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List of definitions
Female genital mutilation
(FGM): Female genital
mutilation (FGM) is a practice
that involves altering or injuring
the female genitalia for nonmedical reasons, and it is
internationally recognized as a
human rights violation. As per
the World Health Organization
FGM classification, there are 4
major types of FGM:
Type 1: This is the partial or
total removal of the clitoral
glans (the external and visible
part of the clitoris, which is a
sensitive part of the female
genitals), and/or the prepuce/
clitoral hood (the fold of skin
surrounding the clitoral glans).
Type 2: This is the partial or
total removal of the clitoral
glans and the labia minora (the
inner folds of the vulva), with
or without removal of the labia
majora (the outer folds of skin
of the vulva).
Type 3: Also known as
infibulation, this is the
narrowing of the vaginal
opening through the creation
of a covering seal. The seal
is formed by cutting and
repositioning the labia minora,
or labia majora, sometimes
through stitching, with or
without removal of the clitoral
prepuce/clitoral hood and
glans (Type I FGM).
Type 4: This includes all
other harmful procedures
to the female genitalia for
non-medical purposes, e.g.
pricking, piercing, incising,
scraping and cauterizing the
genital area.1

Gender equality: Refers to the
equal rights, responsibilities and
opportunities of women and
men and girls and boys. Equality
does not mean that women and
men will become the same but
that women’s and men’s rights,
responsibilities and opportunities
will not depend on whether they
are born male or female.2
Gender equality outcomes:
Measurable changes that
explicitly aim to reduce gender
inequality, or improve equality
between women and men, boys
and girls.3
Gender Inequality Index
(GII): The GII is an inequality
index. It measures gender
inequalities in three important
aspects of human development:
reproductive health, measured
by maternal mortality ratio
and adolescent birth rates;
empowerment, measured by
the proportion of parliamentary
seats occupied by females and
proportion of adult females and
males aged 25 years and older
with at least some secondary
education; and economic status,
expressed as labour market
participation and measured by
labour force participation rate
of female and male populations
aged 15 years and older.4
Gender transformative
approach: An approach that
seeks to transform unequal
gender and power relations
associated with harmful
practices to promote the equal
status of men and women in
society through women and
girls’ empowerment.5

Human-Centred Design (HCD):
Human-centred design (HCD)
is a problem-solving process
that begins with understanding
the human factors and context
surrounding a challenge. It
requires building empathy and
working directly with the people
you are designing for, generating
ideas, building prototypes and
creating an innovative, contextappropriate solutions.6
Infibulation: This is Type 3
FGM.
Pharaonic FGM: This is Type 3
FGM.
Sunni FGM: This is Type 1
FGM.
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INTRODUCTION
One of the deliverables under the Global
Affairs Canada (GAC) funded programme,
Accelerating Action to End Female
Genital Mutilation in Ethiopia,1 is the
development of a Gender Equality (GE)
Strategy that outlines UNICEF Ethiopia’s
approach for advancing gender equality
in the FGM programme, which will be
implemented by both Child Protection
and Health Sections. The structure of the
strategy follows GAC’s recommendations
as outlined in the GAC Gender Equality
Toolkit, and encompasses an overview
of the gender-based analysis, gender
equality outcomes as well as sections
on capacity building, monitoring and
reporting, and resources and budget.
The purpose of the GE Strategy is
to provide overall guidance on the
approach to be used in the programme
interventions, monitoring and reporting,
and capacity-building to ensure the
outlined gender-equality outcomes are
achieved. Through the GE Strategy,
the programme aims to mobilize
strong involvement of gender-equality
expertise as part of the management
and implementation team; collaborate
with women’s organizations and
community-based organizations for
greater localization and ownership, while
ensuring the perspectives and opinions
of women and women’s organizations
are valued and integrated throughout the
programme; create flexibility to respond
to opportunities for supporting gender
equality that present themselves during
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programme implementation; and promote
equitable participation of women with
men throughout implementation.
The GE Strategy is in line with UNICEF
Ethiopia’s Country Programme (2020–
2025), with UNICEF’s Global Gender
Action Plan (GAP) II 2018–20212 and
with UNICEF Ethiopia Gender Action
Plan (2020–2025) that commits to more
gender-transformative programming.
It is informed by UNICEF Ethiopia’s
Gender Review (2019) which involved
consultations through FGDs with 56
mothers and fathers of children aged
0–9 and aged 10–14, as well as with 30
adolescent girls and boys aged 15–19
in Amhara region, a UNICEF Ethiopia
commissioned Situation Analysis on
Women and Children3, as well as by a
wealth of research already available on
gender equality in Ethiopia, especially
with regards to gender and social norms
driving female genital mutilation (FGM).4
The GE Strategy elaborates how gender
equality outcomes will address gender
inequalities through the programme, and
how strategies and interventions will be
tailored to achieve those outcomes in
the regions of Afar, Somali and SNNP. The
document highlights different strategies,
informed by the gender-based analysis
that is based on research conducted
2012–2020, that will address policies,
FGM-related laws, and deep-rooted,
long-standing social norms, attitudes and
beliefs that maintain gender inequality.

7

UNICEF recognizes that other structural
factors also determine the prevalence of
FGM, such as poverty, levels of education
or lack of resilience for girls, their families
and communities. Some of these factors,
such as poverty and levels of education,
are being addressed through broader
government schemes and programmes.
The GE Strategy was developed through
a consultative process at the Country
Office level involving specialists in the
UNICEF Health and Child Protection
sections, UNICEF’s Gender Specialist,
and field office colleagues. The strategy
has been reviewed by the UNICEF
Ethiopia Adolescent and Gender Group
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(AGG) which includes focal persons from
programme sections and field offices, as
well as by UNICEF Eastern and Southern
Africa Regional Office and Headquarters.
Noting the GE Strategy is not a static
document, UNICEF Ethiopia plans to
consult with women and adolescent girls,
as well as with men and boys, at different
stages of the programme to validate the
GE Strategy.
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Overview of gender-based analysis
The Ethiopia Demographic Health
Survey6 shows a decrease in the national
prevalence of FGM over the past 15
years (i.e. from 80 per cent in 2000 to 65
per cent in 2015). However, to eliminate
FGM in Ethiopia by 2030, progress will
need to be seven times faster than in the
past 10 years, with the most acceleration
needed in Somali, Afar and Dire Dawa.
Behavioural and social norms change
approaches will be crucial.

2.1. FGM in Afar, Somali and SNNP
regions
The UNICEF statistical brochure on FGM5
finds that Ethiopia does not rank among
the countries with the highest levels of
FGM in Eastern and Southern Africa, but
that the country is home to the largest
number of girls and women who have
undergone FGM in the region. The data
show that 65 per cent of girls and women
aged 15 to 49 have undergone FGM, with
the highest prevalence found in Somali
(99 per cent) and Afar (91 per cent)
regions.
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Figure 1: Percentage of girls and women aged 15 to 49
years who have undergone FGM (map) and number of
girls and women of all ages who have undergone FGM
(circles)
Source: UNICEF (2020)
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Infibulation (Type 3 FGM) is common in
Afar and Somali regions (respectively
69 per cent and 62 per cent of total
mutilations, while in other regions it is
under 6 per cent, noting SNNP is the
third-highest region for infibulation after
Afar and Somali). There is substantial
regional variation in the age at which girls
are cut. The EDHS shows that about half
of cut women and girls underwent FGM
at under 5 years, whereas one in 10 cut
women was cut after age 15. In Afar
region, where the prevalence of FGM
is 91 per cent, girls are cut as babies,
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normally within the first week of birth; 84
per cent were cut before age 5 but very
few past age 15. The opposite is true for
Somali and SNNP regions where only
21–22 per cent of girls are cut before age
5, but many more are cut older. In SNNP
region 31 per cent were cut from 15
years old onwards, which represents the
highest burden in absolute numbers of
girls cut at a later age across the country
and means that a great number of girls
remain at risk of undergoing FGM during
their adolescence.7
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Figure 2: Percentage distribution of women aged 20
to 24 years who have undergone FGM by type of FGM
performed by region
Source: United Nations Children’s Fund, A Profile of
Female Genital Mutilation in Ethiopia, UNICEF, New
York, 2020.
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2.2. Legal and policy framework
Notwithstanding the deeply rooted norms
that contribute to gender inequality in the
country, Ethiopia has made considerable
advancement in putting progressive
laws and policies in place that are
aligned with international human rights
standards including the United Nations
Child Rights Convention (UN CRC) and
the Convention on the Elimination of all
Forms Discrimination Against Women
(CEDAW) and other regional frameworks,
such as the Maputo Protocol (2005). The
Federal Democratic Republic of Ethiopia
Constitution (1995), guarantees the rights

of women, regardless of their age, to
equality under Articles 25 and 35. The
equal rights of women in the family and
protection from harmful practices, notably
FGM and child marriage, and other forms
of gender-based violence are reiterated
in the country’s family laws and the
criminal law. Moreover, the Ministry of
Women, Children and Youth (hereafter,
MoWCY) has finalized its 10 Year Strategic
Plan relating to the advancement of
women, children and youth in the
country, underlining the need for equal
opportunities for girls and boys.

Figure 3: Timeline of key initiatives and actions in
Ethiopia
Source: UNFPA and UNICEF (2018)8
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Various laws, policies and initiatives
have been enacted to address harmful
practices, such as the criminalization of
FGM in the Criminal Code (2005), the
establishment of a National Alliance to
End Child Marriage and FGM within the
MoWCY (2012), the National Strategy
and Action Plan on Harmful Traditional
Practices Against Women and Children
in Ethiopia (2013), the Government’s
commitment to eliminate FGM by
2025 and increased budget allocation
of concerned sectors by 10 per cent
to eliminate FGM made at the 2014
London Girls’ Summit. The Ministry
of Health (MoH) has also taken action
to eliminate FGM, issuing a circular in
January 2017 that bans the practice
in health facilities (and consequently
forbids the medicalization of the practice)
and integrates prevention efforts
into the activities of health extension
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workers (HEWs).9 Additionally, in 2016
MoH developed national management
protocols and training materials for
the clinical management of FGM
complications that have been rolled out in
Somali and Afar regions.
The above-mentioned commitments of
the Government of Ethiopia create an
environment for the abandonment of
FGM and pave the way for a society that
values and promotes gender equality.
Most recently, in August 2019, H.E. the
President of the Federal Republic of
Ethiopia together with H.E. the Minister
and senior officials from MoWCY
launched the National Costed Roadmap
to End Child Marriage and FGM/C
2020–2024 (hereafter, the National
Roadmap). UNICEF, together with UNFPA
and the National Alliance members
have provided financial and technical
support over the past three years to
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support the development and launch
of this strategic document, detailing
costed plans against five evidence-based
outcomes10 to prevent and address FGM
for each region and for the federal level.
It includes a results framework aligned
to a theory of change to help ensure
accountability of the different actors in
implementing the National Roadmap and
aligning their efforts against evidencebased outcomes. The robustness of the
National Roadmap lies in its evidencebased theory of change which informs
the five key strategies, as well as in
the multi-sectoral approach towards
implementation. The results framework
outlines the responsible institutions (both
for tracking and for implementation)
for each indicator, such as for example
the Ministry of Health, the Ministry
of Education, the Ministry of Women,
Children and Youth, the Ministry of Labour
and Social Affairs, UN agencies, media,
civil society and faith-based organisations.
While the GAC programme on
Accelerating Action to End FGM
in Ethiopia was informed by and
incorporates the National Roadmap’s
strategies described above, the results
achieved under this programme will
also contribute to the targets set in its
results framework (following each of the
five outcomes) and thereby contribute
to the governments’ national efforts to
eliminate the practice. This is particularly
important as the National Roadmap
recognizes the need to include a wide
range of actors including government,
development partners, donors, the private
sector, civil society organizations and
community structures to achieve results.
This programme therefore contributes to
the results of the National Roadmap and
will collaborate with the National Alliance
members by adding to the evidencebase, for example through the formative
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research on successful strategies to
end FGM, to strengthen advocacy to
end the practice and to support National
Alliance members in evidence-based
programming.
All regions except Afar and Somali have
adopted a Family Code that meets the
Constitutional standards including setting
the minimum age of marriage at 18 years
for girls and boys. Afar and Somali are, to
date, applying the Ethiopian Civil Code
of 1960 which sets the minimum age of
marriage for girls at 15, while for boys it is
18. In these regions and at federal level,
Ministry of Women, Children and Youth,
UN agencies (including UNICEF and UN
Women), and NGOs are advocating for
legal change. According to Article 35 of
the Constitution, the State shall enforce
the right of women to eliminate the
influences of harmful customs; therefore,
laws, customs and practices that oppress
or cause bodily or mental harm to women
are prohibited, while Article 36 also
requires that all actions shall be in the
best interest of the child.
The Criminal Code does not provide a
clear definition of FGM and does not
criminalize the failure to report FGM, even
though it establishes criminal offence for
failure to report certain crimes (e.g. Art.
443). There is a significant gap between
the law prohibiting FGM (Criminal Code)
and its enforcement. The UNJP-FGM
2016 and 2018 Annual Reports show that
in Ethiopia there were 13 arrests, 9 cases
brought to court and 4 cases convicted
in 2018 for practicing FGM, compared
to one arrest, one case brought to court
and one case convicted in 2016. The low
enforcement of the Criminal Code (with
over 90 per cent FGM prevalence in Afar
and Somali less than 30 cases entered
in the formal justice system in Ethiopia
in 2018) creates a climate of impunity
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which, along with perceived societal
sanctions for opposing the practice,
doesn’t encourage girls to come forward
through formal mechanisms.
One of the main causes for the limited
law enforcement, is the communities’
preference to solve cases of FGM
through informal mechanisms, such as
family mediation or mediation done by
community leaders.11 Often cases are
reported to the formal justice system,
only when the informal mediation
processes to prevent FGM have failed. In
addition to that, staff of law enforcement
bodies are part of the communities that
hold strong beliefs around FGM and
may themselves follow these social and
gender norms. This is assumed to be one
of the reasons why there has not been
a rigorous law enforcement on FGM as
compared to other crimes which are not
considered to be a norm issue. It will
therefore be crucial to work on the values
and attitudes of the justice workforce
through the Social Analysis and Action
approach (further elaborated in section
three).
As outlined in the National Roadmap,
community members will need to be
encouraged to report cases of FGM
(either to formal or less formal structures)
by strengthening community structures
and reporting chains, and by developing
strong linkages between the formal
and the traditional justice processes.
Additionally, awareness of the need to
harmonize customary laws that are in
conflict with the Constitution should
be raised, as the supreme laws of the
country prevail over other laws (Art.
9.1) and establish that international
agreements ratified by Ethiopia are an
integral part of the law (Art. 9.4).12

14

While law enforcement is important,
UNICEF also considers alternative
measures (e.g. community-based
protection mechanisms, community
mediation, prevention) and encourages
to use criminal law only when useful
and necessary. Heavy-handed law
enforcement can have negative and
unintended consequences, such as FGM
practices going underground resulting in
cases that remain hidden, and undermine
evidence-based interventions to change
social and gender norms or discourage
access to (legal) services.13
The CRC Committee, in its combined
fourth and fifth periodic report of June
2015, has acknowledged the commitment
of the Government of Ethiopia to
eliminate harmful practices through
legislative reforms and awareness-raising
campaigns.14 However, the Committee
expressed concern that the relevant legal
provisions prohibiting and criminalizing
FGM are not adequately enforced. The
Committee therefore recommended
the Government of Ethiopia to intensify
programmes targeting FGM practices,
particularly in the regions of high
prevalence, and strengthen its efforts to
eliminate social pressure and behaviours
that perpetuate this practice, through
targeted sensitization campaigns at the
local level. It also recommends to strictly
enforce the existing legislation prohibiting
FGM and ensure that the perpetrators
will be prosecuted and convicted.
In 2019, the Committee on the
Elimination of Discrimination Against
Women (CEDAW) recommended
that Ethiopia adopt a comprehensive
and inclusive strategy to eliminate
discriminatory gender stereotypes
concerning the roles and responsibilities
of women and men in the family and
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in society, and regularly monitor and
assess the measures taken to eliminate
discriminatory gender stereotypes
and harmful practices. Additionally,
the CEDAW Committee called on
Ethiopia to ensure implementation of
the revised penalties for FGM under
the 2005 Criminal Code, to adopt the
family law in the Afar and Somali regional
states in conformity with the Federal
Family Code, as well as to effectively
implement the 2013 National Strategy
and Action Plan on Harmful Traditional
Practices against Women and Children
in Ethiopia.15 In its efforts to take on
board the recommendations, MoWCY in
collaboration with its partners, including
UNICEF, is undertaking a review of the
National Policy on Women that was
introduced in 1993, with a view to
adopting a gender-equality policy that
promotes and protects the human rights
of women and girls.
While limited research has been
conducted on this issue, informal justice
systems16 may be more accessible to
women, but the usually limited procedural
rules may disadvantage women by
perpetuating gender discrimination
and the religious, cultural, social and
gender norms that violate women’s
rights, lack of privacy and confidentiality,
especially in contexts of strong patriarchal
dominance.17
In Afar, SNNP and Somali regions the
informal justice system works in parallel
with religious institutions, in a system
of legal pluralism allowing customary
and religious laws to be applied on
personal and family matters based on
the consent of parties. The Federal
Constitution along with the regional
state laws provide regulations for the
official recognition of Sharia courts and
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Islamic law as an official source of law.
Despite the aforementioned Article 35 of
the Constitution, it is found that most of
the customary and religious laws across
regions in Ethiopia are violating women’s
rights in marriage, inheritance and
women’s participation.18
2.3. Gender equality, women’s and
children’s empowerment in Ethiopia
In 2019, Ethiopia ranked 123 out of
189 countries on the Gender Inequality
Index which reflects gender-based
disadvantages in reproductive health,
empowerment and economic status. Key
statistics from the 2016 EDHS on girls’
and women’s status in Ethiopia include
the following: 14 per cent of women
20–24 years were married or in union
before age 15 and 40 per cent before age
18; 21 per cent of women 20–24 years
have given birth by age 18; 63 per cent of
women 15–49 years think that a husband/
partner is justified in hitting/beating
his wife under certain circumstances;
and only 26 per cent of women 15–49
years make use of at least one type of
information media at least once a week
(newspaper, magazine, television or
radio).
In 2019, UNICEF and the Ministry of
Women, Children and Youth conducted
a study on Gender Equality, Women’s
Empowerment and Child Wellbeing
in Ethiopia. The study showed that
remarkable progress has been made
towards gender equality in pre-primary,
primary and secondary school attendance
between 2000 and 2016. Nationally, the
gender gap in primary school attendance
has been eliminated. The gender gap
in secondary school attendance rates
has narrowed to a 5-percentage-point
difference (higher for boys).19
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Source: calculations EDHS data

The illiteracy rate in the country has
remained high. 58 per cent of women
and 31 per cent of men age 15–49 are
illiterate. Among adolescent boys and
girls (15–17 years), illiteracy rate is 37
per cent and 52 per cent respectively.
Progress has been uneven across the
regions, for example, the gender gap
in adolescent literacy remains wide in
Somali where 80 per cent of adolescent
girls are illiterate compared to 37 per
cent of adolescent boys. Afar and Somali
are among the regions where gender
inequality in secondary education has
increased. It is important to note the
contribution that the transition to and
completion of secondary school make
to empowerment of adolescent girls
and the role of education generally in
shaping positive beliefs about women,
empowerment and eliminating FGM for
future generations, as educated women
are less likely to support the continuation
of the practice.20
The level of women’s empowerment
is very low in Ethiopia. In 2016, 6 out
of 100 Ethiopian women in union
were ‘empowered’21, an improvement
from 2 per cent in 2005. The overall
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empowerment of women ‘not in union’
has shown progress from 6 per cent in
2005 to 11 per cent in 2016. The ruralurban divide and the disparity by wealth
quintiles is wide.
Children whose mothers are
‘empowered’ are less likely to be
deprived in terms of nutrition, health,
health-related knowledge, education
and are more likely to be protected from
violence and abuse. At the same time, no
statistically significant associations were
found between women’s empowerment
and child health, as well as FGM,
indicating that these topics need to be
investigated more in depth in the future
to inform policy action and interventions.
2.4. Religion, cultural practices, norms
and beliefs on FGM
FGM in Ethiopia is mostly performed
by traditional practitioners (86 per cent).
SNNP is the only region where there is
some involvement of health personnel;
1 in 10 women who underwent FGM in
SNNP region was cut by a doctor, nurse,
midwife, or other health professional.22
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Infibulation is practiced the most
amongst Muslim communities, and
while there are no significant differences
by wealth, women from rural areas,
with less education and who identify
as Muslim are more likely to have
undergone FGM.23 The Afar and Somali
ethnic groups have the lowest percentage
of girls, women, boys and men aged
15 to 49 years who have heard of FGM
and think the practice should stop. In
addition, the UNICEF Ethiopia FGM data
show that one in four women and one
in six men believe FGM is a religious
requirement. This belief is most likely to
be found among older women, and in the
Afar and Somali regions where a majority
of the population is Muslim; it is a more
commonly held belief among Muslims
than Christians.
Religious institutions and leaders have
the potential to be key gatekeepers
for the protection of children and girls
against harmful practices such FGM;
they are influencers who have significant
weight amongst their faith communities
and have the ability to reach the most
remote populations through their farreaching networks and through their entry
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points during prayer times and religious
events.24 Religious leaders in Afar and
Somali regions have been encouraged
to promote Fatwa (a legal opinion on a
point of Islamic law given by an Islamic
jurist) delinking the practice of FGM from
religious teachings. An increasing number
of religious leaders are committed to
publicly denouncing FGM and raising
awareness amongst their followers,
using various platforms, including Friday
prayer. An inter-religious teaching manual
for religious leaders was developed
and disseminated. At the same time,
one of the bottlenecks to eliminate
FGM, is some religious leaders’ shift in
support, especially in Somali region, from
infibulation to Sunni type of FGM.
The 2016 EDHS data show the first- (68
per cent) and second-highest (51 per
cent) percentage of Ethiopian women
who believe FGM should continue reside
in Afar and Somali respectively. At the
same time, it is interesting to note how
opinions on FGM in Ethiopia are evolving
over time: while only 3 in 10 women
opposed FGM 15 years ago, now 8 in 10
women (85 per cent) think the practice
should stop.25 Opposition to the practice
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is common across population groups,
though men and women in urban areas,
in richer households and with more
education are most likely to oppose
FGM. Younger girls and women (aged
15–19 years) are systematically more
inclined to think the practice should stop,
compared to older women who think
the practice should continue to ensure
marriageability.26 While the majority of
men also think FGM should stop (87
per cent), amongst boys and men, the
difference between the younger (aged
15–19 years) and older (aged 45–49 years)
age groups is not significant.
UNICEF commissioned an assessment
of barriers to accessing violence
against women and children (VAWC)
response services in select refugee
and host communities of Ethiopia
(2020)27, including Somali Region,
which highlighted that FGM was raised
by Somali participants as an issue of
violence, but participants often said they
did not consider their form of the practice
(Sunni or Type 1) as harmful. On the other
hand, younger participants considered the
pharaonic type of FGM (Type 3) harmful.
Both Type 1 and Type 3 is practiced
in Somali region. Additionally, the
assessment in Somali Region shows that
girls are usually taken to rural areas to
undergo FGM to evade formal authorities,
which could suggest that rural girls are at
greater risk due to their physical proximity
to practitioners.
Communities that practice FGM generally
know that the Government considers
it an illegal form of violence, and as a
consequence, it is often done secretly but
with the blessing of various stakeholders
in the community, including community
leaders and individuals.28

18

2.5. Gender roles and responsibilities
The overall expectation of a woman to be
a good wife, limiting her role to household
chores and her mobility to the domestic
sphere, corresponds with gender
norms and the expectation of virginity
at marriage, which in its turns leads to
FGM to control women’s sexuality. FGM
is often seen as a necessary precursor to
marriage — particularly by families and
in communities most likely to engage in
child marriage.29
Young Lives research highlights that
drivers of FGM in communities are
gender-related reasoning, deep cultural
expectations linked to marriageability
and virginity, social reasoning, religious
beliefs, peer pressure, myths and
personal factors, such as cleanliness,
health and aesthetic values.30 For the
traditional practitioners, financial gain and
demand of the community are additional
motivations.31 Structural factors behind
the practice are gender inequalities that
undermine women and girls’ status in
society and manifest themselves in
efforts to control women’s sexuality, to
preserve virginity for marriage and ensure
marital fidelity.
Gender and social norms shape the
lives of women and girls by limiting their
access to opportunities, restricting their
mobility, exposing them to heightened
risk of violence and harassment as well
as subjecting them to harmful practices
including FGM and child marriage. For
instance, the limited engagement of
men in household chores places a heavy
domestic responsibility on women and
girls and limits their engagement or
success in educational and livelihood
endeavours which will, in turn, increase
their vulnerability to child marriage, early
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pregnancy and childbirth, economic
dependence and limited exposure to
public life.32 Women’s and girls’ limited
access to economic opportunities results
in their reliance on marriage for survival
and status, and in many places, FGM
is a condition of marriageability. The
patriarchal system safeguards women’s
economic security and social inclusion in
exchange for increased marriageability.
Women and girls’ bodies become a site
for social control as the link between
FGM and marriage is connected to the
control of sexuality, ensuring fidelity prior
to marriage and once married, limiting
women’s sexual desire.33
Families, schools and the media often
convey “feminine” behaviours and
ideals to girls, especially relating to
domestic roles, sacrifice and submission.
Boys often receive messages about
“masculine” behaviours and ideals
around public roles, entitlement and
aggression. The National Roadmap states
that to eliminate FGM and other harmful
practices and to accelerate social change,
the active engagement of boys and young
men is critical. Boys and men should be
made agents of change in expressing
preference to marry uncut girls and
women and in promoting positive
masculine norms and behaviours.34
2.6. Patterns of power and decision
making
Changes in the power relations between
women and men, and in women’s
participation in decision-making, have
been positive and significant. Compared
to EDHS data from 2005, a significantly
higher percentage of women participated
in decisions about their own health
(81 per cent), making large household
purchases (78 per cent) and visiting
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family or relatives (79 per cent). An
increasingly higher percentage have also
been participating in decisions about how
a partner’s/husband’s earnings will be
spent. Across regions, Somali, SNNPR,
and Afar display a lower increase in the
incidence of women’s participation in
decision-making. In terms of control
over sexual relations as measured by the
ability to negotiate sex, 45 per cent of
women had control in 2016 compared to
39 per cent in 2000.35
While religious leaders, clan leaders,
elderly people and grandmothers are
important gatekeepers in Ethiopia,
evidence also shows that mothers are
very important gatekeepers and highly
influential in decisions related to the
practice of FGM in all regions. According
to a study by Norwegian Church Aid in
2015 conducted in Afar, Amhara, Harari,
Somali, Oromia and SNNPR, due to
intimacy, trust and close communication
between young girls and mothers,
mothers often play a pivotal role in either
halting or perpetuating FGM practices.36
A study commissioned by the Population
Council in 2020 in Oromia and Somali
regions, states that it is a girl’s mother
or mother-in-law who decides when
and how FGM will take place, often
in consultation with the grandmother.
The procedure is usually carried out by
older women, many of whom depend
on this work as a source of income.37
The sensitivity of the FGM topic in some
communities, e.g. in Somali region, limits
dialogue between the sexes on FGM,
therefore, making the FGM decision
a woman’s responsibility.38 However,
the systematic review also warns that
the statement that females, especially
mothers, are the ones controlling the
decision-making process should be
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treated with caution, and that, “although
fathers are not the main decision-makers,
they appear to facilitate the practice by
maintaining passive attitudes when they
have the power to influence the decision
or paying for the circumcision. Moreover,
fathers have the power to make the
final decision, and they appear to
exercise their power when they oppose
circumcising their daughters”.39
The overview above shows that fathers
or male community members do
exert pressure for FGM. Mothers and
grandmothers are instrumentalized in the
patriarchal system as they wish to fulfill
their obligation in society by maintaining
tradition and ensuring marriageability of
their daughters. Anyone who does not
follow the norm may face condemnation,
harassment and ostracism. The decisionmaking process in FGM is complex and
for a deeper understanding of the roles
and key influencers in the process, more
research is required.
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UNICEF recognizes that women’s
organizations can play an instrumental
role in influencing decisions related to
FGM and can serve as ambassadors or
allies for the fulfillment of women and
girls’ rights. The Women Development
Groups (WDG) and Women’s
Development Army (WDA) already play
an important role in the community to
this end, as they are often the preferred
structure to report cases of FGM to (as
observed by UNICEF staff during field
visits and conversations with adolescent
girls). It will therefore be crucial to work
with these women’s groups to ensure
they continue to play a key role in the
community, by strengthening their
capacities to raise awareness amongst
women and girls, to influence social
and gender norms and to serve as role
models for adolescent girls. While they
are key stakeholders to work with,
UNICEF also recognizes the need to
be sensitive to power structures within
those groups.
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3
Gender equality outcomes
This programme will address gender
inequality issues through a multi-pronged
approach, working mainly through
SBC interventions with communities,
skills-building of adolescent girls and
capacity building of health, justice and
social service workforce, at the three
programme outcome levels, leveraging
efforts from both the Health and Child
Protection sections.

All strategic interventions are in line
with UNICEF’s Global Gender Action
Plan (GAP) II 2018–2021 that outlines
the overall priority for gender equality for
girls and boys and in care and support
for women and children, positive
gender socialization for girls and boys
and empowerment and well-being for
adolescent girls.

Ultimate
Outcome

To contribute to reducing the prevalence of FGM from 47% to
34% amongst girls and women aged 15-19 years over the
next five years (2020-2025)

Intermediate
Outcomes

Girls and women are empowered to
enjoy and exercise their rights by
transforming social and gender norms
in their communities

Girls and women are empowered to
receive quality services for FGM
prevention, protection and care that
are responsive to their rights and
needs

Immediate
Outcomes

Increased
number of
community
members taking
collective action
to protect girls
and women and
change social
and gender
transformation

Increased
access and
utilization of
appropriate and
responsive
health services
by women and
girls

Increased
number of
girls/women
are exercising/
expressing
their rights

Prevention,
protection and
care services
strengthened to
respond to girls'
and women's
rights and needs
in support of
gender equality

Gender equality results through
enhanced quality and dissemination
of data for evidence-based decision
making and accountability

Increased availability and
knowledge of data and evidence
for ending FGM and promoting
gender equality to inform
programming and decision
making

Figure 5: Logical model to accelerate FGM
abandonment under the Global Affairs Canada funded
FGM programme.
Source: Concept Note and Funding Proposal for Global
Affairs Canada: Accelerating Action to End Female
Genital Mutilation in Ethiopia

GENDER EQUALITY STRATEGY:
Accelerating Action to End Female Genital Mutilation in Ethiopia

21

Intermediate Outcome 1: Girls
and women are empowered
to enjoy and exercise their
rights by transforming social
and gender norms in their
communities.
3.1. Intervention: Social behavior
change (SBC)
Tailored strategies in Afar, SNNP and
Somali regions will challenge harmful
social and gender norms to promote
gender-equal attitudes and behaviors.
In Afar, as cutting happens before girls
reach the age of 5, social behavior change
interventions will focus on tailored
messaging and work with pregnant
women, new parents or parents-tobe to prevent them from cutting their
newborns. This intervention will involve
the health extension workers of project
kebeles in Afar and ensure they too
know how their own attitudes, behaviors
and communication might influence the
decision of the parents they interact with.
In the SNNP region, as 1 in 10 girls in
SNNP is cut by a medical professional,
health workers will be included in SBC
strategies and engaged in the change
process, not only to raise awareness
on the legal and health consequences
of FGM, but also work on their norms
frameworks to ensure they provide
gender-responsive and age-appropriate
services within their communities. SBC
interventions in Somali and SNNP will
also target grandmothers and mothers-inlaw as they play an important role in the
decision-making process.
UNICEF has been working through
Community Conversations (CC) facilitated
by local facilitators, trained by the
Regional Bureaux of Women, Children
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and Youth, to open up the space with
decision-makers and gate-keepers in the
community to safely discuss harmful
practices, notably FGM and Child
Marriage, and to work on an action plan to
stop harmful practices taking place in the
community. Programme evaluation40 and
reviews undertaken by UNICEF internally
and externally in 2017 and 2018 confirmed
the relevance and effectiveness of
the CCs in bringing about increased
awareness. However, challenges include:
1) focus on raising awareness rather than
challenging social and gender norms; 2)
participants included key influencers and
caregivers/parents but few adolescents;
3) reliance on ‘diffusion model’ where
participants diffuse their learning to
at least five others but with limited
follow-up to see how and if this is taking
place; 4) inconsistent application of the
methodology – conversations not held
regularly, not all facilitators had tools;
5) facilitators living some distance away
making regular participation and follow-up
difficult.
To address the challenges outlined
above, the CC manual will be redesigned
to ensure that not only the legal and
health dimensions of FGM are discussed
within the community, but also to touch
on the social and gender norms that
underly the practices. The revised manual
will champion a gender-transformative
approach to challenge discriminatory
gender norms that perpetuate
stereotypes and harmful behaviors, as
well as offer positive alternatives to
harmful practices that might be seen by
some community members as part of
their culture or tradition. The institution
revising the manual will use Humancentred Design (HCD) approaches, to
ensure stakeholders, including women,
girls, men and boys, are at the center of
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the redesign process. By involving the
people that will benefit the most from
the CC, the new format will be tailored to
their specific needs (including duration,
time, venue and content discussed during
the gatherings). Once the CC manual
has been redesigned, the CC facilitators
will be trained on the new tools, which
will also focus on strengthening their
facilitation skills and the opportunity they
have to influence CC participants and
guide them in social and gender norms
change.
Additionally, the new manual will have
different implementation modalities,
depending on the region, to ensure
the group composition for the
conversations is relevant to the context.
For example, since in Afar and Somali
a high percentage of women believe
(68 and 51 per cent respectively) that
FGM should continue, the first stages
of community conversations should
intensively involve women and women’s
groups to start challenging beliefs and
attitudes, as well as de-link FGM from
marriageability. Considering the centrality
of marriageability, it will also be important
to involve men and boys to emphasize
that they do not consider FGM as a
requirement for marriage. At the same
time, inter-generational dialogue will be
promoted across regions, to ensure that
younger girls and women, who tend to
think the practice of FGM should stop,
can go into discussion with the older
generation of women and express their
voice and choice. Dialogues between girls
themselves will promote “no-FGM” as
the new norm.

GENDER EQUALITY STRATEGY:
Accelerating Action to End Female Genital Mutilation in Ethiopia

The assignment to redesign the CC
manual also includes an important section
on tracking progress and monitoring
change, especially with regards to the
diffusion model and changed triggered
among the CC participants. To this end,
user-friendly monitoring tools will be
introduced to the CC facilitators.
While most communities in Somali are
aware of the law forbidding the practice
of FGM, they still conduct the practice
secretly with the approval of community
leaders. It is therefore key to work with
these community leaders in Somali
to ensure that they too, condone the
practice and stand up for the rights of
women and girls in their communities.
In Afar, where the highest percentage of
cutting happens before a girl turns five,
it will be important to have new parents
and parents-to-be in the group together
with community elders, health extension
workers and religious leaders. In Somali
and SNNP, where cutting happens during
adolescence, adolescent girls and boys
will be included in mixed groups with
parents and caregivers, grandparents
and parents-in-law, to ensure they have
a voice in the conversation to bring
inter-generational change, can express,
protect and stand up for their rights, and
have the knowledge to make healthy
decisions for their future children. In
order to influence the decision-making
process and change behavior, values and
beliefs of the decision-makers, it will be
crucial to ensure the decision-makers are
identified in each region at the start of the
programme implementation.
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3.2. Intervention: Engaging with FaithBased Organisations (FBOs)
As was mentioned in the gender analysis,
the support of the religious leaders
and their institutions will be crucial to
triggering change in the communities
and producing gender transformative
results. While the religious leaders will be
strongly involved in the CC interventions
that address gender norms underlying
FGM, other activities will be set up with
religious institutions in Afar and Somali
(e.g. through critical partnerships with
the Islamic Affairs Supreme Council and
Faith Based Organisations) as many in
the Muslim community believe that FGM
is a religious requirement. Activities
will involve training and awarenessraising of religious leaders. Religious
leaders will play a key role in de-linking
FGM from religion, promoting women’s
empowerment, equality, reproductive
rights and wellbeing and positive familial
relationships, and will lead the process
of change within their faith communities.
Activities will work with faith leaders’
on their own perceptions around
FGM, training leaders that need to be
converted to the cause of ending FGM,
encouragement around speaking out
against FGM and other harmful practices
during Friday prayers and exploring with
communities how FGM can be replaced
with new norms.
It is also important to consider dominant
narratives about boys and girls that are
promoted by media channels and by
religious and community leaders. Gender
inequality is maintained, reinforced and
reproduced through language, reflecting
and influencing perceptions on gender
roles. This is especially true for language
or discourse surrounding harmful
practices, for example, in Amhara and
Oromia regions in Ethiopia, girls not
married are called qomoqar (left standing)
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or haftuu (unwanted), highly derogative
expressions. Meanwhile, words to
describe circumcised and married girls
have positive connotations and values,
suggesting “virginity, purity and chastity”.
Interventions will work with religious
leaders and community leaders through
dialogue and social behavior change
communication to counter derogative
language that promotes inequality
between boys and girls, men and women.
3.3. Intervention: Empowerment of
girls through life skills training
To encourage and strengthen girls’ ability
to change norms in their communities
and influence decisions that are currently
made for them, life skills trainings will be
organized for out-of-school girls through
various mechanisms including Girls’
Club platforms. Girls will be divided into
two age categories: 10–14 and 15–19
and content will focus on self-efficacy,
self-esteem, negotiation, aspirations,
leadership and problem-solving. Girls
will have information about life choices,
improved resilience and the confidence to
use their voice, for example, to express
their choice on FGM, and to use their
agency to influence the decision-making
process to avoid FGM. A methodology
for the empowerment of out-of-school
girls is under development and will be
rolled out to explore how modalities of
life skills implementation need to be
adapted for out-of-school adolescent
girls. Additionally, building life skills and
leadership skills contributes to overall
empowerment of adolescent girls and
opens up opportunities for engagement in
public life and civic engagement.
Empowering girls to claim, exercise
and fulfil their rights and change social
and gender norms cannot be done in a
void. It is therefore important to create
an enabling environment by engaging
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men and boys as change agents that
promote positive masculinities and
speak out against harmful practices. The
programme will develop an approach
and implementation guideline to engage
men and boys in dialogues and activities
to challenge existing gender norms and
question their own privileges, facilitate
reflection on gender norms and its
implications for FGM, as well as on their
own roles in the perpetuation of gender
inequalities and harmful practices.
UNICEF will develop the “Men and boys
engagement strategy” in collaboration
with CARE International and with strong
support of MoWCY.
Throughout the programme and across
all interventions, efforts will be made
to ensure meaningful participation
of women and girls by applying
HCD methodologies that go beyond
consultation activities to co-designing
interventions. For example, the CC
manual will be developed through HCD
approaches with stakeholders, including
women, girls and women’s organizations,
and will ensure contextualization per
region.
3.4. Intervention: Engaging with
women’s organizations
Grassroots women’s organizations,
such as the WDA or the WDG play a key
role in the community to advocate for
women and girls’ interests and rights.
The structures exist in every kebele and
its members are women of those same
kebele, represented by one female leader.
They facilitate discussions on topics
that are relevant to them, disseminate
information and provide opportunities
for women, such as access to micro
credits or provide support in saving
strategies. These groups are valued by
the government, as it is a strong way
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of disseminating information (e.g. on
available services) amongst women in the
communities.
Recognizing the important role these
women’s organizations play in the
communities’ social tissue, as well as
internal power differentials, they will be
involved in the programme’s interventions
through a range of activities, such as for
example the CC to make sure members
of the WDA and WDG themselves reflect
on harmful social and gender norms in
their communities and understand how to
raise awareness and diffuse knowledge
on FGM and gender equality in their
communities. They will be included
in skill building interventions that are
organized by the Regional BoWCYs to
formalize WDA and WDG structures in the
reporting lines to report on cases of FGM,
as well as in advocacy trainings organized
by Population Media Center, in which
they will receive the necessary tools to
influence communities and trigger social
and gender norms change.
In addition to that, various women’s
organizations (e.g. Setawit, the Ethiopian
Women Lawyers’ Association or the
Organization for the Development
of Women and Children) are being
consulted as peer reviewers in relation
to different interventions, such as the
formative assessment, manuals under
development and learning sessions.
Women’s organizations already engage
in the annual review meetings organized
by BoWCY and MoWCY, and have an
opportunity to voice their opinions
about programme interventions, and
meaningfully contribute to strategies on
the way forward. They will be supported
by the BoWCY in developing action plans
to address FGM in their communities.
UNICEF will work to see if any more
women’s organisations may be engaged.
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Intermediate Outcome 2: Girls
and women are empowered
to receive quality services for
FGM prevention, protection
and care that are responsive to
their rights and needs
One of the strategies of the Government
of Ethiopia to eliminate FGM, as stated
in the National Roadmap, is to ‘enhance
systems, accountability and services
across sectors that are responsive to
the needs of girls at risk of or affected
by child marriage and FGM/C’.41 The
National Roadmap highlights the need
to make services more girl-friendly and
responsive. These services include
child-friendly legal aid (knowing their
rights to report as a survivor/witness
and being informed about the judicial
procedure), school-based services such
as safe spaces, menstrual health and
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hygiene (MHH) facilities, case reporting
and referral linkages and psychosocial
support, counselling and guidance
services.
While the Government of Ethiopia is
addressing gender inequality and harmful
practices in the legislature (e.g. the
Criminal Code), improvement is needed
to enforce such laws.42 This programme
will therefore work with both the health
workforce (nurses, midwives, doctors
and HEWs) to improve the quality and
access to clinical FGM services, as well
as the justice workforce through the
Regional Attorney General to promote
stronger enforcement of National Laws,
particularly the Criminal Code and the
ban on the medicalization of FGM,
at a regional, district and community
level. UNICEF will work with CARE
International to conduct social analysis
and values clarification for health workers,
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social service workers and justice
workers from the Afar and Somali Bureau
of Health and Regional Attorney General
to challenge gender and social norms
that perpetuate gender inequalities,
including harmful practices such as FGM.
This approach, also known as the Social
Action and Analysis (SAA) approach,
will be included in all capacity-building
activities so that the workforces regularly
reflect on their own values and attitudes
towards gender equality, and what
actions they will take to promote genderresponsiveness within their respective
areas of work. This process will be
important to provide the needed services
without judgement, but also to promote
gender equality in their daily work,
thereby contributing to the shift in social
norms necessary to end FGM (Outcome
1).
Preventing and mitigating the impacts
of FGM requires the provision of
psychosocial and legal services tailored
to the needs of women and girls who
are victims or at risk of FGM. The
programme will be institutionalizing
the capacity-building initiatives within
in-service or pre-service training of
professional training institutions operating
at federal and regional levels in the
target areas. Similar to the integration
of social analysis and values clarification
in support of gender transformation
in capacity-building activities with the
health workforce, efforts to strengthen
the justice workforce and the social
service workforce for child protection’s
own attitudes towards gender equality
and girls’ rights will be undertaken with
selected institutional staff involved in
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the gender- and social-norms change
component of the project. Additionally,
ensuring a survivor-centred approach of
law enforcement officials that is ageappropriate, gender-sensitive, guarantees
safety and confidentiality during reporting
and avoids stigmatization will be key to
increasing reporting of FGM cases.
Additionally, UNICEF Child Protection
Section will be working with the Federal
and Regional Attorney General (FAG
and RAG respectively) to advocate the
implementation of the National Roadmap,
and in particular on law enforcement
strengthening.
By providing technical support and
engaging in capacity development of the
above-mentioned workforces through the
SAA approach, prevention and protection
services will become more genderresponsive and accessible to women and
adolescent girls and consequently lead to
an increase in demand for care services.
The capacity-building of workforces fits
within the broader work that is being
done by Child Protection to build a child
protection system through strengthening
case management and building a social
service workforce.43 UNICEF is leading
efforts to support the Government
to develop and/or strengthen a child
protection information management
system (CPIMS) based on the recently
endorsed National Case Management
Framework (April 2019), which will be
further developed and supported for
operationalisation across all contexts
(development and humanitarian),
including with quality and regular data in
a CPIMS.
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Intermediate Outcome
3: Gender equality results
through enhanced quality
and dissemination of data
for evidence-based decisionmaking and accountability
Promoting positive social and gender
norms is a key strategy to achieve
gender equality and eliminate harmful
practices, including FGM.44 Underlying
these harmful practices is a complex
set of drivers that exist at the individual
level (attitudes, beliefs, agency), the
group level (community dynamics,
social influences, norms), and within the
broader enabling environment (governing
entities, communication environment,
structural barriers to change).
While there are studies available on
FGM in Ethiopia, each a with different
geography and thematic area, there is
a need for a more systemic overview
of successful strategies to end FGM
and challenge harmful gender norms in
Ethiopia, which is why a meta-synthesis
of existing evidence will be conducted
as a first step in a formative research.
The meta-synthesis aims to provide an
overview of existing literature, as well
as provide recommendations on any
gaps or key priorities that would require
further research in the second part of the
formative research. The synthesis will
complement already existing knowledge
on FGM and how it is intrinsically linked
with inequitable gender norms in Ethiopia
by providing qualitative synthesized
insights. For the second part of the
formative research, which will require
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primary data collection, participatory
methodologies and human-centred
design principles will be applied to ensure
women and adolescent girls, as well as
important stakeholders and decisionmakers, are at the centre of the research
and actively take part in the research
activities, analysis and dissemination.
UNICEF Ethiopia aims to understand how
norms impact behavioural drivers, as well
as provide rigorous evidence of change
produced by UNICEF and its partners’
interventions. It is for this reason that
UNICEF Ethiopia is leading, and working
in collaboration with the UNFPA Ethiopia
Country Office, in the collection of
Social Behaviour Change baseline,
midline and endline data for programme
benchmarking and to inform programme
redesign and tracking progress. The tool
to be used will build upon the two global
SBC norms measurement frameworks
developed and tested by UNICEF and
UNFPA (ACT Framework45 and CrossRegional Social Norms Change Initiative
on Harmful Practices46), amalgamating
and adapting them to best address
the needs of Ethiopia to measure SBC
changes in social and gender norms
underpinning harmful practices.
Lastly, quarterly review meetings will
be organized between Implementing
Partners (IPs) including Regional Bureaus
of Women, Children and Youth and the
Regional Attorney General, UNICEF and
community stakeholders to reflect on the
gender-responsiveness of services and
systems (both formal or informal) and
take corrective action if necessary.
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4
Key interventions leading to
expected outcomes
While the programme intends to
mainstream a gender-transformative
approach throughout the interventions,
some approaches and interventions will
contribute to gender-equality outcomes
in each of the following immediate
outcomes, as they are stated in the
approved project document. By applying
a gender lens, the programme will ensure
that all interventions contribute to genderequal outcomes, for example, by ensuring
activities are appropriately accessible to
both girls and boys, women and men,
and by engaging both female and male
facilitators.
Moreover, the proposed strategies
also contribute to strengthening the
child protection integrated system
approach that will eventually lead to the
sustainability of interventions. UNICEF
Ethiopia is working with UNICEF Regional
Office and Headquarters to document
progress in Ethiopia on public financing
for child protection. Moreover, UNICEF’s
work with the formal justice system and
building up the social service workforce
also contributes to a strengthened
child protection system. Lastly, in 2020
UNICEF Ethiopia commissioned an
assessment on barriers to accessing
violence against women and children
response services in refugee and host
communities in Ethiopia, which will
also contribute to better knowledge of
child protection systems and response
services.47
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Increased number of girls/women are
exercising/expressing their rights
■

Life skills trainings that focus on
self-efficacy, self-esteem, leadership,
negotiation, aspirations and problemsolving. By strengthening girls’
resiliency skills, they will have better
knowledge of their rights to make
their own informed choices in life,
confidence to use their voice (e.g.
express their choice on FGM) and
use their agency to influence the
decision-making process to avoid
FGM. Trainings will be conducted for
out-of-school adolescent girls through
various mechanisms including Girls’
Club platforms and opportunities
created for peer-to-peer support
amongst the girls.

■

Development and roll-out of outof-school girls’ strategy to reach
more vulnerable girls through life
skills education, reach them more
effectively and ensure peer-to-peer
support between girls.

■

Human-centred design approaches to
ensure young girls are engaged actors
in the different programme phases,
ideating and creating solutions that
allow them to become more engaged
in their communities and decisions
that affect them.

■

Development and roll-out of the
“Men and boys engagement
strategy”, which is being developed in
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collaboration with CARE and MoWCY,
to address gender relations and
ensure an enabling environment is
created where girls can exercise their
agency and express their rights.
■

Promotion of new narratives and
images of boys and girls accessing
equal opportunities in main
community media channels.

Increased number of community
members taking collective action to
protect girls and women and change
social and gender transformation
■

■

■

■
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Use HCD approaches to re-design
the Community Conversations (CC)
Manual to address discriminatory
social and gender norms using a
gender transformative approach
throughout the implementation
guidance.
Capacity-building of CC facilitators
(e.g. religious leaders, community
leaders) on gender-inequality issues
as the root cause of FGM, including
Social Analysis and Action approach.
Involvement of women’s groups
(e.g. Women Development Armies)
and community-based groups in
coordination forums, such as the
anti-HTP committee, and train women
to have mentorship roles, to be able
to guide adolescent girls in decisionmaking, express their agency and
report harmful practices, as well
as how to dissuade families during
family mediations from practicing
FGM.
Provide capacity building to women’s
organizations (e.g. Women’s
Development Army and Women
Development Groups) on awareness
raising on FGM and how to use
different tools and approaches to
advocate against harmful practices.

■

Women’s organizations will be invited
to annual review meetings organized
by BOWCY and MoWCY, to ensure
their voices and opinions are reflected
at a higher level with government
representatives, to influence
programme interventions.

■

Support women’s organizations in
developing action plans that show
dedicated efforts to address FGM.

■

Male engagement and intergenerational dialogue to promote new
norms and expectations for young
women.

Increased access and use of
appropriate and responsive health
services by women and girls
■

Adaptation and integration of a Social
Analysis and Action (SAA) approach
to protocol, training materials and job
aids for prevention and management
of FGM and on gender-responsive
services.

■

Input during clinical management
trainings for health workers, including
midwives, nurses and doctors, and
health extension workers on gender
issues and how to provide genderresponsive services.

■

Require health workers and health
extension workers to reflect on their
own attitudes and prejudices (bias)
with regards to gender equality using
a SAA approach.

■

Support the capacity of partners/
stakeholders (e.g. Ministry and
Bureaus of Health) to implement SAA
to address harmful social norms.

■

Conduct health facility assessments
to understand whether services are
accessible to women and girls and
gender friendly.
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Prevention, protection and care
services strengthened to respond to
girls’ and women’s rights and needs in
support of gender equality
■

■

Capacity-building of health, social and
justice workforce on gender-equality
issues and how to provide genderresponsive services with a survivorcentred approach.
Support the Regional Attorney
General in setting-up the community
surveillance committees at kebele
level and ensure functionality of
those committees (having a term of
reference which clarifies membership
and the role of the committee, along
with the annual operational plan and
reporting linkages).

Increased availability and knowledge
of data and evidence for ending FGM
and promoting gender equality to
inform programming and decisionmaking
■

Meta synthesis of existing evidence.

■

Social behavior baseline, midline and
endline to understand how attitudes,
beliefs and behaviors on FGM and
gender equality shift over the course
of the programme.

■

Formative research on successful
strategies to end FGM at an
individual, community and
organizational level.

■

Strengthened monitoring system in
place to track FGM data (prevalence
through health workers, reporting
of cases through legal and social
workers), by disaggregating data by
sex and through capacity building of
the implementing partners.
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Beneficiaries
Through this programme, it is estimated
that approximately 3.1 million girls, boys,
women and men will benefit directly or
indirectly from activities in the regions of
Afar, Somali and SNNP over the next five
years. Specific details are as follows:
In Afar, Somali and SNNP regions:
■

7,500 adolescent girls will be
empowered and 5,000 boys and men
engaged.

■

2,000 religious leaders will be
capacitated and mobilised to reach
their own faith communities and
followers.

■

42,000 community members will be
reached directly through community
conversations, and 210,000 through
structured diffusion by members of
the community conversations.

■

3.1 million people will be reached
through media with tailored
messages.

■

300 community surveillance
mechanisms will be established.

In Afar and Somali regions:
■

1.7 million girls and women (including
400,000 adolescent girls) will benefit
from FGM health services directly
and indirectly (approximately 50 per
cent of girls and women).

■

4,216 health providers will be reached
with clinical and non-clinical capacity
building, including at least 3,444
community level workers from 1,991
health facilities/units and 772 health
providers from 338 facilities (an
estimated 50 per cent of services
providers in each region).
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■

Capacity building of 345 justice
professionals (including staff from
Regional Attorney General, judges,
police officers), and 1,200 members
of the social service workforce
for child protection across the 20
woredas.

Considerations for humanitarian
contexts
The humanitarian crisis in Ethiopia has
continued to affect large populations in
various parts of the country. Humanitarian
needs in Ethiopia have increased
significantly in 2020 due to COVID-19,
the desert locust invasion, conflict and
floods. In Afar, people are affected by the
desert locust, internal conflict and by the
recent floods, leading to 40,731 internally
displaced people (July 2020).48 In Somali
and SNNP, people are facing food
insecurity due to droughts and the desert
locust affecting crops.49 Humanitarian
situations provide an opportunity to reach
out to communities. For example, while it
is usually a challenge to engage nomadic
pastoralist communities in longer-term
SBC interventions, those communities
affected by floods or conflict might now
be sedentary for longer and more easily
engaged in social and gender norms
change interventions.

integrating gender perspectives in
humanitarian work and analysis and
ensuring conflict sensitive approaches
throughout the programme cycle.
The impact of COVID-19 could reverse
the results achieved on eliminating FGM50
and disrupt the intensive community
engagement activities which are critical
for changing social and gender norms
that reinforce the practice of FGM.
With social behaviour change and girls’
empowerment interventions heavily
relying on face-to-face interactions,
alternative and contextualized
implementation strategies (including radio
programming and mobile engagement)
will be explored to ensure programming
can continue during infectious disease
outbreaks or humanitarian crises. These
adapted implementation strategies
and their effectiveness will be regularly
monitored by the woreda level BoWCY
as well as through follow-up with
beneficiaries themselves.
Given the changing political and economic
context and frequency of humanitarian
situations, interventions under the GAC
funded programme, assumptions and
risks will be regularly reviewed and
actions adjusted if/as required.

Depending on the evolving context in
targeted regions and woredas, efforts
will be made to strengthen approaches
for gender and social norms change
within humanitarian settings (including
in host, IDP and refugee communities)
and to adapt programming to the needs
and situations of affected populations,
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5
Capacity building

As outlined in the UNICEF Ethiopia
Gender Action Plan (GAP), UNICEF
globally prioritizes gender equality within
the organization since the adoption
of the first Gender Policy in 1994.51
Gender-transformative programming
and implementation necessitate gender
sensitivity among staff and partners.
All individuals, both UNICEF staff and
Implementing Partners, hold specific
perceptions and values about gender
which not only reflect on the workplace
culture but impact on programme design
and implementation. This programme
will undertake training and capacitybuilding initiatives that trigger reflection
and discussion among staff and partners
about deeply held gender perceptions
and values on gender equality and equity.
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To implement this exercise, UNICEF
and CARE International are partnering
to conduct Social Analysis and Action
approach with both UNICEF staff and
implementing partners.
Additionally, UNICEF is planning to
conduct a survey to gauge the level of
staff knowledge and attitudes about
gender. Based on the findings, tailored
gender trainings will be carried out in
2021. Furthermore, tailored trainings that
enhance the programming skills of staff
in Child Protection and Health, as well
as other sections, will be undertaken
to achieve the gender-responsive and
transformative programming ambitions of
this programme.
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6
Monitoring and Reporting
UNICEF and its implementing partners
are collecting sex disaggregated data.
In order to effectively capture gendertransformative change, it will be
important to measure the differences in
the attitudes, perceptions and beliefs of
women compared to men and adolescent
girls compared to adolescent boys.
This will be realized through the Social
Behavior Change baseline, midline and
endline, which will measure changes
in attitudes, beliefs and perceptions on
FGM, child marriage, social and gender
norms. Throughout the programme’s data
collection and monitoring processes, the
voices of women and girls will be put
at the forefront, by organizing regular
consultative meetings (e.g. through the
quarterly review meetings) as well as by
applying HCD approaches to meaningfully
engage them in data collection exercises.
Some of the specific programme
indicators that will be informed by the
SBC baseline/endline are:
■

per cent of respondents who agree
that FGM practice is a form of
violence against children/girls/women.

■

per cent of respondents who can cite
three short-term and/or long-term
health-related risks faced by girls and
women who have undergone FGM.

■

per cent of respondents who feel
confident in their ability to choose
not to practice FGM despite social
pressure.
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■

per cent of young men/adolescents
who express readiness to marry
uncut/intact girls.

■

per cent of population who hold
egalitarian beliefs about men and
women.

UNICEF Implementing Partners (both
Government counterparts and NGOs)
are collecting routine data on a quarterly
basis. In order to ensure the monitoring
process generates qualitative data
that informs gender-specific needs
and realities, UNICEF will build on the
capacity of its implementing partners by
strengthening the FGM data collection
processes, for example, by ensuring that
the work of both the formal and traditional
justice system is accounted for, and
providing technical expertise to ensure
a gender lens is applied at all stages of
monitoring and data collection. UNICEF
is currently working to strengthen the
capacity of the government, both at
federal and regional levels, to collect,
analyse, share/disseminate and
use administrative data on violence
and harmful practices. Additionally,
UNICEF will support field staff and
implementing partners in the collection
of qualitative data that can inform case
studies and human-interest stories on
how programme implementation has
contributed to a tangible change of
attitudes and beliefs regarding gender
norms.
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UNICEF is planning formative research
on successful strategies to end FGM,
including strategies to increase serviceseeking behavior and strengthen
provision of care, and transform harmful
inequitable gender norms in Ethiopia.
The research will be conducted in two
parts: a meta-synthesis of qualitative
evidence and existing literature will be
conducted, to inform which areas need
further in-depth investigation through
primary data collection. The formative
research will adopt a participatory,
HCD, solutions-oriented approach,
keeping girls and women at the center
of the investigation. As part of the HCD
approach, also women’s organizations
will be included in the consultations for
the formative research. The research will
apply a gender-based analysis throughout
the process, to ensure different
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experiences and needs of girls, women,
boys and men are accounted for. The
research will explore how gender roles,
stereotypes and power dynamics are
contributing to the perpetuation of FGM
and how interventions can be enhanced
to counteract these underlying drivers.
Additionally, specific areas of how gender
norms and FGM are mutually reinforcing
will be explored to better understand
women and men’s different roles in the
(continuation of) the practice.

“The research will be
conducted in two parts: a
meta-synthesis of qualitative
evidence and existing literature
will be conducted, to inform
which areas need further indepth investigation through
primary data collection. ”
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7
Resources and budget
In line with the UN System Wide Action
Plan on gender equality (UN SWAP),
UNICEF has established a target of 15 per
cent expenditure on advancing gender
equality. UNICEF uses a Gender Equality
Marker (GEM) and gender tag applied
to specific interventions to calculate the
gender expenditure. A 2009 review of
partner practices showed that the Gender
Equality Marker (GEM)) (as developed by
OECD/DAC, refined by UNDP, the former
Canadian International Development
Agency and piloted by the IASC in
emergency contexts) offers a sound
financial tracking system for resource
allocation and expenditures for gender
equality results. The GEM will measure
the extent to which these results
contribute to the promotion of gender
equality and/or the empowerment of girls
and women.

While UNICEF has a lot of in-house
experts on gender equality advancement
(e.g. Gender and Development Specialist
at country and regional level, as well
as in Headquarters), UNICEF will also
outsource assignments that involve
technical gender equality expertise, such
as;
■

Re-design of the Community
Conversations Manual, to ensure
gender and social norms are
addressed in the implementation of
this activity and facilitators trained on
gender transformative approaches.

■

The social and behavior change (SBC)
baseline, midline and an endline
survey which will assess the extent
of change in knowledge, attitudes
and intention to change practice
and norms around gender equality,
CM and FGM amongst adolescents,
caregivers and key influencers in
seven regions over four years.

■

Social Analysis and Action work with
CARE International to encourage the
health, social and justice workforce
in reflecting on their prejudices,
attitudes and behaviors with regards
to gender equality.

■

Develop and implement a specific
approach to engage boys and men
in gender-norms transformation with
CARE International.

The UNICEF GEM:
■

■

■
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Provides UNICEF with an improved
system of tracking resource
allocations and expenditures that are
made to advance gender equality and/
or empower girls and women.
Sensitizes planning teams to develop
results that, to the greatest extent
possible, advance gender equality and
empower girls and women.
Is applied at all levels of the
organization, i.e. country, regional and
HQ locations.
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■

Together with Population Media
Center (PMC), UNICEF will lead
on increasing knowledge, shifting
attitudes, and encouraging positive
behaviors among people in the target
regions related to gender, FGM and
child marriage through mass media
programming (mainly radio).

The assignments above, which leverage
gender equality expertise from external
partners, account for approximately 13
per cent of the programme budget. Other
activities that advance gender equality,
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such as strengthening the girls’ life skills
platforms and training girls and women
to become facilitators or mentors for
adolescent girls account for an additional
6 per cent of the programme budget.
Capacity-building activities for health
extension workers and health workers on
prevention and clinical management of
FGM, that will also include sessions on
gender and gender norms also account
for 6 per cent of the programme budget.
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8
Contribution to GAC’s Feminist
International Assistance Policy
The programme will contribute to
the three gender equality objectives
as outlined Global Affairs Canada’s
(GAC’s) Feminist International
Assistance Policy (2017):
1.

To enhance the protection and
promotion of the human rights of
women and girls, by empowering
girls through life skills trainings to
express, stand-up for and exercise
their rights, as well as through
mentorship programmes and
capacity development of women’s
groups to actively engage in the
protection of women and girls’ rights
(e.g. family mediation, reporting of
harmful practices) and to promote
their rights within their communities
(e.g. through the community
conversations). The programme will
strongly contribute to this objective
considering that FGM violates the
bodily integrity of women and girls
and puts their sexual and reproductive
wellbeing at risk.

2. To increase the participation of
women and girls in equal decisionmaking, particularly when it comes
to sustainable development and
peace, through working in parallel
on strengthened decision-making
and self-efficacy skills of adolescent
girls as well as creating an enabling
environment in which girls can
express themselves and be part of
decision-making processes in their
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family and in all spheres of their
lives (e.g. community, school). This
will be done by addressing harmful
gender-norms with religious leaders,
parents, parents-in-law and the
wider community, as well as through
working with the Regional Attorney
General to ensure laws are enforced
at regional, district and community
level and the Roadmap is taken
forward by all relevant ministries and
budgeted for at federal and regional
level.
3. To give women and girls more
equitable access to and control over
the resources they need to secure
ongoing economic and social equality,
by working closely with UNICEF’s
Learning and Development section
to ensure girls and their families
prioritize girls’ education that have
the potential to lead to alternative
pathways in life (and alternatives from
child marriage, for which FGM might
be a precondition in some regions)
and viable economic opportunities
that increase the spectrum of
professional and family choices.
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