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I.

Background
I.1 Introduction

CORHA in collaboration with Orchid Project, Harmee Education for Development Association
(HEfDA) and Talent Youth Association (TaYA) has been implementing a project to reduce
Female Genital Mutilation/ Cutting (FGM/C) and other harmful traditional practices in the West
Arsi, Arsi and East Shewa woredas of the Oromia region in Ethiopia. As part of this project, this
Handbook is prepared to assist/guide the mainstreaming of FGM/C in social and development
programs.
Female Genital Mutilation (FGM/C) is a human right, social and development issue. The
convention on the rights of the child, the Convention on elimination of all forms of
discrimination against women (CEDAW)1 and the Protocol to the African Charter on Human
and People’s Rights on the Rights of Women in Africa 2003 (Maputo Protocol) requires
governments to prohibit and condemn all forms of harmful practices which negatively affect the
human rights of women and girls. Ethiopia is a signatory to these conventions on the rights of a
child and elimination of all forms of discrimination against women (CEDAW), etc. however, a
number of challenges still persist that are related to law enforcement and customary.
Policies, Legal Frameworks and Key Strategies in Ethiopia
Since the adoption of the Constitution in 1995, the Government of Ethiopia has undertaken significant legal reform to
ensure harmonization of domestic laws with international human rights instruments relevant to the protection of the rights
and welfare of women. The Government has also implemented several policies and institutional measures to end child
marriage and FGM/C. These include
1. National Policy of Ethiopian women (1993), the National Health Policy (1993) and the National Youth policy (2004)
among other policies emphasized the importance of fighting against HTPs and all envisioned different strategies to fight
HTPs.
2. Major Laws that deal with HTPs are the Ethiopian constitution, the revised criminal Code and the revised Family Law.
These laws collectively prohibit and punish the practice of HTPs including FGM/C.
3. The Ethiopian Criminal Justice Policy of 2010 also has a special chapter with the provision of enacting special
regulations to assist women victims.
4. The National Costed Roadmap to end Child Marriage and FGM/C has clearly stipulates the key strategies,
approaches and evidence-based interventions to achieve the national target to eliminate child marriage and FGM/C
byOverview
2025. It also
defines
the role of different actors and establishes accountability mechanisms for ending child
2.2.
of clearly
FGM/C
in Ethiopia
2
marriage and FGM/C.

1

Convention on the elimination of all forms of discrimination against women (General Assembly of the United
Nations, by its Resolution 34/180, December 18, 1979.(P1)
2
Ethiopian Demographic and Health Survey Central Statistics Agency (CSA), 2016.(P-316 & 317)

4

Handbook on Mainstreaming FGM/C into Social and Development Programs
In Ethiopia, FMG/C is most prevalent among the ethnic groups of Afar and Somali regions (98
per cent and 99 percent, respectively. In addition, 54 per cent of urban women have experienced
FGM/C as compared to 68 per cent in rural areas. There is a mix of Muslim and Orthodox
Christians with FGM/C among both faiths and 27% of people believing it is religiously
required2. FGM/C is less prevalent among women with higher education and those in the
highest wealth quintile. In Oromia, the target region for this project, FGM/C prevalence is 76%.
Within the target zones of Arsi, West Arsi and East Shewa FGM/C rates are as high as 88%,
emphasizing the urgent need for interventions. The 2016 EDHS also shows that rates of FGM/C
are dropping across age cohorts keeping in mind regional variations3.
The government of Ethiopia is committed to eliminating the practice of FGM/C by strategic and
programmatic measures. The government has also reaffirmed its commitment to end FGM/C and
child marriage by 2025 at the London Global Girls’ Summit held in July 2014. Ethiopia has
registered encouraging achievements in prevention of FGM/C in the past decades.


The National Alliance to End FGM/C and Child Marriage is established in 2012 with the
leadership of the Ministry of Women, Children and Youth and consisting members from
CSOs, donors, government sectors, international organizations, the private sector and UN
agencies. In line with this, a multi-sectoral campaign against HTPs including FGM/C has
been carried out; led by religious leaders throughout the country.

4

This has shown

encouraging results in terms of minimizing child marriage and FGM/C practices in
communities.5


All regional states and city administrations have also established their own regional and
Woreda platforms to combat HTPs; putting in place favorable legal and policy frameworks.



Overall, support for elimination is gaining ground: 79 per cent of girls and women aged 15–
49 years (and 87 per cent of boys and men of the same age) believe that FGM/C should be
eliminated; compared to 69 per cent of girls and women in 2005 (an increase of 10 %). 6

3

United Nations Children’s Fund – A Profile of Female genital mutilation in Ethiopia. UNICEF, New York,
2020.(PP18).
4
National Costed Roadmap to end Child Marriage and FGMC 2020 – 2024. MOWCY, 2020 (p32)
5
National Costed Roadmap to end Child Marriage and FGMC 2020 – 2024. MOWCY, 2020 (p33)
6
Ethiopian Demographic & Health Survey 2016. Central Statistics Agency (CSA, 2016).
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A sustained community level conversations on child marriage; FGM/C, abduction and other
types of HTPs held. Women’s development groups have also been instrumental in changing
social norms and minimizing child marriage and FGM/C practices in communities. 7



The Health Sector Transformation Plan I (HSTP-II) and the National Reproductive Health
Strategy emphasized collective multi-sectorial actions through coordinated efforts. 8



The Health Extension Workers have played key role in educating and raising awareness in
the community reaching every households.9



The National and regional alliances to coordinate action on HTPs is formed by InterReligious Council of Ethiopia (IRCE) that consists of seven faith-based organizations
(FBOs) representing different religious affiliations. 10

As a result of these and other efforts, the prevalence of FGM/C in Ethiopia has decreased over
the past two decades, dropping from 80% in the 2000 EDHS, to 74% in the 2005 EDHS, and to
65% in the 2016 EDHS . The decline is particularly notable among younger women: FGM/C
prevalence among women age 15-19 decreased by 24% between 2005 and 2016.

1.3 Purpose
The purpose of developing, printing and disseminating the Handbook is to serve as practical tool
for program implementers/stakeholders to mainstream FGM/C into social and development
programs so as to empower the community to abandon FGM/C in Ethiopia and to also facilitate
provision of care and clinical service for FGM/C affected women through referral system to
health facilities.
1.4. Methodology
Desk review of available articles and publications on the subject matter is done. In addition,
existing Handbooks including manuals will be used to adopt relevant ideas that fit the local
context. Relevant web sites such as WHO, UNICEF and others will be used to collect useful
concepts and Peer reviewed articles/publications and similar Handbooks and guidelines
7

National Strategy and Action Plan on Harmful Traditional Practices against women and children, Ministry of
Women, Children & Youth. (MOWCY, 2013). (P 24)
8
Health Sector Transformation Plan (2016/17 – 2019/20), FMOH, Addis Ababa.
9
Health Sector Transformation Plan II (2016/17 – 2019/20, FMOH, Addis Ababa. (p56)
10
National Srategy and Action Plan on Harmful Traditional Practices against Women and Children, Ministry of
Women, Children & Youth (MOWCY, 2013. (P 24)
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produced in the subject matter will also be referred. In addition, national official government
policies and strategies will be reviewed and used to make the Handbook context oriented.
1.5. Target audiences
The target group of this Handbook is stakeholders who are engaged in preventing and
mainstreaming FGM/C into different social and development projects and programs. This will
include program managers and program officers in NGOs and CSOs working in the areas of
sexual and reproductive health, women’s and girls’ rights, and women’s empowerment among
others.
1.6. Structure of the Hand Book
The Handbook is structured in Four major sections. The background and the introduction parts
include global and national conventions and legislatives, national policies, strategies and
national prevalence of FGM/C, challenges and constraints, the purpose of preparing the
handbook, methodology and target audiences are briefly described in the first section. The
second section encompasses the basic concepts and classifications of FGM/C as well as the root
causes and health, psychological and social consequences and highlights of achievements by
government and CSOs. The third section is the major part that describes mainstreaming FGM/C
into Development and Social programs ( Mainstreaming in the broader policy, health education,
livelihoods and Mass media) showing possible intervention and entry point. The final part
discusses ways for preparing community health workers and facilitators to involve the
communities in the prevention of FGM/C. Important tools are also annexed to facilitate practical
use of the Handbook.
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Concepts, Roodhouse and Consequences of FGM/C

II.
2.1

Definition and classification of FGM/C

FGM/C is a cultural and social norm being practiced due to gender inequality. It is generally
called circumcision with different forms of practice affecting the health and psychological health
of women and girls. The WHO classification breaks major types of FGM/C into four types:
Type I: Clitoridectomy: Partial or total removal of the clitoris and/ or the prepuce
Type II: Partial or total removal of the clitoris and labia minora, with or without excision of the
labia majora
Type III: Infibulation: Narrowing of the vaginal orifice with creation of a covering seal by
cutting and a positioning of the labia minora and/ or labia majora, with or without excision of the
clitoris. Type III has most implications on childbirth.
Type IV: All other harmful procedures to the female genitalia for non-medical purposes, e.g.
nicking, pricking, piercing, incising, scraping and cauterizing11)..
Ninety percent are Type I, II or IV, while Type III (infibulation) is only found in 10% of known
cases. Similarly, de- infibulation is done by re-opening of the stitched, narrowed vaginal orifice
while re-infibulation is done after delivery by re-suturing what has been opened just before
marriage.

2.2

The Root Causes of FGM/C

In Ethiopia, child marriage and FGM/C are culturally accepted ritual and performed to avoid risk
of premarital sex and pregnancy rather than as crimes).


The deep rooted patriarchal gender systems adversely impact the wellbeing of women and
children endangering their human rights. In addition,



Low economic status of women and girls, low educational status of women and girls as well
as lack of training opportunities and the positive attitudes that parents and community
leaders have towards the perpetuation of HTPs and FGM/C.



Limited health service provisions causes resort to traditional health mechanisms and
facilitates FGM/C practices. 12.

11

Female Genital Mutilation/Cutting(FGM/C, Obstetric Clinical Guide V2.1.mmarch,2020. UK. (PP 4).
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There is regional variation in practicing FGM/C. Female in Afar region are three times
(3.016) more likely to get circumcised than females in Tigray. Women in the Amhara region
are less likely to get circumcised (0.299) than females in Oromia region (0.505). 13

2.3 Major consequences of FGM/C
The health, psychological and social consequences of FGM/C is classified into short-term and
long-term health, psychological and social consequences. Short term consciences: Extreme pain,
shock and swelling due to cutting of genital tissue,, prolonged bleeding, infection, infertility and
even death. Long term consequences: can lead to increased risk of HIV transmission and
complications during childbirth, including postpartum haemorrhage, stillbirth and early neonatal
death.

It hinders girls’ education and social lives due to the physical and psychological

complications (The pain and distress and creating unstable marriages and family life, issues with
family planning and management and mental health).
Child marriage and FGM/C also have economic implications and significant costs for the
country. Limitations on the girls educational attainment affect their participation in productive
sectors14.

12

National Strategy and Action Plan on Harmful Traditional Practices against women and children, Ministry of
Women, Children & Youth. (MOWCY, 2013). ( P 24).
13
Dessie DB (2020), Investigating factors of Female Genital Mutilation in Ethiopia. Public Health C 2(2).001.006.
14
National Costed Roadmap to end Child Marriage and FGM/C 2020 -2024, MOWCY, 2020 (P32)
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III.

Mainstreaming FGM/C into Development Policies and
Social Programs

Mainstreaming is a globally accepted strategy for promoting gender equality, ensuring that
gender perspectives are given attention as central to policy, development, research,
advocacy/dialogue, legislation, resource allocation, planning and implementation, and
monitoring and evaluation of programs and project activities. The same principle could be
applied in mainstreaming of FGM/C.15. Since the adoption of the Constitution of Ethiopia in
1995, the government has undertaken significant legal reform to ensure harmonization of
domestic laws with international human rights relevant to the protection of the rights and welfare
of women. Some of the major legal reform initiatives include the the Revised Family law in 2000
and the Criminal Code in 2005. 16
3.1. Mainstreaming FGM/C in the broader development policy
Protection from HTPs is mainstreamed into several sectoral policies and strategies. The Ministry
of Health (MoH) recognizes that FGM/C is a violation of human rights and banned
medicalization of FGM/C in all public and private medical centres and facilities in January
201717.

Education is instrumental for ending child marriage and the Education Sector

Development Program is clear on its merits: “Mothers who are literate are better able to
understand health education and child-developmental materials that directly impact the lives of
their children.”18 The National Roadmap to end Child Marriage and FGM/C highlights the
following pillar strategies and core approaches for addressing the problems/related issues to
FGM/C:

15

Un-Women-http//www.un.org (Womenwatch).
National Roadmap to end Child marriage and FGM/C 2020-2024, Ministry of Women, Children &Youth,
(MOWCY) Aug, 2019.(p31).
17
National Roadmap to end Child Marriage and FGM/C 2020 – 2024, Ministry of Women, Children & Youth,
(MOWCY), Aug, 2019.(P31,p3,)
18
National Roadmap to end Child Marriage and FGM/C 2020 – 2024, Ministry of Women, Children and Youth,
(MOWCY), Aug, 2019. (p31 p4,5)
16

10

Handbook on Mainstreaming FGM/C into Social and Development Programs

Five Pillar strategies
Based on the lessons learned the National Road map
to end Child Marriage and FGM/C, has identified
five pillar strategies and focus areas in order to
achieve the goals of eliminating child marriage and
FGM/C .
Recommendations


Empower adolescent girls and their families

1. Empowering adolescent girls and their
families
2. Community engagement (including faith
and traditional leaders)
3. Enhancing systems, accountability and
services across sectors
4. Creating and strengthening an enabling
environment
5. Increasing data and evidence
generation and use.

through planning and implementing awareness on policies and legislatives to protect the
rights.


Ensure community participation through engaging faith based and community leaders in the
mobilization and education of their constituencies to prevent FGM/C.



Enhance systems, accountability and services across sectors working with relevant sector
ministries such as MOWCY, MOH, MOE at all levels.



Strengthen enabling environment through supporting the revision and adoption of national
and local laws and policies (including customary laws and policies).



Monitoring and evaluation tools should be prepared to track changes in policy
direction, legislatives including implementation of legislatives in support of
victims of FGM/C.

Key messages
The challenges and related issues highlighted in the previous section have multi-faceted nature
that calls for a multi-sectorial collaboration among key actors including government sectors, the
civil society organizations (CSOs) the private sector, community groups and the community. In
this connection, employing the following core approaches is suggested:19


Social norms approach to address collective behavior changes, foster community
empowerment, and create positive social norms.



Gender transformative approaches which promote gender equality (the shared control of
resources and decision-making) and women’s empowerment are central to interventions
addressing the root causes of child marriage and FGM/C.

19

National Costed Roadmap to end Child Marriage and FGM/C 2020 – 2024. MOWCY, 2020 (p38,39).
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Multi-sectoral approach to address the different drivers and causes of child marriage and
FGM/C through coordination of mandates to empower girls and work with communities, and
strengthen health, education, child protection, the legal system and services.

A social ecological framework
Below will be applied to reach all those who play a role: “girls at the centre”, families,
communities and their structures, service providers and policy makers.

At individual level, various identities such as age, education and economic status and
factors that are linked to an individual’s ability to access health services.
At interpersonal level, The relationships and social networks that a person takes part
with families, friends and traditions are key players at interpersonal level.
At the Community level, The networks and structures between organizations and
institutions that make up the greater community.
At Organizational level, organizations such as schools and health facilities are
influential in the development of behaviors.
At Policy/Enabling Environment level, policies and laws that are instigated at local,
national and global levels that have the potential to impact large numbers of people.

12
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3.2. Mainstreaming Female Genital Mutilation in Health
The intention for mainstreaming

Female Genital Mutilation or Cutting/FGM/C in to health is

because of the health consequences that affect women and girls that undergo the procedure.
These include hemorrhage, wound infections, including tetanus and blood-borne viruses (HIV
and Hepatitis B and C), urinary retention, injury to adjacent tissues and fracture or dislocation as
a result of restraint. The long term negative health effects of chronic vaginal and pelvic
infections, difficulties with menstruation, difficulties in passing urine and chronic urine
infections, obstetric fistula , complications in pregnancy and delay in the second stage of
childbirth.20
Inter-sectorial collaboration with sector ministries is required as health is an integral part of
sustainable socio economic development efforts. The Ministry of Health in its Health Sector
Transformation plan (HSTP- II) indicated systemic approach of considering the health issues
across all sectors to adress social determinants of health.

21

This is a good opportunity for

bringing together key stakeholders in program or project planning, implementation and
monitoring processes for a coordinated effort to fight against FGM/C and GBV.
Recommendations
 Assess whether the National Health Policy and protocols related to FGM/C are in
line with international standards. If there is gap in the policy in terms of
addressing GBV/FGM/C, design and implement evidence based advocacy to
ensure FGM/C is properly addressed in the health policy and related strategies. 22


Provide orientation /training on the communication design and implementation
process to health promoters and Health Extension Workers (HEWs) to enable
them implement FGM/C prevention education to community members.



Assist community health educators to establish referral linkages for victims of
FGM/C with Health Extension Program in the primary health care unit and
associations and clubs from the informal sectors.

Referral slip should be

prepared in consultation with the health institutions and using the coordination
platform as an entry point.

20

Female genital mutilation Obstetrics Clinical Guideline V2.1. March, 2020. UK (P4).
Health Sector Transformation Plan (HSTP-II), 2020/2021 - 2029/30, FMOH, 2019.
22
Mainstreaming of Female Genital mutilation at grass roots programs in Somaliland, (NAFIS Network, 2017).
21
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Key Messages
 Link with or establish multi-sectoral coordination mechanisms to address the different
drivers and causes of child marriage and FGM/C through coordination of mandates to
empower girls and work with communities, and strengthen health, education, child
protection, the legal system and services.


Work with national and local stakeholders to review and reform national and local laws,
legal definitions, and policies related to FGM/C to improve the range and quality FGM/C
related health care

3.3. Mainstreaming FGM/C in education and Training Program
The reason behind mainstreaming FGM/C in education is to assess and act on the implications of
FGM/C related policies or programs at all levels of the education system. Although the
Education Sector Development Plans (ESDPs) included cross-cutting issues including gender as
priority programs, enough attention have not been given during the implementation process of
the plans

23

The formal and informal educations are structured from kindergarten to university

levels and in forms of Alternative Basic Education Centers (ABEC) respectively. In addition,
extra - curricular activities are organized through clubs such as gender and SRH clubs which are
good entry points for integrating FGM/C in education sector.
Recommendations
 Assist/provide technical assistance to MOE to incorporate relevant prevention and mitigation
strategies into education standards and guidelines.


Engage education focal persons at all levels in regular coordination meetings of the FGM/C
coordination platforms.



Use in-service training programs to provide training on GBV in general and on FGM/C as it
involves many teachers from primary and secondary schools.



Work with the Higher Learning Institutions to mainstream Gender related courses in the relevant
social science departments in all universities in the country including the law department.

Key message


Review the education policy and the national education sector development plan (ESDP) and work
with the MOE to integrate FGM//C risk-reduction strategies into national and local development
policies, plans and curricula.

23

Education Sector Development Plan V (ESDPV) 2015/16 – 2019/20, MOE, 2015.
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Ensure education focal persons are represented in the existing multi-sector coordination platforms
that address the issues of gender ad HTPs.

3.4.

Mainstreaming FGM/C in livelihoods

The 2019/20 performance report of the Ethiopian Job Creation Commission (JCC) shows that
around 71,000 individuals have been employed in 189 companies. This is a great opportunity to
integrate or mainstream FGM/C prevention interventions in work places. As the majority (80%)
are female are from the rural areas, it can easily be concluded that they may all have gone
through FGM/C and or put their children at risk of the practice. Therefore, it is an ideal
opportunity involving the female workers in the prevention and mitigation of FGM/C prevention
programs.
Recommendations
• Work with the management of the industrial parks and all other factories in the area as
entry point to reach the work force with FGM/C prevention education and ensure that
organizational policies integrate FGM/C and GBV prevention. The policy should include
both preventive and rehabilitative aspects to ensure a provision of holistic services also
creating mechanism for referral linkages to health services
•

Work with advocates to influence national and local policy makers to incorporate
FGM/C prevention and mitigation strategies into livelihoods program policies, standards
and guidelines from earliest stages of program cycle.

•

Support the management to identify female volunteer peer educators and provide
technical training to facilitate FGM/C prevention education among the employees.

•

Encourage the target industries to support the involvement of women, girls and others atrisk groups within the industries and the surrounding communities

to implement

programs that reflect awareness of the particular FGM/C risks faced by women and girls
and address their rights related to health, safety and security.
•

Program and community outreach staff should work with FGM/C victims and areas of
high prevalence of FGM/C and incorporate basic FGM/C messages into livelihoodsrelated community outreach and awareness-raising activities.

Key Messages
• Work with government, CSOs and GBV specialists to incorporate FGM/C
prevention messages into livelihoods related programs, outreach, skills
15
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trainings/vocational trainings.

This may include specialists in CSOs,

CBOs, federal and local government offices such as health offices,
education offices and women and social affairs offices and donors who
support gender related programs/projects.
•

Involve women, girls, and others at-risk groups in all aspects of
livelihoods programming to ensure their concerns and interest areas are
encompassed in the program including GVB and FGM/C. Put in place
mechanisms for making FGM/C issues as regular agenda at livelihoods
coordination meetings and solicit the involvement of FGM/C specialists in
relevant livelihoods coordination meetings. 24

3.5.

Mainstreaming FGM/C in Mass Media

It is very important to use Mass media in the fight against FGM/C because of its power to put
pressure on policy makers for bringing positive impact, stimulate or encourages wider
conversations on the issues, facilitates to share success stories by role models and gives an
opportunity to inform the changes we are making in our projects or programs. Accurate media
coverage can also desensitize the issues of FGM/C and promote dialogue. Hence, it is important
to work with the media using the coordination mechanism put in place.25
Recommendations
• Conduct mapping of available media in your workplace that may include Radio, TV and
print in media to secure their commitment to fight against FGM/C.
•

Select the most popular media channel which is being widely used by the targeted
population.

•

Link with existing coordination mechanisms ensuring that media focal persons are actively
participating in the coordination meetings.

•

Provide technical training to selected reporters and media personnel’s to increase their
knowledge on HTPs and FGM/C facts and on how to design communication messages
including advocacy.

•

24
25

Prepare TOR/MOU to guide proper engagement of the media on FGM/C sustainability.

Mainstreaming Female Genital Mutilation in grass roots programs in Somaliland,(NAFIS – Network, 2017).
Thegirlgeneration.org: How to engage the Media to end FGM.
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Key messages
•

Review policies and strategies on media use to identify structures and modalities of
operations in addressing issues of gender and HTPs.

•

Develop simplified guideline for media intervention and provide orientation on how to use
it. This should include how to design and implement impactful messages. The annexed
communication framework/guideline could be adopted for a technically sound Mass Media
messaging.

3.6 Community involvement in prevention of FGM/C
The National Coasted Roadmap to End Child Marriage and Female Genital Mutilation/Cutting
(2020-2024) suggests employment of community engagement and community mobilization as
key strategies for prevention of FGM/C while the National Strategy and Action Plan promotes
advocacy and monitoring work through grass-roots organizations such as Women’s
Development Groups and village HTP committees which are composed of representatives from
different social groups such as women, youth, elders, and religious leaders as well as officials of
the local administration.
Recommendations
•

Conduct assessment on customary laws and key influencers including religious and
traditional, clan leaders and circumcisers to identify issues and gaps that facilitate harmful
practices including FGM/C

•

Facilitate community conversation for positive impact on gender norms and eliminating
FGM/C

•

Engage religious leaders and tribal leaders who are influential in the community.

•

Create awareness on law and legeslations to community members through community based
associations such as Iders, mahibers and religious gatherings to facilitate law enforcement on
those who violate the Law against FGM/C and GBV.

•

Support community educators to initiate and conduct interactive targeted group discussions
on FGM/C

17

Handbook on Mainstreaming FGM/C into Social and Development Programs
•

In addition to school girls and gender clubs, out of school reproductive health clubs could
be an entry point to reach adolescents, youth and parents with targeted messages on
FGM/C.

KEY MESSAGES
•

Assist individuals, families and communities in the process of changing their behavior
and practice in regards to FGM through training of community educators on how to
design and implement targeted communication interventions.

•

Identify resources within the community that could be used in the prevention program to
mainly facilitate the interactive sessions at the community level.
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Annexes
Annex I - Checklist for mainstreaming of FGM/C in the Strategic Plan development
process
1. Discuss with the organization’s top management the importance of gender analysis
including issues of GBV and FGM/C
2. Conduct small assessment on the problem of GBV and FGM/C to identify the causes or
factors that influence the practice of FGM/C with selected groups of community
members and stakeholders. Include key informants from gender and GBV/FGM/C key
community groups, religious and traditional leaders, and women and girls to ensure that
their issues will be included in the strategic plan.
3. Use the results of the assessment for justification to intervene on the issues of GBV and
FGM/C in your programs.
4. Undertake mapping of key stakeholders in prevention and of FGM/C and GBV including
service providers to the FGM/C affected groups in your program/project areas to identify
their specific interventions/activities and gaps for your consideration in your SP.
5. Include key informants from FGM/C and GBV experts and community groups including
women and girls to identify issues related to FGM/C and other gender elated matters.
6. Make sure that the FGM/C agenda is well addressed in the strength, weaknesses,
opportunities and threats analysis part of the SP and ensure that it is well recognized in
the plan and resource allocation part.
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Annex 2: Checklist for mainstreaming FGM/C in proposal development and project
design phase
1. Define what FGM/C is and explain the types, and how it is socially controlled including
who is performing the practice
2. Identify the current prevalence rate in the geographic area and the major health,
psychological and social consequences on women and girls
3. Identify what has been done by all stakeholders both government and CSOs, including
the legal environment, etc.
4. Identify the gaps in addressing FGM/C and the possibilities for improvement
5. Explore whether the assessment on the different needs of women and girls to prevent and
eradicate FGM/C. Consult directly women and girls in identifying the needs and
opportunities for prevention of FGM/C
6. Ensure that project/program objectives include the long-term strategic needs with a view
to achieving the prevention and abandonment of all forms of FGM/C practices in the
program/project locations
7. Make sure that the objectives reflect the needs of girls and women and are measurable
8. Ensure the present proposal built on lessons learnt from earlier projects/programs.
9. Monitor that the project/program not to negatively affect the current situation of the
target girls at risk of FGM/C If so, it should be explained to be able respond properly
through targeted messages.
10. Describe the effects of the project/program on girls at risk of FGM/C in the short and
longer term.
11. Conduct a more focused gender analysis at the community level and identify how you
will account for the effects and the consequences of FGM/C on your Project.
12. Identify interventions/activities that could curb the root causes of FGM and identify
main stakeholders for your project, and ensure the project will equitably reach those most
at Risk for cutting/FGM/C.
13. Identify the needs of partners including the government line ministries and program staff
regarding FGM component and planned trainings to respond to these harmful practices
14. Find out if there is plan for mainstreaming FGM into other development programs and
projects going on in Ethiopia.
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Annex 3. Checklist for Program/project implementation phase
1. Ensure that gender analysis questions are included as part of the baseline survey, if
baseline has not been conducted.
2. Establish mechanisms to facilitate FGM/C mainstreaming in the project, including the
gender focal point
3. Ensure that project partners have adequate skills to integrate FGM/C components into
other projects or programs
4. If gender training is part of your project implementation, ensure that the needs of partners
and staff are being assesses prior to all capacity building activities
5. Conduct a gender mapping exercise to identify key root causes, barriers and opportunities
related to FGM/C for the project implementation area and develop Action Plan to address
these challenges
6. Ensure that the project/program implementer has a FGM/C-responsive organizational
culture and a track record of women and girls who have undergone the FGM/C. If not,
the project/program implementation team be given gender training, including the
complications of FGM/C
7. Make sure the implementation team is assisted to develop gender specific guidelines prior
to the start of the project/program.
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Annex 4. Framework/guideline for designing Behavior and Social change communication
Major objective of the framework and the guideline is to bring attitude, behavior and social changes among key stakeholders including
religious and traditional leaders, and community members with regards to HTPs and FGM/C in particular. It is found ideal to use the
framework and the guideline structures for designing and implementing FGM/C prevention communications.
FGM/C or Related Issues

Policy

Socioeconomic

Gender

Culture

Gaps in implementation of legislatives on X
FGM/C
Lack of provision of support to FGM/C victims x
in the Ethiopian legal framework
Both Muslim and Orthodox Christians believe
that FGM/C is religiously required
Older women in Afar, Somali and Oromia
believe that FGM/C is religiously required
Females who are economically dependent on
their husbands and who have not attended school
have low decision power

Spirituality
/Religion

Required intervention
Advocacy
Advocacy

x

x
x

x

Lack of consensus among Religious leaders on
the practice of FGM/C

x

Deep rooted customary and traditional believes
support FGM/C

x
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Design Targeted prevention education
for religious leaders & community
members
Design
and
implement
targeted
education for older women in the regions
Target the families and girls create
awareness on their right to say no to
FGM/C and facilitate linkage with SHGs
for women livelihoods development
Use the top leadership structures to target
the top religious leaders. Evidence based
messages should be developed to reflect
the reality that FGM/C has no religious
ground
Targeted messages should be developed
and communicated to Traditional leaders
using appropriate channels.

Steps in designing communication messaging
Step1. Identifying FGM/C related Problems
Step 2. Identify Issue around the problems
Step 3. Implication on FGM/C
Step4. The desired outcome of the communication intervention
Step 5. Identify the Target group
Step 6. Develop the Behavior Change Communication objective
Step7. Develop Generic Messages
Step 8. Identify the appropriate channel of communication
Step 9. Describe Measurement of success (M & E)
Step10. Identify Partner (s) who can support your intervention
Sample Communication design for FGM/C Prevention
1. Problem: FGM/C is still highly prevalent in Ethiopia particularly in Afar and Somali
regions
2. Issues around the problem – Lack of law enforcement to punish FGM/C practitioners
3. Implication on FGM/C: The practice persists unless measure is taken by legal bodies
4. Desired outcome :FGM/C practice reduced among the target population
5. The target group: legislative bodies such as the police and traditional leaders
6. Objective of the BCC : To bring attitudinal and behavior change among the targeted
groups
7. Generic message: Give justice to FGM/C affected women and girls.
8. Channel of communication: Interpersonal dialogue sessions, leaflets on the facts of
FGM/C and legislative codes, community conversation sessions
9. Measurement of success: monitoring tool should be developed to track the process
10. Partner (s) who can assist and participate implementing the activities: Depending on
their mandates, all FGM/C actors
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Resources
1. Baseline Survey: Accelerate to end FGM/C in selected zones, Oromia Region, Ethiopia.
(CORHA)
2. Communication Framework for HIV/AIDS (UAIDS/Pennstate Project. “A New Direction”.
(A New Direction). http//files.unaids.org/en/media/unaids/content.
3. National Family Planning Communication Guideline, FMOH, July, 2021.
4. National Roadmap to end Child Marriage and FGM/C 2020 – 2024, Ministry of Women,
Children and Youth (MOWCY), 2019. (unicef.org/media/1781).
5. National Strategy and Action Plan on Harmful Traditional Practices against Women &
Children. MOWCY, June, 2013.
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