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EXECUTIVE SUMMARY

This assessment examined awareness, understanding, reception, and influence of
TGG-ALM's Position Paper on the Power of Language (PoL) in the movement to end
FGM. It explored how the Position Paper has shaped language, framing, advocacy,
and programming across the end-FGM movement.

Key Findings

1. A Shift Towards Violence-Based and
Rights-Based Framing of FGM

Participants overwhelmingly framed FGM as
aviolation of the human rights of women and
girls, a form of gender-based violence, child
abuse, and sexual violence, rather than as a
cultural or traditional practice. Many reported
a deliberate move away from terminology

such as “harmful traditional practice,” “cultural
practice,” and “circumcision,” which they felt can
minimise the severity of harm and legitimise
the practice. The Position Paper was widely
credited with supporting and strengthening this

shift in how FGM is understood and described.

2.Language is Viewed as a Strategic
Tool for Change

Respondents consistently described

language as fundamental to shaping public
understanding, survivor experiences, policy
responses, advocacy priorities, and institutional
action. Participants emphasised that language
can either challenge or reinforce harmful social
norms and that framing FGM as violence can
increase political attention, accountability, and
support for prevention efforts.

3. Strong Support for Survivor-Centred
and Trauma-Informed Communication

The Position Paper’s emphasis on survivor-
centred, rights-based, and trauma-informed
language was strongly endorsed. Respondents
valued guidance that promotes dignity, agency,
and respect for survivors while avoiding
language that stigmatises, victimises, or
retraumatises.

4. Language Must Be Adapted to
Different Audiences

While respondents supported strong violence-
based framing in policy and advocacy spaces,
many stressed the importance of adapting
language in community settings. Effective
community engagement was said to require
culturally appropriate, locally understood, and
context-sensitive terminology that encourages
dialogue without compromising the core
message that FGM is a violation of rights.

5. The Position Paper Has Influenced
Communication, Advocacy and
Programming

Among respondents familiar with the Position
Paper, most reported that it had significantly
influenced their work. Participants have

used its principles to revise communication
materials, staff training, advocacy strategies,
policy engagement, safeguarding approaches,
and media messaging. Evidence from the
document review also suggests that the
Position Paper is contributing to wider shifts in
discourse across advocacy, donor, policy, and
practitioner spaces.

6. Key Barriers Relate to Application
Rather than Understanding
Respondents generally found the Position

Paper clear and relevant. The main challenges
involved implementation, particularly:

e Resistance from some communities to
language perceived as accusatory.

e Limited practical guidance and training
resources.



e Organisational and donor requirements that
constrain language choices.

e Inconsistent terminology across institutions.

e Medianarratives that can perpetuate
stigma or misinformation.

Key Recommendations

1. Expand Dissemination and
Awareness

Increase dissemination to reach governments,
donors, UN agencies, healthcare providers,
educators, law enforcement agencies,
journalists, academics, community
organisations, and wider civil society.
Continued use of workshops, webinars,
conferences, social media, and professional
networks should be complemented by more
community-level outreach and local-language
resources.

2. Develop Practical Implementation
Tools

Produce user-friendly resources to support
implementation, including:

e Facilitator and training toolkits.
e Communication guides and glossaries.
e Case studies and good-practice examples.

e Mediaresources and audience-specific
messaging tools.

3. Strengthen Institutional Adoption

Encourage governments, donors, UN agencies,
regional bodies, and civil society organisations
to embed the Position Paper’s principles
within policies, communication strategies,
safeguarding frameworks, programme
guidance, and reporting processes.

4. Build Capacity for Application

Invest in ongoing training, mentorship, peer
learning, and practical exercises to support
consistent application of survivor-centred
and rights-based language across advocacy,
programming, media engagement, and
community work.

5. Centre Survivor Leadership

Ensure survivors remain central to the
development, dissemination, implementation,
and review of language guidance. Support
context-specific adaptation of the Position
Paper while maintaining its commitment to
human rights, dignity, and survivor agency.

6. Strengthen Monitoring and Learning

Monitor uptake, document good practice,
assess influence over time, and periodically
review and update the Position Paper in
response to evolving evidence and survivor
perspectives.

Conclusion

The assessment finds that TGG-ALM’s Position
Paper has become an influential catalyst for
advancing more ethical, survivor-centred,

and rights-based communication on FGM,

and in shifting global discourse towards
recognising FGM as a form of violence. While
awareness of the document itself remains
uneven, its core ideas are increasingly shaping
advocacy, programming, policy discourse, and
public narratives. Realising its full potential
will require wider dissemination, stronger
institutional adoption, practical implementation
support, and sustained investment in
survivor-led approaches to language and
communication.



1. INTRODUCTION

1.1 Background

Language is a powerful tool that should be used
thoughtfully to support efforts to end FGM.
Language can shape thoughts and opinions,
empower individuals, and shift perspectives. It
can make a compelling case and inspire policy
and programming by decision-makers.

Conversely, language can ignite victimization
and reinforce trauma among survivors.
Additionally, the framing and use of language
can perpetuate gender inequality, spread
myths and misconceptions, and undermine the
seriousness of FGM.,

The language we use to describe FGM has the
potential to significantly influence efforts to
end it. In this recognition, TGG-ALM developed
a position paper on the transformational Power
of Language (Pol) in the movement to end
FGM. The paper advocates for intentional,
survivor-centred and trauma-informed
language to challenge harmful norms and
promote gender transformative change. The
paper provides guidelines for using language
that empowers women, girls and survivors of
FGM, influences policy and fosters a global
movement to accelerate the elimination of
FGM. Importantly, FGM survivors and activists
actively shaped the development of the
position paper. Their lived experience informed
the framework, and they have led efforts to
promote the arguments in the position paper,
challenging individuals and institutions to think
differently about language and violence.

1.2 Problem statement

Since the launch of the position paper, TGG-
ALM has been actively disseminating the
position paper and its key messages across
various platforms at multiple levels. Despite
growing dissemination of the tool, there is
limited evidence on how the paper has been
received and how it may have influenced

stakeholders’ understanding on the PoL in
the movement to end FGM. This assessment
will help identify progress, gaps and potential
opportunities in relation to the PoL in the
movement to end FGM. It will also provide
recommendations for adaptation and
integration of the position paper into ongoing
advocacy and programming efforts.

1.3 Purpose and Objectives

The purpose of the assessment is to document
evidence and learnings to assess the reception
and understanding of the position paper

and whether and how it has contributed to
reframing the narrative in the movement to end
FGM.

The general objective is to examine and gauge
stakeholders’ understanding of the PoL and its
effect in accelerating efforts to end FGM. The
specific objectives include:

i) To assess the extent to which the position
paper has influenced key stakeholders (e.g.
activists, policymakers, media, community
leaders, and survivors) in the use and
understanding of the key messages and
framing in the PoL paper in accelerating
efforts toend FGM.

ii) Toidentify progress, gaps and opportunities
in application of the key messages and
framing in the PoL paper

iii) To examine the platforms and channels
through which the paper has been
disseminated and how this has expanded
access to new audiences and spaces.



2. METHODOLOGY

2.1 Design

The assessment adopted a mixed-methods and
participatory learning approach to examine
stakeholders’ awareness, understanding,
reception, experiences, perceptions and
application of the PoL Position Paper

within the movement to end FGM. The
assessment explored whether its ideas and
recommendations have contributed to changes
in how individuals and organisations think,
communicate, advocate and engage in anti-
FGM work. Particular attention was paid to
shifts in language and framing, changes in
communication practices, influence on advocacy
and programming, and any resistance or
challenges associated with promoting survivor-
centred and trauma-informed language.

The assessment primarily employed qualitative
methods to capture insights, while using

an online semi-structured questionnaire to
generate descriptive data on awareness,
dissemination, reach and levels of engagement
with the PolL framework.

2.2 Data Collection and
Participants

Participants were purposively selected through
TGG-ALM'’s Communications, Advocacy and
Movement Building (CAMB) team and advocacy
partners to ensure relevant experience of the
PoL Position Paper and the broader movement
to end FGM. The assessment achieved its
target sample, completing 32 semi-structured
questionnaires and 7 key informant interviews
(KllIs). Data were collected virtually through
online questionnaires (available in English

and French) and virtual Klls. Questionnaire
responses were translated into English and
consolidated for analysis.

A document review of relevant publications,
reports, policy documents, communication
materials, and other resources was undertaken
to contextualise and triangulate findings. All
participants were informed of the assessment
purpose and provided informed consent.
Confidentiality, anonymity, and secure data
management procedures were maintained
throughout the study.

2.3 Data Analysis

Qualitative data from Klls, open-ended
questionnaire responses, and the document
review were analysed thematically to identify
key patterns, stakeholder perceptions of

the Position Paper, changes in language

and framing, and its influence on advocacy,
programming, and communications.
Quantitative questionnaire data were analysed
descriptively using frequencies and summary
statistics to assess awareness, dissemination,
engagement, and reported use of the Position
Paper. Findings from all data sources were
triangulated to strengthen validity and provide
a comprehensive assessment of the Position
Paper’s reach, influence, challenges, and
opportunities for increased uptake.

2.4 Profile of Respondents

The survey included 32 respondents from four
countries, predominantly Kenya (n = 23, 72%),
followed by Senegal (n =7, 22%), with one
respondent each from Somalia and Tanzania.
Seven key informants brought regional

and global expertise in FGM programming,
advocacy, research, and policy, and were based
in Kenya, the United Kingdom, The Gambia, the
United States, and Canada. This geographical
spread enriched the findings with perspectives
from diverse national and international
contexts.



Survey respondents comprised an equal
number of women and men (16 each). Most
were aged 36-45 years (38%) or over 45 years
(28%), reflecting a sample largely made up of
mid-career and senior professionals. All key
informants were women aged 25 years and
above.

Participants represented a wide range of
professional backgrounds, including senior
leadership, programme management, civil
society (including survivor activists), technical
and human rights expertise, and journalism.
This diversity provided broad perspectives

on the use of language in FGM discourse,
advocacy, policy, and community engagement.

3.1 Framing of FGM in
Advocacy, Communication
and Programming

Participants consistently framed FGM as a
serious violation of the human rights of women
and girls, positioning it as gender-based
violence rooted in patriarchy, gender inequality
and the control of girls’ and women’s bodies.
Across both the questionnaires and Klls,
respondents described FGM as child abuse,
violence against children, sexual violence
against children and a public health concern
with lifelong physical, psychological and social
consequences. Many also linked FGM to
broader agendas on violence against women
and girls (VAWG), violence against children
(VAC), sexual and reproductive health and
rights, and child protection. Several participants
explained that their framing had evolved

over time through professional experience,
engagement with survivors, trauma-informed
practice and exposure to the PoL Position
Paper. Rather than viewing FGM primarily as

a cultural or traditional practice, participants
increasingly regarded it as a form of normalised
violence that has been sustained through

social norms and unequal power relations. This
represents a shift not just in the words used to
write and speak about FGM, but in how FGM is
understood.

A significant finding was the growing rejection
of terminology that participants felt normalised
or legitimised FGM. Many key informants
reflected on moving away from expressions
such as harmful cultural practice, traditional
practice and circumcision, arguing that these
terms minimise the severity of the violence

and reinforce cultural relativism. Several
participants noted that the PoL Position

Paper had influenced this shift by encouraging



more survivor-centred and trauma-informed
language. Respondents also highlighted
ongoing debates around the use of FGM,
FGM/C and FGC. While some organisations
continue to use FGM/C to accommodate
diverse perspectives, others deliberately use
female genital mutilation to emphasise the
gravity of the practice and counter narratives
that seek to trivialise it. Participants further
observed that the acronym “FGM” alone can
sometimes obscure the reality of the practice,
particularly among audiences unfamiliar with
the issue, and emphasised the importance of
explicitly communicating the harm experienced
by girls and women.

Respondents also emphasised that language
should be adapted to different audiences
without compromising the underlying framing
of FGM as violence. Rights-based and legal
language was commonly used when engaging
policymakers, donors and in international

fora, whereas community engagement
required greater contextualisation, locally
understood terminology and trauma-informed
communication to foster dialogue rather than
defensiveness. Many respondents stressed the
importance of mirroring survivors’ preferred
terminology and using culturally appropriate
language to facilitate conversations while
maintaining a clear message that FGM is

a violation of rights rather than a cultural
tradition. Although participants observed
growing acceptance of violence-based framing
across advocacy, media and policy spaces, they
also identified continued resistance among
some international institutions, academic
circles and policymakers who remain reluctant
to move away from cultural framing.

Overall, the findings suggest a clear shift
towards survivor-centred, rights-based
and trauma-informed language, with the

PoL Position Paper serving as an important
catalyst in strengthening this reframing across
advocacy, communication and programming.

lllustrative quotes

“If touching a child’s genitalia is recognised
as sexual assault, then FGM should also

be recognised as sexual violence against
children”

Kll Respondent

l used to describe FGM as culture and
arite of passage. Listening to survivors
made me realise that violence should
never be described as culture. Today, |
frame it as violence against women and
girls and child abuse.”

KIl participant

“I frame FGM as a human rights violation,
health, dignity, and bodily autonomy of
women and girls. In my advocacy and
programming, | approach FGM through
asurvivor-centred, rights-based, and
community-led lens that recognises its
impact on health, education, economic
opportunities, and gender equality.”



“I adapt my framing based entirely on

the audience to maximise impact and
avoid shutting down dialogue. At the
grassroots, | avoid the word ‘mutilation’
because it breeds defensiveness. | use
local terminology or ‘Female Genital
Cutting’ and frame it strictly as a public
health issue, focusing on the severe risks
to agirl’'simmediate safety and future
childbirth complications. To policymakers
and law enforcement: | frame it as a human
rights violation and child abuse. | strip
away the “cultural defence” and focus on
aminor’s inability to consent and their
fundamental right to bodily autonomy. In
broader advocacy and education: | frame
FGM as an extreme form of Gender-
Based Violence (GBV). It is addressed as a
systemic tool designed to control female
sexuality and enforce “marriageability”

in societies where girls lack economic
independence. When designing solutions:
| frame the goal as cultural evolution, not
destruction.”

Questionnaire Respondent

3.2 Role language plays in
shaping efforts to end FGM

Respondents described language as

a foundational driver of how FGM is
understood, responded to, and prioritized.
Rather than being a neutral communication
tool, language was viewed as shaping public
perception, institutional responses, survivor
experiences, and policy agendas. Many
argued that describing FGM as a “cultural
practice,” “tradition,” or even relying solely on
the acronym “FGM” minimizes its severity,
normalizes violence, and legitimizes its
continuation. As one participant observed,

“As the creatures that we are, we think in
language, we rationalize in language, we
strategize in language... language when it
comes to violence, and especially violence that
has been normalized, is extremely crucial”
Another emphasized that, “If we called it

for what it is, people would understand the
consequences beyond what it is. FGM is not
circumcision... it is long-term trauma.” Several
respondents further noted that language

can either empower survivors by validating
their lived experiences or deepen stigma

and harm by trivializing the violence they
endured. One survivor reflected, “Language
can empower someone if used correctly... but
it can also harm. When we don’t understand
our audience, it can hurt survivors.” Similarly,
another participant warned that using terms
such as “culture” or “tradition” “legitimizes this
as something that needs to carry on because
traditions are about good things.”

Participants also emphasized that language
directly influences advocacy outcomes by
determining how different audiences perceive
and engage with FGM. Many highlighted the
need to strategically adapt framing while
remaining grounded in the recognition that
FGM is violence. At policy and global levels,
framing FGM as gender-based violence,

child abuse, sexual violence, or a human

rights violation was considered essential

for generating political commitment and
institutional accountability. One participant
explained, “At the policy level | frame FGM as a
human rights issue and gender-based violence
because governments have obligations to
safeguard women'’s rights.” Others stressed
that community engagement requires more
context-sensitive approaches, using locally
meaningful language, health impacts, or
religious dialogue to encourage reflection
without creating immediate resistance. As one
participant explained, “At the community level



I am not an activist... | sit, listen, and learn
because once people see you as an activist
there is resistance.” Another noted that
advocacy framing also influences legislative
support, observing that emphasising laws that
“protect children” rather than “criminalize
FGM” generated broader policy acceptance.
Several respondents similarly highlighted the
media’s role in shaping narratives, noting that
capacity strengthening helped journalists shift
from portraying FGM as culture to reporting it
as violence, with one media story carrying the
powerful headline, “Stop calling child abuse
culture.”

Beyond influencing individual attitudes,
participants described language as a catalyst
for structural change within the global
anti-FGM movement. Several interviewees
linked reframing efforts to significant
institutional shifts, including changes in
donor priorities, advocacy strategies, and
international recognition of FGM as violence.
One participant reflected, “The movement
has not been funded well because of the
framing... changing the language is critical.”
Participants also noted growing recognition
of the role language plays in addressing
structural inequalities, particularly racialized
narratives surrounding Black and Brown girls.
As one participant stated, “The language
position paper gave us the space to ask

why this language exists. The answer was
racism.” Nevertheless, respondents cautioned
that changing entrenched language requires
sustained effort, with one noting that “It takes
time. You can’t change something that has
historically been designed to be that way.”
Overall, participants viewed language not
merely as messaging, but as a strategic tool
capable of transforming survivor recognition,
influencing policy and funding decisions,
strengthening media engagement, and

reshaping the broader movement to end FGM.

3.3 Awareness of TGG-ALM
Position Paper on the PoL

Prior to the assessment, awareness of TGG-
ALM’s Position Paper on the PoL was relatively
limited among questionnaire respondents. Of
the 32 respondents, 19 (59%) reported that
they were not aware of the Position Paper,
while 12 (38%) indicated that they were aware
of it. One respondent was unsure. These
findings suggest that the Position Paper has
not yet achieved widespread visibility among
key stakeholders. However, a lack of direct
awareness of the Position Paper does not mean
that respondents were unfamiliar with its
content. Respondents may have been exposed
to its key messages through social media,
webinars, workshops, conferences and partner
communications, even if they did not recognise
the Position Paper as the original source.

The relatively low level of awareness highlights
an opportunity to strengthen dissemination
and engagement efforts of the Position Paper
itself, particularly among practitioners, civil
society organisations, and other actors who
influence language and communication in FGM
programming, while continuing to leverage
existing communication channels to reinforce
its rights-based, survivor-centred, and
contextually appropriate approach to language
across advocacy, policy, and practice.

Insights from the KlIs provided important
context to these findings. While overall
awareness among survey respondents was
modest, key informants many of whom were
directly involved in global advocacy or the TGG-
ALM programme demonstrated high familiarity
with the Position Paper and described

learning about it through its development,
dissemination, or use in international advocacy
spaces.



Among respondents aware of the PoL, trainings
and workshops were the main source of
information (10 of 11 respondents), followed
by conferences and forums (8). Organisational
meetings and advocacy campaigns were each
mentioned by six respondents, while social
media and WhatsApp networks were cited by
five. Media platforms and research publications
were each identified by four respondents,

and community dialogues by three. Kl
participants also reported learning about the
Position Paper through TGG-ALM workshops,
webinars, leadership briefings, newsletters,
and international events, with many having
contributed to its development or integrated it
into training and advocacy activities.

These findings indicate that awareness

of the Position Paper is driven primarily
through professional learning, networking,
and organisational channels, supplemented
by digital platforms. Strengthening future
dissemination will require continued
investment in these channels while expanding
community-level engagement.

3.4 Perceptions of TGG-ALM'’s
Position Paper on the PoL

Respondents who were familiar with the
Position Paper expressed overwhelmingly
positive views of its ideas and
recommendations, consistently describing the
Position Paper as timely, relevant, practical, and
transformative. They highlighted its potential to
strengthen advocacy, improve communication,
and promote more ethical and effective
engagement on FGM. Key informants noted
that while conversations around language had
existed previously, the Position Paper provided
a coherent, evidence-informed framework that
articulated not only what language should be
used, but also why it matters. Many viewed
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it as an important resource that legitimised
emerging conversations on reframing FGM
and strengthened their confidence to advocate
more clearly and consistently.

The most common theme was the recognition
of language as a powerful tool for shaping
perceptions, influencing policy, and driving
social change. Respondents emphasised that
the words used to describe FGM influence how
it’s understood, how survivors are perceived,
and the urgency with which institutions,
policymakers, and communities respond.
Participants appreciated the Position Paper’s
call to frame FGM explicitly as violence, a
human rights violation, and a form of gender-
based and sexual violence, rather than
primarily as a harmful cultural or traditional
practice. Many noted that the paper provides
aclear rationale for challenging language that
normalises or legitimises FGM, while promoting
communication that conveys the seriousness of
the practice without compromising the dignity
of those affected. Several participants reflected
that the paper had encouraged them to
critically examine commonly used terminology,
including the routine use of acronyms like
‘FGM’, and to become more intentional about
describing the realities and consequences of
FGM.

A second recurring theme was the importance
of survivor-centred, rights-based, and context-
sensitive communication. Participants valued
the Position Paper’s emphasis on using
language that respects the dignity and lived
experiences of survivors, avoids stigma, and
recognises survivors as active agents of change
rather than passive victims. At the same time,
respondents acknowledged the importance

of adapting language to different audiences
and contexts. While supporting clear rights-
based language in policy, advocacy, and global
platforms, many stressed that communication



with practising communities requires culturally
appropriate and audience-sensitive approaches
that build trust and encourage dialogue without
compromising the core message.

Finally, respondents regarded the Position
Paper as highly practical and applicable

to programming. They described using it

to inform advocacy, staff and volunteer
induction, service provider training, awareness-
raising, programme design, and community
engagement, noting that it supports consistent
messaging while recognising the complexity

of communicating about FGM across diverse
settings. Several key informants further
observed that the Position Paper has begun
influencing broader institutional and global
conversations, contributing to shifts in
advocacy messaging, policy engagement, and
cross-sector discussions that increasingly
position FGM within wider violence against
women and children agendas.

Illustrative quotations

“I strongly support the ideas in the

PolL Position Paper. It highlights the
importance of using ethical, respectful
and survivor-centred language

when discussing FGM. By promoting
terminology that upholds dignity, avoids
stigma and reflects the realities of those
affected, it contributes to more effective
advocacy, prevention and protection
efforts.”

Questionnaire Respondent

“The Position Paper doesn't just tell us
what words to use; it explains why the
language matters.”

KIl Respondent
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“The words we use are never neutral; they
either conceal harm or expose it. While
grassroots dialogue requires cultural
nuance to avoid alienating communities,
policy and global advocacy demand
unequivocal clarity. The paper rightly
asserts that minimising the severity of the
language minimises the urgency of the
response.”

Questionnaire Respondent

“As a survivor, | felt relieved reading it
because it put into words something |
have experienced myself that language is
powerful. The paper recognises survivors
as more than victims; it sees us as people
with voices, experiences, and the ability to
lead change.”

Questionnaire Respondent

3.5 Influence on
Communication, Advocacy
and Programming

Among the 13 questionnaire respondents
familiar with the PoL Position Paper, the
majority (69%; n=9) reported that it had ‘most
significantly’ influenced their communication,
advocacy, programming, or engagement on
FGM, while a further 15% (n=2) indicated that
it had influenced their work significantly. Only
one respondent reported that it had influenced
their work slightly, while another indicated
that it had not influenced their work at all.
Overall, among those who have engaged with
the Position Paper, it has had a substantial
influence.

Across both the survey and Klls, respondents
described the Position Paper as a catalyst



for changing not only the language they

use but also how they conceptualise and
communicate about FGM. Many explained

that it had encouraged them to become more
deliberate, reflective, and consistent in their
communication by framing FGM explicitly as
violence, a human rights violation, and a form of
gender-based or sexual violence, while avoiding
terminology that normalises or trivialises the
practice. Participants reported becoming more
intentional about using survivor-centred,
rights-based language that upholds dignity and
agency while adapting messages to different
audiences and contexts. Several noted that the
Position Paper had prompted them to review
communication materials, policy briefs, articles,
media content, and organisational messaging,
ensuring greater sensitivity and consistency

in terminology. Others explained that it had
reinforced the importance of avoiding terms
such as “traditional” or “cultural practice”
where these could inadvertently legitimise
FGM, while encouraging more thoughtful use
of terminology in community engagement,
safeguarding, training, and advocacy.

The Position Paper was also perceived as
influencing broader organisational practice
and advocacy. Respondents described
incorporating its principles into staff and
volunteer induction, service provider training,
advocacy events, stakeholder engagement, and
policy discussions, with several organisations
adopting it as a reference resource to guide
communication. Others reported that it had
strengthened their confidence to challenge
existing narratives, engage policymakers and
media, and advocate for institutional change.
Some key informants pointed to tangible shifts
beyond their own organisations, including
changes in messaging at global platforms,
greater recognition of FGM as violence within
international advocacy spaces, and increasing

12

use of the Position Paper to inform work

on survivor support, racism, safeguarding,

and legislative reform. Participants also
acknowledged that while not every
recommendation has yet been fully adopted,
particularly where organisational or donor
language remains unchanged, the Position
Paper has initiated an important shift towards
more consistent, rights-based, and survivor-
centred communication. Several described

it as laying the foundation for longer-term
change, with calls for wider dissemination and
dedicated programming to embed its principles
across organisations, communities, and policy
processes.

A review of communication products, advocacy
materials, policy engagement, and public
messaging provides further evidence of the
Position Paper’s influence beyond individual
respondents. Across articles, social media
campaigns, public events, donor discussions,
and policy forums, there is a clear shift towards
language that frames FGM as violence against
children, a form of gender-based and sexual
violence, and a violation of human rights,

while moving away from terminology that
normalises the practice as culture or tradition.
The materials consistently promote survivor-
centred, anti-racist, and ethically responsible
communication, emphasising the importance
of accurately naming the harm while avoiding
the stigmatisation of affected communities. The
Position Paper has also informed discussions

in influential policy and donor spaces, with

its language and framing being referenced
directly in advocacy events and pre-reading
materials, suggesting that its principles are
increasingly shaping how governments, donors,
civil society organisations, and the wider anti-
FGM movement communicate about FGM and
advocate for legislative, institutional, and social
change.



“During recent meetings in London,
including the donor working group
discussions and the Black Tie Gala Dinner,
the document was referenced multiple
times by key stakeholders. There was a
strong consensus around the need to move
away from language that minimises harm
and towards language that accurately
reflects FGM as violence against children
and a form of sexual violence.”

Mr A (name redacted for privacy
purposes), referenced the importance of
reframing FGM in his opening remarks

at the Black Tie Gala Dinner. He spoke
about the need to move beyond language
such as “tradition” and “harmful practice”
and instead recognise FGM for what it

is: violence against children, child abuse,
and a form of sexual assault. Seeing this
language echoed by major donors feels
like an important indicator of the wider
influence and uptake of this work.”

TGG-ALM staff member

“Language is not neutral. It shapes what we
see, what we name, and what we are willing
to confront. In this position paper, we are
deliberate in our choice of words. We name
female genital mutilation/cutting (FGM/C)
as violence, not culture, not tradition, and
not a “procedure.” We reject language that
minimizes harm, obscures accountability,
or sanitizes injustice. Euphemisms do not
protect communities; they protect systems
of harm.”

Position paper by Sahiyo
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“The TGG-ALM position paper radically
sharpened our strategy by forcing us to
draw a hard line between institutional
accountability and grassroots empathy.

In our high-level advocacy, it pushed us

to permanently abandon sanitized terms
like “procedure” or “circumcision.” We now
strictly use “mutilation” in policy spaces

to ensure lawmakers and institutions
cannot downplay the violence. At the same
time, the paper heavily influenced our
programming by giving us the framework
to aggressively tackle the medicalization
of FGM; we now train healthcare
professionals that using clinical language
creates a dangerous illusion of safety
around what is essentially malpractice.
Perhaps the most profound shift, however,
was in our direct engagement with
survivors. The paper taught us to prioritize
their autonomy over organizational
rigidity. Today, while our institutional
language remains uncompromising,

we fully empower the survivors in our
network to use whatever terminology they
need for their own personal healing and
storytelling without ever correcting them.”

Questionnaire respondent

“Use respectful, empathetic, and non-
judgmental language that honours
survivors. Recognize FGM as a form of
gender inequality, sexual violence, and
child abuse. Using language that promotes
empowerment and respect has the power
to challenge patriarchal norms, build

trust and engagement with survivors, and
support their healing and recovery”

Questionnaire respondent



“The TGG-ALM Pol Position Paper

has significantly influenced the way |
communicate and advocate on FGM. As a
survivor, it helped me reflect more deeply
on how the words we use can either harm
and stigmatize survivors or empower and
uplift them.”

Questionnaire respondent

“It has forced us to reflect. We've been
fighting this issue for 30 years and
seeing only small changes. We had to ask
ourselves: what are we not doing right?
That includes the language we use.”

Kll Respondent

“The Position Paper brings together
everything we had been saying in
fragments. It puts it into one cohesive
resource that we now use with staff,
volunteers and service providers.”

Kll Respondent

“This is a beautiful step in the right
direction. With more dissemination,
the PoL could become a catalyst

for transforming how communities,
organisations and the media talk about
FGM.

Kll Respondent
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3.6 What (if any) ideas,
recommendations or concepts
have been challenging to
understand or apply, and why?

Overall, respondents reported few challenges
in understanding the ideas, recommendations,
and concepts presented in the Position Paper.
Across both the survey and KllIs, participants
consistently described the Position Paper

as clear, practical, and relevant to their

work. Many noted that it strengthened their
understanding of how language shapes
perceptions, influences policy, and supports
more effective communication on FGM. Several
key informants further observed that the paper
brought together ideas they had previously
discussed in fragments, providing a coherent
framework that reinforced and legitimised their
advocacy and programming.

Where challenges were identified, they related
primarily to applying the Position Paper across
diverse contexts rather than understanding

its concepts. Respondents highlighted the
difficulty of balancing strong survivor-centred
and rights-based language with approaches
that foster dialogue in practising communities.
Many explained that while framing FGM

as violence or a human rights violation is
appropriate in policy and advocacy spaces,
community engagement often requires
culturally appropriate and locally meaningful
language to avoid resistance. Participants also
noted challenges in translating concepts such
as violence, agency, and empowerment into
local languages without losing meaning or
unintentionally reinforcing harmful norms.

Respondents further recognised that
organisational, institutional, and contextual
factors can limit consistent application of the
Position Paper. Existing donor terminology,
organisational communication policies,



and differing stakeholder perspectives

were cited as barriers to fully adopting

its recommendations. Others pointed to

the need for additional practical guidance,
simplified resources, and continued capacity
strengthening to support implementation
across different audiences.

Overall, the findings suggest that the Position
Paper is widely regarded as understandable
and applicable, with the principal challenge
lying in adapting its principles to diverse
cultural, linguistic, and institutional contexts
while maintaining consistent, rights-based, and
survivor-centred messaging.

Hlustrative Quotes

“If | went to my communities and started
telling them that FGM is child abuse, is
sexual abuse... nobody’s going to listen to
me. | must measure my language. | must
measure my words. Whatever language |
use depends on who | am speaking to.”

Kll Respondent

“One challenging aspect has been
balancing the use of survivor-centred
language with commonly understood
terminology in community settings.

Some community members are more
familiar with traditional terms, while

the recommended language may be

new or less widely understood. This

can require additional explanation

to ensure messages remain clear and
culturally relevant. Additionally, achieving
consistent use of ethical language across
organizations, media, and stakeholders
can be difficult when different groups use
varying terminology and communication
approaches.”

Questionnaire respondent
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“The most challenging concept to apply
in the field has been maintaining the
strict boundary between institutional
and grassroots language. The paper
rightly advises using uncompromising
terms like “mutilation” in policy advocacy
while utilizing softer, non-judgmental
terminology in community dialogues.
However, in our hyper-connected digital
age, this silo is almost impossible to
maintain. When we publish a hard-hitting
policy report or social media campaign
using “mutilation,” the local communities
and elders we work with inevitably see it
online. This can instantly erode the trust
we have spent months building, as they
often feel we are double-speaking or
condemning them behind their backs.

“While we cannot adopt everything from
the paper... the world is going towards
that. | can see the trajectory of going there.
| can’t say we would have embraced every
single word of it

Kll Respondent



3.7 Changes in language and
framing used around FGM

Respondents most frequently observed
changes in language use and community
engagement (21%, n=6 for both areas of
change). This was followed by advocacy
messaging and programming (five respondents
(17%) each), while four respondents reported
improvements in media reporting and

two noted changes in policy discussions.
Participants described a gradual shift away
from language that normalises or sanitises FGM
towards rights-based, survivor-centred framing
that emphasises violence, dignity, resilience,
and accountability. Several respondents also
noted increased prominence of survivor

voices, more thoughtful community dialogue,
and communication approaches that balance
cultural sensitivity with clear messaging on the
harms of FGM.

Key informants observed that these shifts

are increasingly evident in global advocacy
and policy spaces. Several described seeing
organisations, donors, and international
platforms adopting stronger and more
consistent language, with FGM framed more
explicitly as violence rather than as a harmful
traditional or cultural practice. Respondents
pointed to discussions at Women Deliver, the
Commission on the Status of Women (CSW),
and other global forums where participants,
including government representatives and

UN actors, increasingly referred to FGM as
violence against women and girls. Others cited
institutional and policy developments, including
changes in the language used by FCDO, the
ECOWAS court ruling, and growing attention
to the intersections between FGM, sexual
violence, and structural racism (see Box 1).
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Respondents also highlighted practical
changes in programming, media engagement,
and policy implementation. They described
adapting training for healthcare providers,
strengthening safeguarding and survivor-
centred approaches, improving journalists’
use of respectful language, and supporting
survivors to determine how they describe
their own experiences. Others cited county-
level policy developments, increased survivor
leadership in advocacy, and community
initiatives that have empowered former FGM
perpetrators and young people as champions
for change. While several respondents
acknowledged that these changes are still
emerging and require continued dissemination
and institutional commitment, they viewed
the Position Paper as an important catalyst
that has elevated conversations, challenged
long-held assumptions, and contributed to
more ethical, consistent, and context-sensitive
communication across the FGM movement.

lllustrative quotations

“I have seen the language change in the
spaces where | am, mostly at the global
level. There’s definitely the influence of
the Girl Generation paper. The language

is bolder and braver. | go to meetings now
and see people using language that | hadn’t
seen before, and | feel that is the influence
of the PoL document.”

Kll Respondent

“People are actually listening and
understanding survivors when they
challenge certain use of words and the
harm it can cause if used insensitively.”

Questionnaire respondent



Box 1. Catalysing conversations about structural racism within the end FGM
movement - areflection from TGG-ALM'’s advocacy team

The PoL Position Paper has helped to catalyse deeper discussions about structural racism
within the movement to end FGM. At the centre of these discussions is an important question:
why has an act of violence affecting predominantly Black and Brown girls so often been
described through language that culturalises, softens or normalises the harm? Terms such

as “traditional practice” or “cultural practice” can create distance from the violence itself

and contribute to FGM being treated differently from comparable forms of child abuse and
sexual violence. This is not only a question of terminology, but also one of power: whose pain
isimmediately recognised as violence, whose suffering is afforded urgency and protection,
and whose knowledge and leadership are valued. The work has also created space to examine
unequal treatment within the movement itself, including how African women and survivors
of FGM from African and Asian communities have been perceived, represented and treated
differently. Building on the Position Paper, TGG-ALM has used global panels, advocacy spaces
and conversations with donors, policymakers and movement actors to examine how racism
shapes language, representation, leadership and institutional responses to FGM. The Position
Paper also directly influenced the development of the 2026 position paper, Dismantling Racism
in the Anti-FGM Movement: A Path to Decolonial, Survivor-Led Advocacy. This subsequent
paper examines racism not only in how FGM is described, but also in whose expertise is
recognised, whose voices are amplified and who is given the power and resources to lead.
This demonstrates how the PolL framework has extended beyond terminology and is now
contributing to wider debates about racial justice, decolonisation, survivor leadership and
human rights across the movement.

~

“Some organisations and community “In communication and advocacy, we have
advocates have shifted from using permanently abandoned sanitised terms
language that labels or stigmatises like ‘procedure’ or ‘female circumcision’
affected women and girls to language in our public and policy messaging. At the
that emphasizes their dignity, resilience, same time, survivors in our programmes
and rights. During community dialogues are empowered to use whatever

and awareness campaigns, there is now terminology they need for their own
greater use of terms such as ‘survivors’ or personal healing and storytelling without
‘women and girls affected by FGM'’ rather being corrected.”

than language that may be perceived as Questionnaire respondent

judgmental.”

Questionnaire respondent
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3.8 Challenges and Gaps in
applying or disseminating the
POL paper

Respondents most frequently identified
community resistance as the principal
challenge to promoting ethical and survivor-
centred language, with 11 respondents
highlighting this issue. This was followed by
alack of guidance (nine respondents), while
organisational challenges and inconsistent
terminology were each cited by seven
respondents. Media messaging was identified
by six respondents, and only one respondent
reported no challenges. Respondents explained
that deeply rooted cultural and religious beliefs
often make it difficult to introduce rights-
based and survivor-centred language, with
some communities perceiving terms such as
violence, human rights violation, or mutilation
as attacks on their culture. Kll participants
similarly emphasised that applying the Position
Paper requires careful adaptation to different
audiences and contexts, noting that language
effective in global advocacy and policy

spaces may generate resistance in practising
communities if introduced without first
building trust and dialogue.

Participants also highlighted important
institutional and capacity-related challenges.
Several respondents reported that the
absence of clear guidance, limited training,
and inadequate resources make it difficult

for frontline workers, community volunteers,
healthcare providers, and law enforcement
officers to consistently apply trauma-informed
and survivor-centred communication. Others
pointed to inconsistent terminology across
organisations, with different actors alternately
referring to Female Genital Mutilation, Female
Genital Cutting, or female circumcision,
resulting in mixed messages that can confuse
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communities and undermine trust. Kl|
respondents further noted that while many
organisations support the Position Paper’s
principles, institutional processes often slow
their implementation, particularly where
organisational approval or donor requirements
determine official terminology.

Respondents also expressed concern about
the role of the media and broader public
discourse in shaping perceptions of FGM.
Several observed that media reporting can
be sensationalist, relying on stigmatising or
judgemental language that retraumatises
survivors, reinforces stereotypes, or alienates
practising communities. Others noted that
some journalists avoid explicitly framing FGM
as a human rights violation or form of sexual
violence, while limited awareness among
young people and the use of inappropriate
terminology in local languages continue

to weaken communication efforts. Key
informants, however, noted encouraging
progress, explaining that although journalists
and practitioners often initially resisted
changing established language, targeted
engagements around the Position Paper

had resulted in more sensitive reporting and
greater willingness to frame FGM as violence
rather than culture or tradition.

Finally, while most respondents regarded

the Position Paper as clear, practical, and
highly relevant, several emphasised that its
dissemination has not yet matched its potential
impact. They observed that the document
has primarily reached practitioners through
workshops, conferences, and professional
networks, and argued that wider investment
is needed to support translation into other
languages, community-friendly versions and
toolkits, media engagement, and sustained
capacity building. Others highlighted the
importance of ensuring that survivors remain



central to dissemination efforts and that
stronger institutional commitment from
donors, governments, and international
organisations accompanies wider uptake.

Overall, the findings suggest that the
principal barriers lie not in understanding
the Position Paper itself, but in embedding its
principles consistently across organisations,
communication channels, and diverse
cultural contexts through sustained dialogue,
institutional leadership, and adequate
resources.

lllustrative quotes

“I might personally think that we can call
it sexual violence, but those things need to
be embraced by the whole organisation...

| can’t say we would have embraced every
single word of it

Kll Respondent

“Organisational Challenges: The biggest
hurdle here is often donor and institutional
rigidity. For example, a grassroots NGO
might want to use empowering, survivor-
led language in their programming, but
their international funders require rigid,
clinical reporting metrics to secure grants
asking for data on “circumcised patients
treated” or forcing the use of standardized
global templates. This forces activists

to code-switch, prioritizing the donors
bureaucratic language over the culturally
sensitive, trauma-informed language
actually needed on the ground.
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Lack of Guidance: Frontline workers

are often told to talk about FGM, but
rarely taught how. A specific example

is a local midwife or police officer who
receives general anti-FGM mandates

but no training on trauma-informed
communication. When a survivor comes
into the clinic or station, the worker
defaults to abrupt, intrusive questions like,
“Were you cut?” or “Show me the damage.”
Without clear guidance on empathetic,
person-centred communication,
professionals accidentally re-traumatise
survivors instead of creating a safe space
for them to seek help.”

Questionnaire Respondent

“Community members reject terms such
as ‘violence’ or ‘human rights violation’,
arguing that they portray their culture

in a negative light. Some leaders refuse

to participate in discussions when the
language is perceived as accusatory rather
than conducive to dialogue.”

Questionnaire Respondent

“Different organizations and stakeholders
use inconsistent terminology, creating
confusion during awareness campaigns
and policy discussions. Limited training
and lack of clear guidelines also make it
difficult for staff and volunteers to apply
ethical language consistently.”

Questionnaire Respondent

“Media reports sometimes sensationalize
FGM cases, which can retraumatize
survivors and reinforce stereotypes instead
of promoting understanding and support.”

Questionnaire Respondent



4. RECOMMENDATIONS

Create training packages that
organisations can use to orient staff,
volunteers, partners, journalists, and
service providers.

Respondents identified opportunities to -
strengthen the dissemination, uptake, and
long-term influence of the Position Paper.
Recommendations converged around the

following areas: iii) Strengthen institutional adoption and

i) Expand dissemination and awareness

ii)

Increase dissemination beyond existing
FGM networks to reach governments,
civil society organisations, healthcare
providers, educators, law enforcement,
media, academia, community
organisations, and regional and global
institutions.

Use multiple dissemination channels,
including workshops, conferences,
webinars, community dialogues, radio
programmes, social media, WhatsApp
groups, and other digital platforms.

Develop simplified, accessible versions of
the Position Paper, including translations
into local languages, to increase
accessibility among diverse audiences.

Continue sharing the Position Paper
through global advocacy platforms such
as CSW, Women Deliver, and regional
forums to sustain momentum.

Develop practical implementation tools

Produce practical guidance to support
implementation, including facilitator
toolkits (to enable practitioners to
confidently present and facilitate
discussions on the Position Paper),
communication guides, glossaries, case
studies, FAQs, and audience-specific
messaging.

Develop media resources such as short
videos, animations, social media content,
podcasts, and presentation materials to
complement the Position Paper.

leadership

Integrate the Position Paper into
organisational policies, communication
strategies, programme design, staff
induction, safeguarding approaches, and
monitoring frameworks.

Encourage governments, UN

agencies, regional bodies, donors, and
international organisations to adopt the
Position Paper’s principles and review
existing terminology and guidance.

Promote institutional ownership so

that changes in language are reflected
consistently across funding mechanisms,
policy documents, reporting
requirements, and advocacy materials.

iv) Build capacity for applying the Position
Paper

V)

Invest in regular training, mentorship,
peer learning, and practical exercises
that help practitioners apply the Position
Paper across different settings.

Support practitioners in adapting rights-
based and survivor-centred language
appropriately for policy, advocacy, media,
healthcare, education, and community
engagement.

Strengthen journalists’ understanding of
ethical reporting and survivor-centred
communication through continuous
engagement rather than one-off training.

Strengthen survivor leadership and

contextualisation
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Continue placing survivors at the



centre of the development, review,
implementation, and evaluation of
communication materials.

- Encourage context-specific application
of the Position Paper while maintaining
its human rights and survivor-centred
principles.

- Support organisations to tailor
messaging to different cultural, linguistic,
and political contexts without diluting
the harmful nature of FGM.

- Continue fostering dialogue around
complex issues, including the
relationship between language, violence,
social norms, race, and structural
inequality.

vi) Strengthen advocacy and influence at
global and policy levels

- Leverage current global momentum
to encourage stronger rights-based
language within international
commitments, policy frameworks, and
donor strategies.

- Engage high-level political champions,
regional organisations, and global
advocacy platforms to promote wider
institutional adoption of the Position
Paper.

- Use the Position Paper to strengthen
advocacy around FGM as a form of
violence against women and girls,
violence against children, sexual
violence, and a human rights violation.
Respondents highlighted emerging
opportunities through ongoing
discussions with UN agencies, donors,
and regional bodies, noting that recent
shifts in global language indicate growing
openness to reframing FGM.

vii)Promote continuous learning and evidence
generation

- Establish mechanisms to monitor how
the Position Paper is being applied
across organisations and countries.

- Document good practices, lessons
learned, and examples of successful
implementation.

- Periodically review and update the
Position Paper to ensure it remains
responsive to evolving evidence, survivor
perspectives, and changing policy
contexts.

- Continue generating research on
how language influences advocacy,
programming, policy, media engagement,
and survivor wellbeing.

Overall, respondents viewed the Position
Paper as a foundational resource rather than a
finished product, emphasising that its greatest
impact will be realised through sustained
dissemination, institutional commitment,
practical implementation, and continued
learning across the global movement to end
FGM.



5. CONCLUSION

The assessment demonstrates that TGG-ALM’s
Position Paper on the PoL is an important

and influential resource for strengthening
communication, advocacy, programming,

and policy engagement on FGM. The findings
suggest that we are witnessing the early
stages of a significant shift in global discourse
on FGM. Although direct awareness of the
Position Paper was relatively low, respondents
demonstrated strong familiarity with its core
messages and principles, having been exposed
to them through various dissemination
channels, including trainings, webinars, social
media, conferences, and partner engagement.
These messages have influenced their work

by promoting more rights-based, survivor-
centred, and violence-focused approaches to
communication, advocacy, and programming.

The Position Paper has been an important
catalyst and contributor to shifting how FGM is

understood and discussed across organisations,

advocacy platforms, media engagement, and
community dialogue, encouraging greater
recognition of FGM as a form of violence and

a human rights violation. It has provided a
common framework that helps practitioners
communicate more consistently, balancing
ethical language with context-specific
engagement. The leadership role of survivors in
both developing and promoting the arguments
within the Position Paper has been significant,
and has contributed to this impact and
influence, because the paper - and the ways in
which the messages within it are shared - are
grounded in authentic lived experiences and
expertise.

Further work is needed to realise the full
potential of the Position Paper. Respondents
emphasised the need for wider dissemination,
practical implementation tools, sustained
capacity building, stronger survivor leadership,
and greater institutional ownership by

governments, donors, UN agencies, regional
bodies, and civil society organisations. They
viewed the Position Paper as the beginning of a
broader movement to transform the language
surrounding FGM and, in doing so, influence
policies, funding priorities, media reporting,
community engagement, and ultimately social
norms. Although TGG-ALM programme has
ended, many of the activists and organisations
involved in this work will continue to promote
the POL and may take on recommendations in
this report. This will be essential to embedding
ethical, consistent, and survivor-centred
language across the global movement to end
FGM, and changing the way we understand
FGM, to continue to drive meaningful and
lasting change.




TGG-ALM publications

If you would like to access more knowledge
products, training materials, tools and guidance
notes by TGG-ALM, please either scan the QR
code or visit https://thegirlgeneration.org/

global-public-goods/.

Link to POL paper https://thegirlgeneration.

org/wp-content/uploads/2025/04/Power-of-

language-2025-1-3.pdf.
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