
0,23, 
3,38

0,7

Being in favour 
of discrimina-
tion against 
uncut girls

0,89
0,43, 
1,79

0,7 0,92
0,14, 
3,24

>0,9 1.01
0,33, 
2,49

>0,9

Being in favour 
of FGM  
continuation

1,25
0,78, 
2,00

0,4 0,78
0,23, 
2,09

0,7 0,87
0,43, 
1,63

0,7

Having ever 
encouraged  
anyone to 
abandon FGM

1,62
1,15, 
2,26

0,005 1.22
0,62, 
2,28

0,5 2,75
1,81, 
4,16

<0,001

Intention de 
pratiquer des 
MGF sur ses 
filles

0,96
0,59, 
1,53

0,9 0,94
0,30, 
2,41

>0,9 0,58
0,26, 
1,19

0,2

Agency to op-
pose FGM

1.41
1,09, 
1,83

0,009 4.29
2,39, 
8,21

<0,001 4.46
2,90, 
7,06

<0,001

Overall social 
attitude to 
FGM

0,49
0,16, 
1,53

0,2 0,81
0,11, 
17,8

0,9 0,21
0,05, 
1,15

0,049

Abbreviations: CI = Confidence Interval, OR = Odds Ratio

Table A1: Association between both study site and related exposure with FGM-related outcomes 
at Endline in Kédougou and Tambacounda
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Characteristic

Holding an overall social attitude opposed to FGM   
(Kedougou—Tambacounda)

OR 95% CI p-value

Exposure

Non-exposed all sites — —

Exposed Control and baseline 0,24 0,15, 0,38 <0,001

Exposed Intervention site 1,56 0,52, 6,81 0,5

Sex

Men — —

Women 0,99 0,59, 1,64 >0,9

Age Group

≥ 45 yrs — —

35-44 0,74 0,40, 1,38 0,3

25-34 1,87 1,00, 3,57 0,053

< 25 yrs 0,43 0,23, 0,77 0,005

Ethnicity

Pulaar — —

Soninké 1,75 0,98, 3,19 0,062

Mandingue 0,4 0,24, 0,68 <0,001

Wolof 2,33 0,72, 10,8 0,2

Others 0,31 0,10, 1,19 0,061

Religion

Christian — —

Muslim 0,64 0,11, 3,72 0,6

Education

No formal education* — —

Primary 1.18 0,70, 2,02 0,5

Secondary+ 2,64 1,32, 5,59 0,008

Table A2: Pooled baseline-endline exposure to intervention and associated adjusted odds-ratio to 
social attitude against FGM practice in Kedougou and Tambacounda, Senegal
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Region

Kédougou — —

Tambacounda 0,07 0,02, 0,18 <0,001

FGM-related knowledge

Low — —

High 0,36 0,21, 0,59 <0,001

Beliefs related to FGM

In favour — —

Opposed 6.4 4.13, 10.1 <0,001

Gender inequality beliefs

Equal — —

Unequal 0,38 0,24, 0,58 <0,001

Abbreviations: CI = Confidence Interval, OR = Odds Ratio

(*) No formal education refers to respondents with no schooling or those who are literate but have 
not attended formal education (other literates)
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Table A3: Association between both study site and related exposure with FGM-related outcomes 
at Endline in Kolda and Sedhiou

Outcome

Study site Exposition

Intervention vs Control
Exposed Control site  

vs non-exposed
Exposed Intervention 

site vs non-exposed

OR
95% 

CI
p-value OR

95% 
CI

p-value OR
95% 

CI
p-value

Holding beliefs 
opposed to 
FGM

1.21
0,93, 
1,57

0,15 0,16
0,10, 
0,25

<0,001 0,38
0,26, 
0,55

<0,001

Holding  
unequal gender 
related beliefs

0,74
0,46, 
1,17

0,2 0,7
0,37, 
1,24

0,2 0,69
0,35, 
1,29

0,3

Having high 
FGM-related 
knowledge

1,62
1,24, 
2,13

<0,001 7.12
4,53, 
11,5

<0,001 12
7.23, 
21.1

<0,001

Being  
opposed to 
social sanctions 
for FGM- 
abandonment

0,98
0,72, 
1,34

0,9 0,04
0,03, 
0,07

<0,001 0,06
0,04, 
0,09

<0,001

Being in  
favour of  
discrimination 
against uncut 
girls

0,93
0,62, 
1,37

0,7 3,73
2,34, 
5,93

<0,001 3,66
2,23, 
5,95

<0,001

Being in favour 
of FGM  
continuation

0,51
0,33, 
0,78

0,003 0,6
0,35, 
1,00

0,056 0,26
0,12, 
0,53

<0,001

Having ever 
encouraged  
anyone to 
abandon FGM

1,52
1,01, 
2,26

0,042 1,82
1,06, 
3,06

0,027 3,68
2,25, 
5,97

<0,001

Intention to 
undergo FGM 
on daughters

0,74
0,50, 
1,08

0,12 0,56
0,34, 
0,91

0,02 0,41
0,23, 
0,72

0,003

Agency to  
oppose FGM

1.1
0,84, 
1,44

0,5 9,57
6.13, 
15.4

<0,001 5.9
3,95, 
8,93

<0,001

Overall social 
attitude to 
FGM

1.1
0,73, 
1,66

0,6 0,13
0,07, 
0,23

<0,001 0,14
0,08, 
0,24

<0,001

Abbreviations: CI = Confidence Interval, OR = Odds Ratio
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Characteristic

Holding an overall social attitude opposed to FGM 
(Kolda—Sedhiou)

OR 95% CI p-value

Exposure

Non-exposed all sites — —

Exposed Control and baseline 0,18 0,13, 0,25 <0,001

Exposed Intervention site 0,12 0,07, 0,19 <0,001

Sex

Men — —

Women 1.24 0,90, 1,70 0,2

Age Group

≥ 45 yrs — —

35-44 1,43 0,91, 2,25 0,12

25-34 0,88 0,56, 1,37 0,6

< 25 yrs 0,9 0,56, 1,45 0,7

Ethnicity

Pulaar — —

Soninké 1,68 0,66, 4,41 0,3

Mandingue 0,69 0,44, 1,08 0,11

Wolof 1.31 0,64, 2,72 0,5

Autres 0,7 0,41, 1,20 0,2

Religion

Christian — —

Muslim 2.23 0,83, 5,82 0,11

Education

No formal education* — —

Primary 1,28 0,83, 2,00 0,3

Secondary+ 0,93 0,63, 1,37 0,7

Table A4: Pooled baseline-endline exposure to intervention and associated adjusted odds-ratio to 
social attitude against FGM practice in Kolda and Sedhiou, Senegal
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Region

Kolda — —

Sedhiou 2,83 1,87, 4,33 <0,001

FGM-related knowledge

Low — —

High 0,37 0,26, 0,52 <0,001

Beliefs related to FGM

In favour — —

Opposed 9,91 6,88, 14,6 <0,001

Gender inequality beliefs

Equal — —

Unequal 0,56 0,39, 0,82 0,002

Abbreviations: CI = Confidence Interval, OR = Odds Ratio

(*) No formal education refers to respondents with no schooling or those who are literate but have 
not attended formal education (other literates)
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