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Chapter 1:

MAKING THE CASE FOR MEN’S 
ENGAGEMENT IN EFFORTS TO END FGM

© UNICEF/UNI42924/PIROZZI

INTRODUCTION AND 
PURPOSE OF THIS STUDY 

Female genital mutilation (FGM) is a violation 
of human rights. Every girl and woman has the 
right to be protected from this harmful practice, a 
manifestation of entrenched gender inequality with 
devastating consequences.

Community-level interventions that focus on 
elimination of FGM through discussions with girls, 
mothers/grandmothers and community members on 
the negative impact of FGM, girl’s empowerment 
and access to services are important; however, in 
addition, the need to work with men and boys to 
address harmful masculinities and harmful practices 
is increasingly being recognized. A more holistic 
approach is required to ensure a safe and conducive 
environment for girls, working with men and boys 
to address the discriminatory gender norms that 
sustain this practice.

Some good practices and evidence exist on engaging 
with men and boys for prevention of child marriage and 
gender-based violence, but research on ending female 
genital mutilation (FGM) especially in the sociocultural 
context of the Middle East and North Africa (MENA) 
region, is inadequate. Men and boys are often missing 
from the difficult conversations at the community level 
on gender roles, sexuality of women and girls, and 
FGM, and community workers are often uncomfortable 
discussing issues related to FGM.1 Scepticism also 
persists on whether men and boys can change their 
beliefs and gender-related attitudes.

Ending patriarchy and challenging restrictive 
gender norms is not the sole responsibility of girls 
and women. Engaging boys and men in holistic, 
comprehensive and coordinated responses is critical 
to ensure that our programming creatively brings 
about shifts in the constraints on women and girls. 
Programming should support men and boys in 
mobilizing their own power and privilege to further 
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the interests of and accountability toward women and 
girls.2 Our interventions must focus on urging men 
and boys to be change agents for gender equality.

In this context, the UNICEF Middle East and North 
Africa Regional Office (MENARO) commissioned a 
qualitative research study in four countries: Djibouti, 
Egypt, Sudan and Yemen. The focus of the study was 
on boys and men and household decision-making on 
FGM, sexuality and FGM, and what could be done to 
engage men more fully in FGM prevention efforts. 
This regional report summarizes the four country 
studies and synthesizes country-specific guidance to 
make programmatic recommendations for the region 
on how to engage men and boys as partners for 
change in ending FGM.

BACKGROUND
FGM is a challenge to public health and gender 
justice and a violation of human rights.3 At least 200 
million girls and women across 31 different countries 
have undergone this violent procedure.4 The World 
Health Organization (WHO) defines FGM as including 
all procedures involving partial or total removal of 
the external female genitalia or injury to the female 
genital organs. FGM is performed mainly by traditional 
circumcisers, except in settings where it has been 
medicalized and health-care providers perform the 
procedure, believing they are making it safer.5 

FGM causes damage to the genital area of women 
and girls and can cause psychological harm as well 
as leading to long-term disability or death.6 The WHO 
has classified FGM into four major types:7 

	n Type I: Clitoridectomy, which involves the 
partial or total removal of the clitoris 

	n Type II: Excision, which involves the same 
procedure as clitoridectomy, along with the 
removal of the labia minora and with or without 
excision of the labia majora 

	n Type III: Infibulation, which involves the excision 
of the labia minora, labia majora and stitching of 
the remaining tissue together, or leaving a seal 
over the vagina, while leaving an opening for the 
passage of urine and menstrual blood

	n Type IV: All other harmful procedures to the 
female genitalia such as pricking, piercing, 
incising, scraping and cauterizing the genital area.

FGM is a harmful practice and all its forms are 
associated with the risk of immediate consequences 
such as excessive bleeding (haemorrhage), genital 
tissue swelling, fever, infection, urinary blockage, 
shock or even death.8 The longer-term complications 
include vaginal, urinary and menstrual problems, pain 
and discomfort during intercourse, increased risk of 
childbirth complications and psychological problems. 
The risks associated with FGM generally increase 
with the increasing severity of the type.

More than half of the world’s women and girls who 
have undergone FGM live in Egypt, Ethiopia and 
Indonesia.9 Somalia has the highest percentage of 
women and girls who have undergone FGM (at 98 
per cent), followed by Guinea (95 per cent), Djibouti 
(94 per cent), Egypt (92 per cent), Mali (89 per cent) 
and Sudan (87 per cent). Fifty million girls and women 
have undergone this harmful practice in the Middle 
East and North Africa (MENA), including in Egypt, 
Djibouti, Sudan, Yemen and Iraq. 

Although FGM has declined in recent years, its 
downward trajectory has been slow. To reach the 
SDG target by 2030, the rate of progress would need 

© UNICEF/UN0199046/NOORANI
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to be 15 times faster for the MENA region overall.10 
As per UNFPA estimates in 2020, it is anticipated that 
2 million cases of FGM will occur between 2020 and 
2030 that could have been averted, resulting in a 33 
per cent reduction in the progress toward ending this 
harmful practice.11 

MAKING THE CASE FOR 
ENGAGING MEN AND BOYS

For several reasons, engaging men is a fundamental 
strategy for ending FGM. FGM has historically 
been seen as ‘women’s business’, as mothers or 
grandmothers generally organize and support the 
circumcision of their daughters.12,13,14 Paradoxically, 
it is well understood that the practice is motivated 
by patriarchy and continues to be practised due to 
inequalities between women and men.15,16 Research 
has shown that FGM is performed to ensure 
marriageability17,18 and to increase men’s sexual 
pleasure and prove their virility and masculinity.19 
However, recent UNICEF data indicate that in many 
countries where FGM is widespread, more men than 
women want the practice to end.20 In Sudan, 64 per 
cent of men and boys oppose the continuation of FGM 
in comparison to 53 per cent of women and girls.21 
Another UNICEF study showed that in 12 practicing 
countries, fewer than 10 per cent of men feel that the 
practice increases their sexual pleasure.22 In Egypt, the 
2017 IMAGES-MENA survey finds that more than 80 
per cent of women and 90 per cent of men agree that 
men are involved in deciding whether a daughter is 
circumcised, with roughly two-thirds of all respondents 
reporting that male and female family members 
together have the final say in the matter.23 

These studies show that involving men and boys as 
partners in the process of prevention and elimination 
of FGM is crucial. Although women may perform FGM, 
they are driven by patriarchal values and beliefs that 
require the involvement of men. Providing men with 
appropriate information, improving their knowledge, 
and encouraging communication between women and 

men on FGM are essential steps toward ending the 
practice. Their engagement can relieve women from 
the social pressures and responsibility of upholding 
traditions to regulate female sexuality, creating a more 
favourable environment for ending FGM.24 

Men must be involved in the fight against gender-
based violence as various forms of violence against 
women are rooted in patriarchal and discriminatory 
values. Rigid notions of masculinity are associated 
with greater acceptance of violence and FGM can be 
viewed as manifestation of patriarchal oppression. 
FGM is often regarded as a means to control a 
woman’s sexuality, preserve virginity until marriage 
and ensure marital fidelity. Engaging men fully in 
ending FGM is both logical and efficient. Many men 
are currently involved in working to end FGM, and 
their efforts must be strengthened and built upon. 

When developing this work, however, it is essential 
to ensure that men’s involvement is effective and 
meaningful. One key element of this is to avoid 
replicating stereotypes of men as heroes and saviours 
and women as vulnerable victims to prevent further 
perpetuating already existing power imbalances and 
inequality in decision-making. Another is to face up 
to the difficult topics that must be broached to shift 
FGM practices. Much work in this area has avoided 
raising difficult topics with men, including sexuality 
and broader discrimination against women in favour 
of a focus on the physical consequences of FGM. By 
trying to appeal to men by working from acceptable 
religious, cultural and social starting points, the field 
will compromise the achievement of transformative 
change in gender relations and reinforce a benevolent, 
paternalistic form of patriarchy.25 It has been easier 
to talk about the medical consequences, and to 
avoid the challenging concepts of rights, sexuality 
and so on. Avoiding awkwardness is often to avoid 
touching on the most important issues. The Egypt 
case study illustrates a context where, over time and 
with many iterations of anti-FGM work, it has become 
much easier to speak about these things, which now 
permits a more holistic discourse on FGM.
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Chapter 2:

A FRAMEWORK FOR PROMOTING 
MEN’S ENGAGEMENT IN FGM

© UNICEF/UN09338/MACKENZIE

The suggestion of involving men and boys in moves 
towards ending FGM is gaining increased attention 
and support, yet little is known about the role of 
men in the process of FGM.26 The problem is framed 
broadly, but operationalization in programmes working 
with men – and often with women – is narrow (see 
Figure 1). To effectively engage men and boys in 
the fight against FGM, we need to examine and 
understand their attitudes and experiences with 
regard to FGM, which is difficult as these have not 
been systematically explored in the literature,27,28,29 

in contrast with the extensive research on women’s 
knowledge and perceptions of the practice.30

Many studies argue that among the driving forces for 
the continuation of FGM in many communities is the 
desire to control women’s and girls’ sexuality.31,32,33,34 

In countries that practice Type III or infibulation, 
FGM is assessed in relation to men’s pleasure 
and the regulation of women’s sexual drive. A 
study in Khartoum that investigated narratives and 

experiences of both women and men regarding FGM 
with focus on re-infibulation described the practice 
as seen by women as ‘normal’ and a way to restrain 
women’s sexuality and to ensure that men are 
sexually happy and “to prevent them from divorcing 
or having a co-wife”.35 Women in the study stated 
that they had limited influence on the decision of 
infibulation and re-infibulation and mentioned strong 
society and peer pressure as the main contributing 
factors. They pointed out that men often approve 
the decision of re-infibulation and many times, 
women receive gifts from their husbands as a show 
of appreciation after they submit to it. The women 
in the study who resisted re-infibulation had the 
support of their husbands and indicated that the 
role of fathers in preventing FGM for their girls is 
central. Many of the women in the study attributed 
the lack of change in the practice to men’s silence 
and argued that men have the necessary influence 
in society and family to reinforce change but need to 
speak up more systematically.36

REGIONAL 
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Another study conducted on Egyptian fathers aimed 
to identify the different psychosocial factors that 
affect and shape parents’ decisions on whether 
or not to circumcise their daughters.37 The study 
concluded that many of the fathers acknowledged 
the negative impact of FGM on marital sexual 
relationships, while still perceiving that not being 
circumcised will negatively affect a girl’s prospects 
for marriage. Egyptian fathers believed that uncut 
women are promiscuous and therefore, to preserve 
them for marriage, they must undergo FGM. Even 
when men are aware and knowledgeable of the 
negative consequences of FGM, reasons such as 
preserving girls’ chastity and ensuring marriageability 
outweigh the negative consequences leading men 
to support FGM. Marriageability, in particular, makes 
it difficult for parents to go against cutting their 
daughters, as their concerns about future marriage 
prospects involve other people and involve norms and 
expectations about FGM.

The widely acknowledged notion of FGM as ‘women’s 
business’, suggests that men have little stake and 
interest in knowing about the practice and how it 
unfolds. This is not the case. Studies confirm that 
men have good knowledge of the consequences 
of FGM. A study in Sudan concluded that 75.3 per 
cent of men think that there is harm associated 
with FGM and 76 per cent think that women suffer 
as a result of the practice.38 Another study in Egypt 
showed that more than half the men and women who 
participated in the study have good knowledge of the 
consequences of FGM.39 Furthermore, men are also 
aware of the negative effects of FGM on themselves: 
the ‘male complications’ of FGM include difficulty 
of vaginal penetration, wounds, infections and other 
psychological issues experienced by male partners of 
circumcised women.40 In interviews with men from 
Northern Sudan, it was reported that men also feel 
they are victims of FGM, as they experience certain 
complications during the sexual relationship that 
cause male dissatisfaction and they feel compassion 
for the women suffering the pain.41 While the FGM 
male complications are minor compared with those 
suffered by women, the fact that they exist offers 
new opportunities to work against the practice and 
presents ways to involve men.

FGM, unlike most forms of gender-based violence, is 
often perpetuated by women. Many studies suggest 
that women are the main decision makers when it 

comes to deciding when, where and by whom FGM 
takes place, failing to paint a picture of men’s roles 
and male involvement in the process.42,43

Another study explored the roles of men in 
continuation and/or abandonment of FGM in a migrant 
minority community in Sweden.44 The research found 
that study participants acknowledge that FGM remains 
a ‘women’s issue’ and women are described as both 
victims and perpetrators of FGM, yet the men’s role 
is not passive. Men are complicit in decision-making; 
they are semi-involved as heads of households and 
fully involved as parents and husbands discussing the 
decision with their wives. Further, a study in Egypt 
reported that nearly 49 per cent of the participants 
considered that men should be involved in the debate 
on FGM. This opinion was significantly more prevalent 
among males than females (61.9 per cent vs. 43.2 
per cent).45 Interventions should not downplay the 
role of men in the decision-making process of FGM 
by placing sole responsibility for deciding, planning 
and performing FGM on mothers and other female 
relatives.46 A study conducted in Belgium, Netherlands 
and the United Kingdom to explore men’s involvement 
in FGM argued that men consent to having their 

© UNICEF/UN0406711/
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daughters cut by not speaking against it, especially as 
they pay for the process.47 

Intersectionality is an important dimension to 
consider in examining men’s involvement in the 
process of FGM. As Strid and colleagues have 
written, conceptualizing FGM “as intersectional 
gendered violence means recognizing the multiplicity 
and hierarchy and temporary stability of different 
structural inequalities simultaneously at play in the 
FGM process, and how they intersect…”.48 Men are 
different from one another; each man is shaped by 
age, ethnicity, social positions, marital and parental 
status, among other characteristics. Paying attention 
to the dynamics of gendered intersectionality is 
crucial in formulating male involvement strategies. 

Evidence has shown the importance of engaging 
men in the fight against FGM; men in their roles as 
fathers, husbands and future husbands, community 
and religious leaders can play pivotal roles in creating 
change and contributing to ending FGM.49

It is important when designing male involvement 
strategies to challenge traditional notions of ‘violent 
masculinity’. Strategies that challenge such notions 
should underline the need for comprehensive, 
culturally relevant and sensitive interventions to 
engage men in violence prevention.50 Despite 
ambivalences and tensions surrounding men’s 
complicity and oppositionality, efforts to include men 
in the wider anti-violence work have been found to be 
essential to success.51 

FIGURE 1: A framework for promoting boys’ and men’s engagement in FGM

Mismatch between what is said and done  VS  A more complete framing for work on FGM

How FGM is conceptualized

•  Gender equality
•  Sexuality
•  Men’s roles in decision-making

How work on FGM
is operationalized

Holistic operationalization 
of work on FGM

FGM•  Harmful consequences

•  Gender equality
•  Sexuality
•  Men’s roles in 
    decision-making
•  Harmful consequences
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WHAT IS BEING DONE
Research has described with considerable nuance 
the specific drivers of FGM and the norms and 
relationships that determine the extent, type and 
timing of FGM. Yet that research has not consistently 
been translated into interventions that work with boys 
and men. Figure 1 shows how, despite the holistic 
understanding of the practice, a fairly typical approach 
to the work tends to focus on messages related to 
the harmful consequences; it illustrates the broader 
spectrum of actions and messages to engage boys 
and men. 

An analysis of what is being done, contrasting that 
with what ought logically to work in light of research 
on the root causes and drivers of the issue, identified 
important gaps in work to engage men to end FGM. 
In sum, women are often exposed to a broader 
framing of the gender and social issues related to 
FGM, while messages directed at men emphasize the 
negative consequences of the practice. This research 
explores those drivers in detail with the explicit 
purpose of expanding the range of messages and 
actions and generating a more holistic response to 
men’s roles in FGM.

To date, much work with men on ending FGM has 
been overly cautious. Men have been approached as 
religious leaders, physicians, breadwinners, providers 
and so on, an important strategy but one that runs 
the risk of reproducing traditional patriarchal values. 
Second, the messages have avoided topics such as 
marital happiness and sexuality in favour of a focus on 
the medical consequences of the practice. There is 
much to be done to expand work with boys and men 
to end FGM, and the country case studies provide 
rich evidence from which to draw.

GENDER-TRANSFORMATIVE 
PROGRAMMING AND FGM
Gender-transformative approaches actively 
strive to examine, question and change rigid 
gender norms and imbalance of power ... 
Gender-transformative approaches accomplish 
four things.* They: 

	n Encourage critical awareness among men 
and women of gender roles and norms

	n Promote the position of women

	n Challenge the distribution of resources and 
allocation of duties between men and women

	n Address the power relationships between 
women and others in the community.

PROGRAMME EXAMPLES: 

	n Equimundo works directly with nine UNFPA 
country offices to introduce a gender-
transformative lens into the “Husband 
Schools” (Écoles des Maris) in the context 
of the Sahel Women’s Empowerment 
and Demographic Dividend (SWEDD) 
programme. For more information, click 
these links for details on this work in Burkina 
Faso and Niger, for example.

	n Tostan’s 3-year empowerment programme 
puts rural communities in charge of their own 
futures. They set their own community vision 
while learning about democracy, human 
rights, hygiene and health, and as part of 
the problem-solving sessions, decide which 
practices help or hinder their development.

*Source: Rottach, E., Schuler, S. R., & Hardee-Cleaveland, K. (2009). Gender 
perspectives improve reproductive health outcomes: New evidence. 
Washington, DC: Population Reference Bureau for the Interagency Gender 
Working Group and USAID: p. 8.

https://cotedivoire.unfpa.org/sites/default/files/resource-pdf/ecole%20des%20maris-final-1-ok.pdf
https://cotedivoire.unfpa.org/sites/default/files/resource-pdf/ecole%20des%20maris-final-1-ok.pdf
https://www.unfpa.org/fr/news/au-burkina-faso-une-ecole-de-maris-enseigne-que-pour-etre-un-homme-il-faut-respecter-les
https://www.unfpa.org/fr/news/au-burkina-faso-une-ecole-de-maris-enseigne-que-pour-etre-un-homme-il-faut-respecter-les
https://swedd-niger.org/433Ho835u4kjhte/18a2bfqvqo9djvp0pp7w2j3bdre
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Chapter 3:

INTRODUCING THE RESEARCH 

© UNICEF/UNI287100/MOSTAFA

METHODOLOGY 
The research used qualitative methodologies (focus 
group discussions (FGDs) and in-depth interviews 
(IDIs)) to collect relevant data. Separate guides 
were developed for each type of interviewee (i.e., 
women, men, young people, grandmothers, NGO 
staff, government officials, etc.). All guides included 
a section on the opportunities for and challenges to 
involving men and boys in anti-FGM efforts.

Another detailed guide was developed for the FGDs 
including questions around concepts of masculinity, 
perceptions around gender roles and decision-making 
processes in the household. Further questions 
addressed knowledge and perceptions around 
FGM, decision-making process of FGM and male 
involvement, ways to encourage men to take active 
role in ending FGM and encountered challenges.

At least six IDIs were conducted in each country 
in both urban and rural areas with decision makers, 
youth, medical doctors and representatives of NGOs. 

Five or six FGDs were conducted in each country 
with different groups: married women, married men, 
young unmarried men and young unmarried women. 
Participants had different educational backgrounds and 
some had no formal education. Socio-demographic 
data were collected from each participant (age, level 
of education, residency, employment status and 
number of children if married). Table 1 summarizes the 
interviews and focus groups conducted in each setting.

DATA ANALYSIS
The data were examined in light of the demographics 
(age, education, employment and gender) to explain 
patterns and draw conclusions and recommendations. 
The major themes explored, all of which are closely 
linked to the practice of FGM and the involvement of 
boys and men in ending FGM, are gender roles and 
power relations within the household, dynamics of 
FGM decision-making, sexuality and marriageability, 
religious discourse around FGM and ways to better 
involve boys and men in ending FGM.

REGIONAL 
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TABLE 1. Summary of in-depth interviews and focus group 
discussions conducted in the four focus countries

COUNTRY (AND 
COVERAGE)

IN-DEPTH INTERVIEWS FOCUS GROUP DISCUSSIONS

Djibouti

(regions and Djibouti 
City)

11 with various actors, including NGOs, 
ministry representatives, religious leaders, 
doctors and grandmothers

5 FGDs were conducted in the regions and 3 in 
Djibouti city:

• 3 with married men aged 25–45

• 2 with married women aged 25–45

• 3 with young people aged 15–20

Egypt

(Assiut and Giza)

7 with youth, medical doctors, NGO 
representatives, government officials

6 FGDs were conducted:

• 2 with married women

• 2 with married men 

• 1 with young unmarried men

• 1 with young unmarried women

Sudan

(Khartoum State and 
Northern State)

6 with NGO representatives, 1 with religious 
leader, 1 with midwife, 1 with young man, 1 
with young woman, 1 with grandmother

6 FGDs were conducted:

• 1 with young women aged 20–25 

• 1 with mothers aged 30–45 and grandmothers

• 1 with married women aged 30–45 

• 1 with young men aged 20–25

• 2 with married men aged 35–50

Yemen

(Sana’a, Taiz, Hodaidah, 
Hajjah, Aden, 
Hadhramaut)

10 with NGO representatives, 1 with NGO 
field worker, 1 with gender specialist, 1 with 
government official, 1 with male religious 
leader, 1 with nurse

5 FGDs were conducted:

• 2 with married women

• 2 with married men 

• 1 with young unmarried men

© UNICEF/UN0684493/HAYYAN
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COUNTRY CASE STUDIES

© UNICEF/UN09341/MACKENZIE

This section features the country experiences and 
provides specific examples that emerge from each 
with regard to the roles of men and boys in FGM. 
The country research has been summarized in these 
country case studies, with the goal of drawing out 
important and interesting illustrative themes that may 
pave the way for other countries aiming to end FGM.

Efforts to work with men to end FGM have been 
going on for many years in Sudan and Egypt. As 
these countries move toward accelerating action to 
achieve the SDGs, a holistic approach that reflects 
gender-transformative programming will have a 
critical role in moving the needle. Work in Djibouti 
has been in place since the UNFPA–UNICEF Joint 
Programme got under way, and people may be 
receptive to new approaches to FGM prevention 
with men. Yemen faces an opportunity to structure 
work with men and boys from the ground up, as the 
effort to work with this group has not yet received 
much attention.

4A. EGYPT: INVOLVING BOYS 
AND MEN THROUGH A GENDER-
TRANSFORMATIVE APPROACH
Among the MENA countries in which the practice 
is prevalent, Egypt has demonstrated the greatest 
progress over the past 30 years. A secondary analysis 
of the 2014 Egypt Demographic and Health Survey 
(EDHS) showed that the practice among girls aged 
0–17 had dropped from 69 per cent in 2005 to 55 per 
cent in 2014.52 Despite considerable efforts to end 
FGM, it is clear that work is needed to engage boys 
and men more fully and holistically.

Key findings

Across the four countries studied, the majority 
of men and some women support inequitable 
attitudes and practices when it comes to women’s 
roles. However, in Egypt many of the male study 
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participants did not object to women joining the 
labour force and contributing to the economy of the 
household, especially during the current economic 
hardship. Yet most of them, along with some female 
participants living in rural settings, believe that 
certain professions are more suitable for women 
than others, and that jobs that require leadership or 
strength are better suited for men. The professions 
that suit women from the male participants’ point 
of view are those that are performed within a 
specific workplace and have specific working hours, 
such as teaching, administrative jobs and specific 
medical specialties that are performed within well-
regarded entities, allowing women to balance their 
work requirements with their household chores and 
caregiving-related responsibilities.

Many of the male study participants showed 
positive attitudes towards participating in some 
household activities such as purchasing household 
items (food, drinks, or clothes), paying bills, cooking 
or changing gas bottles. However, their participation 
is conditioned by some determinants, such as the 
nature of the performed activity, whether female 
members of the household (i.e., mother, wife, 
sister, or daughter) are present and capable of 
undertaking the activities or not, and community 
perception towards men’s participation in these 
household activities. 

“I’m the one who buys the vegetables and 
sometimes I cook when she is tired… .”

(married, employed man, 38 years old)

Study respondents noted that FGM has become a 
topic they are able to discuss at home. This was 
not always the case, but over many years of public 
education engagement with many communities, 
advocates in Egypt have contributed to opening 
up public discussion and reducing the taboo that 
supported silence on FGM.

Despite overall shifts toward greater openness, 
some important differences in family FGM decision-
making processes occur by residential area. The 
majority of parents from urban areas stated that the 
FGM decision is essentially the mother’s to make, 
along with some other women of the family, while 
the father’s role in the decision remains marginal. 
Participants related this to women being more 
capable of determining the benefits and harms of 
this practice on their daughters than men, so it 
is logical that women ‘own’ this decision. In rural 
areas, in contrast, group discussions indicated 
that although many family members may weigh in, 
the greatest influence is held by the mother and 
the father. The mother is primarily responsible for 
reminding the father of the necessity of cutting 
the girl, and choosing the location and method of 

TABLE 2. FGM and social norms across countries of the region

FGM AS A SOCIAL 
NORM

% GIRLS AND WOMEN 
15–49 WHO HAVE BEEN 
SUBJECTED TO FGM, 2016 

NUMBER OF 
COUNTRIES

COMMENTS

FGM is a universal/
generalized Social Norm

Djibouti (93%), Egypt (87%), Mauritania 
(69%), Somalia (98%), Sudan (87%)

5 These countries have some of the 
highest global FGM prevalence rates. 
FGM affects all faith/ethnic groups and 
occurs in all/most geographical regions

FGM is a concentrated 
Social Norm

Iraq (8%), Yemen (19%) 2 FGM is concentrated by faith/ethnic 
group and geographical regional

FGM is reported but no 
evidence that there is a 
Social Norm

Iran, Jordan, Oman, Saudi Arabia, Syria, 
Tunisia, United Arab Emirates

7 Likely that reported cases of FGM are 
occurring in diaspora communities from 
high prevalence regions/countries

No evidence of FGM Algeria, Bahrain, Comoros, Kuwait, 
Lebanon, Libya, Morocco, Palestine, 
Qatar

9 No indication that FGM is occurring 

Source: Barrett, HR, Bedri, N, & Krishnapalan, N. (2021). The Female Genital Mutilation (FGM) Matrix: The case of the Arab League Region. Health Care for Women 
International, 42(2), 186-212.
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circumcision. For the father, in many cases his 
opinion is no less important than the mother’s, and 
his decision is final.

Whereas the male and female participants from urban 
areas believed doctors have the most important role 
in raising awareness, followed by religious leaders, 
those from rural areas stated that the role of religious 
leaders is most important in combating FGM in those 
areas, followed by doctors. FGDs with men and 
women in rural and urban areas revealed the need for 
messages against FGM to include clear references 
to the physical, psychological and sexual harms that 
women suffer before and after marriage. Participants 
noted that messages about the harmful effects of 
FGM, including reference to the effect of FGM on 
sexual pleasure and satisfaction for husbands and 
wives, would persuade men to oppose FGM.

4B. DJIBOUTI: STRATEGIES AND 
MESSAGES FOR ENGAGING MEN 
IN THE FIGHT AGAINST FGM
FGM is widespread in Djibouti with approximately 94 
per cent of women having undergone FGM,53 although 
a recent study indicated that only 41 per cent of girls 
aged 0–17 had undergone circumcision.54 FGM is 
mostly performed on girls between the ages of 5 and 
9 (67 per cent) and the majority of procedures (92 
per cent) are performed by traditional practitioners. 
Around 30 per cent of girls in Djibouti undergo the 
most severe type of FGM, Type III (involving the 
cutting and sewing of their genitalia).55

Support for FGM in Djibouti is decreasing, with 
younger women and more educated women more 
likely to denounce the practice. A higher percentage 
of men than women responded to a survey saying 
they were ‘not at all likely’ to circumcise their 
daughters (25 vs. 16 per cent).56 Despite little 
significant change in FGM prevalence across 
generations, there is a trend towards practicing less 
severe types. A survey on violence against women 
shows a significant abandonment of infibulation and 
excision in favour of Type I (the cutting or nicking of 
the clitoris and/or prepuce), which is locally referred 
to as ‘sunna’. Awareness programmes in Djibouti 
initially emphasized the medical risks involved in 
Type III FGM, with the unintended consequence 
of putting in place a risk-reduction strategy. This 

encouraged a shift from Type III to Type I, but 
without ending the practice altogether. Around 21 
per cent of girls undergo FGM in Djibouti performed 
by medical professionals, and Type I is thus much 
more widely practised today than it was previously, 
with 94.4 per cent of 0–10-year-old girls having 
undergone this procedure.57

Key findings

Women and men both play important roles in the 
decision to excise a young girl. Some men (37 per 
cent) view this as a decision to be made by the mother, 
and often the cutting of the young girl may occur in the 
father’s absence; the same proportion (37 per cent) 
believe that the father is the main decision maker.58

An important obstacle to engaging men in Djibouti 
is that it is often difficult to bring them together to 
discuss FGM prevention. In Djibouti city, the men 
work and then have their khat sessions after work, 
and they are not interested in participating during 
the weekends. In rural areas, they watch over the 
herds and return only in the evenings. Moreover, men 
expressed disinterest in this issue. Indeed, in the 
programmes that have managed to mobilize men and 
discuss the issue with them, male participants said 
that they are not concerned with this topic and blame 
women for practicing FGM. 

Yet even when women are the primary decision 
makers regarding circumcision, men still have an 
important influence, and in most cases, if a man 
does not want to circumcise his daughter, she will 
not be circumcised. Doctors play a limited role but 
nurses and midwives provide information during pre- 
and postnatal consultations and are more influential. 
A male doctor confirmed that FGM is generally 
discussed with female medical staff.

Even though men in Djibouti are increasingly opposed 
to circumcision, most are not actively advocating for 
an end to FGM. The survey reported that while 95.3 
per cent of women had heard of FGM, only 60.3 per 
cent of men had done so, suggesting an opportunity to 
raise awareness in support of ending FGM.59 To date, 
not much work has been done with men in Djibouti 
on ending FGM, providing an important opportunity to 
develop a coordinated and gender-transformative effort 
to bring them into this movement.
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4C. SUDAN: MAKING IT 
POSSIBLE FOR WOMEN AND 
MEN TO TALK ABOUT FGM
In Sudan, 87 per cent of women aged 15–49 years 
have undergone FGM. This percentage differs by state, 
ranging from 97.5 per cent in Northern State, to 87.5 per 
cent in Khartoum State.60 It is estimated that two-thirds 
of girls aged 0–14 are at risk of undergoing FGM before 
reaching age 15. In rural areas, 70.9 per cent are at risk 
of being circumcised, compared with 56.2 per cent in 
urban areas, showing that girls living in rural areas are 
more likely to be circumcised than girls residing in urban 
areas.61 In general, the widespread support and practice 
of FGM in Sudan is perpetuated and sustained by 
deeply rooted social norms and gender power structures 
that centre on the need to reduce women’s sexual 
desire as a protection mechanism for them.62 The main 
driving factors for FGM in Sudan are marriageability 
of girls, sexual pleasure for husbands who perceive 
tightness as more pleasurable in intimate relations, and 
compliance with religion and traditional expectations of 
families and communities.63

Key findings

Traditional gender roles are reflected in domestic 
work and decision-making, especially among older 
generations in rural areas, with women performing 
the majority of domestic tasks such as cooking or 
cleaning, and men carrying out tasks such as repairs 
or shopping for food and supplies. Fathers involve 
themselves in their children’s upbringing, and may 
undertake domestic work directly related to their 
children, such as ironing their clothes.

FGM decision-making is dynamic and men can play 
a role. Although the majority of male and female 
participants in urban and rural areas indicated that 
mothers are the main decision makers in FGM, 
they agreed that relatives, friends, neighbours and 
community together create a great pressure that 
influences the decision on whether to perform FGM 
on a daughter. The fear of stigma and the loss of 
community support and personal status often make 
them hesitate to discuss, question or resist FGM.

Respondents stated that men are the decision makers 
when the decision is not to cut. They observed that 
husbands’ decisions are more likely to be obeyed 

because women fear men’s reactions; women are 
better able to manage the social network pressures 
when they have their husbands’ support in the 
decision not to cut.

Engaging men in anti-FGM activities in Sudan is 
challenging because change is resisted, particularly 
by older adults who are more aligned with social 
pressures and norms. The younger men who support 
change are often confronted by these older adults 
who are more deeply constrained by social pressures 
regarding the tradition of FGM, especially in rural 
areas. And fathers worry that they might not find 
someone to marry their daughters who remain 
uncircumcised. In addition, conservative communities 
stigmatize and sanction men who talk about FGM, 
and refuse to engage in anti-FGM activities or talk 
about it. If a man interferes by opposing FGM, he 
faces stigma for meddling in women’s business. 
Yet outside of the family, men are engaged in FGM 
prevention as facilitators during community dialogues, 
as members of community-based protection groups, 
as messengers in early warning systems that are 
responsible for reporting the midwives who practice 
FGM to the Ministry of Health and as youth workers 
in mechanisms such as Youth Forum and Y-peer.

© UNICEF/UNI73772/HOLT
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4D. YEMEN: DISTANCING FGM 
FROM RELIGIOUS DISCOURSE 
AND TERMINOLOGY
No recent quantitative or qualitative data are available 
on FGM in Yemen, and understanding of the issue 
relies very heavily on the 2013 Yemen Demographic 
and Health Survey (YDHS). The 2013 YDHS showed 
that approximately 19 per cent of girls and women in 
Yemen have undergone FGM, but there is significant 
geographical variability in the percentages.64 The 
prevalence level ranges from zero in governorates 
such as Al-Baidha to 80 per cent in Hadramout and 85 
per cent in Al-Mahrah. Women who have undergone 
FGM in Yemen have mostly experienced it during 
infancy: 83.8 per cent of circumcisions occur in the 
first week after birth, and a further 10.5 per cent 
before the age of 1 year.65

Poorer women and those with basic or no formal 
schooling are more likely to be circumcised than 
women with secondary or higher levels of education. 
Prevalence among women aged 45–49 is 22.8 per 
cent, while among the youngest age group this 
has fallen to 16.4 per cent, suggesting a decline 
among the younger generations.66 Yet anecdotal 
accounts from community and social workers and site 
assessments conducted by UNICEF and its partners 
suggest that FGM has increased in recent years. 

No national legislation in Yemen specifically 
criminalizes or punishes the practice of FGM. 
However, in 2001, a ministerial decree was passed 
banning FGM in private and public medical facilities.67 
FGM in Yemen is carried out as a result of commonly 
held cultural and religious beliefs and gender norms, 
passed down from family or community members.68 
Seventy-five per cent of women who have heard 
of female circumcision say that the practice should 
be stopped.69 Opposition to the practice is common 
even among circumcised women, with one-third 
saying it should be stopped. Their views on whether 
circumcision is required by religion vary significantly 
with level of education, ranging from 9.7 per cent 
among the most educated women to 27.5 per cent 
among women with no education.70

Key findings

Gender roles and power relations within the 
household remain traditional with some shifts. 
Women are mainly responsible for domestic tasks 
within the household including taking care of children 
and elderly, while men are the main breadwinners. 
Women may participate in the labour market in 
professions ‘suitable’ for them, such as teaching, 
nursing and administrative work. Male study 
participants perceive taking care of children and/
or elderly as part of their responsibility towards 
their families, part of the teachings of Islam and a 
characteristic of manhood. Younger fathers indicated 
they would encourage boys’ participation in household 
chores, and the majority of female participants of 
all ages favour encouraging boys to participate in 
household chores like girls.

Controlling women’s sexual activities and limiting 
their promiscuity lies at the centre of community 
requirements of men and masculinity. Narratives 

© UNICEF/UN0199078/NOORANI
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from studies in Yemen and other countries where 
FGM is practiced suggest that the purpose of female 
circumcision is to control women’s sexuality and 
protect them from having ‘excessive’ or ‘inappropriate’ 
sexual desire.71 Religious leaders and medical 
practitioners interviewed reinforced these ideas 
about female sexuality. Male and female respondents 
agreed that ‘honour’ is a word most closely related to 
the behaviour of women.

Many physicians and religious leaders support 
FGM. Medical professionals, especially physicians, 
are well respected and highly regarded in their 
communities, and their support or opposition to 
FGM is extremely influential.72 Medical practitioners 
interviewed in the study stated that they oppose 
FGM, which they regard as a violent practice 
that contradicts Islamic teachings. However, they 
describe Type I as ‘purification’ or ‘sunna’, which 
they practice and advocate for. This is a complex 
challenge to FGM prevention.

Similarly, many of the study participants stated 
that religious leaders exert pressure on community 
members to ensure that girls are circumcised. 
They perceive ‘sunna’ as a harmless practice 
that ensures women’s purity and preserves their 
chastity, corresponding to Islamic teachings which 
urge women to be pure and honourable. Religious 
leaders regard men’s main role with regard to FGM 
as to ensure that ‘sunna’ is performed by a medical 
practitioner, making it safe and harmless. It should 
be noted that the discussions with informants made 
it clear that many religious leaders in the different 
practicing communities stand against anti-FGM 
efforts by national or international organizations and 
urge community members not to listen or cooperate 
with them.

Decision-making around FGM is often made 
without much discussion. The research showed 
that there is not much deliberation around 
FGM. Mothers arrange for their daughters to be 
circumcised shortly after birth, mainly by traditional 
practitioners at the home. Study participants stated 
that they do not discuss FGM with their family 
members, as it is shameful to bring up, and they also 
perceive the practice as a part of Islamic teaching 
and Yemeni custom and tradition that must be 
followed without discussion.

Participants stressed that men are the final decision 
makers, yet they generally do not interfere in the 
actual cutting, which mothers are supposed to 
arrange. Men will intervene only if there is a debate 
around whether to perform FGM or not, or who 
will perform it. Most female participants believe 
that men can play an important role in ending FGM 
if they choose to, and that if they understood the 
harmful effect it could have on their daughters, 
they would not permit it in their families. Older 
men tended to agree with female participants; 
they believe that as the main decision makers of 
the household, men can prevent the practice if 
they wish. In contrast, unmarried younger male 
participants did not believe that men can combat 
FGM and stand up against the traditions and 
religious discourse.

© UNICEF/UN0519193/HAYYAN



PROMOTING MEN AND BOYS’ ENGAGEMENT IN ENDING FEMALE GENITAL MUTILATION IN MENA 18

REGIONAL 
REPORT

ENGAGING 
MEN AND BOYS 

IN MENA

Chapter 5:

PRACTICAL GUIDANCE EMERGING FROM 
THE FOUR COUNTRY RESEARCH STUDIES

© UNICEF/UN0761654/ALFILASTINI

DIRECT SPECIFIC ACTIVITIES AND 
MESSAGES TO BOYS AND MEN 

Men and boys should be motivated and 
encouraged to stand against FGM by reflecting 
on how decision-making takes place in their homes 
and extended families, and by receiving relevant 
information in home, community and work settings. 
FGM prevention messaging is often developed 
for and directed to the general population, and 
programme messages are not always directed toward 
men. Further, men often do not see themselves as 
particularly influential over the decision of whether or 
not to cut their daughters. Simply highlighting to men 
the influence they might have if they chose to take 
a stand against FGM in their families could have an 
important impact.

Messages need to draw on men’s own concerns. 
Respondents in Sudan mentioned that the men could 
be reached and convinced to take action through 

community dialogue during which they raise questions 
regarding how FGM affects them and their family 
lives. In Djibouti, an NGO staff member observed that 
talking to men about the physical harms to women of 
FGM receives less attention from men than talking 
about the effect of FGM on the intimate and sexual 
relationship between wives and husbands.

ADDRESS INTERSECTIONALITY WITH 
BOYS AND MEN OF DIFFERENT 
COMMUNITIES, ROLES AND AGES
Develop strategies that focus on and are tailored to 
specific kinds of men with intersecting identities. A 
key aspect of promoting men’s engagement in the 
prevention of FGM is to develop different messages 
for different men’s groups and ages, family life stages, 
social classes, education levels and geographical 
settings. For example, the fieldwork in Sudan showed 
that older men have more influence than younger men 
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when it comes to opposing the decision of FGM in 
the family; in Egypt, fathers appear to be an especially 
important group to work with.

Identify different entry points and activities to 
boys and men depending on their context and 
characteristics. The age at which FGM is generally 
performed – for example, at birth in Yemen or after 
age 10 in Sudan – determines which groups of 
boys and men to target with specific messages and 
where. In some instances, it makes sense to reach 
them through health centres, whereas in others, 
their meeting places for leisure activities may be 
most effective. Many men will not come to activities 
specifically focused on FGM prevention, and it is 
important to reach out to them where they normally 
spend their time. Messages in Djibouti, for example, 
are delivered across several channels, including 
preaching in mosques to target men, and TV/radio 
shows that are aired two to three times a month. One 
of the effective ways to enhance men’s engagement 
identified in Sudan has been to conduct anti-FGM 
activities in the places that men normally gather, such 
as men’s clubs and before and after the Friday Gumaa 
sermon in the mosque. In Djibouti, possible male 
gathering spaces could include khat sessions, while 
not inadvertently promoting drug use. Other locations 
include cafés, youth centres, or before or after sports 
matches, where men have come together for some 
other purpose and may be open to discussing their 
shared experiences.

To enhance young men’s engagement, participants in 
Sudan recommended targeting them through different 
social media platforms, engaging content developers, 
influencers and bloggers, as these are the platforms 
that attract the younger generation. These platforms 
also require gender-transformative messaging. Young 
people trained through the Y-Peer network generally 
follow traditional methods to reach out to young 
people; this work could be enhanced through the use 
of online platforms, where young people feel safer 
(and more anonymous) addressing issues related to 
sexuality and pleasure.

Educate students of middle and high school 
age, whether in or out of school, to understand 
and question FGM. Engaging young men in FGM 
prevention is vital, as one means of preparing them 
for marriage and parenthood, and activating them to 
play roles in standing up for their sisters. Young men 

will play critical roles as future husbands, fathers and 
leaders in FGM prevention. 

A recommendation emerging from Djibouti is that, 
with the help of the Ministry of Education, content on 
FGM could be integrated into the school curriculum. 
Young adolescents have a strong sense of justice 
and they are learning about gender roles and the 
injustice of gender inequality. A basic understanding 
of women’s rights and health could make it easier for 
future spouses to talk about these important issues. 
Expanding the UNICEF girls’ clubs system in schools 
to include boys clubs also creates a platform for a 
broader effort to address gender inequality. 

ENSURE A HOLISTIC, GENDER-
TRANSFORMATIVE APPROACH 
TO WORKING WITH MEN AND 
BOYS TO PREVENT FGM
Gender-transformative programming promotes 
critical awareness of gender inequality, 
challenges power imbalances, advances the rights 
of women and contributes to the redistribution 
of resources. Men must be engaged more fully in 
the discussion of women’s rights and well-being, and 
how these things affect them and their families. By 
involving men in examining concepts of masculinity, 
honour and shame, programmes can give them the 
tools they need to challenge the practice of FGM. The 
framework for this report makes the point that these 
concepts are being invoked as causes and drivers of 
FGM, but are not being acted upon in practice. 

Gender-transformative messages go beyond a 
focus on FGM complications. They reflect a broader 
framework of rights and relationships, a discourse some 
organizations have hesitated to use. The pathway to 
expanding these messages is through discussion about 
the role of boys and men in the family, and indeed, what 
it means to be a man. Also important is to raise the 
connections between FGM, child marriage and other 
practices that limit girls’ and women’s opportunities and 
well-being throughout their lives, including their right to 
bodily integrity and to experience pleasure.

Promote gender-equitable manhood that models 
being generous, supportive husbands, caring 
brothers, and engaged and protective fathers. Build 
on the idea that a healthy sense of manhood includes 
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caring for others, and prevents FGM from taking place. 
Messages about men as good husbands may also be 
powerful, engaging men as husbands who successfully 
communicate and discuss FGM with their wives, are 
engaged in the household and whose closeness with 
their wives contributes to enjoyable sexual lives.

Challenge the discriminatory reasons for FGM. 
Although the majority of male study participants in 
Yemen referred to FGM as a religious obligation, they 
further mentioned that FGM is a necessary practice 
to ensure girls’ ‘purity’. It is thus important that 
developed messages chip away at the discriminatory 
reasons for FGM, that is, girls and women are 
viewed as inherently impure, and the practice is 
promoted to control women’s sexuality. As this is a 
key reason people give for practicing FGM, it calls for 
the development of messages that provide a more 
accurate perspective on female sexuality.

One successful model for working 
with young men has been the Future 

Husbands Clubs (Clubs des Futurs Maris), 
implemented by Equimundo and UNFPA 
and their partners through the SWEDD 

programme in West Africa. The programme 
adds a gender-transformative component to 
UNFPA’s traditional Écoles des Maris and 

focuses attention on young men.

ENSURE A MULTISECTORAL 
APPROACH TO WORKING 
WITH BOYS AND MEN 
A gender-transformative approach to working 
with boys and men requires coordination across 
sectors to generate holistic messages and 
activities. Governmental, non-governmental, donor 
and UN agencies must be engaged together to ensure 
a gender-transformative approach to preventing FGM. 
Non-governmental organizations, including women’s 
rights groups, are key to ensuring the resonance of 
FGM prevention efforts with the women’s movement 
and with concepts of rights and bodily integrity. 

Strengthen the coordination of actors involved 
in responding to FGM. Responding to FGM – and 
to people who have already experienced it – can 
reinforce efforts to prevent the practice.73 It can help 
people speak about the practice more openly, as well 
as reducing stigma for those who have experienced 
it. Governmental institutions such the Ministries 
of Health, Education, Justice, Women and Family, 
Muslim Affairs and others play important roles in 
ensuring a holistic approach to prevention efforts and 
messaging. These actors can establish protocols for 
the management of FGM, including reporting and 
steps to intervention. Better coordination of religious 
leaders, community development centres and the 
Ministry of Health is needed as well as greater 
involvement of the local government, district councils 
and other relevant bodies to ensure broader reach.

HELP MEN TAKE A STAND 
AGAINST MEDICALIZATION USING 
A VARIETY OF STRATEGIES 
Go beyond the health consequences of FGM 
to communicate a more holistic, gender-
transformative vision for well-being and family life. 
These messages should also address the fact that FGM 
practitioners – whether midwives, nurses or doctors – 
are violating girls’ and women’s bodily rights. Messages 
regarding family planning, maternal health and other 
areas of health should also integrate content on FGM.

Understand the aspects of medicalization that 
are gendered and reflect the roles of men and 
boys. Men and boys must be made aware of laws 
and decrees banning FGM, for example, in Yemen, 

© UNICEF/UN0611866/IBARRA SÁNCHEZ
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this effort should include publicizing the 2001 
ministerial decree banning FGM in public and private 
health facilities, and disseminating information on 
legislation in other countries, and in Egypt, the laws 
that prohibit doctors from practicing FGM and include 
penalties. The prevention and care of FGM must be 
integrated into service delivery messages directed at 
fathers and husbands (e.g., deliveries, pre- and post-
natal care, and vaccination campaigns). Delivering 
messages within health-care units is also wise, as 
many advocates are fearful about Islamist opposition 
to FGM messaging, saying that “If people knew we 
were talking about FGM they would kill us”.

Fight increased medicalization of FGM by 
integrating FGM and related ethical guidelines 
into medical, nursing and midwifery education, 
not just about FGM itself but how to speak to 
men, and reflecting a rights and gender equality 
perspective on the practice. Many men seek advice 
and information from doctors when they do not want 
to circumcise their daughters and older women in the 

family insist on doing so. At this time, they must be 
offered information that takes women’s rights into 
account. The challenge is to integrate into health-care 
delivery messages that counter the idea that there 
exist ‘safe’ or ‘light’ medicalized versions of cutting 
girls’ and women’s genitals. Ensure that doctors, 
nurses and other health-care practitioners, male 
and female, are provided with consistent, holistic 
messages about health, gender equality and sexuality. 
An overemphasis on the medical consequences 
of FGM has driven the focus on Type I. Djibouti’s 
experience illustrates the challenge: medical language 
emphasizing the health consequences of FGM has 
been used to discourage Type III (infibulation) and 
promote Type I or (‘sunna’). Type I is now one of the 
most persistent practices and has increased as a 
share of the overall number of girls being circumcised.

IDENTIFY AND EXPAND WORK 
WITH POSITIVE DEVIANTS, 
MEN WHO REJECT FGM 
Identify men who are ‘positive deviants’ and 
amplify their voice and influence. The experiences 
of positive models of men who oppose FGM must 
be shared widely, so that these men are known to 
their peers; this will contribute to persuading men 
to prevent FGM among the girls and women in their 
families. Establishing a wide network of men who 
support ending violence against women in general, 
and FGM in particular, will empower other men to 
engage in similar ways in the future.

DEVELOP MESSAGES 
ABOUT THE CONNECTIONS 
BETWEEN FATHERHOOD 
AND FGM PREVENTION
Work to end FGM must actively engage fathers. In 
Djibouti, Egypt and Sudan, many men stated that they 
are involved or would like to be more involved in the 
lives of their children. They spoke about their children 
with intimacy and affection, and they see themselves 
as their children’s main protectors. The transition to 
fatherhood heightens men’s emotional vulnerability, 
and provides an opportunity to engage men in the 
future well-being of their daughters. Making the most 
of fatherhood as an opportunity to engage men is a 
strategy that has potential everywhere.

© UNICEF/UN0534650/MOSTAFA
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Messages directed at fathers may be quite diverse, 
addressing men as protectors, caregivers and 
partners making good decisions on FGM with the 
mothers of their children. The research in Sudan, for 
example, indicated that the issue of protection should 
be emphasized in messages directed to men. Fathers 
are influenced by messages that explore the role of 
a father in protecting his daughter from harm. These 
messages must be framed within the broader context 
of gender equality promotion within the family, for 
example, improving family communication and joint 
couple decision-making. Work with future parents in 
anticipation of the decisions they will have to make 
about their daughters.

BRING MORE NUANCE TO WORK 
WITH RELIGIOUS LEADERS AND 
RELIGIOUS DISCOURSE ON FGM
Religious messages are influential among all men, 
especially the older generation, and can support 
older men to stop FGM within their families. 
Religious leaders opposed to FGM could play a role 

with newlyweds as they get to know each other 
and prepare to become parents. Doctors opposed 
to FGM already have an important role in informing 
and influencing people, and could focus special 
attention on the first pregnancies of young couples. 
The government could itself play an important role, 
encouraging young men to learn about FGM by offering 
a financial incentive to new parents to attend courses 
on the connections between FGM and women’s rights 
and health, and on the health and well-being of infants 
and young children who undergo the practice. 

Challenging religious discourse around FGM can 
be difficult as religious leaders are important 
figures within the patriarchal structures and it 
can be in their interest to reinforce traditional 
norms.74 Indeed, the vast majority of Djiboutians, for 
example, who practice FGM believe they are doing 
so in accordance with Islam. The long experience 
of Egypt suggests that work with religious leaders 
must include formulation of broader, more gender-
transformative messages. Egypt has the most unified 
religious leadership, yet despite wide denouncement 
of FGM by religious prominent entities such as 

© UNICEF/UN0229074/OMER
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Al-Azhar, the majority of interviewed men and women 
still believe that female circumcision is part of the 
teachings of Islam. In other countries such as Yemen, 
a more fractured religious leadership makes it difficult 
to present a singular and authoritative message to 
religious leaders.

Continue to reduce the influence of religious 
leaders on FGM decision-making, given that 
religious leaders can often be the main advocates 
for FGM. FGM in Egypt in particular is increasingly 
not addressed as a religious obligation, and messages 
should continue to stress established facts such as: 
“Al-Azhar issued a statement banning FGM and stated 
that it is not part of the religious teaching” or that 
“FGM is not mentioned in the Qur’an, and the prophet 
did not circumcise his daughters” and that “FGM 
is not practiced in Saudi Arabia where the Prophet 
Muhammad was born and spent his life”.

WORK TO ENSURE AN ANTI-FGM 
LAW/LEGAL FRAMEWORK IS 
IN PLACE, RECOGNIZING THAT 
THIS IS NECESSARY BUT NOT 
SUFFICIENT TO END FGM
Keep pushing for FGM to be banned by law. 
Research around the world has shown that while 
passing laws against harmful practices can have a 
limited direct effect, laws establish a public standard 
and the basis for public advocacy as well as the 
government investment and regulations in support 
of the law. Sudan outlawed FGM quite recently 
in 2020, although the Saleema Initiative had been 
working for two years before that. In Yemen, it will 
be important to work to obtain Parliamentary approval 
for the ‘Protection of Women Act’ currently in draft. 
A key aspect of the emphasis on the law is to enforce 
messages that FGM is illegal, and that boys and men 
have an important role to play in opposing it.

INCREASE ATTENTION TO 
SEXUALITY AND COUPLES’ 
SATISFACTION AND HAPPINESS
Focus greater attention on the psychological, 
social and sexual consequences of FGM and not 
just the health consequences. Although further 

research is required on these consequences of 
FGM, quite a lot is already known. For example, 
a 2010 systematic review of quantitative studies 
substantiate the argument that “a woman whose 
genital tissues have been partly removed is more 
likely to experience increased pain and reduction in 
sexual satisfaction and desire”.75

Anti-FGM messages should describe the 
consequences of FGM for sexuality and the 
couple’s intimate life, not just for health. Design 
messages to provide basic information on sexuality 
and challenge the myth that FGM ensures women’s 
and girls’ chastity and decreases their sexual desire. 
Further explain the correlation between FGM and 
women’s inability to reach pleasure and the possible 
impact on the couple’s sexual life. The fact that most 
men believe women have no right to refuse sex with 
their husbands shows there is much work to be done 
to build more mutualistic sexual relationships.

OVERCOME THE POWER OF 
THE SILENCE AROUND FGM

Build people’s willingness and ability to 
talk about FGM and related topics, shifting 
FGM from a taboo topic to one that is freely 
discussed in the family context. When people 
cannot speak freely about a practice, it becomes 
much harder to shift, as people are uncertain 
of and must assume what others think. Egypt 
exemplifies success in the long-term shift in 
national discourse. By ensuring that FGM is not 
off limits for discussion, it becomes easier to 
integrate messages of gender transformation, 
rights and sexuality, which need not be as alarming 
as people think. In Yemen, for example, FGM is 
currently a taboo subject as it was for many years 
in Egypt. A need exists to normalize discussions 
about FGM to pave the way for more effective 
prevention programmes. When men and women 
are uncomfortable discussing FGM, there is little 
conversation in the household, with each assuming 
the other approves of the practice. Discussing the 
practice in health clinics during prenatal visits can 
be an effective entry point, as are discussions of 
FGM in different media channels – these can help 
lift the taboo on talking about FGM and coming to 
decisions together.
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CONCLUSION
© UNICEF/UN09335/MACKENZIE

The fight against FGM has faced two major obstacles 
that relate to the profound gender inequalities that 
drive the practice: 

First, as countless studies have observed, FGM 
is a challenge to public health and gender justice 
and a violation of human rights.76 Yet as countless 
programmes have unfortunately shown, the emphasis 
of interventions has tended to be on the health and 
medical consequences of the practice.

Second, the great majority of interventions to end 
the practice have focused on the women who often 
take the lead in deciding about FGM and the girls 
and women who are subjected to circumcision. Yet 
as a social norm, FGM involves everyone in society, 
including men and boys, as well as women and girls. 
Shifting social norms requires everyone in society to 
participate in reflecting on and challenging a practice.

To get to the root of how men and boys are implicated 
in the practice of FGM, this initiative conducted 
research on the roles of men and boys in Djibouti, 
Egypt, Sudan and Yemen. The purpose of this 
research to action initiative has been to explore the 
attitudes of men toward FGM and to identify the 

barriers to male engagement that exist and must be 
addressed in programming. Based on the findings, 
recommendations are given on how to amplify the 
contributions of men and boys to ending FGM. 
The initiative has also offered practical guidance to 
ensure the effective involvement of boys and men in 
supporting women’s empowerment in general and 
ending FGM in particular while under social norms 
and institutions that uphold gender-inequitable views.

FGM is a symbolic as well as a concrete act of violence. 
As it cuts the bodies of women and girls, circumcision 
communicates to them and to everyone that they must 
be controlled, reined in and prevented from acting on 
any dangerous or inappropriate expressions of sexuality, 
and that their sexual pleasure is not valued by the 
society. The practice reflects profound gender inequality 
that subjects women to sexual control and manifests 
their broader social subordination. The rights of girls and 
women are sharply constrained by the practice of FGM. 

It is critical to engage men and boys in eliminating 
FGM. They, as well as women and girls, must come 
to share a commitment to the wholeness and integrity 
of women’s bodies and their personhood, and a 
commitment to their rights and well-being.

REGIONAL 
REPORT
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