UNICEF Eastern and Southern Africa Region

C4D
Works!
Community engagement to

Over 200 million
girls and women
alive today have
undergone some
form of FGM

end female genital mutilation
(FGM) in the State of Eritrea

Former circumciser, Meriem Mohammed Omer, 55
has long ago abandoned the practice and is
a prominent advocate for anti-Female Genital
Mutilation/Cutting (FGM/C) campaign.
She is proud of her 11 grandchildren being uncut.
www.unicef.org
November 2020

©UNICEF Eritrea, 2019

©UNICEF Eritrea, 2019

For more information please contact:
Natalie Fol, Communication for Development Advisor
UNICEF Regional Office for Eastern and Southern Africa
Email: nfol@unicef.org

About C4D Works!

The Issue

C4D Works! shares success stories in Communication for Development (C4D) from Eastern
and Southern Africa. C4D uses research and consultation to promote human rights, mobilize
leadership, influence attitudes and social norms, and transform behaviours for the well-being
of communities. In UNICEF, C4D is guided by the socio-ecological model (SEM) which helps
identify multiple factors underlying a problem in order to address it holistically and sustainably.
It also helps to determine which communication approach – advocacy, social mobilization,
social change communication or behaviour change communication – will be most effective in
addressing the identified problem.

Female Genital Mutilation (FGM) involves altering or injuring the female external genitalia for
non-medical reasons. The practice can pose serious risks to the health and wellbeing of girls
and women and is widely recognised as a human rights violation. Nevertheless, it is estimated
that at least 200 million girls and women alive today have undergone some form of FGM and a
further 68 million are at risk of being cut by 2030.1 Although rates of FGM are declining in most
of the 31 countries where it is practiced, population growth rates in many settings mean that
the absolute numbers of girls who will be cut will continue to grow if the practice continues at
current levels.

declaration to abandon FGM and replace it with positive norms that would promote children’s
and women’s rights and increase gender equality.

In Eritrea, FGM prevalence has been in consistent decline for the last twenty-five years. In
1995, the Eritrea Demographic and Health Survey reported a prevalence rate of 95% among
15-49 year-olds. Since then, it has decreased to 89% in 2002 and 83% in 2010.2 To accelerate
this progress, UNICEF is working in partnership with UNFPA under the Joint Programme to
Eliminate FGM, and three government partners, the Ministry of Health, the Ministry of Labour
and Social Welfare and the National Union of Eritrean Women. Together, this group has adopted
a multi-sectoral approach across its six zobas (regions): Maekel/Central, Anseba, GashBarka, Debub/Southern, Northern Red Sea and Southern Red Sea. The approach is led by
the Ministry of Health, Ministry of Labour and Social Welfare and the National Union of Eritrean
Women and is implemented in conjunction with different sectors, such as local government,
protection, education, health, law enforcement authorities, community engagement, including
through the mobilisation of religious leaders and youth.

Critical components of this work involve engaging men and boys to promote and facilitate
dialogue. Support has also been provided to public programmes or events, such as marches,
debates, sports, drama, poetry and speech competitions, seminars and youth forums.4

The Socio-Ecological Model
Policy/Enabling Environment
(national, state, local laws)

Organizational

(organizations and social institutions)

Community

(relationaships between
organizations)

Interpersonal

(families, friends, social
networks)

The Eritrean 2007 proclamation bans FGM in all its forms and specifies an elevated penalty
(prison and/or fine) for medical personnel who perform FGM, in addition to the possibility of
having their licenses suspended.

Individual

(knowledge, attitudes,
behaviours)

Advocacy
Social Mobilization
Social Change Communication
Behaviour Change Communication and Social
Change Communication

C4D Actions
In response to the threat of FGM that girls and women in Eritrea face, the national coordinating
mechanism adopted a social norms change approach in 2012, which has proved instrumental
in shifting attitudes and behaviours of partners and local communities.
Intensive and sustained community dialogue and sensitisation have been conducted as part
of this holistic approach to behaviour change, with key interventions on FGM. The aim of
the ongoing community level discussions, debates, theatre, poems and house-to-house
campaigns is to trigger a social movement for the abandonment of FGM. Once a critical mass
of people has become engaged, communities can decide to make a public commitment and

Behaviour Change Communication
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Two community dialogue sessions at a minimum take place with mothers, fathers, girls
and boys aged 10-15 years, religious leaders and local authorities over a six month period,
more if deemed necessary.3 The success of the community dialogue approach relies on the
mobilisation of influential community members who are supported with necessary knowledge
and information to help them engage the audience through different means, such as facilitating
debates and dialogues, and organising theatre and songs.

had made a collective decision or declaration to abandon FGM. Of these, over three quarters
had taken part in public ceremonies.7 This commitment was especially high in Anseba, where
two sub-zones (Habero and Asmat) have gone beyond a simple commitment to abandoning
FGM and have been declared FGM-free. Only in Gash-Barka, where FGM is more entrenched
and access is more of a challenge, there were villages not ready to make such commitments.
Households that are free from FGM proudly place stickers in their windows to show to the
community that no girl in their house has been cut. Doing so presents a strong stance that
prompts discussion in the neighbourhood and encourages others to follow suit.

In conjunction with the community dialogue approach, community mappings were conducted
by the national coordinating mechanism in 2014, 2016 and 2018.5 These mapping exercises
took place after intensive and continuous community dialogues. They involve collating data to
assess the situation as well as identify those communities that are free from FGM, or have an
intention to declare themselves free.6

C4D Results
Eritrea has made great strides in tackling FGM. The government has shown sustained
commitment over decades to mobilise and engage communities. FGM is an entrenched
practice that takes time to change. However, consistent, ongoing interventions and high
levels of engagement at the community level have started to yield positive results. Ongoing
community dialogue and sensitisation have resulted in positive behaviour change and a
subsequent decline in FGM prevalence over the last decade, especially for girls under the age
of 18.
Investments in evidence generation such as the mapping processes, and their subsequent
dissemination and use have helped to accurately assess the situation and to design effective
interventions and communications to respond to issues as they arise. The latest 2016/2018
mapping found that 61.6% of respondents from the zobas surveyed stated that communities
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Another community mapping took place in 2020 in Gash-Barka, Anseba, Northern Red Sea and Maekel involving 7,250 households. The data is
currently being analysed and the report will be made available by the end of the year.
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Challenges and Lessons Learned
The overall decline in FGM prevalence in Eritrea is attributed to the strong national multisectoral
response, including at community level, through ongoing community dialogue and sensitisation.
However, according to UNICEF staff, there is a degree of sensitisation fatigue. Communities
have been exposed to awareness raising about FGM for 30 or 40 years, and they tell UNICEF
staff that they are tired of hearing the same messages, especially when they consider that
the practice has reduced considerably or even stopped. Looking ahead, it will be important
to ensure that community engagement efforts continue but that they are increasingly linked
to family strengthening initiatives, such as improved access to economic and employment
empowerment opportunities, quality education and literacy programmes.
Experience in Eritrea has also shown that working with respected community actors, such as
religious and community leaders, is an essential part of the community engagement process.
Furthermore, for this work to succeed, community dialogues need to be contextualised and
personalised so that they remain relevant to a given community at all times.
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