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Executive Summary

Despite growing evidence on the drivers of female genital mutilation (FGM), measuring
meaningful social change remains a persistent challenge. This study, conducted in Sool
and Sanaag regions of Somaliland within the context of The Girl Generation Support to
the Africa-Led Movement (TGG-ALM), provides insights into how community-based,
dialogue-driven interventions influence attitudes, social norms, and behavioural
intentions related to FGM and gender.

Findings show that while personal opposition to FGM is relatively high, this does not
consistently translate into perceived or collective opposition. Individuals tend to view
their own attitudes as more progressive than those of their families and communities,
pointing to a critical “norms misalignment” that constrains behaviour change. This gap
suggests that entrenched social expectations — particularly around marriageability and
social acceptance — continue to reinforce the practice, even where private attitudes are
shifting.

The evaluation demonstrates that exposure to TGG-ALM interventions is strongly
associated with more progressive attitudes, greater perceived social support for
abandonment, and stronger intentions not to perpetuate FGM. Participants exposed to
interventions were significantly more likely to oppose FGM, reject its perceived social
and religious justifications, and support marriage to uncut girls. These shifts were also
reflected in changing symbolic meanings attached to FGM, with exposed individuals
less likely to associate cutting with notions of purity, cleanliness, or health.

However, the findings also highlight important limitations and uneven effects.
Attitudinal and behavioural shifts were more pronounced among women than men,
revealing persistent gender gaps that could slow broader normative change. In addition,
intervention exposure was lower among younger and unmarried individuals — key groups
for early norm transformation — indicating missed opportunities to influence attitudes
before they are solidified. Qualitative evidence further suggests that changes are often
partial, with greater acceptance of abandoning more severe forms of FGM than the
practice in its entirety.

Beyond individual-level change, the study provides strong evidence of active social
diffusion, with participants widely sharing messages on FGM and gender norms within
and beyond their communities. This diffusion — supported by community champions,
religious leaders, and local networks — indicates the potential for interventions to
catalyse wider normative shifts, even among those not directly reached.

Importantly, the evaluation underscores that shifting attitudes alone is insufficient for
sustained abandonment. Progress depends on closing the gap between personal
beliefs and perceived social expectations, engaging men and younger populations more
effectively, and reinforcing change through sustained, multi-level interventions.
Strengthening community-led approaches, investing in gender-transformative
strategies, and supporting locally embedded actors are critical to deepening impact.
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Overall, the findings demonstrate that dialogue-based, community-driven interventions
can catalyse meaningful change across attitudes, norms, and intentions. To translate
these gains into long-term and irreversible abandonment of FGM, future efforts must
focus on scaling inclusive approaches, addressing persistent gender and generational
gaps, and reinforcing collective commitment to change across all levels of society.

Key Findings and Lessons

The evaluation of this programme in Somaliland demonstrates that community-based,
dialogue-driven interventions can contribute meaningfully to shifts in social norms
related to FGM in highly entrenched contexts. Somaliland represents a context of near-
universal prevalence and deeply embedded social expectations. As such, the
programme’s role is less about consolidation of existing change and more about
catalysing early and often contested shifts in attitudes, beliefs, and behavioural
intentions.

Exposure to programme interventions was strongly associated with increased
opposition to FGM and improved perceptions of abandonment across multiple levels of
social ecology. Participants who were exposed to the interventions were substantially
more likely to report complete opposition to FGM compared to those not exposed,
suggesting that dialogue-based approaches are effective even in high-prevalence
settings. However, a key feature of the Somaliland context was the persistent gap
between individual beliefs and perceived social norms, indicating that many individuals
perceived themselves to be more progressive than their communities.

The programme also contributed to reshaping attitudes toward girls who have and have
not undergone FGM. Exposure was associated with reduced positive perceptions of
girls who have undergone cutting and increased favourable perceptions of uncut girls.
This indicates an important shift in the symbolic meanings attached to FGM, even
though support for certain forms, particularly the Sunna type, remains.

The Sunna type of FGM is often used in some communities
to refer to what is perceived as a “less severe form” of
cutting. However, it is important to understand that it is
commonly used to describe procedures that involve partial

or total removal of the clitoral hood (prepuce) or partial
removal of the clitoris. In medical classification, this
generally falls under Type | FGM (clitoridectomy).
Importantly, it has no medical benefits and remains a
serious violation of human rights.

Behavioural intentions showed similar patterns. Participants exposed to the programme
were more likely to report that they would not cut their daughters and were more
accepting of marriage to uncut girls. However, these changes were not yet uniformly
distributed, with notable gender disparities. Women were significantly more likely than
men to express intentions not to continue cutting their daughters.
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Finally, the evaluation highlights exceptionally strong social diffusion dynamics. A large
majority of participants reported actively sharing programme messages with others,
suggesting that community dialogue interventions have significant potential to generate
broader normative change beyond direct participants.

Key Recommendations

The findings point to several priority actions to strengthen impact and sustain progress.
There is a clear need to expand the reach and inclusivity of interventions, particularly by
targeting men, younger and unmarried individuals through more tailored and mixed-
engagement approaches. At the same time, efforts must address the persistent gap
between personal opposition to FGM and perceived social norms by making collective
support for abandonment more visible and reinforcing community-wide commitment
through influential actors. Strengthening gender-transformative approaches — especially
by engaging men and boys more deliberately — will be critical to aligning attitudes and
behaviours across genders.

Programmes should also continue to reshape the social and cultural meanings
associated with FGM, reinforcing positive narratives around uncut girls while avoiding
stigma toward those already affected. Given the strong intentions expressed by
participants, greater emphasis is needed on translating these into sustained behaviour
change through continued engagement, community support structures, and
reinforcement mechanisms. Integrating FGM interventions within broader gender
equality and empowerment initiatives offers further opportunities to strengthen agency
and long-term change.

Finally, the strong evidence of social diffusion highlights the potential to scale impact by
leveraging existing community networks and trusted influencers to extend reach beyond
direct participants.

Overall Conclusion

This evaluation shows that dialogue-based, community-led approaches can drive
meaningful shifts in attitudes and intentions around FGM. However, gaps between
personal beliefs and perceived social norms, alongside gender and generational
disparities, continue to constrain change. Sustained, inclusive, and collective action
will be essential to translate emerging progress into long-term, irreversible
abandonment of FGM.

1. Introduction and Country Context

Female Genital Mutilation (FGM) remains highly prevalent in Somaliland, with estimates
indicating that 98-99% of women and girls have undergone the practice. This places
Somaliland among the highest prevalence contexts globally. The most common form
historically practiced has been Type lll (infibulation), though recent evidence suggests a
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gradual shift toward forms perceived as less severe, particularly the Sunna cut. This
shift reflects a complex interplay of cultural, religious, and health-related
considerations rather than movement toward full abandonment (Mohamed et al., 2025;
Newell-Jones, 2018; Nuh, 2025; Powell et al., 2020; Yussuf et al., 2020).

FGM in Somaliland is sustained by strong social norms linked to marriageability, social
acceptance, and religious interpretations. Families often feel compelled to conform to
the practice due to fear of stigma, social exclusion, or reduced prospects for their
daughters. The 2018 religious ruling (Fatwa) prohibiting infibulation but endorsing
Sunna has further complicated the landscape by reinforcing partial forms of the
practice (Newell-Jones, 2018; Powell et al., 2020; Yussuf et al., 2020).

Despite these constraints, there is evidence of emerging change. Some individuals,
particularly women and younger populations, are increasingly questioning the necessity
and desirability of FGM. However, these changes are uneven and often constrained by
perceived expectations at the family and community levels.

Against this backdrop, the Girl Generation — Africa-Led Movement (TGG-ALM)
programme aimed to shift both individual attitudes and collective norms through
community-based dialogue approaches that engage multiple segments of the
population.

2. Description of the Programme and Interventions

In Somaliland, the TGG-ALM programme focused on community-level interventions
aimed at promoting critical reflection and dialogue around FGM and gender norms. The
main components included community intergenerational dialogues, school-based
engagement through clubs, and support to community-based organisations through
small grants (Obare et al., 2024).

The community dialogues brought together diverse groups, including men, women,
youth, and community leaders, to discuss the health, social, and religious dimensions
of FGM. These sessions were designed to create safe spaces for participants to
question entrenched norms, share experiences, and consider alternative perspectives
(Obare et al., 2024).

School clubs played a complementary role by engaging younger populations, fostering
early reflection on gender equality and FGM, and encouraging peer-to-peer learning.
The involvement of youth is particularly important in Somaliland, where early exposure
to normative expectations can strongly shape attitudes and behaviours (Obare et al.,
2024).

The grants mechanism supported local organisations to implement additional

community-based activities, enhancing reach and enabling more context-specific
interventions. Across all components, the programme aimed to influence both personal
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beliefs and perceptions of what others believe and do, recognising that both are
essential for sustained norm change (Obare et al., 2024).

3. Evaluation Methodology

The evaluation used a cross-sectional design involving a large community-based survey
conducted in Sool and Sanaag regions. A total of 2,054 respondents aged 15-60 years
were interviewed, including both women and men. Participants were drawn from
communities with varying levels of exposure to TGG-ALM interventions, allowing for
comparison between exposed and non-exposed groups.

The analysis focused on key dimensions of social norms using the UNFPA-UNICEF ACT
framework. These included personal attitudes toward FGM, perceptions of social norms
across different levels (family, peers, community, and society), behavioural intentions,
and gender-related beliefs and agency.

Comparisons were made between exposed and non-exposed respondents to assess
associations between programme participation and outcomes. These methods are
described in greater detail elsewhere (Obare et al., 2024).

4.Key Findings and Interpretation

4.1 Personal Opposition and Perceived Support Across Social
Networks

The findings reveal a significant gap between personal opposition to FGM and perceived
support for the practice within social networks. While 62% of respondents completely
opposed FGM at the individual level, this proportion declined progressively when
respondents considered opposition within their families and communities.

Exposure to interventions was strongly associated with higher levels of opposition. As
shown in Figure 1, 74% of exposed participants completely opposed FGM compared to
30% among those not exposed. This substantial difference highlights the significant
association between the programme’s intervention activities and shifts in individual
support forabandonment.

However, even among exposed participants, perceived opposition at broader social
levels remained lower than individual opposition. This suggests that individuals may
underestimate the degree of change occurring around them, which can slow collective
abandonment.
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Figure 1: Opposition to FGM

4.2 Attitudes Towards FGM

The programme contributed to notable changes in attitudes toward girls who have
undergone FGM and those who have not. Exposed participants were significantly less
likely to attribute positive qualities to girls who had undergone FGM and more likely to
associate these qualities with uncut girls.

As illustrated in Figure 2, only about 15% of exposed respondents described cut girls
positively, compared to approximately 37% of non-exposed respondents. Conversely,
around 80% of exposed respondents described uncut girls positively compared to 57%
of those not exposed.

These findings indicate a shift in the symbolic meanings attached to FGM. However,
qualitative insights show that this shift often centres on rejecting more severe forms of
FGM while maintaining acceptance of “less severe” types, highlighting the incremental
nature of change in Somaliland.

Page 10 of 18



Attitudes toward cut versus uncut girls
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Figure 2: Attitudes toward cut versus uncut girls

4.3 Behavioural Intentions

Behavioural intentions reflect similar patterns of change. As shown in Figure 3, 48% of
exposed participants reported being very unlikely to cut their daughters compared to
24% among non-exposed participants.

Despite this improvement, overall levels of intention not to cut remain moderate,
reflecting the continued influence of social expectations. Gender differences are
particularly pronounced, with women significantly more likely than men to express
intentions not to continue the practice.

Acceptance of marriage to uncut girls also remains relatively low, though it is higher

among exposed participants. This suggests that while attitudes are shifting, some key
drivers of FGM, particularly marriageability, remain influential.
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Figure 3: Behavioural intentions (cutting daughters)

4.4 Gender Equality and Agency

Participation in TGG-ALM interventions was associated with strengthened gender-
equitable beliefs and increased agency, particularly among women. High proportions of
female participants reported that their views on gender equality, education, and
decision-making had changed substantially as a result of participation.

However, the effects were less pronounced among men. Many male participants
reported more limited changes in their views, particularly regarding women’s
participation in social spaces and actions to end FGM. This indicates a need for more
targeted engagement with men to address persistent gendered norms.

4.5 Social Diffusion

Social diffusion is a particularly strong feature of the Somaliland context. As shown in
Figure 4, approximately 91% of participants reported actively discussing FGM and
related issues with others, while 66% reported hearing about such discussions in other
communities.

These findings suggest that messages generated through community dialogues are
spreading widely beyond direct participants. The role of community champions,
religious leaders, and peer networks is central to this process, with multiple channels
facilitating transmission.

This level of diffusion represents a significant opportunity for scaling impact, as it

indicates that interventions can influence broader normative environments even
without direct participation.
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Figure 4: Social diffusion

These results are described in greater detail elsewhere (Obare et al., 2024).

5. Implications for Practice and Programming

The findings highlight the importance of context-specific strategies for FGM
programming in Somaliland. First, interventions must address the gap between
individual attitudes and perceived social norms by making collective opposition more
visible and reinforcing shared commitments to abandonment.

Second, programming should explicitly address the persistence of partial support for
FGM, particularly the Sunna form. This requires engagement with religious leaders and
the development of culturally and religiously grounded messaging that supports full
abandonment.

Third, targeted approaches are needed to engage men more effectively, given the
observed gender disparities in attitudes and behavioural intentions. Approaches such
as couple dialogues or male-focused forums could help address this gap.

Fourth, the strong diffusion observed suggests that programmes should actively
leverage existing communication networks, including community champions, youth
groups, and media channels, to amplify impact.

Finally, integrating FGM interventions with broader gender-transformative initiatives can

enhance sustainability by addressing underlying gender inequalities that sustain the
practice.
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6. Conclusion and Recommendations

The TGG-ALM programme in Somaliland demonstrates that community-based,
dialogue-driven interventions can contribute to meaningful shifts in attitudes, norms,
and behavioural intentions in even the most entrenched contexts. While change
remains partial and uneven, the strong association between exposure and positive
outcomes, combined with high levels of social diffusion, suggests that such
approaches can catalyse broader normative change over time.

Progress in Somaliland is characterised by early-stage transformation, where
individuals increasingly question the practice but continue to perceive strong social
expectations to conform. Sustained engagement, targeted strategies, and
reinforcement of collective commitment will be essential to translate these shifts into
long-term abandonment of FGM.

6.1 Actionable Recommendations

1. Expand inclusive and targeted engagement strategies: To address gaps inreach,
programmes should adopt tailored approaches to engage under-represented groups,
particularly men, younger individuals, and unmarried populations. Approaches such as
mixed-gender community dialogues, couple-based or household-level engagement,
and youth-focused platforms can help surface differing perspectives and foster mutual
understanding. Early engagement with younger cohorts is especially critical to influence
attitudes before they are shaped by entrenched social norms.

2. Close the gap between personal attitudes and perceived social norms:
Interventions should prioritise strategies that make shifting norms more visible and
collective. While personal opposition to FGM is increasing, perceptions of broader
community support remain lower. Programmes can address this by facilitating public
declarations, strengthening the role of respected opinion leaders, and promoting
collective action initiatives that reinforce shared commitment to abandonment. Making
change more visible at family and community levels will be key to accelerating
behavioural shifts.

3. Strengthen gender-transformative approaches with focus on male engagement:
Persistent gender differences in attitudes and behavioural intentions highlight the need
for more deliberate engagement of men and boys. Programmes should integrate
structured spaces for male reflection, dialogue, and norm change, while also fostering
joint conversations between women and men. Addressing male perceptions around
marriageability and social expectations will be critical to aligning behaviour change
across genders.

4. Consolidate norm change through reframing social and cultural narratives:
Efforts to shift social meanings attached to FGM should be sustained and deepened.
Messaging should continue to challenge associations between FGM and purity,
cleanliness, and social acceptance, while reinforcing positive narratives around uncut
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girls. At the same time, communication strategies must remain sensitive and avoid
stigmatising girls and women who have already undergone FGM.

5. Translate intentions into sustained behaviour change: Given the strong intentions
reported among participants not to perpetuate FGM, programmes should strengthen
pathways that support sustained action. This includes linking individuals to supportive
community structures, peer networks, and local champions who can reinforce positive
behaviours over time. Continued engagement — particularly with men and influential
actors — is essential to maintain momentum and prevent reversion to entrenched
norms.

6. Integrate FGM programming within broader gender equality initiatives: Positive
shifts in gender-equitable beliefs and agency present an opportunity to embed FGM
programming within wider gender-transformative efforts. Linking interventions to
women’s empowerment, leadership development, and economic strengthening
initiatives can enhance agency and support more holistic and sustained change.

7. Leverage social diffusion to scale impact: Strong evidence of both active and
passive social diffusion suggests that programmes can extend their reach beyond direct
participants. Interventions should more intentionally leverage existing communication
and influence networks —including community champions, religious leaders, elders,
and health promoters —to amplify messaging. Structured diffusion strategies can
support the spread of new norms across communities and contribute to broader
population-level impact.
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