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Disclaimer 
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Coffey International Development Ltd will not be bound to discuss, 

explain or reply to queries raised by any agency other than the intended 

recipients of this report. Coffey International Development Ltd disclaims 
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Executive Summary 
 

Summary of progress and lessons learnt since last review 

 

Title:  Towards Ending FGM/C in Africa and Beyond (TEFGMC) 
 

Programme Value: £35 million Review Date: February 2015 

Programme Code:  
 

Start Date: 2013 End Date: 2018 

 

Summary of Programme Performance  

Year 13 - 14 14 - 15       

Programme Score A A       

Risk Rating Medium High       

 

Summary of progress and lessons learnt since last review 

The overall aim of the Towards Ending Female Genital Mutilation/Cutting (FGM/C) in Africa 

and Beyond programme (TEFGMC) is to contribute towards the realisation of an FGM/C-free 

world, within one generation (15 years) by achieving a 30% reduction in FGM/C in ten 

programme countries.  This contributes to fulfilment of the right of girls and women, and has 

significant, positive impact on their physical, psychological, emotional and spiritual health 

and well-being.  In addition the programme will result in social norm change which 

contributes to the social changes needed for increased equity and equality for girls and 

women, and reduction in all forms of violence against women and girls.  By demonstrating its 

progress, the programme will leverage further funding for end-FGM/C initiatives so as to 

ensure that funds are available to work to end FGM/C in one generation.   

 

The aims of the programme will be achieved through work on four, inter-related components.  

These are: 1) promoting change in social norms, values and practices in communities and 

societies;  2) strengthening the enabling environment – development of policy and regulatory 

systems, strengthening global, national and sub-national capacities to work for the ending of 

FGM/C; 3) catalysing change – through social change communications and building a 

global, Africa-led movement to end FGM/C, and 4) Building the evidence and learning bases 

to support development of end-FGM/C policy and practice and demonstrate results.  These 

components are reflected in the four expected outputs in the programme results framework.   

 

At this stage, experience during implementation shows that there is a need to re-visit the 

Theory of Change (ToC) in the Business Case, and the TEFGMC log frame.  The process 

underlying the ToC still stands, but requires some change in emphasis and phasing.  For 

example, the Social Change Communications component has proved to be far more 

catalysing of a global movement to end FGM/C, far more quickly than expected.  Social 

norms change and social change, at community levels, remain the change processes which 

underpin the ToC.  But, experience is showing that the synergies between the different 

programme components need to be more strongly expressed, as they are the driving forces 

which will sustain positive change away from FGM/C.  In the ToC, there also needs to be 

stronger acknowledgement of the need to work to end both FGM/C and Child Early and 

Forced Marriage (CEFM), together.  This is because, where both exist, they are inter-

dependent and mutually reinforcing expressions of gender inequity and inequality.   
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The basic design of the programme, with four components reflected in four outputs, is 

sound.  However, the phasing of outputs needs some thought, not all indicators and 

milestones are realistic and further milestones need to be set. 

 

The current programme is for a five-year period, until 2018, designed on the basis that there 

will be two further five-year phases, to achieve the end of FGM/C.  Overall, the 

performance of the programme in 2014 has led to a rating of A. 

 

Progress 

1) TEFGM/C is making a significant contribution to global efforts to end FGM/C.  

Momentum to end FGM/C has been growing steadily over recent years and has really 

taken off since the UK Government-supported Girls’ Summit, in London, in July 2014.  

At the summit, numerous governments made commitments, some of them time-bound, 

to end FGM/C and CEFM in their countries, and to support other countries in doing so.  

UNICEF and UNFPA are now starting to work with their 17 programme countries to put 

these commitments (where they have been made) into practice. 

2) Few targets are included in the TEFGMC logframe.  Where targets have been set, they 

have been met.  

3) The UNJP highlights significant progress at community and institutional levels.  In 

communities, UNJP partners have carried out a wide range of community conversations 

and trainings aimed at raising awareness amongst all relevant stakeholders (girls, boys, 

men, women, FGM/C practitioners, teachers, religious and other leaders etc.).  This is 

leading to statements of abandonment/public declarations by another 704 communities 

(e.g. Senegal, Kenya). 

4) The switch in UNJP to a two-year funding cycle is beginning to come on-stream.  The 

first tranche of 2015 funding was received by UNJP in January and is now reaching 

country offices (February 2015).  This change is highly significant to the working of 

UNJP.  It gives partner organisations greater confidence that they will receive funds for 

their planned activities, at the time that they need it (previously, there were always 

funding gaps, and difficulties with disbursement, as funds did not arrive till mid-year). 

5) The UNJP has continued to support national governments in policy development, 

including successful positioning of FGM/C as a priority issue, with political mobilisation 

at global and national levels (for example, 5-year National Action  Plan against Gender-

Based Violence in Mauritania, anti-medicalisation policy in Puntland, Somalia).   

6) UNJP continues to support development of the global evidence base – by conducting 

baseline surveys and strengthening its results tracking and monitoring.   

7) In countries, capacities of national officials and leaders have been strengthened – with 

for example, training for health service personnel and religious leaders.  UNJP 

continues to strengthen the capacities of country-level coordination mechanisms 

concerned with ending FGM/C (e.g. work with the Harmful Traditional Practices 

Committees in Ethiopia, the NPC in Egypt and the Women’s Bureau in The Gambia). 

8) In 2014, the relationship between UNICEF and UNFPA has strengthened in many 

countries.  Joint planning is universal and there is increasing active support to the 

programme from senior management at country and regional levels (e.g. Senegal and 

the Gambia). 

9) UNJP has been working to expand organisational partnership and has strengthened 

relations with WHO, UN Women, The Girl Generation (TGG), AIDOS, INTACT Network 

and AWEPA.  It has established a partnership with The Guardian newspaper as part of 

the global campaign on FGM/C. 

10) UNJP continues to develop its anti-medicalisation FGM/C work, with an increased focus 

on working with health practitioners (e.g. Egypt, Somalia), including strengthening health 
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systems, embedding FGM/C issues in health curricula and developing the Midwifery 

Initiative (MI).  The MI was launched on February 6th, 2015, and aims to increase 

midwifery personnel’s capacities to resist medicalisation and to provide better care for 

girls and women who have undergone FGM/C. 

11) The global movement, which was to have been a final target for TGG, has already taken 

off – speeded by events around the Youth for Change and London Girls’ Summit.  TGG 

has carried out scoping studies in the 10 target countries and has begun operations in 

Kenya and The Gambia. 

12) TGG Gambia partners Think Young Women (TYW) and Safe Hands for Girls have held 

a Youth Forum and a Men’s Forum on FGM/C (as part of the HeForShe Campaign) and 

have carried out a successful “booth” campaign – to gather public opinion on FGM/C in 

selected urban areas. 

13) In Kenya, TGG took part in the 16 days of Activism.  A new TGG director has been 

appointed and will be based in Nairobi. A TGG Advisory Board has been established.  It 

comprises end-FGM/C activists and experts from, or directly connected with, African 

countries. 

14) A small challenge fund has been launched to support UK-based diaspora organisations 

in their advocacy work in countries of origin (up to £9000 per grant). 

15) After a lengthy contracting process, the research component consortium, led by the 

Population Council, has been appointed. This was announced on February 6th 2015. 

 

Challenges/Lessons learned 

Alongside the many achievements of 2014, there are several key issues which may threaten 

the ongoing success of the programme if they are not addressed now.  These issues have 

led to an increase in the programme risk rating from medium to high.   

 

Major challenges relate to: 

1) Ongoing management of the programme:  

a) UNJP will need continuing support, for all donors, to ensure that an improvement in 

the process of funds flowing to partners continues.  There is also a need to support 

UNJP in ensuring that they can maintain, and expand the range of community-level 

partners with whom they work. This will take a reversal of the decision made by 

UNCD to limit the number of funded partners (effectively, closing the door to smaller 

partners).  A range of partners makes possible a portfolio approach to community-

based FGM/C.  That is, different models and approaches to ending FGM/C can be 

tested, in different areas, and comparisons made between them.  In this way it will be 

possible to learn more about what works where, when, why and how.  And what does 

not work and why.  

b) There is an opportunity to re-think the TEFGMC “location” within DFID, and 

management needs, in the light of internal staff changes and the clearly increasing 

need for harmony between work on FGM/C, CEFM, and Sexual and Reproductive 

Health Rights (SRHR). 

c) The management of TGG has faced challenges, and the working relationships 

between the consortium members have been strained at times.  The role and 

strategic approaches of TGG need to be fully clarified, and its ability to act as the 

TEFGMC “hub”, supported. 

 

2)  Building national ownership 

a) At the July 2014 London Girls’ Summit, numerous countries pledged commitment to 

ending FGM/C.  Nevertheless, across the programme countries, ownership remains 

uneven.  It is strongest in places where its government institutional “home” (ministry) 
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is strong (Kenya), and where it is well-embedded, or in the process of being 

embedded, in national legislation and policy (Kenya, Senegal).  It will take time and 

much effort to ensure that ownership can be fully developed across all countries. 

3)  Synergies for work to end CEFM 

a) The rate of investment in FGM/C and CEFM is rising very rapidly.  A strategic 

approach is needed to ensure that there are synergies from this work, that all FGM/C 

and CEFM are well-coordinated and mutually supportive. 

4)  Monitoring, Evaluation and Learning 

       a)  There is a need to monitor and evaluate the TEFGMC programme modality itself 

(four components working through different organisations and consortia).  This goes 

beyond the AR and MTR, and requires a strategic and regular approach.  Learning is 

important as it can give early indications on how to move forward into TEFGMC Phase 

2. 

b)  There is a danger that much learning which could be gained through community-

level partner organisations, will be lost.  At present, community-level organisations do 

not have systematic ways to organise day-to-day, qualitative data.  This means that, 

even where such data exist, they are inaccessible and difficult to use.   

c) Community-level partners are not, currently, systematically collecting qualitative data 

on change in incidence, though they are hearing anecdotal evidence on incidence.  

These data, if organised systematically, could be highly valuable in demonstrating short-

term results. 

5) Equity and Inclusion 

       a)  Partners working with the UNJP aim for equity in approach and work to include the 

most vulnerable and marginalised girls and women.  However, it remains the case that 

people living in highly isolated, rural communities are being left out.  Neither the 

governments nor UNJP partner organisations have the resources to reach out into the 

isolated areas.  In terms of ending FGM/C forever, the ability to reach the more isolated 

communities is vital.  This is, for example, recognised in Somaliland and Puntland, where 

families living in urban areas may return to isolate, pastoral communities during the “cutting 

season”.  

 

Summary of recommendations for the next year 

 

Programme Design: Theory of Change and Logframe 

1. Revisit the Theory of Change detailed in the Business Case, in light of experience to 

date. (Now)   

 

2. Refine the TEFGMC logframe: the four “themes” of the outputs are correct, but 

experience has shown that the focus may need to be changed and that indicators 

(and milestones) need re-examination.  This will lead to changes in output weightings 

and risk ratings. (Immediate) 

 

TEFGMC Management 

3. Continue to support UNJP as it strengthens procedures for funds dispersal through 

UN offices to partners; ensure that where partners working at community levels will 

continue to be funded, funds can be available at the times of the year when they can 

be most useful – i.e. in line with community low seasons.  (Ongoing) 

4. The UN needs to maintain due diligence, but ensure that funding tranches are 

realistic to the needs of community-based social change work.  Implementing 

Partners must feel secure that planned and agreed funding will be available 

throughout the yearly implementation cycle. (Ongoing) 
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5. As a matter of urgency, consider the future management needs for TEFGM/C within 

DFID to ensure that clear leadership, credibility and continuity will be maintained.  

Where is the best “location” for the programme within DFID? All interested actors and 

partners need to have confidence in the management structure and procedures, and 

to feel supported by them. (By end April 2015) 

 

6. Ensure that TGG consortium protocols are clear and inclusive; ensure that 

management is fully empowered to engage all TGG partners in defining the strategic 

approach at central and at country levels. (Now) 

 

Community-Level Work 

7. Continue to press for a “portfolio” approach to partnership within UNJP, to ensure 

that there is scope for learning on what works in different contexts, why, where and 

how. (Ongoing) 

 

8. Continue to press UNJP to improve results-based Monitoring and Evaluation (M&E) 

so that the tangible results of the programme (in terms of FGM/C cases averted) can 

be demonstrated by the end of Phase 1. (Ongoing) 

 

9. Support UNJP in development of systems for learning and sharing between 

community-based organisations, and between governments.  Within countries, 

thematic workshops (for example, on M&E, support for survivors, best ways to work 

with men and youth etc.), for funded partners, would be very valuable.  Opportunities 

to gain from sharing are currently being lost. (Start immediately) 

 

10. Explore possibilities for greater coordination and involvement of inter-faith 

organisations, such as the IFDDA (operational in East Africa), which are already 

engaged in community programmes to end child marriage and FGM/C. (From April) 

 

11. Give more focus, and special resources, to exploring ways to reach the most 

isolated, rural communities – this will require close cooperation between government 

and civil society partners. (Within the year) 

 

Strengthening the Enabling Environment 

12. UNJP to do more, from this stage, to develop cross-border agreements, on ending 

FGM/C, (in East and in West Africa). (Immediately) 

 

13. Focus on policy and action plans to end FGM/C, rather than on the legal 

environment, in countries (such as the Gambia) which demonstrate less willingness 

to consider law.  Where laws are developed (Kenya and Senegal) ensure that the 

experience of implementing law with justice is well-publicised and can act as a 

model. (Ongoing) 

 

14. Build the relationship between the DFID-funded Sudan Free of FGC Programme and 

the UNJP to ensure integrated working, and optimise efficiency and effectiveness. 

15. There will be benefit if, in future, TGG and UNJP work together to ensure that there is 

wide publicity around success stories in strengthening the enabling environment.  

This will contribute strongly to the global movement – especially where it can be 

demonstrated that policy is put into practice. (For end of year) 
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16. Strengthen understanding and analysis of the socio-political contexts of TEFGMC so 

as to facilitate decision-making on what approaches to take in pushing for end-

FGM/C law, policy or planning 

 

Social Change Communications 

17. Following appointment of the new Director and the Senior Brand Manager, develop 

the vision, identity and strategic approach/es of TGG as a matter of urgency. (Now). 

 

18. Work to gain greater understanding and clarity on what “an Africa-led Movement” 

means to all partners and identify guidance on how the movement can have 

cohesion as well as country-level ownership. (Now) 

 

19. Ensure that all partners in TEFGMC understand the role of TGG as the “hub”: being 

both pro-active in linking all components and creating demand for communications 

and responding to need for communications.  The power to do this is not yet evident 

in TGG. (Now, and ongoing) 

 

Research 

20. During the Research Component Inception Phase, clear working protocols – 

clarifying the relationship between the Research Component and other TEFGMC 

components, need to be established.  In practice, this needs to start through TGG 

Nairobi office, as TGG is the overall co-ordinating hub for TEFGMC. (Immediate) 

 

21. Ensure that government and TEFGMC partners, in all programme countries to be 

included in the research component, are aware of the opportunities and limitations of 

the Research Component (many programme countries are currently unaware of this 

component). (Immediate) 

 

22. Establish connections, through the Africa Coordinating Centre and TGG, with 

ongoing and planned research, so as to ensure harmonisation and contribution of all 

research to the “bigger picture”. (Immediate) 

 

Monitoring and Evaluation 

23. To the extent that it is possible with the current budget, establish a way (beyond 

annual and mid-term reviews) to monitor, verify and assess the working of the 

programme, itself; ensure that there is learning on whether this type of multi-

component programme is the best option for DFID investment in ending FGM/C. 

(Short-term and continuing) 

 

24. Through all components, support community-level partners in development of simple, 

standardised and user-friendly ways to record and organise day-to-day qualitative 

data (e.g. through use of coding and filtering in Excel).  Encourage the organised 

collection of anecdotal information in incidence. (As soon as possible) 

 

25. Ensure that realistic targets are set throughout the overall TEFGMC results 

framework, and for each of the programme components.  
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Section A: Introduction and Context 
 

1.1 Outline of the programme 
DFID is providing £35 million over five years (2013 to 2018) to demonstrate effectiveness, 

catalyse change, build the evidence base and strengthen a global movement to end Female 

Genital Mutilation/Cutting (FGM/C). 

 

At least 125 million girls and women are suffering from the consequences of FGM/C. Thirty 

million more girls are at risk of being cut over the next decade.  Every ten seconds, a girl 

undergoes FGM/C.  FGM/C has been going on for at least 3000 years.  It results in long 

term physical, psychological, emotional and spiritual harm.  It is a human rights abuse and 

one of the most extreme manifestations of gender discrimination.  It is classified as violence 

against women and girls. 

 

There is strong African leadership and momentum for change in Africa. Increasing numbers 
of communities, traditional and religious leaders, national policy-makers and other high- 
profile champions are working to end FGM/C. In 2012, a resolution taken to the UN by 
African countries calling for a worldwide ban was passed unanimously.  2014 was a year of 
unprecedented momentum towards ending FGM/C. In July, the UK and UNICEF hosted the 
Girl Summit in London, calling for global action toward ending FGM/C and CEFM. At the 
Summit, over 170 governments, organisations and individuals made commitments to end 
FGM and CEFM, and 485 organisations and individuals, including 42 governments, signed 
the Girl Summit Charter, which set out specific actions needed to end both practices.  

 

The challenge for DFID’s flagship programme on FGM/C is to maintain the momentum of the 

progress made, particularly since the UNGA resolution in 2012 and ensure strong delivery of 

results on the ground to support the Africa-led movement to end FGM/C. The programme 

addresses FGM/C through four complementary components: 

 

i. Direct work with practising communities, implemented by civil society organisations in 
17 of the most affected countries. This supports communities to end the practice through 
a comprehensive package of support including education and awareness-raising. 
Implemented by the existing UNFPA-UNICEF Joint Programme on the abandonment of 
FGM/C: Accelerating Change, which has been running since 2008 and is also supported 
by a number of other donors.  

 

ii. Efforts to ensure legislation and policy are in place and appropriately implemented, and 
support regional and cross-border agreements and approaches particularly where 
practising communities straddle national borders. This is also implemented by the 
UNFPA-UNICEF Joint programme.  

 

iii. Social change campaign (‘The Girl Generation’), (SCC) to galvanise a global 
movement to end FGM/C. This works at the global level, to increase attention and funding 
toward ending FGM/C, and in 10 affected countries at national and community levels to 
support social change. It also works strategically with diaspora groups in the UK to 
leverage change in their home countries. This component is implemented by a consortium 
led by Options Consultancy that includes Equality Now and Forward as well as Ogilvy 
Africa. The Girl Generation works in 10 of the 17 UNJP countries. Phase 1 countries are 
Kenya, The Gambia and Nigeria. 
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iv. A robust research programme to produce a global evidence base on the most effective 
and cost-effective approaches to ending FGM/C in different contexts, to inform future 
policy and programming. This will be implemented by a research consortium, which is 
currently being procured. 

 

The programme is underpinned by 3 core principles: 

 Do no harm; 

 Support the Africa-led movement to end FGM/C; 

 Understand FGM/C as both violence against women and girls and a social norm. 
 

The programme fits with DFID’s focus on girls and women.  It also aligns with the Strategic 

Vision for Girls and Women, with FGM/C links to all pillars and the enabling environment.  

FGM/C is also Violence Against Women and Girls and is an issue that is included in DFID’s 

Choices for Women: Framework for results on reproductive, maternal and new-born health. 

 

Section B: Performance and Conclusions 
 

B.1 Annual outcome assessment  
The programme is on-track to meet its outcomes.  The programme depends on a number of 

components working together: inclusive,  community-level and focused interventions to end 

FGM/C; strengthening of the enabling environment, catalytic movements of social change 

communication (SCC), and research, M&E and learning to build the evidence-base and 

inform future programming.  The SCC component was launched during 2014 and the 

Research component was launched on February 6th, 2015.  It is, therefore, too early to make 

a detailed outcome assessment, but the review suggests that progress towards outcomes is 

being made.  The major difficulty in future assessment will be that further improvement in 

UNJP monitoring and evaluating for tangible results is still needed.  This is further 

compounded by the unreliability of FGM/C statistics (where they are included) in national 

documentation (DHS, MICS), and the difficulties which most civil society organisations have 

in monitoring, evaluating, and reporting on, outcomes and impacts (rather than activities and 

outputs). 

 

The programme outcome statement is:  

Reduction in FGM/C, and abandonment in some countries/sub-national regions and 

communities.   

Achievement of this outcome is to be indicated by: 

1) Tangible results:  the FGM/C prevalence rate among 0-14 year olds drops by at least 

30% in at least 10 target countries by the end of programme phase 1 (2018).  (This is a 

relatively new indicator for which data is only gradually becoming available.  In addition, 

there is a time-lag between the stopping of cutting and this being picked up in DHS/MICS 

surveys, owing to the age of cutting). 

2) Measurement of social norm change:  2.1) % of people who believe that other people 

cut their daughters (males and females); 2.2) % people who think others will judge them 

negatively if they do not cut their daughters (males and females).  (Targets for end of 

programme phase 1 have not been set in the logframe). 

3) Global financial support: a) 200% increase in funding committed in support of ending 

FGM/C, b) of which at least 2% from private sector (by end of programme phase) 
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Further expected results are that, a) robust knowledge and evidence has been produced and 

made widely available to key actors, leading to more effective FGM/C policies and 

programmes, and b) a Global Movement to end FGM/C – to galvanise unprecedented 

political commitment and funding for this neglected issue – has been established. 

 

The programme will have substantial indirect benefits as it will support transformational 

change in the lives of women and girls and their wider communities in societies where 

FGM/C is carried out. These will include social, economic and health benefits, directly to girls 

and women, and indirectly to their families and communities. The programme will result in 

greater gender equality and improved health, psychological well-being, relationships, 

education and economic opportunities for women and girls, as a result of not undergoing 

FGM/C and because of social norms change. These additional benefits will be measured 

throughout the programme, particularly through the research component. 

 

There is already some evidence showing progress towards achievements of the expected 

results, and overall the programme has performed very well. There is, however, a number of 

key issues (some advantageous, some challenging) which are risks and may affect 

progress and sustainability of achievements.  These are discussed in B.3, below,  

 

 

B.2 Overall output score and description 
In relation to the TEFGM/C logframe (and the TGG logframe) the overall output score is A.  

However, as described in B.3, challenges facing the programme mean that it is currently at 

high risk. 

 

 

B.3 Key Lessons and Risks 
Despite some setbacks (internal issues in TGG, and slow process of contracting the 

research component consortium) the programme has performed well.  The programme has 

already made a significant contribution to ensuring that FGM/C is high on the world agenda, 

that a wide range of actors are “crowding in” with funding and programming and that there is, 

increasingly, better coordination between actors.   

 

There is still a long way to go to ensure fully strategic lesson-learning and sharing, and a 

number of key issues challenge the programme and need to be addressed now.  These are 

discussed here, and recommendations are made. 

 

B.3.1  Management of the Programme 
 

There have been improvements in aspects of programme management – particularly in 

relation to the UNJP.  There are also a number of challenges.  These challenges contribute 

to the increased risk level of the programme to High.   It is expected that this level of high 

risk will be short-term, so long as crucial management issues are dealt with now.  

 

Key management issues are:  

a) Upcoming transitions in DFID management. 

b) The leadership gap in TGG, and lack of clarity between TGG consortium members on 

roles, responsibilities and decision-making 
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UNJP 

Across the year, there have been improvements in coordination between UNICEF and 

UNFPA, and in the funding procedures for country offices and partners.  There has 

been a switch to a two-year funding cycle for partners.  This is well-appreciated. 

 

In the past, there were two major issues with UNJP funding: 

1) Funding for partners worked on a one year (at most) basis.  Country offices/partners 

would draw up two year plans, but were unsure that funding would be available for the 

whole two-year period.  This has resulted in planned activities which are not seen 

through to results (for example, UNICEF support in Puntland for an anti-medicalisation 

strategy, but no plans/support for how the strategy would be implemented).   

2) Country offices often received funds late – mid-way through the year.  This meant that 

there was a funding gap and led to inevitable losses in partner-programme momentum.  

Until recently, it had been possible for UNJP partners to pre-finance activities (if they 

had funding available from other sources) and reclaim the amount spent, afterwards, 

from UNJP.  Pre-financing was stopped, so some partners had to put programmes of 

work on hold.  Because funds were only received mid-year, many activities had to be 

crammed into the second half of the year.  This caused particular problems for 

community-based activities, if communities were busy with harvests etc. (Gambia, 

Ethiopia). 

 

Now, partners (e.g. Tostan, Gamcotrap) report greater confidence that they will be funded 

throughout the two-year planning cycle (dependent on performance), but there is still some 

confusion in country offices on how often funds will arrive.  For example, in Egypt, UNICEF 

report that they have just (mid-Feb 2015) received a tranche of funds for 2015 (across the 

UNJP, budgets were approved in November 2014 and funds received at headquarters in 

January).  This does not match the whole amount requested for the year, but the office is 

unsure whether a second tranche will be awarded in July.    

 

It would be advantageous to change the funding cycle to three years – based on 

performance milestones.  But reports from UNICEF and UNFPA headquarters suggest that 

this is unlikely to be possible.  In some offices, there are moves to create greater linkage 

between funds awards and releases, and results (Senegal regional offices).  This is further 

discussed in section H (monitoring and evaluation). 

 

Both UNICEF and UNFPA have been required to reduce the number of partners they 

support.  This is because of a strict due diligence audit carried out by the UN.  Even though 

due diligence issues have now been resolved,  a number of good, long-term partners have 

been dropped (Gambia, Kenya).  Internal, UN auditing processes also led to some partners 

being dropped in Kenya, even though irregularities were resolved. This means that, instead 

of the, hoped-for increase in partnerships, under TEFGMC funding, there has been a 

decrease.  This has serious implications for learning (see Section C, Output 4, and Section 

H). 

 

Recommendation: Continue to support UNJP as it strengthens procedures for funds 

dispersal through UN offices to partners; ensure that where partners working at 

community levels will continue to be funded, funds can be available at the times of 

the year when they are most useful – i.e. in line with community low seasons.  

(Ongoing) 
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DFID Management 

To date, DFID management of TEFGMC has been very strong and highly committed.  There 

are now five staff members involved in TEFGMC on a day-to-day basis.  All five have other 

work commitments but, importantly, two of the new staff members also work on CEFM.  Staff 

members have clear roles and responsibilities, but the programme is currently split between 

three teams which have responsibility for FGM/C and/or CEFM.  Funds for TEFGMC 

currently come through the Africa department.  The lead person there, will be changing post 

mid-year and no longer, directly, involved in TEFGMC management.  There is a lead in the 

Human Development team, SRHR, who has now been joined by new staff.  There are 

advantages in this situation, since it pulls together all key teams for end-Harmful Traditional 

Practices (HTPs) and Violence Against Women and Girls (VAWG) work.  But, when the 

Africa department lead leaves, there is a danger that continuity may be lost. 

 

If TEFGMC is to succeed as a multi-component, strategic approach to ending FGM/C, there 

is a crucial need for the visibility and credibility of the programme to remain high. Country 

governments, other donors, Implementing Partner (IP) organisations (UNICEF, UNFPA, 

TGG partners and the new research consortium partners) need to develop and maintain 

trust in the overall DFID management of the programme, and continue to have respect for its 

mode of operation.  In addition, as the final component (research) comes on-stream in 2015, 

there is a real need for DFID to ensure that structures and mechanisms to support integrated 

working between the components are developed and implemented.  This is vital to ensure 

that each component is responding to each of the others, and gaining from them.   

 

To achieve the requirements outlined above, there is need for senior management to remain 

fully engaged in TEFGMC, and to make optimal use of “institutional memory”.  All 

stakeholders outside DFID, related to TEFGMC, need to be clear on the structure of DFID 

management of, and involvement in, the programme.  There are also, increasingly, other 

factors which influence where, and how, TEFGMC is best located and managed in DFID.  It 

is not only essential to harmonise all the TEFGMC components, but also ensure that there 

are complementarities with, and synergies from, intensified programming for CEFM and 

VAWG (not only through DFID, but globally).  The links with SRHR also need to be 

maintained: FGM/C is a social and gender issue, but the implications of FGM/C to health 

and well-being for girls, women and families, are established. 

 

Recommendation: As a matter of urgency, consider the future management needs for 

TEFGM/C within DFID to ensure that clear leadership, credibility and continuity will be 

maintained.  Where is the best “location” for the programme within DFID? All 

interested actors and partners need to have confidence in the management structure 

and procedures, and to feel supported by them. (By end April 2015) 

 

  

The Girl Generation 

DFID has been involved in a high level of “hands-on” management in TGG.  This is partly 

because TGG is a new and innovative venture which is yet to “find its feet”, and partly 

because unforeseen circumstances led to a leadership vacuum and delay in developing a 

strategic approach (see below and section C output 3). 

 

The TGG inception phase (see Section C Output 3), was successful.  However, TGG has, 

inevitably, suffered setbacks and difficulties following the sudden death of the Director in 

Autumn 2014.  The gap has been filled by other Options staff, but TGG has not yet a) fully 
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developed its strategic approach nor b) fully established working protocols and decision-

making processes to the full agreement of all the consortium partners. 

 

A strong, Strategic Advisory Group has now been established.  This comprises members all 

of whom are either from, or have direct connections with, African countries.  In addition to 

appointment, in February 2015, of a new Director, based in Nairobi, this strengthens the 

“Africa-led” focus of TGG and can contribute to ensuring that country strategies are tailored 

to fit.  It is vital that immediate attention is given to further defining the TGG strategic 

approach – both for the component overall and for each of the targeted countries.  This will 

require strong efforts from the new management to build trust between consortium partners 

and secure their full buy-in.  It will also require considerable time and resources to build 

relations and define strategy at the country levels.  Strong and sensitive management is also 

needed to ensure that TGG can fulfil its role as the “hub” of the DFID programme – linking all 

components.  This is especially needed now that the research component is starting.   

 

There is real need to ensure that TGG has clear protocols on governance, communication 

and decision-making.  All consortium members need to feel that their voices are heard, and 

that they can play an active role in decision-making.  This can be assisted by clear ToRs 

with all consortium organisations. 

 

Recommendation: Ensure that TGG consortium protocols are clear and inclusive; ensure 

that management is fully empowered to engage all TGG partners in defining the strategic 

approach at central, and at country, levels. 

 

B.3.2  Building National Ownership 
Building government ownership of end-FGM/C programming is crucial.  At the London Girl 

Summit, in July 2014, numerous country governments committed to ending CEFM and 

FGM/C.  Nevertheless, government ownership and action remains uneven across the 

programme countries.  There are positive and negative examples.   

 

Box 1: Kenyan Government Commitment  

In Kenya, where protection from FGM/C is a constitutional right, momentum has built 

enormously over the last two years, and different arms of government, at central and 

devolved levels, are working together to end FGM/C.  The Anti-FGM/C Board is taking the 

lead in coordinating all activities to end FGM/C.  The Office of the Director of Public 

Prosecutions (ODPP) FGM Unit is highly committed. Much emphasis is now being placed on 

prosecutions, but the ODPP stressed that when [a case of FGM/C] reaches prosecution, that 

is a failure.  An outstanding issue is that child protection systems and services are still 

inadequate in Kenya, and not enough is done to protect girls who may undergo/have 

undergone FGM/C.  

Source:  Field visit to Kenya February 2015 

 

In Ethiopia, the government has put in place measures to help it meet its goal of ending child 

marriage and FGM/C by 2025. 

 

Box 2: Building the Enabling Environment in Ethiopia 

 

- National Harmful Traditional Practices (HTPs) Strategy has been adopted at national level 
with the support of the programme and translation of the strategy in to local language and 
facilitation of the endorsement at regional level is underway. 
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- Ethiopia has expressed its powerful commitment to end FGM and child, early and forced 
marriage (CEFM) by 2025 at the London Girls’ Summit and one of the experiences shared 
were the joint programme.  
- Preparatory work for the realisation of the commitment to end FGM and child marriage by 
2025 has started, i.e. development of a roadmap with national results framework, theory of 
change, costed plan and the role of different actors. 
- The commissioning of a national survey on FGM, child marriage and abduction is 
underway. 
- In order to synergise efforts, it was agreed to merge the coordination mechanism for FGM 
and Child Marriage with the thematic working group on specific technical issues of the two 
practices. Initial work has started to establish a secretariat of the coordination mechanism.    
- A national consensus building workshop was facilitated by Muslim religious leaders and 
institutions; an agreement has been reached to collaborate for the elimination of the practice 
of FGM. 
 
In addition, Phase II of programme implementation includes the undertaking of a baseline 
survey which will facilitate systematic tracking and evaluation of the programme 
performance. 
Source: Brief on the UNFPA-UNICEF Joint Programme in Ethiopia 

 

In contrast to these two examples, it is far harder in some other countries to secure full 

government buy-in.  In The Gambia, for example, the government has yet to declare full 

commitment to ending FGM/C: 

 

Box 3:  The Gambia calls for local evidence 

In The Gambia, the office of the Vice-President strongly supports end-FGM/C interventions.  

However, the President and the National Assembly have yet to make fully committed 

statements against FGM/C. A law against FGM/C has been drafted, through the efforts of a 

local NGO, GAMCOTRAP, but is stuck in the Ministry of Justice.  The President has called 

for local evidence that FGM/C is harmful, before he will act against the practice.  A member 

of the National Assembly said that law against FGM/C might be the last step to be taken. 

The Ministry of Health has begun collecting statistics on prevalence amongst women 

attending health clinics.  But a number of people feels that the demand for evidence is 

actually a delaying tactic – enabling the government to avoid making the decision to outlaw 

FGM/C. 

Source: Field visit to Gambia, February 2015 

 

The ability to push for national ownership depends heavily on the political and social 

situation.  In The Gambia, for example, there will be elections next year and it is unlikely that 

the government will champion end-FGM/C before the elections.  In Egypt, continuing political 

instability, and increasing religious conservatism, mean that government voice against 

FGM/C is not strong.  In contrast to Kenya, where the lead government body is now the 

Ministry of Development and Planning, in countries where government ownership is not 

strong, the lead is often in an organisation, or part of government, which has limited political 

power.  In The Gambia, this is the Women’s Bureau.  In Egypt, it is the NPC.  In the 

exceptional case of Sierra Leone, government ownership to prevent FGM/C has been 

prompted by the need to protect the population from the Ebola epidemic. 

 

Even where governments show full ownership of end-FGM/C (Senegal, Kenya) they still face 

real problems over how to scale up and scale out successful models – especially over how 

to reach isolated, pastoral communities (e.g. Somalia, Kenya, Mauritania, Mali).  

Community-based measures are inherently resource heavy, those reaching out to isolated 
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areas, even more so.  More research is needed to determine just how much (or how little) 

intervention is needed to ensure that if/when communities choose to end FGM/C, they will 

stay stopped. 

 

B.3.3  Synergies with Child Early and Forced Marriage Programming 
The new UNJP on CEFM will be starting in several countries where the UNJP on FGM/C is 

taking place.  As noted, the Government of Ethiopia is taking a lead in ensuring that these 

programmes are harmonised and fall under the same coordination mechanisms etc.  Where 

CEFM and FGM/C both exist they are inter-linked and mutually reinforcing.  In the past it 

has, at times, been claimed that in societies where girls undergo FGM/C at an early age, 

FM/C is not linked to CEFM.  This is not true: the ceremonies may not be linked in the 

traditional understanding of “rites of passage”, but the link is there – through underlying 

social norms on what it means to be a girl or a woman. 

 

In Ethiopia, there has already been considerable investment in programmes to end child 

marriage and ones to end FGM/C1.  Ethiopia can become a model for testing the added 

benefit of ensuring proper linkages between end-FGM/C programmes and end-CEFM ones.  

At national government level this can be achieved – as both FGM/C and CEFM 

programming runs through the Ministry of Women, Children and Youth Affairs.  However, it 

may be harder to promote the synergies in the UN.  The two issues are fully linked in 

UNICEF but, in UNFPA, CEFM is led by SRHR, unlike FGM/C.  This is all likely to lead to 

further disjunctions at country office levels. 

 

B.3.4 “Do No Harm” 
The programme operates with a principle to do no harm.  To date, that principle has been 

rigorously adhered to.  However there are threats to the principle in cases where funding 

flows have been delayed or cut.  There is a danger that communities begin to change away 

from FGM/C but then, because of a gap in programme implementation (for example, Tostan 

in the Gambia) or closure of the programme before it ends, because funds are cut (for 

example, Tostan in Somaliland) go back to FGM/C.  This has been the case in Burao, 

Somaliland. 

 

B.3.5 Monitoring and Evaluation 
There are several key concerns and learning in relation to monitoring and evaluation.  These 

are discussed in section H, below, where recommendations are also given. 

 

 

B.4 Key Actions 
Recommendations have been given within this section. 

 

 

B.5 Has the Logframe been updated since the  2014 Annual Review?  
No.  See section H. 

 

 

 

  

                                                 
1
 E.g. DFID-funded End Child Marriage Programme in Amhara, UNJP in Afar etc. 
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Section C: Detailed Output Scoring 
 

C.1 Output 1 
 

Output Title  Local, district and sub-national level commitment to ending FGM/C 

Output number per LF 1 Output Score  A 

Risk:   Medium Impact weighting (%): 35% 

Risk revised since last AR?  No Impact weighting % revised 
since last AR?  

N 
 

 

 

C.1.1  Key Points 
The UNJP community-level programme continued to expand, with 17 countries now 

engaged in processes to end FGM/C.   

 

Box 4: Selected 2014 Highlights from UNJP community-level work 

Abandonment in 704 extra communities – of which 121 were in Senegal, bringing the 

Senegal total to 5, 935 

Sensitisation of 193,069 people in Mali, and 93,334 in Mauritania – of whom 76,850 pledged 

to take a stand against FGM/C 

140 Community Dialogues held in Guinea Bissau 

340 new communities reached in Sudan 

Over 250,000 community members reached in Somalia 

482 communities have pledged to abandon in Burkina Faso 

Source: UNJP draft report on highlights of 2014 

 

The addition of 704 new communities declaring abandonment, is considered to be on-target.  

It is unclear whether value for money indicators and targets have been set. 

 

Fund-flows 

Although improvements in UNJP funding flows have been achieved, delays in funding 

continue to affect some programmes and to cause disruption to community-level work: 

 

Box 5: Young Man, Sotoma Samba Koi, Gambia 

A young man from Sotoma Samba Koi, who is a participant in the Tostan programme, said 

that he is eager for Kobi 2 to start [part of the Tostan training].  It has been delayed because 

of an administrative hold-up in UNICEF. The young man wants to learn some new skills from 

Indicator(s) Milestones Progress  

1.1 Number of communities in 
target countries which pledge 
abandonment 

Milestones for Phase 2 to be agreed 
the Steering Committee and the 
Joint Programme by June 2014 

 
704 extra pledged 
communities in 2014 

1.2 Value for Money 
assessment: Cost per 
community ending FGM/C 
(indicator to be tested and 
verified during inception period) 

Value for Money milestones for 
Phase 2 to be agreed the Steering 
Committee and the Joint 
Programme by June 2014 

 
Costs similar to Phase 1  
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the Tostan programme. He asked about economic opportunities, and if Tostan can provide 

them. He also wants to become a Tostan facilitator.  

Source: Field visit, Gambia 

 

Scale of abandonment 

Work at the community level continues strongly.  Communities choosing to abandon, range 

from smaller village group-level communities in some areas (e.g. Ethiopia), to tribe-wide 

communities in Kenya.  To be meaningful, declaration of abandonment needs to be made by 

a wide group of inter-marrying villages: 

 

Box 4: Wide-scale abandonment 

In Senegal, 30 Mandinka and Pulaar villages met in the remote village of Gouta to decide 

collectively to abandon all forms of violence - and particularly female genital cutting and child 

marriage. They will join the other communities of Tostan project, and the many "adopted" 

communities [diffusion communities] to hold a larger regional public declaration next 

November, 2015. Sixteen of the communities present are going through the Tostan 

Community Empowerment Program (CEP) and they adopted 14 communities where they 

have relatives with whom they have close ties.   During the meeting, the village chief, the 

religious leader, the women and the children all discussed reasons why they had decided to 

abandon harmful practices - all related to what they had experienced, learned and debated 

over the past two years during the class sessions, and then shared with their larger social 

network. The local government authorities - particularly the sous-prefet and district doctor - 

were there also and congratulated the communities on the important decision they had 

made.   

Source:  Molly Melching, CEO Tostan, personal communication 

 

Reaching isolated areas 

To strengthen community-level work for abandonment, more attention must be devoted to 

exploring sustainable ways to reach isolated, rural communities – particularly pastoralists.  

Currently, these people are often avoided, or not reached because governments and 

partners do not have the resources to reach them.  However, there is evidence from 

Somalia2 and Kenya to suggest that families living in urban areas may send their daughters 

back to the pastoral/rural areas to be cut. 

 

Raised awareness 

All programme countries, UNJP offices, partners and constituents report raised awareness 

and determination to abandon: 

 

“We know more about our rights. Our awareness about our rights has been raised. We know 

that we cannot be forced into marriage… We have also talked about FGM/C. We learnt 

about the people to avoid and that we shouldn’t practice FGM/C because it isn’t good for the 

woman…. Before the Tostan programme, we did not know that cutting a child was bad but 

we know that now. If you cut a girl and she gets married and pregnant, there can be many 

complications… Since the Tostan programme, the community have decided that they will not 

carry out FGM/C… We understand that FGM/C is a problem but not everyone in the village 

knows. Sometimes the message is not put across. Those who have improved their 

awareness won’t do it”.   (Girls’ Participatory Interest Group Discussion, Sotoma Samba Koi) 

 

                                                 
2
 Ali, S. and Crawford, S. (2014) 
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Communities and organisational stakeholders have stressed the importance of change being 

community-led and community driven: 

 

“GAMCOTRAP have engaged the community. They did not force us to abandon FGM/C; 

they worked through the communities. Their approach was to “let us listen and take the 

advice”.  (Women’s Participatory Interest Groups Discussion, Farafenni) 

 

Role models 

Communities also acknowledge the importance of role models in catalysing change: 

 

Box 5: Role Models 

At a meeting in Nairobi, of c.20 people from TGG networked organisations, two Maasai 

Morans, who are role models, spoke passionately about marrying uncut girls, protecting their 

sisters from FGM/C, helping them stay in school. The other participants noted that these two 

Morans will be an entry point to 700 other Morans. Similarly, the two from Samburu 

Community Foundation are entry points to hundreds of other people in Samburu. This cadre 

and network of youthful NGO leaders can be developed to spread information widely.  

Source: Field visit, Kenya 

 

Throughout the year, UNJP partners have continued with general awareness raising (for 

example, the Yemen Family Care Association has held 40 sessions reaching 500 people).  

UNJP has continued to support training for health workers and religious leaders with, for 

example, 130 health workers trained in Mauritania.  Training health workers will have knock-

on effects at community levels. 

 

Involvement of faith organisations 

There is increasing recognition that work with religious leaders is vital in stimulating change 

within communities (for example, Somalia, Gambia, Mauritania, Kenya). More religious 

leaders in communities now recognise their roles in promoting change and working with the 

community-level organisations: 

 

“Different people have different approaches. We are here to promote the rights of the 

child. GAMCOTRAP is using a holistic and respectful strategy. They consult 

everyone. Government, chiefs, all groups in the community. The Mandingo say that 

in order to climb a tree, you have to start at the trunk not by the branches. That is 

what GAMCOTRAP is doing. Everyone wants peace. So if you see a practice that is 

hurting people because of ignorance, you have to give it up. 90% of Gambian people 

are ignorant of the harms of the practice. There are girls sometimes 12-15 years old 

that are married. They should not be.” (Religious leader, Farafenni) 

 

Nevertheless, people in communities feel that religious leaders could do more to promote 

change.  For example, in the Gambia, one man said: 

 

“Religious scholars should go further in this fight. They need to enlighten the leaders. They 

hold the marriage rights, the naming rights, the religious customs. They need to accelerate 

abandonment by fully participating.” (Man, Farafenni) 

 

There would be real benefit from establishing partnerships with inter-faith organisations.  

IFDDA works with many different faiths, across East Africa.  It is already active in advocacy 
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to end-FGM/C and CEFM (c.f. Ethiopia) and can constitute a free-of-cost resource and 

partners (for all components of TEFGMC). 

 

“Cutters” 

There are some issues which are not yet addressed widely within the community-level 

programmes.   One is how best to address what happens to “cutters” once they have agreed 

to abandon FGM/C: 

 

“In order to put down the stick, we cutters need an alternative source of income… We 

understood FGM/C was part of a religious decree. We did now know that it is a violation of 

rights”. (Cutters, Participatory Interest Group Discussion, Farafenni) 

 

In some programmes (Tostan) ex-cutters have become ambassadors in end-FGM/C 

communication.  In others, they may be incorporated as referral agents to medical services 

(proposals in Puntland).  More context-specific understanding is needed on how best to 

address the livelihood needs of cutters who abandon FGM/C, and how to ensure that other 

people do not take up the profession 

 

More also needs to be understood, to inform community-level programming, about how 

FGM/C affects relationships between men and women: 

 

“We have problems in our marriages because men enjoy sex more with co-wives from non-

practicing communities”.  (Women’s Participatory Interest Groups Discussion, Farafenni) 

 

This is also important in relation to what will happen to the current generation of young, 

unmarried women who have undergone FGM/C, when young men (such as the Morans 

mentioned above) declare that they wish to marry uncut girls.  Community-level 

programming needs to ensure that messages and changes in social norms do not end in 

excluding certain groups in the communities. 

 

C.1.2 Summary of responses to issues raised in previous annual reviews (where 

relevant)  
Monitoring AND Evaluation for tangible results continues to be an issue.  The UNJP has 

been establishing baselines, where still needed, and is working on improvement to results 

monitoring.  However, further work remains to be done.  (See also, section H). 

 

C.1.3  Recommendations 
Recommendation:  Continue to press for a “portfolio” approach to partnership within 

UNJP, to ensure that there is scope for learning on what works in different contexts, 

why, where and how.  

 

Recommendation: Continue to press UNJP to improve results-based M&E so that the 

tangible results of the programme (in terms of FGM/C cases averted) can be 

demonstrated by the end of Phase 1. 

 

Recommendation: Support UNJP in development of systems for learning and sharing 

between community-based organisations, and between governments.  Within 

countries, thematic workshops (for example, on M&E, support for survivors, best 

ways to work with men and youth etc.), for funded partners, would be very valuable.  

Opportunities to gain from sharing are currently being lost 
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Recommendation: Explore possibilities for greater coordination and involvement of 

inter-faith organisations, such as the IFDDA (operational in East Africa), which are 

already engaged in community programmes to end child marriage and FGM/C 
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C.2 Output 2 
 

Output Title  Supportive enabling environment for abandonment of FGM/C in countries and 
regions where it is carried out 

Output number per LF 2 Output Score  A 

Risk:   Medium Impact weighting (%): 20% 

Risk revised since last AR?  No Impact weighting % revised 
since last AR?  

N 
 

 

C.2.1  Key Points 
 

The London Girl’s Summit in 2014 further galvanised countries committed to improving the 

enabling environment for abandonment of FGM/C.  There have been a number of important 

gains over the year.  Over fifty countries have now made solid commitments to ending 

FGM/C. 

 

Work under this output is supported by UNJP.   

 

The advocacy work that UNICEF and UNFPA conduct at international and global levels, 

makes a huge contribution towards achievements within TEFGMC. Highlights of this work in 

2014 include: 

 

Box 6:  UNICEF and UNFPA contributions at international level 

UNICEF co-hosted the London Girl Summit, July 2014, with the UK Government 

December 2014: The UN General Assembly adopted Resolution 69/150 on intensifying 

global efforts to eliminate FGM, following secretarial support from UNICEF, UNFPA and UN 

Women 

2014 Announcement by the Open Working Group of Experts on the Post-2015 Agenda: that 

FGM/C will be considered in the next round of global targets 

2014: 6th February Zero Tolerance Day celebrated in 17 programme countries and UN 

General Secretary call for immediate action to end FGM/C 

Global Media Campaign launched by the General Secretary in late October.  This includes 

capacity building for journalists reporting on FGM/C and a Pan-Africa award for excellence in 

reporting, sponsored by UNFPA and The Guardian newspaper 

High-level Side Events, bringing together government, UN and civil society (Italy, Burkina 

Faso) 

November 2014: CRC and CEDAW Committees issue joint recommendation on the 

elimination of HTPs, with emphasis on FGM/C and CEFM 

Source: UNJP provisional highlights, 2014 

Indicator(s) Milestones Progress  

2.1 Number of target countries 
where appropriate legislation in 
place 

None set Over 23 countries now 
have anti-FGM law.  Law 
is in development in a 
number of other countries 

2.2  Number of target countries 
where FGM/C policies and/or 
National Action Plans in place 

None set All UNJP countries have 
relevant policies in place 
or in development. 

2.3   Regional and cross-border 
agreements in place and 
operational 

None set None yet 
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The results of international advocacy greatly support UNJP work to encourage strengthening 

of the end-FGM/C enabling environments at national levels. 

 

Box 7:  Selected Highlights of Strengthening National Enabling Environments in 2014 

13 out of 17 programme countries have disposed of national or state level law on FGM/C 

Mauritania has adopted a 5-year National Plan of Action AND Pledged to adopt law in 2015 

Burkina Faso received special distinction from the World Future Council on its 

implementation of its 1996 Anti-FGM law 

Yemen agreed to set a minimum marriage age of 18 and to strengthen criminalisation of 

FGM/C 

Somaliland and Puntland adopted Zero Tolerance policies; Puntland adopted a fatwa on 

FGM/C 

Sudan has finalised a model FGM law, which can inform State-level policy/laws.  It has 

upgraded the National Plan of Action on GBV 

Uganda has signed the Girl Summit charter 

Kenya has strengthened law enforcement through the DPPO and also strengthened the 

Anti-FGM Board.  The Kenyan Women’s Parliamentary Association has been lobbying the 

National Assembly and Senate 

Ethiopia has embarked on defining a road-map to meet it’s commitment to end FGM/C and 

CEFM by 2025 

Senegal continues to enact its National Plan of Action 2010-15, and to work to implement 

anti-FGC law, with justice 

Egypt developed its National Strategy on FGM, 2014 – 18 

Source: UNJP draft Highlights 2014 

 

It is positive that programme countries are working not only to develop policy and plans, but 

to ensure that they are put into practice.  In all programme countries, there will be benefit in 

strengthening systems and processes to measure the effect of policy development and 

implementation – especially in terms of assessing whether tangible results are directly 

related to change in law/policy and their implementation. 

 

The programme needs to take stock of the socio-political situation in countries currently 

opposed to creating law, and take the most practical course of action.  For example, whilst it 

may make sense to continue pushing for law in Somalia (as there is some good backing 

from the Ministries of Religion as well as the other concerned ministries), it may make less 

sense in The Gambia (where there is an upcoming election, and considerable resistance).  If 

creation of law is not possible, resources may be better spent on pushing for policy 

development and strengthening of national coordination mechanisms. 

 

UNJP needs to do more now, if targets on cross-border agreements are to be met by 2018.  

Currently there is little/no movement on this aspect of the programme.  Experience in other 

fields has shown that it can take five years to get cross-border agreements in place3.  In The 

Gambia, the importance of inter-country agreements is recognised by communities.  For 

example, one person in Sotoma Samba Koi, Gambia said: 

 

“The Gambia and Senegal should talk together” (Women’s Participatory Interest Group 

Discussion, Sotoma Samba Koi). 

 

                                                 
3
 For example, agreements to prevent child trafficking in the Greater Mekong Sub-Region (ILO – 

IPEC) 
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In both east and West Africa, cutters and members of the population are crossing national 

borders in order to carry out FGM/C4. 

 

There is also a need for UNJP to dovetail more closely with other organisations and 

programmes working to end FGM/C.  This is both in terms of community-level interventions 

and work in the enabling environment.  Both contribute to building the overall national policy 

and strategy. There is, for example, scope for learning and synergy with ActionAid in The 

Gambia and an absolute need for greater integration with the DFID-funded Sudan Free of 

FGC Programme: 

 

Box 8:  Need for Programme Integration in Sudan 

Investment in ending FGM/C in Sudan is greater than in any other country.  This is because 

of the DIFD-funded, £12 million, Sudan Free of FGC Programme (SFFGCP), alongside the 

UNJP.  The DFID-funded programme aims to serve as the platform for FGC activities in 

Sudan and provide funding for coordinated programming between key government and non-

government actors. The programme will engage with national Non-Government 

Organisations and the ministries of Health, Education, Social Welfare, and Justice at 

national and state levels. A new partnership between UNFPA, UNICEF and WHO 

implements this programme.  Currently, there is not integration – either of programme 

design, results framework or budgets, between the DFID-programme and UNJP.  Both 

operate independently but, aside from WHO (which is carrying out discreet work at the 

central level and in research), both programmes involve the same ultimate goals, 

stakeholders and approaches.  Both are about the enabling environment and the community 

level – yet they operate as if they were two entirely different entities working on different 

themes.  Clearly this is not optimal, and a proper relationship between the two programmes 

must be built.  The situation may be further complicated if there is not good coordination with 

TGG and with the research component, when that starts. 

Source: DFID field visit to Sudan for SSFGCP Annual Review and programme 

documentation) 

  

 

C.2.2 Summary of responses to issues raised in previous annual reviews (where 

relevant)  
N/A 

 

C.2.3  Recommendations 
 

Recommendation:  UNJP to do more, now, to develop cross-border agreements, on 

ending FGM/C, (in East and in West Africa) 

 

Recommendation:  Focus on policy and action plans to end FGM/C, rather than on the 

legal environment, in countries (such as the Gambia) which demonstrate less 

willingness to consider law.  Where laws are developed (Kenya and Senegal) ensure 

that the experience of implementing law with justice is well-publicised and can act as 

a model. 

 

                                                 
4
 Consultations for this report and Crawford, S. and Ali, S. A (2015) Situational Analysis of FGM/C 

Stakeholders and Interventions in Somalia, DFID-Somalia, available at 
http://orchidproject.org/resource/situational-analysis-of-fgmc-in-somalia/ 
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Recommendation:  Strengthen understanding and analysis of the socio-political 

contexts of TEFGMC so as to facilitate decision-making on what approaches to take in 

pushing for end-FGM/C law, policy or planning  

 

Recommendation: Build the relationship between the DFID-funded Sudan Free of FGC 

Programme and the UNJP to ensure integrated working, and optimise efficiency and 

effectiveness. 

 

Recommendation:  There is benefit in TGG and UNJP working together to ensure that 

there is wide publicity around success stories in strengthening the enabling 

environment.  This will contribute strongly to the global movement – especially where 

it can be demonstrated that policy is put into practice. 
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C. 3 Output 3 

 

 

C.3.1  Key Points 
In relation to the logframe indicators, and milestone set, this output has exceeded 

expectations and therefore has received an A+ rating. However, the risk rating has been 

raised to high – as there are considerable challenges facing implementation towards 

achievement of output 3. 

 

It is difficult to assess the real progress of this output simply in relation to the indicators set 

within the TEFGMC logframe.  This is because indicators were set in consideration of the 

fact that, during the design of the programme, a number of stakeholders with decision-

making power were doubtful that there would be benefit in a) making a strong (£8 million) 

investment in a catalytic movement, or b) encouraging a global movement – particularly of 

youth – from the outset.  Indicators were, therefore, modest.  In reality, “the time is right” and 

the global political agenda and public concern have moved anti-FGM work forward way 

beyond expectations. 

 

There has been enormous success from the Youth for Change Movement, The London Girl 

Summit, The Girl Effect etc., in galvanising a youth movement.  There are demands for 

youth movement in a number of countries (Gambia, Somaliland and Puntland, Ethiopia etc.) 

and, with the involvement of the media (The Guardian campaign) the global movement to 

end FGM/C, originally set as a final target for this output, is well underway. 

 

Output Title  Level of global understanding on FGM/C and global engagement in building the 
FGC-Free World 

Output number per LF 3 Output Score  A+ 

Risk:   High Impact weighting (%): 20% 

Risk revised since last AR?  Yes Impact weighting % revised 
since last AR?  

N 
 

Indicator(s) Milestones Progress  

3.1 Progress in establishing 
communications campaign for 
FGM/C abandonment 

Campaign launched Done (e.g London Girl 
Summit, Fora in The 
Gambia, starting the TGG 
brand) 

3.2 Number of events where 
local, national or international 
leaders’ and champions make a 
public commitment against 
FGM/C and call for 
abandonment 

Number of events where local, 
national or international leaders’ 
and champions make a public 
commitment against FGM/C and 
call for abandonment (number not 
set) 

Exceeded expectations 
(London Girls Summit, 
onwards) 

3.3 Level of public 
understanding (Global and 
target countries,) of need for 
FGM/C abandonment and how 
this can be achieved 

None set 
 

Exceeded expectations 
(Youth for Change, calls 
for Youth Movement in 
majority of UNJP 
countries) 

3.4 Level of responsible and 
innovative media and press 
coverage of interventions and 
campaign for FGM/C 
abandonment 

None set Exceeded expectations 
(see, e.g., world press 
and investment by The 
Guardian newspaper) 
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The Social Change Communications (SCC) component has reached a number of 

achievements in 2014, notably: 

 

 SCC has begun to brand itself and is now The Girl Generation 

 The SCC/TGG were crucial partners  in making  the Youth For Change and London 

Girl Summits happen 

 The global movement, which was to have been a final target for TGG, has already 

taken off – speeded by events around the Youth for Change and London Girls’ 

Summit.  TGG has carried out scoping studies in the 10 target countries and has 

begun operations in Kenya and The Gambia. 

 TGG Gambia partners Think Young Women (TYW) and Safe Hands for Girls have 

held a Youth Forum and a Men’s Forum on FGM/C (as part of the HeForShe 

Campaign) and have carried out a successful “booth” campaign – to gather public 

opinion on FGM/C in selected urban areas. 

 In Kenya, TGG took part in the 16 days of Activism.  A new TGG director has been 

appointed and will be based in Nairobi. A TGG Strategic Advisory Board has been 

established.  It comprises end-FGM/C activists and experts from, or directly 

connected with, African countries 

 TGG is working closely with The Guardian newspaper in the global campaign 

 TGG is in the process of hiring a Senior Brand Manager 

 A fund to support diaspora organisations in work to end FGM/C in countries of origin 

has been launched (grants of up to £9000 per project). 

 

 

The SCC component has overcome severe challenges, particularly in the second half of the 

year.  The sudden death of the SCC Director was, of course, deeply upsetting and both 

personally and professionally disturbing to all concerned with TEFGMC.  Options, as the 

consortium lead, has done well to ensure that other staff have been able to continue TGG 

work.  But there have been delays (some of which may have occurred anyway). 

 

Chiefly, whilst work has begun in three countries (Gambia, Kenya and – nominally – in 

Nigeria), the strategic approach of TGG as a whole has not been fully elaborated.  Neither 

have the strategies for work in each of the first three countries been developed.  Now that a 

new, Africa-based Director has been appointed, it is to be hoped that country-driven 

strategies can be developed quickly.  This is needed also to maintain the vision of TGG as 

an Africa-led movement.  The appointment of the Strategic Advisory Group will aid in this. 

 

Underlying the issue of under-developed strategy is the fact that there is not yet clear 

vision for the role and purpose of TGG in countries.  It remains to be decided how TGG 

will be branded in-country, who will “own” the brand and how, how cohesion can be 

maintained at the same time as leaving freedom for countries to “run their own show”.  The 

marketing company, Ogilvie, in Kenya do not appear to have been able to offer as much 

support as was expected in developing TGG vision and identity.  Currently, staff in Nairobi 

appear to be unclear what it means to use catalysing communications.  Appointment of a 

Senior Brand Manager is expected to facilitate the process of finding solutions and ensuring 

that TGG and the global movement is truly Africa-led. 

 

At the same time, TGG needs to clarify the working relationships between the consortium 

partners.  There has been a high degree of dissatisfaction amongst some staff and it is felt 

that a) communications protocols, b) governance and c) decision-making have been both 
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inadequate and exclusive.  This issues need to be solved as a matter of urgency, as they 

currently mean that the output risk level is high. 

C.3.2 Summary of responses to issues raised in previous annual reviews  
The SCC component were part of the Youth for Change and Girl Summit organising teams 

as recommended in the previous Annual Review 

 

C.3.3  Recommendations 
Recommendation:  Following appointment of the new Director and the Senior Brand 

Manager, develop the vision, identity and strategic approach(es) of TGG as a matter of 

urgency. (Now). 

 

Recommendation: Work to gain greater understanding and clarity on what “an Africa-

led Movement” means to all partners and identify guidance on how the movement can 

have cohesion as well as country-level ownership 

 

Recommendation: Ensure that TGG consortium protocols are clear and inclusive; 

ensure that management is fully empowered to engage all TGG partners in defining 

the strategic approach at central, and at country, levels. 

 

Recommendation:  Ensure that all partners in TEFGMC understand the role of TGG as 

the “hub”: being both pro-active in linking all components and creating demand for 

communications and responding to need for communications.  The power to do this 

is not yet evident in TGG. 
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C.4 Output 4 
 

Output Title  Evidence base on what works to end FGM/C underpins policy and 
programming 

Output number per LF 4 Output Score  A 

Risk:   High Impact weighting (%): 25% 

Risk revised since last AR?  Yes Impact weighting % revised 
since last AR?  

N 
 

 

 

 

C.4.1 Key Points 

The Procurement Group in partnership with the FGM/C team led a successful process to 

contract for the Research Component, resulting in a strong consortium that includes high 

profile and experienced researchers and experts on FGM/C.  The consortium will be led by 

the Population Council and will have a hub in Nairobi, Africa Coordinating Centre based in 

the University of Nairobi.  The contract has been signed and the Research Component was 

launched on February 6th, Zero Tolerance Day, 2015.  The Inception period for this output is 

February to July 2015 and at the end of this stage the output will have its own logframe, 

feeding into the high level outputs in the master logframe.   

The contracting process has been lengthy (6 months).  This is unfortunate as it means that 

the research process, which will underpin other components, is now running considerably 

behind.  There are advantages in the delay, however, in that it has given the Social Change 

Consortium further time to establish itself (in the face of a number of difficulties). 

Over the Inception Period there is a number of considerations which mean that there is 

currently high risk attached to output 4: 

1. The research component needs to be both pro-active in identifying and implementing 

research, and responsive to the needs of other components 

2. The fact that it will be Africa-based will increase the chances that research developed will 

have good fit to the needs and demands of the programme countries (governments and 

civil society) themselves.  However, all components need to work to ensure that 

programme countries are able to participate in development of research, voice demands 

and fully approve interventions.  This is needed so that research is fully “owned” by 

programme countries and will be used by them in the development of policy and practice. 

3. There is also a need to ensure full complementarity and understanding between all 

programme components, on research needs and research being carried out, by the other 

components (UNJP and SCC/TGG), and other relevant organisations, and to ensure that 

Indicator(s) Milestones Progress  

4.1 Number of articles of peer-
reviewed research on FGM/C 
published in major journals 

None set A number of articles 
published during 2014 

4.2 Number of target countries 
where national policy and plans 
on FGM/C is informed by 
evidence 

None set Policy developed and/or 
adopted across all UNJP 
countries.  Also new 
policy in other countries, 
for example UK 
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all research “fits” together and is mutually reinforcing and informing.  There is a real 

danger that this might not happen, and that research might become “competitive” and 

insular.  Good management, throughout TEFGMC, can avoid this risk. 

4. There is a good deal of research, planned and going on: through partner organisations 

(TOSTAN, for example, in development of its M&E systems; academic research, for 

example at Bournemouth University and universities in Sudan), which needs to be part of 

the “bigger picture”, though it is not funded through TEFGMC.  A first task for the 

Research Component needs to be mapping of these ongoing research initiatives. 

 

C.4.2 Summary of responses to issues raised in previous annual reviews (where 

relevant)  
The only comment raised in the previous AR was that the consortium should be contracted.  

It now has (announced February 6th 2015). 

 

C.4.3  Recommendations 
 

During the Research Component Inception Phase, clear working protocols – clarifying 

the relationship between the Research Component and other TEFGMC components, 

need to be established.  In practice, this needs to start through TGG Nairobi office, as 

TGG is the overall co-ordinating hub for TEFGMC. (Immediate) 

 

Ensure that all programme countries, to be included, are aware of the opportunities 

and limitations of the Research Component (many programme countries are currently 

unaware of this component). (Immediate) 

 

Establish connections, through the Africa Coordinating Centre and TGG, with 

ongoing and planned research, so as to ensure harmonisation and contribution of all 

research to the “bigger picture”. 

 

Section D: Value for Money (VfM) and Financial Performance 
 

Good VfM achieves a balance across the 3 Es (spending less; spending well; spending 

wisely) and a robust VfM assessment relies on strong data and evidence5.  In addition, all 

spending needs to be governed by considerations of equity and inclusion. 

 

This report does not include a full value for money assessment.  Comment made here are 

based on insights gained during field visits.  An in-depth value for money assessment will 

require input from an economist. 

 

D.1  Key Cost Drivers 
The key cost driver of this programme is human resources.  In addition, the SCC component 

has heavy cost related to branding and marketing. 

 

The UN has standard salary rates applied. 

 

                                                 
5
 Briefing note, Indicators and VfM in Governance Programming, DFID, July 2011. 
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Robust procurement procedures including a competitive process for the contracting of the 

research component, providing excellent evidence of value for money for human resources 

for the programme benchmarked against other DFID funded programmes. 

 

D.1.1 Cost Efficiencies 
Until 2015, cost efficiency has been challenged by the lengthy funds-flow processes in 

UNJP.  Partners have often not received funding till the second half of the year – which has 

meant delays in implementation and difficulties in disbursing all budgeted funds during the 

year.  

 

In the past, organisations which could afford to do so (such as Tostan) overcame these 

difficulties by pre-financing their activities from other funds and claiming the money back 

from UNJP, when UNJP funds were available.  When this practice was stopped by UNJP, it 

meant that activities in some places also had to stop.  Receiving funds late, also means that 

activities which were planned for periods when participants have little livelihoods work, may 

have to take place at “busy” times, when people have much work to do.  This may affect 

willingness and ability to participate in, for example, community conversations or trainings.  

These are often activities which are relatively costly (resources spent on training trainers and 

on training itself.  To improve cost efficiencies, funds need to be available so that activities 

can take place when planned. 

 

2015 has seen improvements in the way funds reach programme countries and partners.  

Nevertheless, there has still been a delay.  The first tranche of 2015 funding reached UNJP 

headquarters in January and reached country offices in mid-February.  They have yet to be 

available to country partners. 

 

 

D.1.2 Equity and Inclusion: long-term benefits 
In the medium to longer terms, there will be greater value for money if more attention is 

given now to exploring ways to ensure the greatest possible inclusion of isolated, rural 

communities.  Efficiencies will be lost if abandonment is, for example, high in urban areas, 

but people are returning to rural and pastoral areas for cutting.  It will also make accurate 

assessment of change in prevalence rate, in different areas, very difficult. 

 

D.2  VfM performance compared with the original VfM proposition in the 

business case  
The VfM arguments, put forward in the Business Case, are still relevant.  It is likely that the 

Research Component will be able to produce work which can demonstrate more fully the 

actual Value for Money of end-FGM/C work – especially where it is harmonised with end 

CEFM work.  Recent VfM studies conducted by the End Child Marriage Programme in 

Amhara, Ethiopia, might be useful in developing the VfM assessment approach for 

TEFGMC. 

 

D.3 Quality of financial management 
 

Financial management of the programme is adequate.  Improvements have been made by 

UNJP to the funds flow through to programme countries and partner organisations.  Internal, 

UN, audit systems are in place and audits have been carried out.  This has led to the 
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dropping of a number of in-country partners, because of irregularities.  These irregularities 

have now been resolved. 

 

Other questions which might be considered at this stage include: 

 

- Does the non UN component also have good financial controls and has it been 

audited? 

- Does the programme/ do the partners have an anticorruption strategy? 
- How is the programme budget performing against forecasts (i.e. DFID’s ARIES) 
- Is the payment model working well (transferring sufficient risk, but not precluding 

certain activities or partnerships)?  

 

Section E: Risk 
 

The overall risks associated with this programme have been addressed throughout the 

report and are elaborated in Section B. 

 

Risks in relation to the environment and climate change remain the same as in the Business 

Case. 

 

 

E.1: Overall risk rating:   
High:  This is calculated on the relative weight of the risk itself, and on its expected impact if 

it cannot be mitigated. 

 

E.2: Overview of programme risk 
Risks associated with programme design, implementation, monitoring and evaluation have 

been addressed in section B of this report. 

 

Below is a risks table, updated from the table included in the TEFGMC Business Case: 

 
Risk Probability Impact 

(if 

realised) 

Mitigation 

Risk of criticism of UK 

involvement 

 

Low Medium A robust but sensitive communications strategy is being put 

in place.  The TGG aims to become fully Africa-Led 

Lack of evidence on 

what works to end 

FGM/C. 

 

Medium High The programme will include a significant component of 

research and evaluation – and the programme will be 

adjusted over to time to reflect emerging evidence.  To 

discover exactly what is needed to end FGM/C, considerable 

effort will be needed to ensure that civil society implementing 

organisations are doing robust outcome and impact M&E.  

This requires collection and organisation of qualitative data 

and more inter-organisation and intra/inter-country lesson 

sharing. 

Religious 

fundamentalism or 

other political change 

(particularly in FCAS) 

leads to reversing 

Medium High The programme will actively review changes to the 

environment of FGM/C. Research will examine the links 

between conflict, political change and FGM/C in relation to 

effective approaches to ending FGM/C. 
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momentum for change 

in some countries  

The threat is growing in some countries: e.g. Nigeria, Sudan, 

Egypt, Yemen 

Other donors don’t 

come on board 

 

Low Medium The London Girl Summit in July 2014 has brought a number 

of other donors on board and secured commitments for 

funding 

Under estimation of 

the prevalence of 

FGM/C globally. 

Low Medium The programme will actively review evidence of FGM/C 

across the world and ensure the programme responds to 

data and evidence. 

Management and 

governance of the 

programme fails to 

create synergies 

between the major 

components (UNJP at 

community, 

institutional enabling 

environment, TGG, 

and Research, M&E 

and lesson-learning 

High High The programme is at a critical stage.  The “honeymoon” 

start-up and post-London Girl Summit is over.  In Feb.2015, 

the Research component was launched. Mikestne and 

targets need to be set and harmonisation of the components 

coordinated by TGG and overseen by DFID 

TGG fails to establish 

an Africa-led brand 

which allows for unity 

with country-specific 

and country-owned 

diversity in approach 

High High TGG is overcoming management difficulties and establishing 

itself with a base in Nairobi.  However, the brand and 

strategic approach has yet to be fully developed TGG has 

not yet been able to embed its role as the “hub” for the 

programme as a whole   

UNJP fails to develop 

a portfolio approach 

which models and 

compares different 

approaches and 

methods of work to 

end FGM/C 

High High Recently, the UNJP has cut down on the number of its in-

country partners – following a UN due diligence assessment.  

Diligence issues have been addressed but a number of good 

partners have been lost.  This is the opposite of what is 

needed – we need to ensure that a good range of 

approaches are being modelled and properly monitored and 

evaluated.  This cannot happen if there are only 1 or 2 key 

partners per country. 

Incentives to deliver 

results create perverse 

incentives resulting 

either in unreliable 

reporting of change or 

insensitive approaches 

which drive the 

practice underground. 

Low  High  The UNJP which already has a track record on the ground 

and which bases its work on a deep understanding of the 

importance of social norms change in ending FGM/C. 

Results will be triangulated through different measures 

including innovative approaches to measuring social norms 

change. 

(The UNJP is making great efforts to ensure that its results 

M&E is stronger – but it is still not optimal) 

UNJP staff in country 

variable in terms of 

calibre, commitment 

and capacity  

 

Low  High UNJP will have to address this to deliver results. Close 

monitoring of the UNJP and the review after 2 years (with 

option to change mechanism) will identify any problems and 

provides incentive to UN to address this.   

 

There are many highly dedicated and experienced staff 

members working n FGM/C.  However, the break in funding 

in 2013-14 led to a degree of burn-out.  Staff need good 

support to be motivated.  The commitment of the UNICEF / 

UNFPA Head of Office in country, makes a real difference to 

staff. 

Delays in funding to 

civil society partners 

by UNJP slow or hold 

up delivery 

High High  UNJP is addressing this issue – which has been a problem 

over the last two years.  There have been improvements at 

the beginning of 2015, but these have now to be 

institutionalised fully.    

Security situations 

deteriorate in target 

countries undermining 

programme activities 

Medium  High  All programme components monitor security situations 

carefully and adjust their level and mode of engagement in 

different countries accordingly.  In exceptional 

circumstances, emergency situations (ebola) have led to a 

decrease in FGM/C incidence (Sierra Leone – government 
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has banned FGM/C) 

The programme does 

not reach the poorest 

and most vulnerable 

women and girls 

Low  Medium  The social norms approach is a whole community approach 

but this will be monitored and included within the research 

focus. Research will also confirm whether adoption of a new 

social norm by higher status groups leads to diffusion to 

others.  There is much to be learned from the Girl Hub 

Ethiopia approach which seeks to identify role models from 

all different backgrounds 

Programme activities 

create or increase 

social tensions within 

or between 

communities 

Low  Medium  This is monitored and will be part of research into greater 

understanding of how social norms change. It will be 

explicitly expected that partners will design, implement and 

monitor interventions according to the principle of ‘do no 

harm’.  

Social norms change 

approach does not 

work in all target 

countries 

Low Medium  The approach will work as long as it is part of a wider social 

change approach working for increased gender and age 

equity and improved inter-sex and inter-age communication. 

 

 

E.2.1 Fiduciary Risk 
There are efficiency risks associated with late disbursement of funds to countries, by UNJP.  

Although these have been addressed – by changing, largely, to a 2-year funding cycle and 

making funds available in the early part of the year (see Section d, above), there are still 

risks that funds will not be available at times when community-based programmes can best 

make use of them. 

 

In Sudan it was noted that funds may still only be available on a 3-monthly basis – which is 

useless for community-level social norms change work.  The reason for short-term funding 

like this is the stringent due diligence processes imposed by the UN.  However, we estimate 

that there is a greater risk to programme outcomes (and therefore to the use of money) 

through unrealistically short funding, than the risk of longer funding and (possibly) slower 

accounting for spending. 

 

E.3:  Actions 
 

Recommendation: The UN needs to maintain due diligence, but ensure that funding 

tranches are realistic to the needs of community-based social change work.  

Implementing Partners must feel secure that planned and agreed funding will be 

available throughout the yearly implementation cycle. 

Section F: Commercial Considerations 
 

F.1  Delivery against planned timeframe 
The programme is on track in relation to the logframe – but milestones have not been set.  

Some activities: such as global involvement in the end-FGM/C movement are ahead of 

schedule. 

 

There have been delays in contracting the Research Component consortium.  This means 

that research activities, and activities lining all TEFGMC components have not yet been 

clarified (see previous section). 

 

 



38 
 

F.2  Performance of Partnerships 
Partnership and management issues have been addressed in Section B 

 

F.3 Asset Monitoring and Control 
Asset monitoring and control was beyond the scope of this report. 

 

 

Section G:  Conditionality 
 

G.1 Update on partnership principles and specific conditions  
The four partnership principles are: 

I. A commitment to reducing poverty and achieving the Millennium 
Development Goals (MDGs) 

II. A commitment to respecting human rights and other international 
obligations 

III. A commitment to strengthening financial management and 
accountability, and reducing the risks of funds being misused through 
weak administration or corruption 

IV. A commitment to strengthening domestic accountability 
The TEFGMC programme design, and management demonstrate commitment to all four 

partnership principles.   

 

No other conditions apply. 

 

Section H: Monitoring and Evaluation 
 

H.1  Evidence and Evaluation 
 

Monitoring and evaluation needs to strengthened across the whole programme. 

a) Monitoring and Evaluation framework, strategy and processes for TEFGMC need 

elaboration 

b) The UNJP M&E still needs further strengthening to be able to demonstrate tangible 

results 

 

H.1.1 M&E for TEFGMC 
As currently envisaged, M&E systems will be developed within each of the components of 

the TEFGMC programme (the UNJP has an established system, the SCC and research 

consortia will develop/are developing their own).  However, to ensure full learning, there is 

also need for monitoring (and eventual evaluation) of the functioning of the programme, 

itself.  This needs to go beyond annual review.  There is much to be learned, for example, 

about: 

 

1) Whether the structure of the programme, with inter-dependent components, is 

allowing effective work towards ending FGM/C 

2) Whether contracting the social change communications and the research 

components to consortia is working effectively 



39 
 

3) Whether the different IPs, and components, are able to work together effectively and 

produce a “greater good”. 

4) Whether reported results can be verified 

5) Whether the programme is able to optimise opportunities arising from increasing 

investment in ending other HTPs, notably CEFM. 

 

To do this requires a strategic approach, with continual review and checks. It could, in part, 

be built into the remit of one of the components.  But it also requires external and 

independent review.  It is necessary to create this learning because it will facilitate decisions 

on whether/how to move forward into a second phase.  Starting this learning process now 

will also inform mid-term review. 

 

Recommendation: To the extent that it is possible within the current budget, establish 

a way (beyond annual and mid-term reviews) to monitor, verify and assess the 

working of the programme itself; ensure that there is learning on whether this type of 

multi-component programme is the best option for DFID investment in ending FGM/C. 

(Short-term and continuing) 

 

H.1.2 UNJP, Results and Prevalence 
The Phase 1 evaluation of the UNJP was able to demonstrate good progress in processes to 

end FGM/C, but it was not able to measure tangible results.  With the beginning of UNJP 

Phase 2, UNJP has strengthened efforts to build baseline data in the programme countries 

and to put more focus on results-based monitoring and evaluation.  Nevertheless, Monitoring 

and Evaluation for results remains difficult. 

 

Prevalence data are drawn from national Demographic and Health Survey (DHS) and 
Multiple Indicator Cluster Survey (MICS), which may not be an accurate representation.  
Figures given in different surveys may vary.  For example, according to the Ethiopian 
association for the elimination of harmful traditional practices or “Goji Limadawi Dirgitoch 
Aswegaj Mahiber” (EGLDAM) the prevalence rate of FGM in Afar has reduced over a period 
of ten years from 94.5 per cent in 1997, to 87.4 per cent in 2007. The Ethiopian DHS of 2005 
calculates the prevalence in Afar at 91.6 per cent compared with a national rate of 74 per 
cent. The most recent Welfare and Monitoring Survey (WMS) of 2011 measured the practice 
of FGM for girls under the age of 14 years with a prevalence rate of 60 per cent6.  The 
variations are inevitable but, since prevalence of FGM/C is hard to measure anyway, they 
will make it even harder to assess the impact of the programme. 
 
Within the UNJP, there is still a gap between what happens/is understood about M&E in the 
two organisations (over time, UNICEF has been stronger on M&E than UNFPA), between 
headquarters and country offices, and between country offices and partner organisations.  
UNJP has not yet done enough to stimulate learning and sharing between its partner 
organisations in the programme countries.   
 

H.1.3 Monitoring for change in Incidence. 
NGOs are good at process M&E – monitoring for activities and outputs, but generally less 
skilled at monitoring and evaluating outcomes and impacts.  There are some exceptions to 
this – for example, Tostan is investing heavily in developing its Theory of Change and its 
M&E systems.  Overall, however, the UNJP needs to be able to assist partners, working at 
community levels, in developing user-friendly outcome and impact M&E systems.  If these 

                                                 
6
 UNFPA – UNICEF Joint Programme Ethiopia briefing note 
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systems can be standardised, to a degree, across partners in a country, it will add to 
learning. 
 
There are two relatively easy ways in which partners can contribute to learning for results: 

a) Organisation of “ad hoc”, day-to-day qualitative data:  All organisations working 
at community level collect, in some way, ad hoc, anecdotal “stories”, quotes and case 
studies.  These data are rarely stored or organised.  A simple way to make the 
stories accessible for M&E (and reporting) use, is to develop a simple coding system 
for them.  They can then be stored in a user-friendly computer programme (such as 
Excel) and filters used – so that qualitative evidence on different topics can be found 
easily. 

b) Systematic collection of reports on change in incidence: Similarly, few 
organisations systematically collect reports on stated changes in incidence (Tostan 
may be the exception).  Since, until 15 years have passed, it will not be possible to 
get a fully realistic picture on change in prevalence (because prevalence has been 
measured for 15 – 49 year olds), any information on incidence is highly valuable.  
The information will be anecdotal – reported speech on whether or not FGM/C has 
taken place in a village or community.  There are many dangers in this (as people 
may report what they think others want to hear), but qualitative information can be 
triangulated as long as it is collected systematically.  Collecting incidence opinions is 
a way in which it may be possible to demonstrate a) attitude change and b) change in 
practice.  It contributes to learning about social norm change and, eventually, social 
change. 

 
Recommendation:  Through all components, support community-level partners in 
development of simple, standardised and user-friendly ways to record and organise 
day-to-day qualitative data (e.g. through use of coding and filtering in Excel).  
Encourage the organised collection of anecdotal information in incidence. (As soon as 
possible) 

 

H.1.4  The TEFGMC Theory of Change and Logframe 
 

At this stage, programme experience shows that there is a need to re-visit the Theory of 

Change (ToC) in the Business Case, and the TEFGMC logframe.  The process underlying 

the ToC still stands, but requires some change in emphasis and phasing.  For example, the 

Social Change Communications component has proved to be catalysing a global movement 

to end FGM/C, far more quickly than expected.  Social norms change and social change, at 

community levels, remain the change processes which underpin the ToC.  But, experience is 

showing that the synergies between the different programme components need to be more 

strongly expressed, as they are the driving forces which will sustain positive change away 

from FGM/C.  In the ToC, there also needs to be stronger acknowledgement of the need to 

work to end both FGM/C and CEFM, together.  This is because, where both exist, they are 

inter-dependent and mutually reinforcing expressions of gender inequity and inequality.   

 

The basic design of the programme, with four components reflected in four outputs, is 

sound.  However, the phrasing of outputs needs some thought, not all indicators and 

milestones are realistic and further milestones need to be set. 

 

H.1.5  Setting Targets 
Targets have yet to be set for much of the overall TEFGMC results framework.  Target are 

also needed in the logframes for each of the programme components.  Currently, the lack of 

target makes assessment, in line with DFID Annual Review requirements, hard. 
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Recommendation: Ensure that realistic targets are set throughout the overall TEFGMC 

results framework, and for each of the programme components. 

 

 

H.2  Monitoring Progress throughout the Review Period  
 

Preparation of this report to inform the Annual Review involved: 

a) Review of the available literature 

b) Telephone consultations with a Number of DFID, UNJP and Implementing Partner 

Organisation staff 

c) Field Visit to The Gambia, with DFID, TGG and UNICEF; including visits to the 

Tostan programme in Bassee and the Gamcotrap programme in Farefennni.  During 

these visits, Participatory Interest Groups Discussions (PIGDs) were held with c. 120 

participants (girls, youth, women, men, leaders etc.) to discuss their opinions on what 

it will take to end FGM/C forever. 

d) Feedback from DFID, on visit to Kenya (including reports on community-level 

discussions) 

e) Feedback from DFID on visit to Sudan as part of the Annual Review of the Sudan 

Free of Female Genital Cutting Programme (including report on a PIGD with c. 30 

women). 

 

A list of people consulted is contained in the annexes. 
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Annex 1:  List of People contacted through Tele-Interviews and 

Written Input 
 
 

NAME Organisation CONTACT DETAILS 

Molly Melching  Tostan CEO Molly Melching 
<mollymelching@tostan.org> 

Ben Cislaghi Tostan, M&E bencislaghi@tstan.org 

Joanne Hemmings  Options, TGG deputy director Joanne Hemmings 
<j.hemmings@options.co.uk> 

Yves-Olivier Kassoka UNICEF yokassoka@unicef.org 

Elbecha Abdulkadr UNICEF eabdelkadr@unicef.org 

Aliou Maiga UNICEF almaiga@unicef.org 

Boureima Diadie UNFPA diadie@unfpa.org 

Gallo Kebbe UNFPA kebe@unfpa.org 

Fosca Guildori UNICEF foscaguildori@unicef.org 

Allison Burden Equality Now Allison Burden 
<aburden@equalitynow.org> 

Andrea Diagne UNFPA adiagne <adiagne@unfpa.org> 

Hally Neya Mint UNFPA hally@unfpa.o0rg 

Khadijetou Cheikh Lo  Khadijetou Cheikh Lo 
<lo@unfpa.org> 

Kekeli Kpognon  Kekeli Kpognon 
<Kekeli@forwarduk.org.uk> 

Nadra Zaki UNICEF, child protection nazaki@unicef.org 

May el Sallab UNFPA elsallab@unfpa.org 

Germaine Haddad UNICEF ghaddad@unicef.org 
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Annex 2: Itinerary in Gambia and List of People met 
 

PROGRAMME FOR THE DFID MISSION TO THE GAMBIA 

7th – 14TH February 2015 

DATE ACTIVITY 

7/8 February 2015 Arrival of the delegations 

9 February 2015 Meeting with UNFPA and UNICEF 

 Meeting at the Ministry of Justice 

 Meet with the Minister of Health, the Chief Nursing Officer and 
the head of the Reproductive and Child Health Unit. 

 Meet with the Speaker of the National Assembly 

 Meetings with Think Young Women, Safe Hands for Women 
and participants in their programmes 

 Meet with the Minister of Justice 

 Meet with the FGM focal points 

 End of Day one 

10 February 2015 Meeting with the Executive Director of GAMCOTRAP and her 
team 

 Meeting with Vice President, the Executive Director of 
Women’s Bureau and the Director of the National population 
Commission Secretariat 

 Depart for URR 

 Arrive in URR, Basse.  Greeted by Tostan 

11 February 2015 
 

Field visit to programme Areas in Upper River Region, Sotoma 
Samba Koi (Tostan) 

12 February 2015 Field visit in Farafenni with GAMCORAP constituents form 
surrounding villages 

13 February 2015 
 

Close-out meeting with implementation agencies 

 Debriefing with the UN Agencies 

 Discussion with UNICEF Deputy Resident Representative 

 (SEC remained in The Gambia until 16.02.15) 

 

PEOPLE MET 
 

NAME POSITION CONTACT 

UN Agencies   

Awa Joof Child Protection Officer, UNICEF 3360092;  ajoof@unicef.org 

Ade Lekoetje Resident Coordinator Un (UNDP) +220 33 555 96; 
mamoyane.lekoetje@one.un.org 

Fatou Kinteh Programme Officer, Gender, 
UNFPA 

kinteh@unfpa.org 

Momodou Mboge UNFPA Assistant Representative +220 33 200 37; 
mmboge@unfpa.org 

Mariam Khan-Senghore M&E Officer, UNICEF mkhansenghore@unicef.org 

Rupert Leighton Deputy Representative, UNICEF rleighton@unicef.org 

Alieu Sarr National Programme Officer 
P&D/M&E UNFPA 

 

   

National Assembly   

The Honourable Abdoulie 
Bojang 

Speaker of the National Assembly 9977057 

The Honourable Fatou 
Mbye 

Deputy Speaker of the National 
Assembly 

mbyefatou@yahoo.com 

The Honourable Fabakary 
J. Jatta 

Majority Leader of the National 
Assembly 

 

Landing Jube Staff Member 9292515/6505394; 
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clerk@assembly.gov.gm; 
assembly.clerk@yahoo.co.uk 

At the Women’s Bureau   

Saiken JL Travely NPCS 9996251  

Juldeh Ceesy WB (Deputy Executive Director) 9903813 

Ndey Fatou Jobe WB 7798036 

Amadou Cham WB 2040660 

Sainey Cham WB 9992937 

Hezron Muta UNDP/UNV +220 9170047 

Halimatou Colley WB 3975668 

Modou Jofe WB 7524981 

Fatou A Jallow WB 7001050 

Siska Maong WB 3548048 

Binta Jammeh-Sidibe WB 9975531 

The Governorate 
Technical Advisory 
Group, Basse 

  

Modou L Singhore Fire Service 3549044 

Momodou Danso Gambia Police force 9807818 

Maseray Gibba Gambia Immigration Department 
(GID) 

9909402 

Sanjally Conteh Regional L/Stric Officer 9952043 

Ousman Jallow Regional Crime Officer 3970616 

Samba Mballow GID 6156171 

Kebba Jatta Regional Social Welfare Officer 7777061 

Seady Jagne Gambia Family Planning 
Association 

6581165 

Inspector Bokar Secka DLEAG 3671918 

Amang Kanyi GID 6258551 

Papa Seefy Mjie Gambian Revenue Authority 3144773 

Adama Cham Legal Aid 7697478 

Lamin Saidykhaw Regional Director … 9960220 

Kaddy Janneh Women’s Bureau 2100845 

Momodou Jawo Daily Observer Newspaper 6142999 

Allo Kemelia Sambou D. Comm GPF 9908879 / 6908879 

Lamin Touray Comm. of Police 9976013 

Sulayman Sanneh RHT-URR 6558234 / 7817557 

Modou Njie Community Development Assistant 9706154 / 6118308 / 7885500 

Yankuba Ceesay Project Coordinator (WASDA) 6300879 / 7915721 

Kassum Kandeli RSOD for the Disabled 2216145 / 9981399 

Mahamadou Kandeli Chief Security Area Council 7270937 

Bukary P Gaye Department of Community 
Development 

7395000 

Lamin Jabang GWA 6690473 

Yaya T B Ceesay DPPH 7714060 / 6241366 

Cherno B Touray DG Gov. Office 9757250 

Lang K Kinteh RDD URR 9935996 

Ebou Lowe Dept. Of Agriculture 7373169 

   

Think Young Women / 
Safe Hands for Girls 

  

Isatou Saidy  6248040 

Fatou Ndure  3170010 

Amadou John  3936231 

Adama Njie  3140442 

Kani Touray  3790567 

Sise Sawaneh  3840810 

Ebrima Sowe  3677206 

mailto:clerk@assembly.gov.gm
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Modou Lamin Davies  3540483 

Naffie Sissoho  7288889 

Mariama John  9416955 

Fatou Njie  3022455 

Mariatou Newlands Programme Officer Mariatou.newlands@hotmail.com 

Musu Bakoto Sawo Programme Manager musubakoto@gmail.com 

Amie Kujabi National Coordinator  

Haddy Jonga Girls’ Mentorship Coordinator  

Ismaila Jobe Young Men’s Coordinator  

Bina Sanneh Finance Officer  

Jama Jack Communication Team Supervisor  

   

At the Ministry of Health   

Bafoday Jawara Head of RCH 9906661 

Fatou Camara Senior Programme Officer MCH 9910482 

Dr.  Mackie Taal PS-MOHSW 9968808 

Mrs. Margaret Gomez Chief Nursing Officer 7377998 

Dr. Samba Ceesay DDHG 3113514 

Fanta Bai Secka Director of Social Welfare 9919917 

   

GAMCOTRAP   

Aja Jabbi   

Fatou Bojany   

Isatou Touray Executive Director  

Mary Small Senior Programme Coordinator  

Sarjo Camara Senior Staff Reporter/ WOJAG 
president 

 

Baai E Jaabang Media Officer  

   

TOSTAN (in Basse)   

Ansou Kambaye National Coordinator 7913683 / 9069000 

Edrisa Kuta Assistant National Coordinator 7172257 / 9031928 

Lamon S Falty MERL Focal Point 7875211 / 6292319 

Lakamay Geeye SM Supervisor 7100780 / 6643390 

Mamie Dramnzeh SM Supervisor 7001216 / 6924744 

Dawda Jallow CEF Supervisor 7353519 / 6942151 

Demba Jallow CEP Supervisor 7466331 / 6122377 

Kaddy Janneh Programme Officer, Women’s 
Bureau, Basse 

2100848 

Beth Roseman Regional Projects Assistant 7948406 

Musa Drammeh CEP Supervisor 7340421 / 6865053 

   

Action Aid   

Omar Badji Executive Director  

Fanta Djatta Women’s Rights Coordinator  

Kebba N. Sima Head of Policy and Programmes  

 

 

c. 70 Women, Men Young People and Children of Sotoma Samba Koi village, Upper River Region 

(TOSTAN constituents) 

c. 50 Women, Men and Young People from areas around Farafenni (GAMCOTRAP Constituents)
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Annex 3: Notes from Participatory Interest Group Discussions 

in the Gambia 
 

THINK YOUNG WOMEN PARTICIPANTS, 9TH FEB, 2015.  BANJUL (notes by Awa Joof) 

 

Met with a group of 11 young men and women participants in the TYW offices (3 m, 8 f) 

 

Q: Why did you become involved in the end FGM/C work? 

 

As: We are volunteers from different groups. 

 

 We are passionate because FGM/C affects our families and we are victims.  We 

have seen the way FGM/C affects us. 

 We selected participants from various youth groups after receiving an invitation.   

 I lost my only sister because of FGM (m) 

 Before this initiative, I did not know where to add my voice.  But I saw this and 

thought it was a real cause.  Personally, I am from a non-cutting group, but I wanted 

to help. 

 I saw about the programme online, on facebook, and I thought that the cause is 

worthy and helps women. 

 I have a passion for youth work and wanted to create an impact for national 

development. 

 FGM is a serious violation of the rights of the child and I saw it as an opportunity to 

rejuvenate my spirit of volunteerism (M) 

 TYW is different from other organisations 

 I have spent all my life in advocacy for the rights of the child.  I hadn’t taken up 

FGM/C in my radio shows, but since the programme I have.  I have learned a lot from 

the forum and have been advocating since (m). 

 Jaha inspired me with her story.  I am also a victim and now able to share my story. 

 I did not know that FGM/C was such a big deal, but the training made me realise 

about the implications of it. 

 

Q:  What is the Booth campaign? 

 We have booths in various regions [urban].  We put them in busy locations and we 

administered questionnaires to passers-by and sensitised them.  We engaged 

communities, homes, offices around the location to find out about their views. 

 We had some challenges – some people were very harsh – even insulting us 

 Some men refused to discuss with us, because we are women 

 But we were trained before the campaign on how to dialogue with the communities in 

an appropriate way. 

 We spoke to them in their local languages and explained that we were not 

condemning just carrying out perception studies [I was wonder if that was truly 

possible?] 

 Sometimes we tried to change people’s minds by telling them about the health 

implications.  Some changed, some did not 

 The booths were the first of their kind and they worked 
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 I taught people, and people taught me back.  We were not there to change their 

minds, but sometimes you feel they are lost and you have to bring them on the right 

road. 

 Some people think FGM is in the Q’uran because that is what the religious leaders 

tell them. 

 The religious leaders said that FGM should be medicalised so as to reduce harm and 

not cause problems 

 

Q:  What do we need/needs to happen to end FGM/C forever? (spokes activity) 

 

Awareness creation around the complications 

Sensitising in schools 

Enforcement of law 

Generate evidence to sensitise people with 

Target religious leaders as they mislead people 

Target cutters [they say circumcisers] 

Target health workers as they are trusted by society.  Victims who denounce FGM/C often 

say that they no longer support FGM/C because the health workers have told them that their 

problems are a result of FGM/C 

Some nurses and doctors support FGM/C 

It is against the health workers’ ethics to support of practice FGM/C – but this may not stop 

them 

Some of the health workers are supporting the cutters 

It is good to partner with the MoH and WHO 

Cutters want to see evidence of the implications of FGM/C 

And everyone wants local evidence from local circumstances – not western evidence 

Most of the cutters cut as a source of income – so we need to do income generation 

activities with them 

The law on SI9 [?] “Harmful Practice” but it does not specifically mention FGM/C 

NAMs requesting evidence 

Media also need evidence to be able to sensitise 

How to implement law?  Law backed up with sensitisation.  People need to know the law 

before being prosecuted. 

Media plays a very important role I society.  If they engage, they can sensitise on FGM/C 

Most people read newspapers, listen to radio or watch TV.  Messages must be in local 

languages [there was a young women journalist there who swore the media was doing 

enough – others disagreed] 

We need to target the villages around the Senegal-Gambia border, like we did during the 

Ebola campaign 

It is good to engage both sides in trans-border activities – this will make it easier to end 

FGM/C 

Evidence: there is little real evidence [!].  There is more sensitisation than evidence.  

All the cutters who have stopped have been given money!  I don’t think they should get 

money, I think they should be engaged in other income generation or alternative 

employment 

FM/C should be in the education curriculum.  Currently it is in some schools for grade 9 

students as part of Social and Economic Studies 

Health workers have the information – but they are not strong advocates or properly 

sensitising patients.  If the patients refuse to comply, the health workers just give up 

The Imams are not helping.  They are either silent or they support FGM/C.  They lack 

adequate knowledge and sometimes mis-educate and mis-represent 
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Media radio programmes and news articles are really creating awareness of the various 

programmes, e.g. GAMCOTRAP [especially G.TRAP] 

But, are newspapers using their own initiatives or just reporting on events?  Only 2 

newspapers out of many are actually reporting. 

Nothing is being done cross-border 

We do have evidence, but complications from FGM/C are just attributed to other causes 

[there has long been talk about fistula here, but without linking to FGM/C].  Death is often 

blamed on witchcraft. 

The GA<COTRAP pictures and film are sometimes considered insulted because you 

shouldn’t show pictures like that to men and religious leaders 

Men will say to us that they will not talk to us because we are children and not married 

Awareness needs to be raised in the rural areas 

The radio in rural areas is good because many people are not literate [but who control who 

listens to what?].  Radio in local languages can have continual programmes on FGM/C. 

 

 
12 Feb 2015 – Farafenni – National Youth Council Building  

Religious leaders  

Imam Balde is the religious leader and community champion trained by GAMCOTRAP: 

Since the arrival of GAMCOTRAP, they’ve seen a lot of changes. They were not educated 

on these issues. You always accept your tradition passed down from your parents. 

GAMCOTRAP educated them on the harms of the practices. They have organised 

discussions in households. Presently the practice is becoming history in these communities.  

Each of the religious leaders introduced themselves. Most were Ustaz as well as Imams. 

Participant 1: “GAMCOTRAP called us and trained us some weeks ago (the training was in 

early January). We have received the information and it has filtered down to the villages in 

the region. The Ustaz have talked to the populations. They showed the people the pictures 

of the practice.” 

Participant 2. This leader hosts a religious radio show. It tells people that the practice is not 

Sunna. Their job is to sensitise communities on the harmful effects of the practice and show 

them the evidence of it. 

Participant 3. “The practice was associated to Islam but it is not in the Hadiths. We have 

conducted a deep research. If you want to know something you have to research it. The 
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Hadiths that some people cite, they are weak Hadiths with no substance. We have to reveal 

to people the reality behind the practice. It is not religion; it is a culture. You can change a 

culture but you cannot change the religion.” 

Participant 4. “I am from a Wolof village. GAMCOTRAP already found us on this path. We do 

not practice FGC in our village. I examined the Koran. Mariam, the mother of Jesus, was she 

cut? No. His Holiness the Profit, did he circumcise his daughters? No. This was a tradition 

that was found here before the arrival of religion. That is why even Christians practice it.”  

Participant 5. “Most Gambians believe in the teachings of the scholars in Senegal. We look 

to Touba, Tivouane, Medina Gounasse, because they are credible and Gambians believe 

them. Even our Gambian Imams have written books about Islam. I have done a study of the 

books and of history and nowhere do these books mention FGC. If children and women are 

harmed, we should have sympathy for them. We should listen to the doctors who say this is 

causing them pain and complicates child bearing. Doctors and Islam, they work together in 

Harmony.” 

Participant 6. “Different people have different approaches. We are here to promote the rights 

of the child. GAMCOTRAP is using a holistic and respectful strategy. They consult everyone. 

Government, chiefs, all groups in the community. The Mandingo say that in order to climb a 

tree, you have to start at the trunk not by the branches. That is what GAMCOTRAP is doing. 

Everyone wants peace. So if you see a practice that is hurting people because of ignorance, 

you have to give it up. 90% of Gambian people are ignorant of the harms of the practice. 

There are girls sometimes 12-15 years old that are married. They should not be.” 

Participant 7. “I have participated in the trainings and have talked to different people in the 

compounds. I was the first person in my village to say what GAMCOTRAP is telling us is 

true. Some people are not very much enlightened!” 

Participant 8. “Mandinkas are the most resistant to the change of their culture. But, health 

must supersede culture and sunna.” 

Participant 9. “If the Supreme Islamic Council forces a dictate on people, the people will 

resist. The people are not at the level at which they can accept the truth. The Council fears 

the reaction of the people. They will change if they realise that health and Islam are against 

it.” 

Participant 10. “We can only stop FGM forever if we keep a good flow of information. The 

circumcisers are the custodians of the practice. We have to get them to stop and provide 

them some alternative employment or prestige.” 

 

Men’s Group of Farafenni 

Why participate in the GAMCOTRAP programme? 

Participant 1. “We are married men and married women. We are all married in order to have 

children. Women have a hard time giving birth. The husband always has to pay for the 

consequences of health problems his wife and children have. I am also the representative of 

the mayor of Farafenni. This practice can have consequences for a lot of things – 

consummation of marriage, child bearing, etc.” 

Participant 2. “You have to train people that FGM is not a requirement of religion. It is a 

tradition. The religious scholars told us this. Gradually, we think it will stop.” 

Participant 3. “GAMCOTRAP is an organisation for which I can believe in their cause. They 

can help you to mould your future. Children are our future leaders. Good leaders in the 

future need to be educated, know their rights. That’s why myself as a regional coordinator 

(OF GAMCOTRAP, not sure!?), I trained 300 communities all over the region. People from 

GAMCOTRAP, they are talking to you in your own language. They help you to become 

aware of your rights.”  

Participant 4. “GAMCOTRAP has done a lot of sensitisation. Education is a continuous 

process. A lot of differences have been seen since they started. They have spoken to us 
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honestly and we are like a family now. There will come a time when people will say no to the 

practice. When you have pain every day from this, it has to stop. Being cut makes it harder 

to bear children.”  

Participant 5. “We were trained by GAMCOTRAP and we went home and convened a 

meeting to discuss what we had learned. Some of the information that we shared put a 

doubtful face on some people. But slowly people realised that some of the things they are 

doing to their children really harms them. It can hurt their education. Early marriage in 

particular can hurt. I know one family where another family wanted their daughter for 

marriage. The father refused because he wanted to his daughter to stay in school. The other 

family promised to keep her there, but a few months later, she was taken out and she was 

pregnant. Some people know the harms they can cause and if they cause it, then it is their 

own responsibility.” 

Participant 6. “Religious scholars should go further in this fight. They need to enlighten the 

leaders. They hold the marriage rights, the naming rights, the religious customs. They need 

to accelerate abandonment by fully participating.” 

Participant 7. “Men as household heads have a responsibility to put their foot down and not 

permit cutting. If they put their feet down, this won’t happen any longer. Whatever men say 

will be accepted. It also affects men when they try to have sex with their wives or when their 

wives and children have health problems. My brother has 3 daughters and his wife tried to 

take his daughters to be cut, but he refused. Now they are protected.”  

Participant 8. “Men have responsibilities, but women have a role as well because they 

understand how the family works better than we do. Some members of my family cut my 

daughter while I was away one day. It pained me. But what has passed is past. But never 

again will I let them. Now they are trying to enact a law to curtail the practice. I think that 

change is inevitable, but there needs to be more of a focus on the family.” 

When asked about the use of graphic images to show the harms of FGC 

Group Answer: Seeing is believing. We are not in favour of showing people these images in 

public. We have a law in Islam not to show the private in public. It is a complaint lodged by 

some people. But we do need to show the evidence. Even if people are educated, showing 

the pictures in public can cause resistance. 1-1 works best. Whenever we have a training, 

people demand to see the pictures. The majority of parents never actually see the practice 

performed on their daughters. They only see the after effect. Only the doctors and the 

nurses see the real consequences.  

What will it take to end the practice forever in GAMBIA? 

Participant 7: “We have to get more information out to people. Sometimes the awareness 

raising is not enough. We need more people out in the field talking to communities. If Tostan 

and GAMCOTRAP could team up to cover more ground, this would be good.” 

 

Focus Group – Cutters in Farafenni 

 

Please can you tell us about the stick you are holding? 

 The stick represents the Mandinka culture and tradition of FGM/C. It represents our 
pride and our acceptance of our culture and practices. 

 All cutters have a stick. It is given as an award and is a symbol of status. 
Traditionally, the stick was something to be proud of; an honour associated with your 
status as a cutter. 

 The stick mandates you to cut as many girls as you can and represents the 
community’s blessing.  

 Putting down the stick is a symbol of abandoning the practice.  

 In order to put down the stick, cutters need an alternative source of income. 
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How old are girls when they are cut? 

 Girls are cut aged 4 – 5 years, sometimes a little older. 
 

When you are cut, do other ceremonies take place at the same time? 

 We sing songs which include proverbs. 

 Children are given nutritious food. 

 Girls are taught how to respond to parents and elders. For example, about making 
eye contact. 

 

How do you share this knowledge with uncut girls? 

 The only thing that cut and uncut girls have in common is menstruation. Otherwise 
cut and uncut girls are treated differently. 

 

How did you learn to cut? 

 I started at 21 and inherited the practice from my Aunty.  

 Others agreed that they’d inherited the practice from someone else. 
 

Have you passed the practice on to others? 

 No, you don’t pass it on but you can teach others how to do it by taking them with 
you to observe the practice. 

 

What do you regard as positive / good about FGM/C? 

 It enabled us to eat. 
 

Why was FGM/C needed? 

 We understood FGM/C was part of a religious decree. We did not know that it is a 
violation of rights. 

 It enabled us to have an income. 
 

Have you abandoned cutting? 

 [Mixed response – some reported they had abandoned cutting and were now 
dependent on their families]. 

 We want to drop the knife but we need an alternative source of income. We would 
abandon the practice now if we had enough money. 

 We have better information about the harmful effects of FGM/C but we need an 
alternative source of income in order to drop the knife. 

 

What sort of work would you want to do? 

 Anything. For example, petty trading (e.g. condiments), animal husbandry, buying / 
selling, baking / selling. 

 We have insufficient skills to do more than this. 

 A cash donation would enable us to buy produce to sell. 
 

What would your role be in helping other people to give up? 

 We would refuse to cut. 

 We would inform other communities that we have abandoned FGM/C and why. 
 

On FGM/C and community status 

 We have considerable status in our communities; I brought the stick today to convey 
this. 

 Nevertheless, with the information we’ve been given, we are prepared to abandon 
FGM/C if we are given an alternative source of income.  
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 We are interested in a good and productive living. 

 Presently our sticks are lying down showing that we are ready to abandon FGM/C. 
 

On FGM/C and alternative livelihoods 

 The stick is like a baby. When you wean a baby from its mother, you must provide 
another food source. So the cutter must be given another way to eat when they lay 
down their stick. 

 If you tell a hungry person to wash their hands before eating, food will always be late. 
 

Do you see parents crossing the border from Senegal to have their girls cut in The Gambia? 

 Yes 
 

Focus Group – Girls, Farafenni 

7 girls, some had been involved in GAMCOTRAP’s programme 

 

What have you been doing with GAMCOTRAP? 

 GAMCOTRAP have talked to us about FGM/C and women’s issues, including sexual 
and reproductive health rights and the implications of FGM/C. 

 GAMCOTRAP showed us a film on a screen.  
 

How did the film make you feel? 

 I felt sympathy and shock. I found it difficult to see the child cry.  

 Girls need to join forces with GAMCOTRAP to bring an end to FGM/C in our 
communities. 

 

Who did you watch the film with? 

 We watched with other young people. Men often don’t want to watch because they 
don’t want to see women’s genitalia. 

 

How long did the GAMCOTRAP training last? 

 People came to the village for one day. It was some months back. Further training 
with girls hasn’t yet taken place. 

 

Who was involved in the training? 

 Religious leaders, community elders and young people 

 Once people have been trained they talk to one another. There is resistance but that 
won’t stop people advocating for change. 

 

Where does training normally take place? 

 It normally takes place in the town. 
 

What will it take to end FGM/C forever? 

 Sensitisation 

 Cutters abandoning the practice and being given an alternative source of income. 

 Education of religious leaders that there is no religious injunction calling for FGM/C. 

 Increased parental awareness to abandon cutting.  
o Parents and religious leaders make the decisions but young people also need 

to be involved. 

 Law against FGM/C. 

 Timeline for the end of FGM/C 

 Youth movement – youth leaders should take up responsibility to organise 
themselves to demonstrate against FGM/C. 
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What progress has been made in these areas to date? 

 Some cutters in Farafenni have abandoned the practice. 

 Sensitisation is very good – the messages are everywhere. 

 There is no united youth movement against FGM/C. Youth leaders need to be 
selected. 

 There is no law against FGM/C; this is yet to come. 

 Parental awareness has improved. Parents have abandoned FGM/C. 

 There has been no progress on finding an alternative livelihood for cutters. 

 Moderate progress has been made in sensitising religious leaders. 
 

If parents aren’t taking their children to be cut and cutters have abandoned the practice, why 

is there still FGC? 

 It is happening in other areas and the picture is different in The Gambia as a whole. 

 We know that GAMCOTRAP meetings involve people from other regions too. 
 

Focus Group – Women Leaders and Women of Child-Bearing Age in Farafenni 

19 women – largely unstructured discussion  

Experiences of GAMCOTRAP 

 I heard about GAMCOTRAP in 1990s and I believed that God brought them to me. I 
was previously a School Head and I rarely saw girls in September. I was told that 
many girls had been through FGM/C and missed school. I went to GAMCOTRAP and 
explained the absences. GAMCOTRAP wanted to ensure that people were informed 
about FGM/C.  

 It’s important to talk to people who are educated and informed. Imams and elders 
must also be involved. Some people don’t understand about FGM/C because they 
choose not to. 

 GAMCOTRAP came to the schools for three days and involved many people in their 
training. The community understood the training and wished it could be spread more 
widely. 

 Since GAMCOTRAP began their training, effects of FGM/C are understood and 
grandchildren are no longer cut. If we had understood the health consequences of 
FGM/C we would not have undertaken it. We believed it was in our best interests. 
Now we are educating others in the same way. 

 GAMCOTRAP drive to villages and bring people to communal meeting places. 

 [Question over whether GAMCOTRAP is ‘preaching to the converted’?] – “If you tell a 
snake to lie down, it’s already lying down”. 

 The Mandinka practice FGM/C. I am Mandinka and I have been through FGM/C like 
my grandparents. The health consequences of FGM/C are shocking and education 
helps. 

 GAMCOTRAP is an organisation with information that not all people know. I feel 
more able to talk about FGM/C and its effects having been involved in the 
programme. 

 GAMCOTRAP is a development for The Gambia. It provides transport, lunch and 
knowledge.  

 GAMCOTRAP have engaged the community. They did not force us to abandon 
FGM/C; they worked through the communities. Their approach was to “let us listen 
and take the advice”. 

 

Harmful effects of FGM/C 

 If you don’t go through FGM/C, you can deliver a child with less blood loss. If you go 
through FGM/C you may lose your life if you do not have a blood transfusion. 
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FGM/C and religion 

 FGM/C is not mandated in the Qura’n. We women will not accept our children to go 
through these problems. 

 I am from a practicing community. Children will not be cut going forward. In our 
community, education and information is shared. We have all seen the dangers; 
many women have died in childbirth. 
 

Do you think it is important to see evidence of the effects of FGM/C and to watch the films? 

[Noted that National Assembly called this an ‘insult’?] Do participants need support having 

watched the films? 

 It is important to show the films to people who have not gone through the practice. If 
you watch the film, you will not take your child. If you know the pain yourself, you 
already understand. 

 The film is shown to break the silence, to show the danger and to help people to 
sympathise. 

 Seeing the effects of FGM/C on the film helps you to believe the pain involved. 

 For me it’s important that the film is shown. I would have sympathy for my child and I 
would not take her to be cut. 

 “Seeing is believing” 

 GAMCOTRAP’s pictures showed that they’d been in contact with real girls and 
helped to show the effects to other people. 

 

Rights of the child and dangers of FGM/C 

 Children are small. They have the right to choose and they are being denied the right 
to consent. 

 Cutters have bad eyesight and they don’t know what they are doing. Their 
instruments are unsafe and they cause pain. Tomato paste, tobacco, battery powder 
and chillies are used in the healing process. The child cries continually. 

 We are all mothers and we want to protect our children.  

 The Government wants to promote people’s health and people in the Gambian nation 
want their children to be healthy. 

 We have abandoned many traditional practices, why not this one? Let’s stop is; it’s 
painful. 

 Mandinka should not think we are the only tribe practicing FGM/C. We should also 
know it’s not a religious commandment but a harmful tradition; research and 
evidence shows that it is not in our best interests. 

 

What else does GAMCOTRAP training cover? 

 Early and forced marriage; right to education; inheritance rights; sexual and 
reproductive health rights; family planning; and health. 

 

What is the effect of FGM/C on marriage and marital relations? 

 A woman is unsealed for the consummation of her marriage. Everyone celebrates 
outside. Meanwhile, you are suffering inside. 

 FGM/C causes problems for marriage and for the delivery of your children. These are 
two very important things in women’s lives. 

 FGM/C causes difficulties in a marriage. 
o A man needs to have a good name and so does the woman. The man and 

the woman need their sex to be successful or it damages the good name of 
the man and the woman. 

 

What is the effect of FGM/C on trust in a relationship? 
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 The first day of your marriage is not a nice one but virginity brings trust and respect. 

 [Bleeding on consummation cannot prove a woman’s virginity because] if a woman is 
menstruating on the first day of her marriage, this may be the cause of the blood.  

 

How do you establish trust in a marriage if a woman is not cut? 

 Some women do not go through FGM/C but their virginity can still be proven. From 
the training, we understand that if a woman is uncut, she can still be a virgin. 

 Sealing is a source of pride for a girl. It ensures no man can penetrate you and 
guarantees your virginity. 

 [However, FGM/C is not needed to guarantee virginity because] evidence shows that 
a person can still be pregnant even if they have been cut. It’s not the penis but the 
semen which impregnates a woman. 

 We have problems in our marriage because men enjoy sex more with co-wives from 
non-practicing communities. 

 

Other difficulties associated with abandoning FGM/C 

 There are difficulties in abandoning FGM/C. If your daughter is impregnated, the boy 
/ man will threaten to kill her if she discloses their identity. FGM/C protects a girl from 
this. 
 

Focus Group – Girls in Sotoma Samba Koi 

11 participants of whom 6 have been involved with Tostan  

 

When did the Tostan programme start? 

 It began in 2014 during the rainy season. 
 

What have you learnt as part of the Tostan programme? 

 We know more about our rights. Our awareness about our rights has been raised. 
We know that we cannot be forced into marriage. 

 We have learned about the environment, for example, about germs and how to 
clean. 

 We have learned how to solve problems ad things to consider when making a 
decision. For example if you want to build a compound, we learned that you need to 
consider: 

o Money 
o Materials 
o Labour  
o Time 

 We learned how to structure our ideas and organise projects. You need to consider: 
o How, who, what, when and why? 

 We have also talked about FGM/C. We learnt about the people to avoid and that we 
shouldn’t practice FGM/C because it isn’t good for the woman. 

 Before the Tostan programme, we did not know that cutting a child was bad but we 
know that now. If you cut a girl and she gets married and pregnant, there can be 
many complications.  

 Since the Tostan programme, the community have disclosed that they will not 
practice.  

 

Have you witnessed complications associated with FGM/C? 

 Yes, in the community and elsewhere. FGM/C causes problem in labour including 
blood loss and prolonged delivery. In one case, a newborn child only survived the 
labour because of the help of a Doctor.  
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What do you understand to be positive / good about the practice of FGM/C? 

 FGC has been around for a long time and was traditionally believed to be good. Our 
elders and parents practiced FGM/C and we did not know it had negative impacts. 

 Some elders say that a girl who is no cut would enjoy sex more and no longer be a 
virgin. 

 Some girls were sealed to protect their virginity. 
 

Since the Tostan programme began, is there anything that is still good about the practice of 

FGM/C? 

 We understand that FGM/C is a problem but not everyone in the village knows. 
Sometimes the message is not put across. Those who have improved their 
awareness won’t do it. 

 

How will FGM/C end forever? 

 People should be brought together for sensitisation (e.g. through theatre) to help 
them understand. Individuals also need to be sensitised. 

 We should ‘march past’ other villages to demonstrate our views. 

 TV and radio should be used to disseminate information widely. 

 A law should be passed against FGM/C. 

 Education is needed to get another village to accept an uncut girl. 
 

Who are the individuals that need to understand better? What about the cutters? 

 With patience and understanding, we can talk to the cutters. 

 Village chiefs also need to be sensitised. 
 

Who else is important? 

 Religious leaders and Islam.  
 

What progress has been made in these areas to date? 

 Religious leaders are not all helpful. Not everyone accepts that FGM/C should end 
and they see this as an insult to Islam. 

 [Two views presented] - Law is [believed to be] in place. Law is not in place but could 
be put forward. 

 Media – Dramas exist but they are not helping because people have limited time to 
listen and don’t always have TVs and radios. 

 Cutters are still performing FGM/C so more could be done. 

 Village Chiefs suggested FGM/C has always existed. 

 March Pasts and Demonstrations are important but they haven’t been undertaken 
frequently. 

 Individual Sensitisation – People talk about FGM/C more, including at school. 

 Community Sensitisation / Engagement – This is helping a lot but is only 
undertaken by Tostan. 

 

Focus Group – Women in Sotoma Samba Koi 

15 attendees, all of whom have been involved with Tostan  

 

When did the Tostan programme start? 

 It started at the beginning of the rains and has been going since then. 
 

What has the Tostan programme been doing? 

 We have learnt about human rights for life, clean environments, religion and all forms 
of discrimination. 
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What does ‘all forms of discrimination’ mean? 

 Christians and Islam can work together. 

 Discrimination can cause prejudice. 

 Human rights and the elimination of violence. 
 

What else have you learnt through Tostan? 

 New skills and learning. And that women can have skills 

 The right to be safe from violence 

 FGM/C 

 Mental, as well as physical, violence. 
 

How often do meetings take place? 

 3 to 5 times per month. Community have supported this. 
 

Do you husbands help you to cook or fetch water?  

 No! [Women agreed that women could do some of men’s work]. 
 

What do Tostan teach about FGM/C? 

 Complications associated with FGM/C – We did not know that FGM/C was the cause 
of these complications. We did not know it had health implications. 

 We know that women who are cut after their marriage face complications, especially 
during labour.  

 We know that FGM/C can cause women to bleed to death and it can cause fistula. 

 Since the Tostan programme began, we know that we should not undertake FGM/C 
and that it has harmful effects. 

 

What happens when women are cut? 

 Cutting of the clitoris. Women are not stitched [N.B. This was later contradicted]. 
 

On religion and FGM/C 

 During the Hijra of Prophet Muhammad from Mecca to Medina, he met a woman who 
was drumming as a celebration of FGM/C. The Prophet was encouraged to ‘cut a 
little’. We understand FGM/C is not religious but it is not forbidden by Islam. 

 

FGM/C is undertaken because it is believed to be in best interests of girls. Can you tell us 

more about this? What do you understand to be positive / good about the practice of 

FGM/C? 

 Most people believe FGM/C is part of our religion. Some people believe that if you 
are no cut you are not devout. 

 FGM/C makes women clean [religiously]. 

 FGM/C prohibits men’s access to women. 

 FGM/C is a traditional obligation 
 

Are the men in your community committed to abandoning FGM/C? 

 Yes 
 

FGM/C is known to cause considerable pain, particularly during intercourse. What effect 

does this have on marriages and marital relations? 

 Most women are sealed during FGM/C and have to be re-opened for their wedding 
night. 

 Men are glad that this practice means that they can report that their wife is a virgin. 
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 Damage is done to marriage but it is internalised by women. A woman wonders why 
she is experiencing pain. Sometime a woman might feel panic when she sees her 
husband. 

 Men are also damaged by FGM/C. They feel disempowered by the knowledge that 
they have caused pain to their wife. 

 

How should we work with young people to let them know that marriage can be more equal? 

 Boys and girls need to talk together. 

 Adults should also talk with them. 
 

How will we end FGM/C forever? 

 The Gambia and Senegal should talk together. 

 Community Mobilisation and Inter-Community Mobilisation 
o Talk to the Village Chiefs. 
o Move from village to village to discuss FGM/C. 

 

Who / what else should be involved? 

 There should be dialogue with individual people and with other villages. 

 Declarations to abandon FGM/C should take place. 

 Role models and community champions are needed 

 Cutters’ knives should be confiscated. Cutters should be sensitised and must find 
other work 

 Government must speak out against FGM/C. 

 Religious leaders should be sensitised. 
 

What progress has been made in these areas to date? 

 There is insufficient dialogue between Senegal and The Gambia. 

 There has been some dialogue with other villages but a lot more needs to be done. 

 Roles models are needed within and outside communities. Many communities where 
Tostan have been working have abandoned FGM/C and spoken out against it. 

 Government is using media to tell people, including cutters, to end FGM/C. The 
Government is doing everything it should do. 

 Cutters - [Contradictory views expressed here]: 
o Cutters no longer exist in our community. They have abandoned the practice.  
o Cutters are afraid to speak out but they still exist. 

 Chiefs – More chiefs are aware of the need to end FGM/C than are not aware. 

 Imams – Some have agreed the practice should end. Some have not. 
More individual sensitisation needs to take place. 

 

Village of Sotoma Samba Koi – Weds, 11 Feb 2015 

Men’s Group 

Respondent 1: Village chief 

He is not in the class, but happy to welcome the Tostan class. His wife and daughters are in 

the classes. He notes that there is new knowledge in the community that has never been 

three before. He prayed for Tostan to come to the village and when you try for something 

and you get it, it makes you very happy. 

Respondent 2: village elder 

He is also not in the class but his wife and daughters are. He believes in Tostan because he 

sees his wife and daughter tell him that they think they are part of something important and if 

it’s important to them, it makes him happy. The information they have received on health, 

education, economic empowerment has been helpful. Before, they would have an activity 

and not know how to manage it. Now they have skills to manage things. Before, they would 
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have small problems and would wait for people to come around and solve the problems for 

them. Now, they feel they can solve them and work better together.  

Respondent 3: Very elderly village elder.  

He had heard a lot of things over the years from the colonial powers, from NGOs, from 

doctors and nurses. He did not understand any of it. When Tostan started to broadcast its 

radio programme in URR, before they came to the village, he started to put together the 

knowledge he had and it made sense. He liked the radio programme so much he did not 

miss it a single night. So he was very happy when Tostan came to the village. One thing 

they have brought is the know-how of how to treat, honor and respect the elderly. He thinks 

they have a chance to become more like some of the nice villages in Kombo (Banjul). His 

son is the coordinator of the CMC and he always gives his son advice on how to make the 

best of the opportunity Tostan presents.  

Respondent 4: the Griot, traditional communicator. Note: we found out later that the 

gentlemen has a case of epilepsy and mental illness that can sometimes make him 

aggressive.  

God is the first thing and the last thing. But Tostan, we prayed for Tostan to come and to 

help us. We prayed to God that Tostan’s help will show us the way.  

Respondent 5: Young man 

The young man is a participant in the programme. He is eager for Kobi 2 to start, which has 

not due to administrative delay from UNICEF. He wants to learn some new skills from the 

Tostan programme. He asked about economic opportunities if Tostan can provide them. He 

also wants to become a Tostan facilitator.  

Question 2: Can you tell me about some of the child protection concerns the 

community has been working on? 

Respondent 6: CMC coordinator (Man) 

“We have learned that children have the right to be protected whether a daughter or son. 

You should give them a good name. You should breastfeed the child for 6 months – 

exclusively with nothing else. You should take them to nursery school yourself every day. 

Before, we sometimes saw a sick child as being possessed by a Jin (devil spirit) and we did 

not take them to the hospital for treatment. Now we know this was wrong. When we see a 

wound, we take them to the centre for treatment. That has been our practice over the past 

year since the programme came. Now, we talk to the child. We ask it what the problem is 

when it is crying. We didn’t used to do this.  

Also in the past, we would send the girls off with some money to buy mint. If the girl came 

back without the mint, the mothers would heat up a spoon in the fire and press the spoon 

into the girl’s palm. We don’t tolerate this anymore. If she does this, we take her to the 

police.” 

Question 3: What have you heard from the other Fula villages that have made a public 

declaration?  

“They are our cousins and they have come to this village several times to discuss the issues 

with us. We have talked about early and forced marriage and FGC. They used to tell us a lot 

of information about it, but we did not believe it. Since we started the Kobi, we have started 

to believe the information.” 

“Recently, we hosted a zonal meeting in this village. The night of arrival we have a cultural 

night. That night, for the first time it rained in the season. We were so happy to receive the 

rain. I talked to lots of people who came from other villages and asked, ‘Has it been raining 

in your village’ and they said no. We thought that it was Tostan that brought the rain here. 

Later, when Tostan started its classes, we had so many rainy days – we thought it was a 

good sign.” 

Question 4: What do you think about stopping FGC and child marriages now? 
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“We are still learning. We are learning if it is good or not. After you learn, you have to assess 

the information and the effects. The communities talked to us. The doctors and nurses talked 

to us. They have sensitised us. We’re still learning.” 

 

CMC Discussion: 

Question 1: Tell us about the priorities of the CMC for this year and the roles of each 

member.  

The CMC coordinator explained that this year they plan to accomplish several projects. 1. To 

solve the water problem as the hand pump that is in the village is insufficient for the size of 

the community. 2. To establish a health site in the village because the current health centre 

is 5-6 KM away. This is difficult to transport especially pregnant ladies. 3. Vegetable garden 

needs a fence that is more durable. 4. To advocate to Tostan to stay longer because 3 years 

is not enough. 

 

The Coordinator told us that the committee has 17 members and that each member is 

responsible for something. He indicated the Secretary of the CMC who keeps a book for 

meeting minutes which includes minutes for 3-4 meetings in 2014 but nothing as of yet in 

2015. There is also an accounting book which is better kept for contributions from CMC 

members or fines of CMC members who miss meetings. He also introduced the Child 

Protection Committee chair, the Hygiene committee chair and the Education chair. She visits 

the school once a week to discuss with the headmaster and find out if pupils are attending 

from the village. The Child Protection chair also asks children who she sees are not in 

school why they are not there.  

 

We asked him what are the challenges of child protection in the community. The Chair of the 

CP committee said that she does not currently have many challenges because the parents 

have gotten control of the children. As a follow-up question, we asked if they ever see the 

social welfare officer and they confirmed that yes, they do. Recently there was a case of 

rape that they dealt with through the police and this social welfare officer who could respond 

and provide the girl care at the health post. I asked how they protect the girl’s identity and 

they say they are very discreet about it. There are ways to ask the girl about the rape without 

directly asking.  

 

The set-setal (hygiene) activities are now 1x a month rather than once a year. The grass is 

cut lower and the pools of standing water are cleared so mosquitoes do not breed. The 

health post 5 KM away recently came to see the CMC to ask why fewer people were coming 

to the health centre. They indicated there were fewer people who were sick and needed 

care. This was confirmed by several participants when asked about health. 

 

Finally, we discussed how they fund activities. They currently contribute 5 dalasi per person 

from the CMC and the Class. They also fine people who are late to meetings or class. 

Currently they have about 1,300 DL in the community fund. They said when the sum grows 

larger they will open a bank account, but currently they’re afraid the bank might take money 

in fees.  
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Annex 4:  An Explanation of the Spokes Tool 
 

Spokes as a participatory planning, monitoring and evaluation tool which can also be used in 

research. 

 

Method 

Spokes is a very simple activity which can be used to explore any number of different 

themes and topics.  Following discussion on a topic, characteristics of an issue are agreed 

upon and symbols for these are arranged around the outside of a circle.  These are then 

joined to a central point by lines drawn on the ground, or by sticks etc., to form a wheel. The 

centre represents “us”, or “now”, and the symbols around the edge of the wheel represent 

things we want to achieve.  Participants are asked to discuss together and mark along each 

spoke where they think they are now, in relation to the things they want to achieve.  It is 

important that participants do not try to give percentage values to the distances they are 

marking.  The marks should show the value in spatial terms and show also the achievement 

of one issue relative to another.  Participants generally find this a very accessible tool which 

gives them plenty of space to think and discuss with each other, whilst keeping their focus 

on the issues under discussion.   

The example below shows a spokes wheel relating to goals around partnership and where 

participants felt they had reached in terms of achieving those goals: 

 

 

 

 

 

 

 

 

 

 

 

 

 

Spokes allows for 

comparison between what we want to achieve or the ultimate goal of our activities, (the edge 

of the circle) and where we are now (the markers).  A second set of markers can be used to 

show what the situation was like 5 years ago or even longer. In this way we are gaining 

people’s opinions on what has changed over time, and the nature of that change.   It also 

allows people to compare visually, and discuss, which characteristics they think are the most 

important.  

 Participatory Planning

Clear MoUs and 

ToRs

Love

Commitment

Good 

Communication

Transparency
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Annex 5:  Terms of Reference 
 

Terms of Reference for external expert report to inform the 2014 Annual Review of: 

Towards Ending Female Genital Mutilation/Cutting in Africa and Beyond (FGM/C) 

  

 

1. Introduction 

The Department for International Development (DFID) is seeking a consultant to produce an 

external expert report on progress against its multi-country flagship programme Towards 

Ending Female Genital Mutilation/Cutting in Africa and Beyond to inform the Annual Review 

of the programme. 

This 5 year programme, worth £35 million, was announced in 2013. This is DFID’s first major 

programme on FGM/C and is still the largest donor investment ever in ending the practice. It 

works in 17 countries and at the regional and international levels.  

DFID reviews all of its programmes to assess progress against the objectives contained in 

the logframe, to check if the programme is on track, and to identify what adjustments need to 

be made. DFID’s Annual Review of FGM/C is due to be completed by mid March 2015.  

 

2. Context  
 

There is strong African leadership and momentum for change in Africa. Increasing numbers 
of communities, traditional and religious leaders, national policy-makers and other high- 
profile champions are working to end FGM/C. In 2012, a resolution taken to the UN by 
African countries calling for a worldwide ban was passed unanimously.  

 

2014 has been a year of unprecedented momentum towards ending FGM/C. In July, the UK 

and UNICEF hosted the Girl Summit in London, calling for global action toward ending FGM 

and child, early and forced marriage (CEFM). At the Summit, over 170 governments, 

organisations and individuals made commitments to end FGM and CEFM, and 485 

organisations and individuals, including 42 governments, signed the Girl Summit Charter 

which set out specific actions needed to end both practices.  

 

The challenge for DFID’s flagship programme on FGM/C is to maintain the momentum of the 

progress made particularly since the UNGA resolution in 2012 and ensure strong delivery of 

results on the ground to support the Africa-led movement to end FGM. 

 

3. DFID Programme (business case and logframe available here) 
 

This programme addresses FGM/C through four complementary approaches: 

 

v. Direct work with practising communities, implemented by civil society 
organisations in 17 of the most affected countries. This supports communities to 
end the practice through a comprehensive package of support including 
education and awareness-raising. Implemented by the existing UNFPA-UNICEF 
Joint Programme on the abandonment of FGM/C: Accelerating change which 
has been running since 2008 and is also supported by a number of other donors.  
 

http://devtracker.dfid.gov.uk/projects/GB-1-203024/documents/
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vi. Efforts to ensure legislation and policy are in place and appropriately 
implemented, and support regional and cross-border agreements and 
approaches particularly where practising communities straddle national borders. 
This is also implemented by the UNFPA-UNICEF Joint programme.  

 

vii. Social change campaign (‘The Girl Generation’), (SCC) to galvanise a global 
movement to end FGM/C. This works at the global level, to increase attention 
and funding toward ending FGM/C, and in 10 affected countries at national and 
community levels to support social change. It also works strategically with 
diaspora groups in the UK to leverage change in their home countries. This 
component is implemented by a consortium led by Options Consultancy that 
includes Equality Now and Forward as well as Ogilvy Africa. The Girl Generation 
works in 10 of the 17 UNJP countries. Phase 1 countries are Kenya, The 
Gambia and Nigeria. 

 

viii. A robust research programme to produce a global evidence base on the most 
effective and cost-effective approaches to ending FGM/C in different contexts, to 
inform future policy and programming. This will be implemented by a research 
consortium, which is currently being procured. 

 

 

The programme is underpinned by 3 core principles: 

 Do no harm; 

 Support the Africa-led movement to end FGM/C; 

 Understand FGM/C as both violence against women and girls and a social norm. 
 

Previous Annual Reviews 

The programme was ranked as ‘A’ in its first Annual Review in early 2014, which was a light-

touch desk-based review of the UNJP only, because the Social Change Campaign was 

contracted and started its inception phase in January 2014. The review concluded that whilst 

the programme was successful in the first year, it was also important to remember that a 

number of components of the programme were only just beginning. Consequently, the 2014 

Annual Review will incorporate the results of an externally-contracted, independent review. 

  

 

4. Scope of work 
 

The output of the consultancy will be a report which addresses the objectives below, which 

will be used to inform DFID’s Annual Review.  

 

The objective of the overall Annual Review (AR) is to assess progress of the programme 

over the last 12 months and to make recommendations for any strategic or operational 

adjustments to improve overall effectiveness and efficiency.  

The consultant’s report should cover the following: 

a. Assess and score progress during the last year against the outputs and outcome in 
the logframe – for the programme as a whole – in line with DFID guidance on 
reviewing and scoring projects  

b. Review ‘output to outcome’ progress, including logframe assumptions and any new 
evidence or programmatic lessons relating to the programme Theory of Change. 
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c. Make recommendations and identify action points for DFID and the implementing 
partners regarding any major strategic, risk management and operational issues 
affecting progress; 

d. Review progress against the recommendations made in 2014 Annual Review. 

e. Review whether the theory of change still stands (based on available information at 
this stage) and therefore whether the overall approach of the programme remains 
appropriate.  

f. Assess to what extent the programme is adhering to its three core principles and 
make recommendations accordingly. 

g. Assess coordination and coherence between different components of the programme 
and their respective objectives. 
 

h. Review and assess the quality and robustness of data and the FGM/C results 
reporting and make recommendations for improvements. This should include plans in 
place for programme evaluation with reference to DFID’s evaluation standards. 

 

i. Assess whether the project is on track to maximise value for money (VfM), validating 
analysis presented to date and referring to the original economic appraisal and VfM 
metrics in the business case, and if appropriate recommending improvements to the 
methodology used to assess VfM. 

 

j. Assess risks (organisational, programmatic and operational) and how these are 
being monitored and managed including the risk of fraud and corruption with 
downstream partners. 

 

k. Identify relevant strategic priorities for DFID and programme partners over the next 
twelve months. 
  

5. Methodology  
 

The consultant’s report will be informed by a documentation review, interviews with key 

stakeholders and one country visit.  

The country visit is planned for The Gambia as this is one of two countries where UNJP and 

The Girl Generation are already active. 

 

i. Desk based review of relevant documentation, including: 

o the FGM/C business case and logframe; 

o 2013 Annual Review and six monthly update; 

o UNJP annual reports and other documentation 

o Social change component Inception Phase report and related documentation 
including nested logframe; 

o Girl Summit materials 

ii. Discussion with stakeholders (in person or by phone)  including: 

o DFID programme team i.e.: Senior SDA in Human Development Department, 
MDG Team Leader in Africa Regional Department, FGM Policy Adviser 
(Gender team/ARD), Policy Adviser (SD/Health) (Human Development 
Department), Programme Manager (ARD). 
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o UNICEF and UNFPA HQ teams; 

o DFID country offices (and FCO where appropriate) and country-level 
representatives of UNICEF and UNFPA in a selected number of UNJP 
countries (to be agreed with DFID); 

o Options-led consortium, leading the social change component ‘The Girl 
Generation’ (including Equality Now, Forward, Ogilvy Africa) 

o Partners of The Girl Generation in selected countries (to be agreed with 
DFID); 

o Other donors to the UNFPA/UNICEF joint programme on FGM/C; 

o Home Office leads on FGM; 

o Other relevant civil-society organisations and stakeholders. 

iii. Country visit to The Gambia to include visits to programme locations, discussion 
with programme beneficiaries, government, UN programme teams, partners of the 
Girl Generation, civil society and others relevant to the programme.  

iv. On-going collaborative discussion of findings with the DFID team (and the 
UNJP and TGG teams as appropriate). 

v. Report writing – draft and final versions, incorporating comments from DFID. 

(The overall Annual review will also be informed by a DFID visit to New York to the Steering 

Committee of the UN Joint Programme, as well as a visit to Kenya led by DFID. The 

consultant will not join these visits.) 

 

6. Outputs/Deliverables 
 

The outputs of the consultancy will be: 

 A report set out (as far as possible) according to the format of the DFID Annual 
Review template addressing the points set out in the Scope of Work above. 

 This should include a summary of progress, highlighting main issues and constraints, 
and summarising recommendations, action points, owners and time-frames. It should 
also include a section on VfM. 

 This report should be no more than 20 pages in 11 point Ariel.  

 

7. Recipient 
 

DFID is the main recipient of these services. However, the final report will be used by the 

UNJP and The Girl Generation to improve their programming and as such is of interest to 

the UN and other donors to the UNJP. The relevant lessons of the overall Annual Review will 

also be shared with FGM/C stakeholders through the UN, The Girl Generation and other 

partners.  

 

8. Person specification 
 

The consultant should have strong social development expertise and experience including 

understanding of social and behaviour change, sound operational understanding of UN 

programmes, Africa experience, gender and preferably knowledge of FGM/C. 
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9. Timing 
 

An indicative timetable is below:  

Activity Dates Who  

1. Initial discussions with DFID programme 
team 

w/c 12th 

January 

Consultant and DFID 

team 

2. Document review and stakeholder 
interviews  

From 12th 

January  

Consultant  

3. Country visit organisation/preparation From 12th 

January 

Consultant in 

discussion with DFID 

and programme 

partners 

4. Country visit 1 (The Gambia) w/c 9th 

February 

Consultant and DFID 

5. Country visit 2 (Kenya) w/c 16th Feb  DFID 

6. Completion of draft report  20th February Consultant 

7. Discussion with DFID on draft report  End of w/c 23rd 

Feb   

Consultant and DFID 

team 

8. Final version of consultancy report  6th March  Consultant 

9. Final Annual Review drafted for internal 
review 

13th March  DFID  

10. Annual Review approval and Aries 
upload 

20th March  DFID  

 

 

10. Reporting and Accountability  
 

The consultant will be directly accountable for the delivery of this consultancy to the following 

staff at DFID: Christine Kolbe, Policy Adviser (co-ordinator and first point of contact); Jane 

Miller, Africa Regional MDG Team Leader and Jane Hobson, Senior Social Development 

Adviser.  

All management aspects, including contracting, will be coordinated by Dilip Shah, Deputy 

Programme Manager for the MDG team in Africa Regional Department.  
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Annex 6:  Documents/sites cited 
 

 
Crawford, S. and Ali, S. A (2015) Situational Analysis of FGM/C Stakeholders and 
Interventions in Somalia, DFID-Somalia, available at 
http://orchidproject.org/resource/situational-analysis-of-fgmc-in-somalia/ 
 
DFID (2014) Annual Review 1 of the Towards ending FGM/C in Africa and Beyond 

Programme 

 

DFID (July 2011) Briefing note, Indicators and VfM in Governance Programming, DFID-

London 

 

UNFPA-UNICEF (2015) Joint Programme on FGM/C: Accelerating Change, Phase II, 
Provisional highlights of 2014, UN New York 
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