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EXECUTIVE SUMMARY
This learning brief explores the contribution of an organised social diffusion 
approach to ending female genital mutilation (FGM) in Narok County, Kenya. The 
approach was implemented by Amref Health Africa through The Girl Generation: 
Support to the Africa Led Movement to End FGM (TGG-ALM) programme in Mosiro 
ward and compared with direct intervention approaches previously implemented 
in Suswa and Keekonyokie wards.

The organised social diffusion approach recognised that within close-knit Maasai communities, 
change often spreads gradually through trusted relationships, informal discussion, and existing 
social networks. Rather than relying solely on intensive direct delivery, the approach focused on 
supporting local champions, community dialogue, and culturally resonant radio programming to 
encourage reflection and collective discussion around FGM.

The study used for this brief employed a mixed-methods design that examined public attitudes 
towards FGM and explored how community-level implementation strategies contribute to changes 
in knowledge, attitudes, and behaviour.

Key findings include:

Perceived opposition 
to FGM within immediate 

families increased from 38% to 
53% in Mosiro, while perceived 

opposition within extended 
families increased from 29% to 

43%. These increases of 15 and 14 
percentage points respectively 

were greater than those 
recorded in the direct 

intervention wards.

The proportion of 
respondents in Mosiro 

who said they would be 
“very unlikely” to subject a 

daughter to FGM increased 
from 47% to 58%, an 

increase of 11 percentage 
points.

Personal 
opposition to FGM 
in Mosiro increased 
from 55% at baseline 

to 68% at endline, a rise 
of 13 percentage points, 

compared with an increase 
of five percentage points 

in the direct intervention 
wards.



3

Overall, the findings suggest that organised social diffusion may be particularly effective in 
influencing perceived social norms, behavioural expectations and symbolic beliefs linked to identity, 
belonging and marriageability. Changes in beliefs related to health and cleanliness were more 
limited, indicating that indirect diffusion may need to be combined with targeted educational 
activities to address persistent technical misconceptions.

Organised social diffusion therefore represents a promising and potentially scalable complement 
to direct programming approaches, particularly in interconnected communities where previous 
investment has established trusted local champions, culturally adapted messaging and a degree of 
readiness for change.

Radio was a 
particularly prominent 

source of anti-FGM 
messaging in Mosiro: 55% of 

respondents reported exposure 
through radio, compared with 
43% in the direct intervention 

wards. Exposure through informal 
community gatherings was 
also higher in Mosiro, at 21% 

compared with 13%.

The proportion 
who believed that 

men were “very likely” 
to marry women who 

had not undergone FGM 
also increased from 47% 

to 58%.

Agreement that 
an uncut girl could be 

considered pure increased 
from 26% to 37%, suggesting 

a potentially important 
reframing of a symbolic  

belief historically associated 
with FGM.
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Supporting gradual 
shifts in attitudes 
and perceptions 
related to FGM

1
Raising awareness 

of the health, 
legal, and social 
consequences 

of FGM

3
Encouraging 

collective 
commitment to 

protect girls 
from FGM
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INTRODUCTION
The persistence of Female Genital Mutilation (FGM) in parts of Kenya, including 
Narok County, remains closely linked to deeply embedded social norms and 
collective belief systems. These norms relating to purity, marriageability, family 
standing, and social acceptance are reinforced through family structures and 
community networks, making individual behaviour highly influenced by perceived 
expectations of others.

In response, The Girl Generation: Support to the Africa Led Movement to End FGM (TGG-ALM) 
programme promotes community-driven abandonment of FGM through locally led social and 
behaviour change approaches. Within this framework, Amref Health Africa implemented an 
organised social diffusion approach in Mosiro ward in Narok County.

Organised social diffusion refers to the spread of information, attitudes, and behaviours through 
trusted social networks, indirect exposure, and community interaction rather than sustained 
direct programme delivery. Understanding whether organised social diffusion can accelerate 
abandonment of FGM more effectively and at lower cost is increasingly important as governments 
and partners seek scalable approaches for reaching remote and underserved communities.

Amref’s approach to organised social diffusion was grounded in the recognition that, within close-
knit Maasai communities, social change often spreads gradually through trusted interpersonal 
relationships and informal conversation. The programme sought to catalyse existing social 
networks by identifying and training local champions; including elders, young people, and women 
to facilitate community dialogues. The programme also targeted schools to adapt the girl centered 
toolkit to facilitate health club meetings in schools without project support.

These dialogues were intentionally designed as safe and non-judgmental spaces where community 
members could openly discuss the harms associated with FGM, reflect on fears and concerns, 
and question long-held traditions. The approach aimed to support a gradual process of normative 
change through three interconnected stages:
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1.	 https://thegirlgeneration.org/wp-content/uploads/2026/04/ALM-Stories-of-Change-Booklet-1.pdf 

2.	 https://thegirlgeneration.org/wp-content/uploads/2026/01/FINAL-AMREF-GCM-Participants-Manual-2025_6th-

September.pdf 

3.	 https://thegirlgeneration.org/wp-content/uploads/2025/08/Pocket-guide-for-facilitators.pdf and  

https://thegirlgeneration.org/wp-content/uploads/2025/08/Facilitators-Job-Aid-1-3.pdf 

Importantly, implementation in Mosiro was made possible by prior investments in neighbouring 
wards between 2023 and 2024. Amref had conducted extensive programming in Suswa and 
Keekonyokie wards, including training community champions and developing locally adapted 
educational and social change materials. These materials included a booklet detailing stories 
of change1 and two toolkits: one for use in schools2 and another for use in communities.3 The 
champions became visible examples of the possibility of change within Maasai communities. Their 
longstanding relationships within these communities gave them the credibility needed to support 
the wider diffusion of anti-FGM norms into Mosiro. Initially, 42 community champions were 
trained, followed by an additional 13 who were mentored by already-trained champions through 
the buddy system. The champions subsequently mobilised communities and held dialogues in each 
village in Mosiro ward.

Mass media also formed an important component of the diffusion strategy. Radio programming 
combined storytelling, educational messaging, and culturally resonant oral traditions to reinforce 
face-to-face discussions occurring within communities. Radio programmes featured real individuals 
sharing personal experiences, including regret associated with undergoing FGM or relief after 
choosing to abandon FGM. Educational segments addressed misconceptions surrounding FGM and 
challenged the belief that cutting is necessary to secure a girl’s future or social acceptance.

Traditional songs and oral storytelling methods familiar within Maasai culture were integrated into 
broadcasts, helping position anti-FGM messaging within recognisable cultural forms rather than 
external narratives of change.

This brief examines the potential contribution of organised social diffusion to efforts to end FGM 
in Narok County. The analysis compares changes observed in Mosiro with those in Suswa and 
Keekonyokie wards, two neighbouring wards where direct intervention approaches had already 
been implemented. 

https://thegirlgeneration.org/wp-content/uploads/2026/04/ALM-Stories-of-Change-Booklet-1.pdf
https://thegirlgeneration.org/wp-content/uploads/2026/01/FINAL-AMREF-GCM-Participants-Manual-2025_6th-September.pdf
https://thegirlgeneration.org/wp-content/uploads/2026/01/FINAL-AMREF-GCM-Participants-Manual-2025_6th-September.pdf
https://thegirlgeneration.org/wp-content/uploads/2025/08/Pocket-guide-for-facilitators.pdf
https://thegirlgeneration.org/wp-content/uploads/2025/08/Facilitators-Job-Aid-1-3.pdf
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METHODOLOGY

To reduce social 
desirability bias associated 

with the illegality and 
sensitivity of FGM, the study 

combined direct self-report 
questions with vignette-
based scenarios involving 

hypothetical situations.

A total sample of 2,285 
respondents aged 15-60  

years was collected across 
three wards using a  

multi-stage random 
sampling approach.

Data collection was conducted by 
Population Council in partnership 

with Amref Health Africa 
between November and 

December 2025 using Population 
Council Opinion Poll and Vignette 

tools.4 Baseline data was 
collected in October – November 

2024 following the same 
methodology.

Ethical approval 
was obtained from the 

Population Council 
Institutional 

Review Board and 
the Amref Ethics 

and Scientific Review 
Committee.

4.	 https:/thegirlgeneration.org/wp-content/uploads/2024/12/Guidance-document-on-the-use-of-opinion-polls-and-

vignettes-to-me.pdf

This learning brief draws on a mixed-methods study to examine public attitudes 
towards FGM and explore how community-level implementation strategies 
contribute to changes in knowledge, attitudes, and behaviour. The study was 
conducted in Narok East Sub-County in Narok County, where ongoing TGG-ALM 
programme interventions are being implemented in areas with high prevalence of 
FGM.

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/thegirlgeneration.org/wp-content/uploads/2024/12/Guidance-document-on-the-use-of-opinion-polls-and-vignettes-to-me.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/thegirlgeneration.org/wp-content/uploads/2024/12/Guidance-document-on-the-use-of-opinion-polls-and-vignettes-to-me.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/thegirlgeneration.org/wp-content/uploads/2024/12/Guidance-document-on-the-use-of-opinion-polls-and-vignettes-to-me.pdf
https:/thegirlgeneration.org/wp-content/uploads/2024/12/Guidance-document-on-the-use-of-opinion-polls-and-vignettes-to-me.pdf
https:/thegirlgeneration.org/wp-content/uploads/2024/12/Guidance-document-on-the-use-of-opinion-polls-and-vignettes-to-me.pdf
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FINDINGS

Perceived opposition 
within extended families 

increased from 29% to 43% 
in Mosiro (+14 percentage 
points), compared with an 

increase from 42% to 49% in 
direct intervention wards 

(+7 percentage points).

Perceived 
opposition within 

immediate families 
increased from 38% to 53% 

in Mosiro (+15 percentage 
points), compared with an 

increase from 52% to 61% in 
direct intervention wards 
(+9 percentage points).

These findings suggest that organised social diffusion may be particularly effective in influencing 
beliefs about what others think and expect: an essential component of change related to FGM.

The higher baseline levels of opposition observed in Suswa and Keekonyokie should also be 
considered when interpreting comparative changes across wards. Direct intervention activities 
had been ongoing in these wards for several years prior to baseline data collection, meaning that 
attitudes towards abandonment of FGM were already relatively advanced at the outset of this 
analysis. As support for abandonment of FGM increases, achieving large percentage-point shifts 
over shorter periods becomes progressively more difficult.

At the same time, the magnitude of change observed in Mosiro remains significant and raises 
important questions about how social influence operates within communities. One possible 
explanation is that organised social diffusion allowed anti-FGM messaging to become more 
embedded within everyday social relationships and informal networks, where individuals are 
influenced primarily by trusted peers, neighbours, family members, and respected local actors 
rather than by programming perceived as externally driven.

Shifts in Personal Attitudes and Social Norms
The diffusion site (Mosiro) demonstrated substantial gains in personal opposition 
to FGM, increasing from 55% at baseline to 68% at endline (+13 percentage 
points). This contrasts with a smaller increase in direct intervention wards, where 
opposition increased from 70% to 75% (+5 percentage points).

More pronounced differences were observed in perceived family opposition to FGM, used here as a 
proxy indicator for shifting social norms:
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Behavioural Intentions and Marriage Norms
Changes in Mosiro were also evident in indicators linked to behavioural intention.

The proportion of respondents reporting they would be “very unlikely” to subject a daughter to 
FGM increased from 47% to 58% in Mosiro (+11 percentage points). In contrast, this indicator 
declined slightly in direct intervention wards from 70% to 66% (-4 percentage points). 

While the direct intervention wards showed a slight decline, endline levels nevertheless remained 
comparatively high (66%), and the change may reflect normal sampling variation or the challenges 
of sustaining incremental gains once support for abandonment is already relatively high. It also 
could be attributed to the slowed intensity of support as the programme moved towards a focus on 
sustainability.

A similar pattern emerged in perceptions of marriageability, a key social driver of FGM. In Mosiro, 
the proportion of respondents who believed men are “very likely” to marry women who have not 
undergone FGM increased from 47% to 58% (+11 percentage points), while direct intervention 
wards again showed a slight decline from 70% to 66% (-4 percentage points).

Taken together, these findings suggest that organised social diffusion may be particularly effective 
in influencing socially consequential expectations that shape long-term behavioural decisions.

Shifts in Underlying Belief Systems
The analysis of belief indicators reveals a more nuanced pattern, highlighting differences in how 
various types of beliefs respond to diffusion-based approaches.

Beliefs related to health and cleanliness showed relatively limited movement across both 
intervention models. In Mosiro, agreement that an uncut girl is healthy increased marginally from 
49% to 50%, while agreement that she is clean increased from 35% to 38%. Similar minimal changes 
were observed in direct intervention wards.

This suggests that beliefs grounded in perceived health or hygienic reasoning may be relatively 
resistant to change through short-term indirect social processes alone and require longer term 
efforts, including the opportunity to witness shifts in society as FGM declines as well as education.

In contrast, beliefs related to purity showed substantial shifts. In Mosiro, agreement that an uncut 
girl is pure increased from 26% to 37% (+11 percentage points), closely mirroring gains observed in 
direct intervention wards (+10 percentage points).

This finding is particularly important within Maasai cultural contexts, where ideas of purity and 
social acceptance have historically been closely tied to FGM. Traditionally, girls who had not 
undergone cutting could face exclusion from certain ceremonies or forms of social participation. 
The findings suggest an emerging reframing of purity, where girls can increasingly be recognised as 
morally and socially accepted without undergoing FGM.

More modest changes were observed in beliefs related to equality. In Mosiro, agreement that an 
uncut girl is equal to other girls increased from 34% to 39% (+5 percentage points), while direct 
intervention wards experienced a slight decline from 49% to 45% (-4 percentage points).
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Beliefs related to modernity (i.e. the perception that a person has broken away from traditional 
mode of life, tied to personal beliefs about respect, equality and rights) remained largely unchanged 
in Mosiro. This may reflect the complexity and contextual variability of the concept itself. In 
practice, community discussions appeared to focus more strongly on dignity, respect, education, 
health, and social acceptance than on modernity as an explicit framing for change.

Pathways of Diffusion
Endline data on dissemination channels provides insight into how TGG-ALM messaging may have 
spread in Mosiro.

Compared with direct intervention wards, Mosiro showed relatively higher reliance on:

At the same time, engagement with more structured actors such as youth champions, social media 
platforms, and community health promoters was lower in Mosiro than in direct intervention wards.

5.	 Respondents were asked what channels they had heard anti-FGM messaging through.

Schools 
and 

educational 
institutions 

(22% vs 18%)5

Informal 
community 
gatherings

(21% vs 13%)

Radio
(55% vs 43%)
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This pattern suggests that diffusion in Mosiro may have been driven through a combination of:

The radio component appears to have been 
especially important in reinforcing face-to-face 
discussions occurring within communities. By 
using storytelling, testimony, oral traditions, 
and culturally familiar communication styles, 
radio programmes helped normalise anti-FGM 
messaging within everyday community life.

Existing social 
relationships 

between 
neighbouring 
communities

Shared social 
and geographic 
spaces across 

wards

Mass media 
exposure, 

particularly 
radio

Informal 
interpersonal 

communication
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DISCUSSION
The findings provide evidence that an organised social diffusion approach can 
generate meaningful changes in attitudes, perceived norms, and certain underlying 
belief systems, even in the absence of intensive direct engagement from an NGO 
such as Amref. Importantly, the approach extends beyond the dissemination of 
anti-FGM messaging alone. By creating safe and socially legitimate spaces for 
discussion and reflection, the model appears to facilitate the kinds of interpersonal 
engagement through which sensitive social norms are negotiated and reshaped.

Through dialogue, trust-building, and ongoing interaction within existing social relationships, 
community members may become more willing to question entrenched practices and collectively 
reconsider attitudes towards FGM.

A key consideration is that Mosiro was likely not a neutral context. Prior exposure to programming 
in neighbouring areas, particularly through the “Yes I Do” programme (an Amref programme on 
sexual and reproductive health and gender-based violence delivered between 2016-2020) in 
Kajiado West, may have created a degree of normative priming. Community members in Mosiro 
were aware of ongoing interventions in surrounding wards and reportedly expressed frustration 
at being excluded from programming opportunities. This context may have increased openness to 
anti-FGM messaging and accelerated diffusion processes once implementation began.

The porosity of social and geographic boundaries between Mosiro, Suswa, and Keekonyokie also 
appears to have facilitated diffusion. Shared markets, social spaces, and mobility between wards 
likely enabled ideas to circulate prior to formal implementation. The prominent role of radio further 
reinforces the importance of non-localised communication channels in spreading new norms.

The findings also highlight important distinctions in how different types of beliefs respond to 
organised diffusion. The model appears particularly effective in shifting:

Symbolic 
beliefs linked 
to identity and 

belonging

Perceived 
social norms

Behavioural 
expectations

By contrast, it appears less effective in shifting beliefs rooted in technical or biomedical reasoning, 
such as perceptions of hygiene or health. This suggests that diffusion-based approaches may 
work best when combined with more targeted educational interventions capable of addressing 
persistent misconceptions directly.
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The observed shift in perceptions of purity is especially noteworthy. Historically, notions of purity 
have been closely tied to undergoing FGM and reinforced through cultural practices and social 
inclusion mechanisms. The increase in acceptance of uncut girls as “pure” suggests an emerging 
reframing of cultural values in which social acceptance is no longer contingent on cutting.

The findings also reinforce the importance of culturally grounded communication. Messaging 
appeared to resonate most strongly when it engaged directly with locally meaningful concepts 
and values, rather than externally framed ideas. The use of trusted champions, oral storytelling, 
testimony, and culturally familiar communication styles likely strengthened this process by 
embedding anti-FGM messaging within existing social and cultural systems rather than positioning 
it as external to them.

Limitations
While the findings offer useful insights into the potential contribution of an organised social 
diffusion approach, following limitations should be considered when interpreting the results:

Unclear timelines 
and pathways of diffusion: 

It is difficult to determine 
when diffusion began, how anti-

FGM norms spread between 
communities, and which actors 

or relationships were most 
influential in this process.

Baseline data in direct 
intervention wards reflects 

prior exposure to programming: 
Some wards had already been 
exposed to related programming 

which may have 
influenced initial findings and 
reduced the ability to measure 

change from a true starting point.

Absence of qualitative data 
to explain mechanisms 
of change: The available data 
shows shifts in attitudes and 

awareness but does not provide 
sufficient qualitative evidence to 

explain how or why these changes 
occurred.

Reliance on self-
reported attitudes 

rather than observed behaviour: 
The findings are 

based largely on what 
respondents reported, 

which may not fully reflect 
actual practices or behaviour, 

particularly on a sensitive 
issue such as FGM.
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Baseline data in direct 
intervention wards reflects 

prior exposure to programming: 
Some wards had already been 
exposed to related programming 

which may have 
influenced initial findings and 
reduced the ability to measure 

change from a true starting point.

CONCLUSION
This analysis suggests that a light-touch organised social diffusion approach 
to promoting end FGM messaging can generate substantial and, in some cases, 
comparable or greater changes than direct intervention models, particularly in 
contexts already partially primed for norm change.

However, the findings also suggest that organised social diffusion is unlikely to be equally 
effective in completely “cold” contexts where little prior engagement on FGM has taken place. The 
experience in Mosiro indicates that diffusion processes were strengthened by earlier investments 
in neighbouring wards, including the development of trusted champions, locally adapted messaging, 
and a baseline level of community awareness and openness to change.

This suggests that a certain level of local capacity, trust, and social infrastructure may first need 
to be established in order for organised diffusion processes to effectively spread and sustain new 
norms within communities.

The strongest effects were observed in domains related to social norms, behavioural expectations, 
and symbolic beliefs, indicating that organised diffusion processes are particularly effective where 
change depends on collective acceptance rather than individual knowledge alone.

While organised social diffusion may not be sufficient to address all forms of misinformation or 
deeply entrenched technical beliefs, it represents a promising and potentially scalable pathway for 
accelerating abandonment of FGM.

The findings further suggest that organised social diffusion may be particularly effective where 
messaging, educational materials, and social and behaviour change resources have already been 
developed and adapted for the local cultural context. In such settings, neighbouring communities 
that share similar social structures, values, and communication systems may be able to draw upon 
and adapt these existing resources, allowing norm change processes to spread more rapidly and 
organically across connected communities.

These findings suggest that future end-FGM programming should continue investing in trusted 
local leadership, culturally grounded communication approaches, and interconnected community 
networks capable of carrying and reinforcing positive social norms beyond direct programme sites.
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