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Executive Summary

The Girl Generation: Support to the Africa-Led Movement (TGG-ALM) programme in
Kenya demonstrates that community-based, dialogue-driven interventions can shift
social norms, attitudes, and behavioural intentions related to female genital mutilation
(FGM), while also strengthening gender-equitable beliefs. Drawing on evidence from
Isiolo and Narok counties, this evaluation shows that exposure to intergenerational
dialogues, women'’s reflection circles, and couple-based engagement is associated
with stronger personal opposition to FGM, increased acceptance of uncut girls, and
greater willingness to abandon the practice.

Findings highlight important contextual differences. In Isiolo, where baseline opposition
to FGM was lower, the programme contributed to substantial changes across attitudes,
perceived social norms, behavioural intentions, and women’s agency. In Narok, where
opposition was already high, interventions played a reinforcing role, helping to sustain
anti-FGM norms and deepen acceptance, particularly through couple-based dialogues
and engagement with community leaders.

Exposure to interventions was consistently linked to reduced positive perceptions of
FGM and strengthened intentions not to cut daughters, alongside greater acceptance of
marriage to uncut girls. Programmes also contributed to shifts in gender-equitable
beliefs and increased motivation to act against FGM, particularly among women. At the
same time, variations across outcomes and geographies highlight that normative
change is uneven and requires sustained engagement.

Evidence of social diffusion further suggests that programme effects extend beyond
direct participants, with wider community awareness driven through interpersonal
networks, media, and local influencers. Overall, the findings demonstrate that dialogue-
based, gender-transformative approaches can both accelerate change in settings
where abandonment is still emerging and reinforce progress where anti-FGM norms are
already established, providing a strong foundation for scaling and sustaining impact.

Key Findings and Lessons

The evaluation of this programme demonstrates that community-based, dialogue-
driven interventions are effective in shifting attitudes and social norms related to FGM,
though the nature and scale of change depend strongly on context.
In Isiolo, where baseline opposition was comparatively lower, the programme
catalysed substantial transformation across attitudes, perceived norms,
behavioural intentions, and gender-equitable beliefs. However, in Narok, where
opposition was already high, the programme reinforced and consolidated
existing positive norms rather than generating large shifts.

Exposure to programme activities was consistently associated with stronger personal
opposition to FGM and more likely to report opposition within their social networks.
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In Isiolo, the proportion of participants completely opposed to FGM was
substantially higher among those exposed to interventions than those not
exposed. In Narok, although already high, opposition remained consistently
stronger among exposed participants, indicating a reinforcing effect.

The intervention also shaped the symbolic meanings attached to FGM by reducing
positive perceptions of girls who have undergone FGM and increasing positive
perceptions of uncut girls. Behavioural intentions likewise improved.
In Isiolo especially, participants exposed to the programme were significantly
more likely to report that they would not cut their daughters and that uncut girls
are marriageable.

Finally, the programme demonstrates the potential for social diffusion beyond direct
participants.
Diffusion is particularly strong in Isiolo, where both active and passive spread of
ideas is observed, while in Narok, diffusion is more mediated through formal
community and religious structures.

Key Recommendations

The findings highlight several priorities for strengthening and sustaining progress.
Programmes should expand inclusive, targeted engagement to reach underrepresented
groups, particularly men, younger people, and unmarried individuals. At the same time,
efforts must bridge the gap between personal opposition and perceived social norms by
reinforcing visible, collective commitment to abandoning FGM through trusted
community influencers. Continued focus is needed on reshaping social and cultural
narratives around FGM while avoiding stigma toward affected women and girls.

To ensure lasting impact, interventions should prioritise translating positive intentions
into sustained behaviour change through ongoing engagement and community-based
support systems. Integrating FGM programming within broader gender-transformative
and empowerment initiatives will further strengthen agency and long-term change.
Finally, leveraging social diffusion, through media, community networks, and local
leaders, offers strong potential to extend reach and accelerate community-wide norm
change.

Overall Conclusion

The evidence shows that TGG-ALM interventions are effective in shifting attitudes,
strengthening behavioural intentions, and promoting gender-equitable norms related to
FGM across different contexts. Where opposition is still emerging, dialogue-based
approaches can catalyse substantial change; where opposition is already high, they
play a critical role in reinforcing and sustaining progress.

However, gains remain uneven. Differences in participation, persistent gender gaps, and
variations in how widely new norms are perceived highlight the need for continued,
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inclusive engagement and stronger reinforcement of collective commitment. Beyond
shifting individual attitudes, sustained abandonment will depend on embedding change
within communities through aligned social norms, strengthened agency, and broader
diffusion of new ideas.

With strategic scaling, deliberate inclusion of under-reached groups, and continued
investment in community-led and gender-transformative approaches, these gains can
be consolidated and translated into long-term, irreversible abandonment of FGM.

1. Introduction and Country Context

FGM remains a deeply rooted practice sustained by complex social, cultural, and
gendered norms. It remains a major public health and human rights concern globally
and in Kenya. It is estimated that more than 230 million women and girls worldwide
have undergone FGM, with millions more at risk annually (UNICEF, 2024). In Kenya,
prevalence varies substantially by region, with especially high rates in Isiolo and Narok
counties. According to the Kenya Demographic and Health Survey, 66% of women in
Isiolo and 51% in Narok have undergone FGM, compared to a national prevalence of
15% (KNBS & ICF, 2022).

In both Isiolo and Narok, FGM is closely linked to social expectations around
marriageability, social acceptance, and gender identity, making it resistant to change
through legal or policy measures alone. As a result, interventions increasingly focus on
transforming these norms rather than solely addressing individual behaviour. The Girl
Generation — Africa-Led Movement (TGG — ALM) programme is positioned within this
paradigm, aiming to shift collective beliefs and behavioural intentions through
community-led, dialogue-based approaches (Matanda et al., 2026).

2. Description of the Programme and Interventions

The TGG-ALM programme implemented community-based, gender-transformative
interventions designed to influence attitudes, norms, and behaviours related to FGM. In
Isiolo, the programme adopted a dual approach combining community
intergenerational dialogues and women-only reflection circles. The intergenerational
dialogues brought together diverse groups of participants, including men, women,
youth, and elders, to engage in facilitated discussions about the consequences of FGM
and alternative social norms. These dialogues emphasized inclusivity and participatory
learning, allowing participants to articulate their views, hear others’ perspectives, and
reconsider shared assumptions. The women-only reflection circles complemented
these dialogues by creating a more intimate and supportive environment in which
women and girls could explore issues of bodily autonomy, decision-making, and gender
inequality in greater depth. This component recognised that women may face
constraints in expressing themselves fully in mixed-gender settings, particularly on
sensitive topics such as FGM. By providing a dedicated space for reflection, the
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intervention aimed to strengthen women’s agency and influence within households and
communities (Matanda et al., 2026).

In Narok, the programme also utilized community dialogues but introduced an
additional emphasis on couple dialogues. These sessions were designed to engage men
and women together at the household level, recognizing that decisions about FGM are
often negotiated between partners. The couple dialogues provided a structured forum
for joint reflection, enabling participants to discuss sensitive issues such as daughters’
futures, marriage norms, and gender roles within a trusted environment (Matanda et al.,
2026).

Across both counties, the interventions sought to influence not only what individuals
think but also what they believe others think. This dual focus on personal beliefs and
perceived social norms is critical for shifting practices such as FGM, where behaviour is
strongly influenced by expectations about social approval.

3. Evaluation Methodology

The evaluation used a repeated cross-sectional design comparing baseline data
collected in June—July 2024 with endline data collected in November-December 2025.
The study sampled men and women aged 15-60 years in both Isiolo and Narok. In Isiolo,
2,201 respondents were surveyed at baseline and 1,728 at endline, while in Narok,
2,658 and 2,340 respondents were surveyed respectively.

The analysis combined descriptive statistics with a difference-in-differences approach
to estimate changes over time between exposed and unexposed groups. The UNFPA-
UNICEF ACT framework guided the analysis, focusing on changes in knowledge,
attitudes, and behaviours within a broader social-ecological model (UNFPA-UNICEF
Joint Programme, 2020). These methods are described in greater detail elsewhere
(Matanda et al., 2026).

4. Key Findings

4.1 Personal Opposition and Perceived Social Norms

In Isiolo, exposure to TGG-ALM interventions was associated with substantial increases
in personal opposition to FGM. By endline, individuals exposed to community dialogues
were significantly more likely to be completely opposed to FGM than those not exposed.
These shifts extended beyond individual attitudes to perceptions of social norms, with
exposed participants more likely to report opposition within their families, peer
networks, and communities. In contrast, Narok exhibited high levels of opposition at
both baseline and endline. However, exposure to interventions strengthened
perceptions that anti-FGM attitudes are widely shared, particularly among opinion
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leaders and the broader community. This indicates that the programme reinforced
existing norms and increased confidence in collective opposition.

As shown in Figure 1, opposition to FGM was consistently higher among exposed
groups in both counties, with a larger gap in Isiolo. In Isiolo, 79% (exposed) versus 64%
(unexposed) completely opposed at endline, while in Narok, 91% (exposed) versus 87%
(unexposed) completely opposed at endline, indicating a reinforcement effect in this
county.

Opposition to FGM
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Isiolo Narok

H Exposed M Unexposed

Figure 1: Opposition to FGM by exposure and county.

4.2 Attitudes Towards FGM

In Isiolo, the programme shifted the social meanings attached to FGM. Exposed
participants were significantly less likely to attribute positive characteristics such as
being healthy, clean, or pure to girls who had undergone FGM. At the same time, they
were more likely to associate these attributes with girls who had not undergone the
practice, reflecting a redefinition of social values. In Narok, favourable attitudes toward
FGM were already less prevalent at baseline. Exposure to interventions further reduced
positive perceptions of girls who had undergone FGM and reinforced favourable
perceptions of uncut girls. The effect in Narok is therefore best understood as
consolidation rather than transformation.

As shown in Figure 2, attitudes toward girls shifted away from FGM-supportive norms.
Exposure shifted attitudes by reducing positive perceptions of girls who have undergone
FGM and increasing positive perceptions of those who have not. This effect was most
pronounced in Isiolo. In Isiolo, 34% of exposed participants viewed cut girls as
“healthy”, compared to 51% of those unexposed. Lower favourable perceptions of cut
girls were sustained among exposed groups in Narok.
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Attitudes toward cut vs uncut girls in Isiolo
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Figure 2: Attitudes toward cut versus uncut girls in Isiolo.

4.3 Behavioural Intentions

In Isiolo, exposure to interventions was associated with significantly stronger
behavioural intentions not to cut daughters. Participants exposed to community
dialogues and women’s reflection circles were more likely to report being very unlikely
to perform FGM and more likely to believe that men would accept marriage to uncut
girls. In Narok, behavioural intentions against FGM were already high at baseline and
remained high at endline. However, exposure to interventions, particularly couple
dialogues, further strengthened these intentions, especially among men. Acceptance of
marriage to uncut girls also improved among exposed participants, reinforcing the
sustainability of change.

By endline, as shown in Figure 3, in Isiolo, 67% (exposed) vs 48% (unexposed) were very

unlikely to cut daughters. In Narok, intentions were already high but are reinforced by
exposure.
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Likelihood of not cutting daughters
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Figure 3: Likelihood of not cutting daughters by exposure and county.

4.4 Gender Equality and Agency

In Isiolo, the programme led to significant improvements in gender-equitable beliefs
and perceived agency. Participants reported increased support for women’s rights,
including access to education and economic opportunities, as well as greater
acceptance of uncut women participating in social and cultural activities. Women-only
reflection circles, in particular, were associated with large gains in empowerment and in
participants’ confidence to act against FGM. In Narok, levels of support for gender
equality were already high at baseline and remained high at endline, though some
indicators showed modest declines. Despite this, overall levels of egalitarian belief and
agency remained strong, suggesting that the programme helped maintain and stabilize
these norms over time.

4.5 Social Diffusion

In Isiolo, the evaluation found substantial evidence of social diffusion. A significant
proportion of participants reported actively sharing information about the programme
with others outside their communities, while an even larger proportion reported hearing
about programme activities indirectly. Radio, community networks, and local
intermediaries played a central role in facilitating this spread. In Narok, diffusion was
more limited and occurred primarily through formal channels such as religious leaders,
administrators, and other authority figures. This indicates a more structured and
contained pattern of diffusion compared to the broader, more organic spread observed
in Isiolo.

Social diffusion plays an important role in scaling programme impact. Isiolo

demonstrates stronger diffusion dynamics compared to Narok, where diffusion is more
limited and formalized, as shown in Figure 4. There was strong diffusion (31% active;
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56% passive) in Isiolo, and more limited diffusion (11% active; 20% passive) in Narok
that relied on leaders and institutions.

Social diffusion of messages
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Figure 4: Levels of active and passive diffusion in Isiolo and Narok.

These findings are described in greater detail elsewhere (Matanda et al., 2026).

5. Implications for Practice and Programming

The findings have several important implications for the design and scaling of FGM
programmes. First, they underscore the importance of tailoring interventions to the
stage of normative change. In contexts such as Isiolo, where readiness for change is still
emerging, programmes should prioritize accelerating transformation while ensuring that
shifts in attitudes translate into sustained behavioural change. This will require linking
dialogue-based interventions with community protection mechanisms and systems
that support the abandonment of FGM in practice.

Second, in contexts like Narok, where opposition to FGM is already high, programming
should focus on consolidation and sustainability. This includes reinforcing collective
norms, preventing regression, and strengthening visible community commitment to
abandonment. The findings suggest that couple dialogues are particularly effective in
engaging men and influencing household-level decision-making, and should therefore
be expanded.

Third, the results highlight the critical role of social diffusion in scaling impact. In Isiolo,
where diffusion is already strong, programmes should invest in expanding media-based
approaches and strengthening community networks to reach wider populations. In
Narok, more deliberate strategies are needed to extend diffusion beyond formal
leadership channels, including greater use of peer networks and targeted
communication strategies.
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Fourth, the integration of gender-transformative approaches is essential. The strong
gains observed in Isiolo, particularly through women-only reflection circles, indicate
that addressing gender inequality directly can accelerate progress toward FGM
abandonment. Programmes should therefore integrate FGM interventions with broader
initiatives focused on women’s empowerment, economic participation, and leadership.

Finally, sustaining momentum will be critical in both contexts. Even where gains are
strong, as in Isiolo, or norms are well established, as in Narok, continued engagement is
necessary to maintain progress and prevent reversal. This includes ongoing community
dialogue, reinforcement of positive norms, and adaptive programming that responds to
emerging challenges.

6. Conclusion and Recommendations

The TGG-ALM programme demonstrates that community-based, dialogue-driven
interventions are effective tools for shifting social norms related to FGM. In Isiolo, the
programme catalysed significant transformation across attitudes, behaviours, and
gender norms, reflecting movement along the pathway toward abandonment. In Narok,
the programme reinforced and stabilized already strong anti-FGM norms, highlighting
the importance of sustained engagement even in more advanced contexts.

These findings show that while the same core approach can be effective across
different settings, its role varies — serving as a catalyst for change in some contexts and
as a mechanism for consolidation in others. This reinforces the importance of context-
responsive programming and sustained investment in community-based, gender-
transformative approaches to end FGM.

6.1 Actionable Recommendations

The findings point to several priorities for strengthening and sustaining progress toward
FGM abandonment in these and comparable settings.

1. Expand inclusive and targeted engagement strategies to ensure that all key
groups are reached: While broad community dialogues can achieve rapid scale and
improve gender balance, additional efforts are needed to engage under-represented
populations, particularly men, younger individuals, unmarried groups, and those
with lower levels of education. Tailored approaches such as youth platforms,
household or couple dialogues, and inclusive designs that reach persons with
disabilities can help close participation gaps.

2. Consolidate personal opposition while strengthening perceived social norms:
Even where individual attitudes are shifting, perceived community support may lag
behind. Interventions should therefore prioritise making normative change more
visible through collective action, public commitments, and engagement with trusted
community and opinion leaders to reinforce shared opposition to FGM and prevent
regression.
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3. Reframe the social and cultural meanings attached to FGM: Sustained efforts are
needed to challenge associations between FGM and positive attributes such as
purity or social acceptance, while reinforcing affirming narratives around uncut girls.
These efforts must remain sensitive and avoid stigmatising girls and women who
have already undergone FGM.

4. Greater focus is required on translating intentions into sustained behaviour
change: While shifts in intention are important, they must be supported through
ongoing engagement, community accountability mechanisms, and linkage to
protective structures that reinforce new norms over time. Continued work with
influential actors, particularly men, is essential to strengthen acceptance of uncut
girls and sustain behavioural change.

5. Programmes should advance and sustain gender-transformative gains:
Integrating FGM programming within broader gender equality and empowerment
initiatives — such as leadership, education, and economic opportunities — can
strengthen agency and reinforce long-term change. Ensuring both women and men
are meaningfully engaged in these processes is critical for lasting impact.

6. There is strong potential to scale impact through social diffusion and
communication networks: Combining interpersonal dialogue with wider
communication channels — such as media, community champions, religious
leaders, and local institutions — can extend reach beyond direct participants.
Intentional, structured diffusion strategies are essential to amplify impact and
support community-wide norm change.
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