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EXCUTIVE SUMMARY 

This qualitative end-line assessment explores the service delivery, key activities, implementation 

processes, achievements, challenges, and sustainability of the NCA–Save the Children Joint 

Program aimed at ending Female Genital Mutilation (FGM) and Child, Early, and Forced Marriage 

(CEFM) in selected program woredas across Afar,  Amhara, Oromia,  Sidama, Somali regions. 

Drawing on insights from 24 Focus Group Discussions (FGDs) and 38 Key Informant Interviews 

(KIIs), the study captures the lived experiences and perspectives of program 

beneficiaries/participants, community/ Religious leaders, government officials, and implementing 

partners through narrative and thematic analysis. 

The findings show that the program has made significant progress in shifting harmful social norms, 

largely driven by strong engagement with religious leaders, clan structures, school clubs, girls’ 

groups, and community conversation platforms. Communities are increasingly questioning and 

abandoning long-standing traditions that once defined FGM and CEFM as obligations linked to 

purity, honor, and marriageability. Public declarations, faith-based messaging, and age verification 

systems contributed to measurable reductions in FGM and CEFM, while targeted male 

engagement and media outreach broadened awareness and strengthened social accountability. 

The program made notable impact in empowering adolescent girls, improving their confidence, 

leadership, negotiation skills, and school participation. Girls’ and parents’ sessions built trust and 

transformed household dynamics. One-Stop Centers (OSCs) emerged as a central pillar of 

protection, providing integrated medical, psychosocial, legal, and referral services at risk and 

survivors of FGM and CEFM. Hundreds of girls benefitted from counseling, emergency medical 

care, family mediation, and coordinated legal support. 

Sustainability was reinforced through strong multi-sectorial coordination, capacity building of 

government and faith institutions, and cascading of the National Coasted Roadmap to End FGM and 

Child Marriage (2020-2024) to local levels. Manuals, toolkits, and guidelines were institutionalized 

within health, education, justice, and religious systems. However, challenges such as entrenched 

social norms, poverty, weak law enforcement, conflict, staff turnover, and resource constraints 

remain barriers to further progress. 
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CHAPTER ONE 

1. Introduction 
 

The social, psychological, physical, and economic well-being of girls in Ethiopia has been severely 

affected by traditional harmful practices and gender-based violence. Two of these harmful 

practices that violate the rights of millions of girls and women in Ethiopia, FGM and CEFM, are 

the focus of this study. Both FGM and CEFM are globally recognized as violations of human rights 

(WHO, 2016). 

Child, Early and Forced Marriage (CEFM) is the term for marriages that take place when at least 

one of the parties is under 18 years of age and without the full, free, and informed consent of either 

party (UNICEF, 2014). CEFM is most prevalent in developing countries, particularly in Sub-

Saharan Africa, where one in three women marries before the age of 18 (UNICEF, 2017). 

According to Demographic and Health Surveys (DHS), the overall prevalence of women in Africa 

aged 20–24 who experienced CEFM was 54.0%, with results ranging from 16.5% in Rwanda to 

81.7% in Niger. In Ethiopia, the overall prevalence of CEFM declined from about 60% to about 

40% between 2005 and 2015. CEFM has adverse effects at individual, household, community, and 

national levels. At the individual level, it is associated with poor health conditions such as high 

exposure to early pregnancy, sexually transmitted diseases (e.g., HIV/AIDS), poor mental 

conditions, high dropout rates, and low educational attainment. At the national level, CEFM is 

detrimental both to the economic and social development of countries (Glinski et al., 2015). 

Recognizing the negative consequences of CEFM, the Ethiopian government has undertaken a 

range of legal, institutional and strategic measures. Most recently, the government has reaffirmed 

its commitment to ending child, early, and forced marriage (CEFM) and female genital mutilation 

(FGM) by 2025. This builds on earlier efforts, including the establishment of the National Alliance 

to End CEFM and FGM in 2012 (following initial initiatives in 2011) and the official validation 

of the National Strategy on Harmful Traditional Practices (HTPs) in 2013. A key recent 

development is the launch of the National Costed Roadmap to End Child Marriage and FGM/C 

(2020–2024) 
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 Female Genital Mutilation (FGM) consists of “all procedures involving partial or total removal of 

the female external genitalia or other injuries to the female genital organs for non-medical reasons. 

The practice, which can be fatal, has several long-term negative consequences on the lives of girls 

and women, including medical, psychological, emotional, and social problems, and even (UN 

Women, 2020; Kandala et al., 2019). Girls and women who undergo FGM are also at risk of 

CEFM, dropping out of school, and having reduced opportunities for growth, development, and 

sustainable incomes. There are several reasons why FGM is a practice, including sociological, 

cultural, religious, and socioeconomic factors, as well as perceptions related to hygiene and 

aesthetics (UNFPA, 2020; Kandala et al., 2019). 

Aware of all these negative consequences, the government of Ethiopia and its development 

partners, such as Norwegian Church Aid (NCA), Save the Children International (SCI), UNICEF, 

UNFPA, and UN Women, have implemented various programs over the last two decades and 

collaboratively developed a comprehensive National Costed Roadmap that aims to bring about the 

complete abandonment of CEFM and FGM in Ethiopia by 2025 (MoWCY, 2019). Specifically, 

NCA and SC have, since 2006/7, implemented a joint Program to end all forms of FGM in 

intervention areas. The project’s scope has expanded to include CEFM since 2020. 

The joint program´s target in the fourth phase was to reduce FGM´s and CEFM´s incidence among 

girls (aged 0 to 18) in all program areas by 90%. This planned to  be achieved by (i) transforming 

dominant norms to protect girls and women from FGM and CEFM, (ii) empowering adolescent 

girls and families to stand against all forms of FGM and CEFM and claim their rights, (iii) ensuring 

that women and girls at risk and survivors of FGM and CEFM access comprehensive services, and 

(iv) ensuring that the national policies, strategies, commitments, and evidence supporting zero 

tolerance are cascaded at all levels. 

1.1. Objective of qualitative study 
 

 Valuate the implementation process of the program over time to determine if planned activities 

are being executed as intended. 

 Conduct a qualitative formative evaluation based on OECD-DAC criteria to assess the 

program's relevance to the needs of target beneficiaries, its compatibility with other 
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interventions and government priorities, its efficiency in achieving goals economically and 

timely, and its effectiveness in generating sustainable effects. 

 Gather comprehensive data to inform decision-making processes regarding program 

adjustments, resource allocation, and future planning strategy. 

The insights gained will inform future SC/NCA and its implementing partners (Ethiopian 

Orthodox Tewahido Church Development and Inter-Church Aid Commission (EOTC DICAC), 

Organization for the Welfare and Development in Action (OWDA), Ethiopian Evangelical Church 

MekaneYesus Development and Social Service Commission (ECEFMY DASC),  Ethiopian 

Muslims Relief and Development Association (EMRDA),   Evangelical Churches Fellowship of 

Ethiopia (ECFE) , Inter-Religious Council of Ethiopia (IRCE), Population Media Centre (PMC)-

Ethiopia ,  Rohi Weddu Pastoral Women Development Organization (RWPWDO),  and Mother 

and Child Development Organization (MCDO). 

 

1.2. Organization of the Study 
 

The qualitative impact assessment study on the Joint NCA and SC Program in Ethiopia is 

structured to provide a comprehensive analysis of the program's implementation and impact. The 

study begins with an introduction outlining the background, objectives, and significance of the 

research, setting the context for the evaluation of efforts to combat FGM and CEFM. Following 

the introduction, the methodology section details the data collection process, sampling techniques, 

and analytical approaches employed, emphasizing the integration of quantitative impact analysis 

with qualitative formative assessment to capture a holistic understanding of the program's 

outcomes. 

Subsequently, the findings section presents the qualitative results derived from narrative and 

thematic analysis, highlighting a key theme which includes Understanding the Drivers of FGM 

and Child Marriage, Program Activity, Program Achievement, Role of Religion and Tradition, program 

outcomes, DAC Criteria Assessment, and program challenges and Recommendation.  

1.3. Scope of the Study 
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The qualitative impact assessment study focuses on evaluating the implementation process of the 

Joint NCA and SC Program in Program intervention Woredas, specifically targeting the 

eradication of FGM and CEFM. KIIs and FGDs were conducted across program-implemented 

Woredas to gather insights on community engagement, service, Activities capacity-building 

efforts, and the overall impact of the program on combating FGM and CEFM. 

 

1.4. Ethical Considerations 
 

In conducting the qualitative impact assessment report on the Joint NCA and SC Program in 

Program regions, ethical considerations were paramount throughout the research process. 

Prioritizing informed consent, confidentiality, and respect for participants' autonomy, all 

stakeholders involved in the study were provided with clear information about the purpose, 

procedures, and potential risks and benefits of their participation. Measures were taken to ensure 

that participants could freely express their views without fear of reprisal or harm, and their 

identities were protected through the randomization of data and secure storage practices. 

Furthermore, ethical guidelines were adhered to in data collection, analysis, and reporting to 

maintain the integrity and credibility of the study. Transparency in data handling, rigorous 

validation of findings, and unbiased interpretation of results were central to upholding ethical 

standards. Safeguards were implemented to prevent any form of exploitation, discrimination, or 

misrepresentation of participants' perspectives, ensuring that the voices and experiences shared in 

the report were accurately reflected and respected. 
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CHAPTER TWO 

2. Methodology  

2.1. Data Collection Process and Sampling 

The qualitative data collection included KIIs and FGDs across program-implemented regions.  The 

guides were revised based on the implementing partner, the NCA and SCI technical and steering 

committees, and the qualitative interviewer team. The guides were also piloted prior to 

implementation. Interviewers were selected based on four criteria: (i) education qualification 

(graduate degree in public health, sociology, anthropology, or similar); (ii) extensive experience 

collecting qualitative data, including in the Program regions; (iii) language qualification (speaking 

the local language of the Program target regions and fluency in English); and (iv) gender (to ensure 

balance between male and female interviewers). A five-day interviewer training was conducted in 

the presence of the NCA national Program coordinator to brief about the project. The training 

started with a brief overview of the Program and the purpose of the qualitative data collection, an 

overview of qualitative methodology, and a detailed review and revision of the qualitative guides. 

The training also included instructions on the operation of audio recorders and protocols for 

sampling and transcription of audio files. 

Five interviewer teams (one in each region) conducted Endline qualitative data collection in 

October and November 2025. FGDs were conducted by two interviewers, one facilitator and one 

note-taker, using the region´s local language. The note-taker recorded non-verbal dynamics within 

the group, for example, interruptions, tone of voice, when participants appeared to agree or 

disagree, or when they showed signs of discomfort or embarrassment. Interviews and focus groups 

started with the questions in each qualitative guide, but encouraged participants to engage and 

explain diverging opinions on each topic (probing for additional details and depth). Every session 

was audio-recorded and translated into English by interviewers using a standardized template 

(including note-taking observations). Basic demographic information for each participant was 

collected. 

A total of 24 FGDs and 38 KIIs were conducted in 13 sample intervention Woredas and National 

level. Participants in both KIIs and FGDs were chosen using purposive sampling criteria that 

considered, for example, their knowledge about the Program and their involvement throughout the 
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project´s lifespan (further details about selection are in the upcoming KII and FGD sections). 

Special attention was given to gender balance and the representation of diverse voices within each 

group to ensure a comprehensive range of perspectives and experiences were captured. KIIs were 

conducted across various administrative levels, engaging regional implementing partners and 

regional government stakeholders at both the Woreda and national levels. FGDs were structured 

by interviewing participants from various stakeholder groups and program beneficiaries, with each 

FGD accommodating 6–8 participants to facilitate thorough and comprehensive discussions. 

Key Informant Interviews (KII) 

 

We conducted KIIs with regional implementing partners, prominent organizations and 

stakeholders at the national level, a diverse range of stakeholders at the Woreda level, and key 

government stakeholders at the regional level.  

KIIs with Implementing Partners: We conducted KIIs with various regional implementing 

partners; they operate at regional, woreda, and kebele levels. In the Amhara region, we engaged 

with EOTC DICAC in Tarmaber woreda. In the Somali region, discussions were held with  

OWDA) in Jigjiga Zuria and Berano, as well as MCDO in Kebeibeyh woreda, along with Save the 

Children in Erer, Shegosh, and Degahaboure woredas. The Afar region was represented by 

RWPWD in Golina woreda, alongside Save the Children in Bidu and Elidar woredas. In the 

Sidama region, we collaborated with ECEFMY DASC in Hawassa Zuria woreda. Lastly, in the 

Oromia region, discussions took place with EMRDA in Dodola Woreda. 

KII with regional government stakeholders: at the regional level, specifically engaged with the 

head of the Regional Women and Social Affairs Bureau. 

 

KIIs at the national level: At the national level, we interviewed prominent organizations and 

stakeholders. This included the NCA, Save the Children, the Inter-Religious Council,  MoWSA, 

and ECEFMY DASC . These interviews provided valuable insights and perspectives on various 

issues and initiatives at the national level, contributing to a comprehensive understanding of the 

landscape and informing our strategies and actions moving forward. 
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KIIs at the Woreda level: At the Woreda level, we conducted KIIs with a diverse range of 

stakeholders. This included facilitators, coordinators, community conversation groups, and social 

workers. Additionally, representatives from the Woreda Women and Social Affairs Office were 

engaged to provide valuable insights on program implementation at the grassroots level. 

Focus Group Discussions (FGDs) 

 

In each study, Woreda, we facilitated two different FGDs as part of our research and program 

evaluation efforts. The first FGD convened various stakeholders, including representatives from 

the Women and Social Affairs office, legal units such as police, prosecutors, and judges, officials 

from health offices and institutions, as well as participants from community conversation programs 

and school administrations. The second FGD involved program beneficiaries, including 

representatives from school clubs, members of radio listener groups, teachers, religious leaders, 

and local community leaders. This discussion centered on gathering feedback and perspectives 

from those directly impacted by the program, allowing us to assess the effectiveness of the Joint 

Program’s  initiatives and identify areas for improvement based on the experiences and needs of 

the program beneficiaries/participants. 

2.2. Method of Data Analysis 
 

The Endline impact evaluation study is based on a mixed research method that integrates 

quantitative impact analysis with qualitative formative assessment. This report focuses only on the 

qualitative assessment part of the End line study. As part of the end-line impact evaluation study, 

we also produced a separate quantitative impact evaluation study. 

 

The qualitative analysis is undertaken using narrative and thematic analysis. First, all transcripts 

were reviewed to create a narrative summary of stakeholder and implementer experiences with the 

program. Themes across transcripts were then grouped using deductive codes (derived primarily 

from interview guides and hypotheses based on prior understanding of the project) as well as 

inductive codes (identified during the creation of the narrative summary). Inductive codes reflect 

unexpected themes or narratives that were not anticipated prior to data collection. Quotes were 

selected that represented either common themes or divergent results as compared to the 

quantitative findings and were attributed based on the type of data collection (key informant 
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interview or focus group). Qualitative results are presented in narrative form, with indications of 

whether views and dynamics were widespread (common, mentioned by the majority of 

participants) or selective (mentioned by a minority of participants) when relevant. 

 

The various stakeholders and program implementers provide valuable insights into how the 

program is working insights that can only be captured through in-depth KIIs and FGDs.  We dis-

aggregated by implementation year to identify the key intervention activities and the total value of 

the Program output indicators that can’t be captured from the household survey. 

 

The qualitative component was designed with three main purposes: 

 Serve as a main source of information to measure outcomes and dynamics that are difficult to 

quantify; 

 Complement the quantitative data, as it provides a deeper and more textured understanding 

of many of the outcome and impact output indicators, narrating the evolution of changes 

in the words of implementing partners, stakeholders, and beneficiaries/program 

participants. 

 Cover broader themes and questions related to the process and implementation, the theory of 

change, and the success and failure of the program. 
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CHAPTER THREE 

3. Results and discussions 

3.1. Understanding the Drivers of FGM and Child Marriage 

According to the findings, the primary drivers of FGM and CEFM in the Program woredas are 

deeply interconnected and complex. Long-standing cultural traditions and entrenched social norms 

continue to shape expectations around girls’ behavior, honor, and marriageability, often pressuring 

families to comply even when they are aware of the associated harms. Misinterpretations of 

religious teachings further reinforce these practices, as some households consider FGM and early 

marriage to be religious obligations. Economic pressures such as poverty, livelihood insecurity, 

and the perceived financial benefits of bride-price also contribute by making early marriage a 

short-term coping strategy for families. These influences are intensified by persistent patriarchal 

structures that restrict girls’ autonomy, limit decision-making power, and sustain gender 

inequalities. Together, these factors perpetuate the cycle of harmful practices across generations. 

Deep-Rooted Norms and Cultural Traditions 

 Across all Program woredas, the most persistent drivers of FGM and CEFM originate from long-

standing cultural norms that position these practices as essential to maintaining community 

identity, tradition, and social cohesion. In Somali and Afar, FGM particularly Type I and Type 

III—remains widely viewed as a customary rite of passage marking a girl’s transition to 

womanhood and preparing her for socially expected roles. Many community members believe it 

upholds a girl’s “respectability,” purity, and marriageability—values that continue to shape local 

expectations. As one community leader from Berano Woreda explained, “In our community, a girl 

is not considered ready for marriage unless she has undergone FGM Type I  it is seen as a passage 

to womanhood.” 

Similarly, CEFM is widely viewed as a cultural obligation that ensures girls fulfill expected gender 

roles early, uphold family honor, and avoid behaviors considered socially inappropriate. These 

traditional beliefs remain strong across Somali, Afar, and parts of Amhara and Oromia, where 

CEFM is still perceived as a marker of responsible parenting and moral upbringing. A key 
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informant from Jigjiga Zuria explained, “The main reason for child marriage is the belief that it 

preserves a girl’s purity and virginity, which is seen as essential for her marriageability.” 

 In many Program woredas, rejecting harmful practices such as FGM and CEFM exposes families 

to significant social stigma. Parents fear their daughters will be labelled “immature,” 

“disrespectful,” or most critically “unmarriageable.” This fear often outweighs their awareness of 

the physical and psychological harms, pushing families to conform even when they privately 

disagree. As a parent in Afar explained, “Even if we know FGM is harmful, refusing it could bring 

shame to the family. The community will say we are not raising our daughters properly” (FGD 

participant, Golina). Similarly, a key informant from Erer Woreda noted, “She will be called 

immature and unmarriageable—this fear overrides everything, even when parents know it is 

wrong.” 

Across the Program areas, household decisions are influenced less by personal beliefs and more 

by anticipated reactions from relatives, neighbors, and clan networks. Departing from long-

standing norms is widely viewed as a threat to family honor, leaving girls and their families 

vulnerable to gossip, blame, and social exclusion. As an informant from the Women and Social 

Affairs Office in Dodola noted, “Girls who are not circumcised are mocked and seen as 

unmarriageable; that fear forces families to follow the tradition.” This strong connection between 

tradition and social pressure underscores the continued need for sustained awareness-raising, 

community engagement, and protective interventions. 

Religion Misinterpretation 

 Misinterpretation of religious teachings remains a major challenge in implementing the NCA–

Save the Children program, especially in Somali and Afar woredas where roughly 95% of the 

population is Muslim. In these regions, both FGM and CEFM are often justified as religious 

requirements, despite repeated national and regional fatwas clearly stating that neither practice has 

any basis in Islam. As a national-level Save the Children key informant noted, “In Afar and Somali 

regions, where about 95% of the population is Muslim, communities traditionally link FGM and 

CEFM to religion.” This underscores how deeply rooted religious misconceptions continue to 

reinforce harmful social norms. 
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Government officials also emphasize that these misconceptions are closely intertwined with local 

cultural beliefs. An implementer in Berano noted, “There is a wrong interpretation of culture and 

religious teachings; many still consider it a religious obligation.” Such beliefs illustrate that even 

when families are aware of the legal and health risks associated with FGM and CEFM, their 

decisions remain heavily influenced by what they perceive to be religious requirements. 

 In woredas such as Dodola, Tarmaber, and Wondo Genet, direct religious justification for FGM 

is less common; however, faith-based reasoning continues to strongly influence decisions around 

CEFM. A community informant from Wondo Genet explained, “Faith-based reasoning still 

strongly shapes decisions about early marriage, as parents view it as necessary to protect a girl’s 

modesty, morality, and adherence to spiritual norms.” For many parents, early marriage is 

perceived as a moral responsibility, reinforcing social pressure and sustaining the practice even in 

areas where laws prohibiting CEFM are well established. 

Religious leaders also acknowledge that misconceptions about FGM persist despite ongoing 

advocacy and awareness efforts. A religious leader in Bidu Woreda noted, “Many parents believe 

that FGM Type I is required by religion to protect their daughters’ honor and ensure their spiritual 

purity.” Such beliefs continue to sustain the practice, highlighting the need for continuous 

engagement with religious leaders to clarify doctrine, correct misinterpretations, and clearly 

distinguish harmful cultural traditions from genuine religious teachings. 

Economic Pressures 

 Economic pressures and livelihood insecurity were identified as major drivers of CEFM in several 

Program woredas, particularly in Afar, Somali, and drought-affected areas of Amhara. Poverty, 

displacement, and climate-related shocks often lead families to perceive early marriage as a coping 

strategy to reduce household expenses and gain financial stability. In pastoralist communities, 

where dowry or bride wealth directly contributes to household income, early marriage is often 

driven as much by economic necessity as by cultural tradition. 

A government key informant from Degahboure explained, “Poverty and drought marrying off 

daughters reduces mouths to feed.” Similarly, a key informant from Jigjiga Zuria noted, “For child 

marriage, the main drivers are economic dowry can be as high as 100 camels.” These observations 
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highlight how strong financial incentives sustain harmful practices, posing significant challenges 

to the NCA–Save the Children program’s efforts to delay marriage. In Afar, a clan elder added, 

“Absuma marriage is declining, but economic pressures still push families to marry girls early for 

the bride price.” Even in areas with relatively lower economic pressure, such as Tarmaber and 

parts of Amhara, poor households may still resort to early marriage to lessen dependency burdens 

or to secure what they perceive as a more stable future for their daughters. 

Patriarchal Social System 

 Patriarchal social systems across the program woredas continue to define girls’ value largely in 

terms of their marriageability and conformity to traditional gender roles. Within these contexts, 

FGM and CEFM are upheld as mechanisms to ensure girls remain obedient, modest, and prepared 

for reproductive and domestic responsibilities. These norms are deeply entrenched; making 

resistance to harmful practices both socially and culturally. 

Parents and community members often justify these practices as essential for preserving family 

honor, maintaining social status, and avoiding community judgment. An implementing partner 

from Jigjiga Zuria explained, “Families feel pressured to marry daughters early to protect family 

honor and avoid gossip from neighbors and relatives.” Similarly, a Women and Children Affairs 

Officer in Afar noted, “A girl who is not married on time is seen as a failure of her parents; social 

stigma outweighs concern for her health or education.” These insights demonstrate how patriarchal 

expectations and social pressure continue to reinforce harmful norms across generations. 

 A key informant from Dodola highlighted the gendered value placed on early marriage: “Girls’ 

value is tied to marriageability; early marriage is preferred for ‘beautiful/young’ brides.” 

Supporting this, a school teacher and community volunteer in Oromia observed, “The community 

praises parents who ensure their daughters are ‘well-prepared’ for adulthood through cutting and 

early marriage, reinforcing these harmful norms.” Together, these perspectives illustrate how 

deeply entrenched patriarchal beliefs continue to limit program effectiveness and perpetuate cycles 

of harm for girls. 

3.2. Major Program Activity 
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The major program activities implemented across the Program woredas employed comprehensive 

approaches to end FGM and CEFM. Drawing on qualitative data from the project-implementation 

woredas, the findings highlight the impact of the NCA–Save the Children Joint Program. These 

activities included awareness creation, engaging communities, faith leaders, and local structures 

to shift social norms and reinforce zero-tolerance attitudes. Economic empowerment interventions 

targeted adolescent girls and their families, providing life-skills training, business support, hygiene 

kit, and alternative livelihoods to reduce financial pressures driving CEFM. The program further 

emphasized the empowerment of girls through school- and community-based girls’ clubs, life 

skills education, menstrual dignity initiatives, and parental parenting skill sessions/education  

Finally, One-Stop Centers were strengthened  to provide integrated services including medical 

care, legal support, psychosocial counseling, and strengthened referral linkages ensuring timely, 

survivor-centered assistance and strengthening the protective environment for girls at risk of or 

affected by FGM and CEFM. 

Social and Behavioral Change Communication (SBCC)  

Awareness creation has been a cornerstone of the NCA–Save the Children program and is widely 

recognized as a key driver of change in reducing FGM and CEFM across all intervention regions. 

The program employed multi-channel, participatory strategies including trainings, community 

workshops, religious dialogues, school clubs, safe spaces, mentorship programs, and mass media 

outreach to engage diverse audiences. National-level stakeholders consistently affirm the 

effectiveness of these initiatives. As IRCE respondent noted, “Through awareness campaigns, 

trainings, workshops, and media engagement, communities have become more informed.” NCA 

echoes this assessment, highlighting the consistent, results-oriented implementation of awareness-

raising efforts across regions. 

 Woreda officials and community leaders reported significant shifts in understanding and behavior. 

An FGD participant in Golina Woreda remarked, “Awareness sessions helped communities 

understand that FGM is harmful, not religious.” Similarly, a community leader in Shegosh Woreda 

noted, “We learned the dangers of FGM from the trainings; now even elders are advising girls to 

remain uncircumcised.” A community elder from Bidu Woreda added, “After the dialogues and 

trainings, people finally understood the difference between culture and religion. Now they say, 
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‘We will not harm our daughters because of misunderstanding.’” FGD participants across Dodola 

also highlighted the change, observing, “People now repeat the messages themselves you hear 

children and mothers talking about the dangers of FGM.” 

 The program’s multi-pronged approach promoted scalability, participation, and consistency. 

Interactive workshops, school-based mentorship, community dialogue platforms, and media 

campaigns reinforced key messages, enabling communities to critically examine harmful practices 

and adopt protective behaviors. An implementer in Dodola observed, “The school clubs made a 

big difference. Students take the messages home, and families listen because the children speak 

with confidence and knowledge.” Mass media further extended the program’s reach: “The radio 

messages reached even the remote kebeles,  People repeat the broadcasts word for word, and this 

is how awareness spread faster than before” (Save the Children, National). 

This awareness-driven transformation has empowered parents, caregivers, and girls themselves. A 

beneficiary in Bidu reflected, “The program changed our mindset now families discuss the harms 

of FGM and early marriage openly.” Women’s groups in Tarmaber added, “These awareness 

sessions opened our eyes. Women, especially mothers, now challenge harmful practices and guide 

each other to protect girls.” Participation in school clubs, safe spaces, and mentorship programs 

has strengthened girls’ confidence, negotiation skills, and understanding of their rights. A national-

level IRCE informant highlighted, “Many girls are now openly saying ‘No to FGM,’” a sentiment 

echoed by FGD participants in Erer Woreda: “Before, girls could not refuse. Now they say clearly, 

‘I don’t want to be cut.’” Mothers have also noted improvements in health and wellbeing: “My 

daughter is healthy, free from the infections and complications we used to see,” reported a parent 

in Deghabour (FGD beneficiary). 

 The program has contributed to notable reductions in harmful practices. Severe forms of FGM 

have nearly disappeared in urban areas and shown a steady decline in rural Afar. As a government 

implementer in Degahaboure Woreda explained, “In our urban areas the most severe form is nearly 

eliminated but FGM Type I remains at minimal levels in remote rural areas.” CEFM has also 

decreased, particularly in areas where school retention, economic support, and safe spaces were 

strongly implemented. Community members highlighted the program’s protective role during 



15 

 

crises: “The program gave hope to families to delay marriage… without it many girls would have 

been married during the drought” (FGD, Bidu Woreda). 

 Community conversation groups have played a pivotal role in sustaining normative change. As 

IRCE noted, “Community conversation groups promote dialogue, training, and peer support using 

discussion guides and educational materials to sustain behavior change.” Woreda implementers 

emphasized, “The community conversations changed attitudes more than any other activity 

because people speak openly and learn from each other.” Facilitators reinforced this observation: 

“Before the project, communities were silent about FGM. Now, during conversations, people 

debate, question, and discourage the practice openly” (Community Conversation Facilitator, 

Elidar). 

The convergence of sustained awareness-raising, strengthened coordination and protective 

mechanisms such as the registration of uncircumcised girls has created a resilient, girl-led 

protective ecosystem. Families, community leaders, and religious actors now actively reinforce 

positive norms, while girls exercise agency and advocate for themselves. A national-level Save the 

Children respondent noted, “The change we are seeing today is a cumulative effort across multiple 

program phases.” These findings demonstrate that awareness creation, coupled with community 

empowerment, has not only informed behavior change but also embedded long-term normative 

transformation across Program woredas. 

Economic Empowerment 

Economic pressures continue to be a significant driver of CEFM across program woredas, 

particularly in Afar and Somali regions. Families facing poverty, drought, or displacement often 

perceive daughters as financial burdens, using early marriage as a coping strategy to reduce 

household expenses or secure bride-price. To address these vulnerabilities, the NCA and Save the 

Children program implemented targeted livelihood and economic empowerment initiatives. These 

included income-generating activities, vocational training, school support packages, as well as 

business skills and entrepreneurship trainings to enhance participants' abilities to start and manage 

sustainable businesses, build financial independence, and reduce economic incentives for early 

marriage. 
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 These interventions directly contributed to keeping girls in school, reducing financial incentives 

for early marriage, and enabling families to prioritize education over short-term economic relief. 

In drought-affected areas of Afar and Somali where economic instability heightens girls’ 

vulnerability livelihood support enabled families to delay or cancel planned marriages, reducing 

girls’ exposure to harmful traditional practices. 

The impact of these measures is reflected in community feedback. One participant stated, “They 

bought and gave goats and sheep, exercise books, and pens some girls who had dropped out of 

school were able to return and finish” (FGD government official, Hawasa Zuria). This 

demonstrates how economic support creates tangible opportunities for girls, reduces reliance on 

bride-price, and strengthens protective social norms. 

By integrating financial assistance with education and awareness initiatives, the program 

effectively links poverty alleviation with normative change. These interventions not only address 

immediate economic needs but also enhance families’ capacity to make protective decisions, 

contributing to sustainable abandonment of FGM and CEFM and fostering long-term community 

resilience across Program woredas. 

Empowerment of Girls 

Empowering girls has been a central strategy for challenging entrenched gender norms and 

reshaping community attitudes toward FGM and CEFM. As an IRCE participant noted, “Girls are 

now openly saying ‘No to FGM,’” a shift that has been observed across all intervention regions. 

This growing refusal has become increasingly normalized, signaling a generational change in 

which adolescent girls actively assert their rights and engage in protective action, rather than 

passively conforming to patriarchal expectations. 

The program applies a multi-pronged approach to empowering girls, combining awareness 

campaigns, peer-to-peer mentorship, participatory learning sessions, and safe-space clubs. These 

interventions equip girls with knowledge, confidence, and supportive networks, creating a self-

reinforcing environment where protective behaviors become socially accepted rather than isolated 

acts of resistance. 
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Across all intervention woredas, the program significantly strengthened girls’ agency by 

enhancing their participation in school clubs, safe spaces, and leadership groups. Girls reported 

increased confidence, improved negotiation abilities, and a stronger understanding of their rights 

changes that directly influenced decision-making at home. Families who once excluded girls from 

important discussions began to acknowledge their capacity to contribute meaningfully to 

conversations about education, marriage, and future aspirations, signaling a broader shift in 

community gender norms. 

Community awareness also improved through multi-layered communication strategies. Media 

campaigns, radio broadcasts, and youth-group training extended the reach of key messages to 

remote and pastoralist areas of Afar and Somali, where access to formal awareness platforms is 

limited. These continuous engagements strengthened public understanding of the harms associated 

with FGM and CEFM, while reinforcing positive norms around girls’ education and rights. 

The protective impact of the program’s awareness and empowerment efforts became especially 

evident during periods of crisis, such as drought. Community members reported that the 

knowledge and confidence gained through program activities helped prevent a rise in early 

marriages. As one participant from Afar noted, “The program gave hope to families to delay 

marriage… without it many girls would have been married during the drought” (FGD beneficiary, 

Golina). This testimony highlights how empowered girls supported by improved community 

awareness enhanced collective resilience, even in the face of economic and environmental stress 

One-Stop Centers 

The establishment and operation of survivor- and at-risk-centered One-Stop Centers (OSCs), 

primarily led by the government, have been transformative in protecting survivors of FGM, 

CEFM, and other forms of GBV, as well as girls at heightened risk, by providing integrated 

medical, psychosocial, legal, and referral services under one roof. Under the NCA and Save the 

Children joint program, contributions have focused on strengthening these OSCs through targeted 

support, including capacity building for service providers, enhancing referral pathways, 

community awareness and linkage activities, and complementary interventions to improve access 

and quality of care for survivors and those at risk in program woredas. 
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Prior to the introduction of OSCs, survivors were forced to navigate fragmented and overwhelming 

service pathways moving from health posts to police stations, prosecutor offices, and courts 

retelling their trauma repeatedly and experiencing significant emotional distress. 

The OSC model consolidates medical care, psychosocial counseling, legal support, and referral 

services within a single, safe, and confidential space. Government Implementer in Golina 

described: “Before, a survivor had to tell her story ten times to the health post, the police, the 

prosecutor, the court. Now everything happens in one safe place. She speaks once, cries once, and 

starts healing.” This integrated approach reduces barriers to accessing services, restores dignity, 

protects confidentiality, and strengthens community trust in the formal protection system. The 

following sections discuss the three core OSC services: medical care, legal support, and 

psychosocial counseling. 

Medical Care: Medical services provided through OSCs respond to the urgent and complex health 

needs of FGM survivors and girls at risk of CEFM. These services include treatment for fistula, 

infections, and other long-term complications of FGM ensuring timely, often life-saving 

interventions that significantly improve survivors’ quality of life. To expand access in underserved 

areas, mobile outreach teams were deployed to remote woredas, particularly in Afar, reaching 

communities that previously lacked reliable healthcare services.  A Key Informant from Bidu 

highlighted the program's outreach impact: “We supported 42 FGM survivors with medical care 

and counseling through mobile clinics, reaching women in remote villages who had endured long-

standing complications from the practice and had limited prior access to services.' In hard-to-reach 

pastoralist areas of Afar region, such as Bidu woreda, many FGM survivors face health challenges 

including infections, chronic pain, scarring, urinary difficulties related to infibulation, or other 

issues that isolate them socially”. The NCA and Save the Children joint program has enabled 

critical interventions via mobile clinics providing treatment for complications, psychosocial 

counseling, and referral helping restore health, dignity, and community participation for previously 

underserved survivors 

This testimony powerfully illustrates how accessible medical services restore dignity, mobility, 

and confidence for girls who had suffered in silence. A  participant from NCA added: “In the 

Somali Region, 16 fistula survivors benefited from comprehensive rehabilitation packages, which 
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combined restorative surgery, psychosocial counseling, and livelihood start-up support.” 

Strengthened health posts, now staffed by trained community health workers, serve as critical entry 

points for early detection of girls at risk and timely referral to OSCs. 

Legal support: Legal Support is a cornerstone of OSC services, ensuring that survivors of FGM, 

CEFM, and other forms of GBV receive justice while perpetrators are held accountable. Trained 

police officers, prosecutors, and child-friendly courts work in a survivor centered manner, 

providing sensitive, confidential case handling that prioritizes safety and dignity. Innovative 

practices such as the introduction of bone-age testing in Amhara have strengthened age-

verification processes, enabling authorities to cancel planned child marriages and prosecute those 

responsible. A prosecutor in Tarmaber shared: “The family brought fake kebele documents saying 

the girl was 18. We sent her for a wrist X-ray. The bone age was 13. The marriage was cancelled 

the same week, and the broker was arrested.” This example demonstrates how legal tools, 

combined with technical capacity and procedural fairness, can deliver swift justice, protect minors, 

and deter future violations. Communities have also become more proactive in seeking help. A 

participant in Wondo Genet noted: “The OSC changed how girls seek help; parents now bring 

survivors instead of hiding cases.” 

Psychosocial counseling: Psychosocial counseling and family mediation within OSCs play a 

crucial role in survivors’ healing, recovery, and reintegration. Individual counseling, peer-support 

groups, and structured family mediation sessions rebuild trust, strengthen protective caregiving, 

and restore the emotional well-being of girls affected by FGM and CEFM. A health officer in Erer 

Woreda explained: “Through counseling and family mediation, parents now support their 

daughters’ education instead of forcing early marriage. Psychosocial support has restored girls’ 

confidence, while referral linkages make sure they are never left without help.” 

These services extend beyond immediate trauma care to address the broader family and social 

dynamics that shape girls’ futures, helping them remain in school and pursue their aspirations. A 

survivor from Shegosh described her experience: “My parents were ashamed when I came back 

divorced at 15. The counselor brought us together for three sessions. Now my father says, ‘My 

daughter is my pride. She will finish school and choose her own future.’” 
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Referral linkages are a cornerstone of the NCA and Save the Children program, ensuring a 

seamless continuum of care for survivors of FGM, CEFM, and other forms of gender-based 

violence, as well as girls at risk. These networks connect survivors to education, social protection, 

livelihood support, and psychosocial services, guaranteeing that assistance extends well beyond 

the initial intervention. A Woreda Women and Children Affairs officer in Oromia highlighted this 

integrated approach: “The OSC’s referral system connects survivors to education, social 

protection, and livelihood programs,  ensuring no girl is left unsupported after her initial care.” 

The referral system is multi-tiered and inclusive, involving diverse stakeholders such as police, 

justice offices, schools, child and women’s affairs offices, and implementing partners like Save 

the Children. This multi-sectorial collaboration ensures that all necessary resources and support 

mechanisms are available to respond effectively to the needs of survivors and at-risk girls. A 

representative from Save the Children emphasized: “In health emergencies, the One-Stop Center 

serves as a vital resource. The program facilitates an integrated service approach, collaborating 

with justice, women and children's offices, and health offices to strengthen the referral system.” 

By coordinating across sectors, the program enhances both the quality and timeliness of 

interventions, reducing gaps in care and ensuring survivors receive holistic support. 

Religious and community institutions also play a critical role in referral pathways. Partnerships 

with FBOs provide spiritual guidance and emotional support, which are essential for survivors’ 

overall well-being and recovery. The IRCE emphasized: “Establish referral linkages with 

institutions like Yenfis Abat in the Ethiopian Orthodox Church to provide religious therapy and 

support to victims.” Such linkages complement medical, psychosocial, and legal support, creating 

a comprehensive ecosystem that addresses the physical, emotional, and spiritual dimensions of 

healing. 

Integration with the justice system ensures accountability and reinforces protective norms. 

Seamless coordination between police and courts is essential for prosecuting perpetrators and 

safeguarding survivors’ rights. The IRCE highlighted this vital linkage: “Create linkages from the 

police to the justice system to ensure a seamless process for victims. This helps in prosecuting that 

responsible and providing justice to the affected individuals.” Together, these referral linkages 

demonstrate a well-coordinated, multi-faceted approach to prevention, protection, and justice, 
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strengthening the impact of OSCs and ensuring survivors receive the full spectrum of support they 

need to heal, recover, and reclaim their lives. 

3.3. Program Achievement 

The NCA–Save the Children Joint Program on FGM and CEFM achieved significant results across 

the Program woredas, as reflected in qualitative data collected from beneficiaries/program 

participants, community actors, and implementing partners. Key achievements included social 

norm change, with communities increasingly adopting zero-tolerance attitudes toward FGM and 

CEFM. The program strengthened community conversation groups, enabling repeated dialogues 

and collective public commitments to abandon harmful practices. Interventions such as age 

verification contributed to preventing underage marriages, ensuring girls remained in school.  

The program also contributed to the improvement of school enrollment and retention among 

adolescent girls, linking education to broader protection efforts. Strengthened coordination 

mechanisms between schools, health institutions, Women and Children Affairs offices, and One-

Stop Centers improved reporting, referral, and follow-up systems. Finally, qualitative findings 

highlighted both intended and unintended effects of the program, including increased community 

awareness, shifts in household decision-making, and in some cases, resistance due to persistent 

social pressures, illustrating the complex dynamics involved in transforming entrenched norms. 

Social Norm Change 

Across all program woredas, the NCA and Save the Children program has generated significant 

shifts in long-standing beliefs that once justified FGM and CEFM. These practices were 

historically viewed as essential for safeguarding family honor, ensuring girls’ purity, and securing 

social acceptance leaving little room for questioning or resistance. Through a comprehensive 

approach that combined community dialogues, faith-based engagement, school clubs and 

community groups , and mass awareness campaigns, the program has successfully challenged and 

dismantled these deep-rooted narratives. Communities that once upheld harmful practices as 

cultural obligations are now openly questioning and actively rejecting them. Public discussions, 

collective condemnations of FGM and CEFM, and visible changes in behavior signal a 

fundamental transformation in social norms, demonstrating that well-coordinated interventions 
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can shift harmful practices from unquestioned tradition to socially and morally unacceptable 

behavior. 

Parents and caregivers report significant shifts in attitudes and behaviors, moving from passive 

acceptance of harmful practices to actively protecting their daughters’ rights and well-being. A 

mother in Bidu Woreda shared: “We no longer hide discussions about early marriage; now parents 

and children talk openly about the dangers and legal consequences.” Girls themselves are 

becoming more confident in exercising agency. A school club FGD participant from Tarmaber 

explained: “Girls feel empowered to say no to cutting or early marriage, and communities support 

them.” Elders and community leaders have also taken a visible stance, with one noting: “Through 

repeated dialogues, even the most traditional elders have come to reject harmful practices 

publicly.” 

Public declarations and strengthened local enforcement mechanisms have further institutionalized 

emerging protective norms. An implementer from Golina noted: “Public declarations by religious 

and community leaders have created a new social norm—FGM and early marriage are no longer 

acceptable.” Household and community decision-making processes are shifting accordingly. A 

health extension worker in Erer Woreda observed: “Families now consult health workers or local 

authorities instead of circumcisers when making decisions about their daughters.” Fathers are 

increasingly acting as active protectors, reflecting intergenerational change: “We used to follow 

tradition blindly, but now we question it and protect our daughters’ futures.” 

The convergence of awareness creation, peer education, and institutional support has empowered 

communities to sustain these gains. A participant from Amhara observed: “The combination of 

awareness campaigns, school clubs, and community dialogue has made resisting FGM a socially 

supported choice” (FGD beneficiary, Tarmaber). Community elders in Afar echoed this sentiment, 

noting: “Even during festivals or ceremonies, communities speak against early marriage, showing 

that the norms have truly shifted.” 

This multi-layered approach has normalized protective behaviors and woven them into the social 

fabric, creating environments where girls are informed, empowered, and safeguarded. By 

integrating education, religious leaders, community monitoring, and participatory dialogue, the 
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program has established a self-reinforcing system in which the abandonment of FGM and CEFM 

is both culturally legitimate and socially expected. 

Strength Community Conversation Groups 

One of the program’s most enduring achievements is the establishment and institutionalization of 

community conversation groups, which have become a cornerstone for long-term normative 

change. These groups create structured, safe spaces where community members engage in regular 

dialogue, receive contextualized training, and support each other in abandoning harmful practices. 

As participant highlighted, “We established community conversation groups that promote 

dialogue, training, and peer support using discussion guides and educational materials to sustain 

behaviour change,” a point echoed verbatim by NCA, reflecting the harmonized and systematic 

nature of program implementation. Facilitators further emphasized the transformative power of 

these engagements: “During the conversations, people started sharing personal experiences. That 

honesty changed minds more than any training alone.” These discussions fostered continuity, 

accountability, and trust critical elements for reshaping entrenched social norms. 

A major structural milestone has been the integration of anti-FGM and anti-CEFM bylaws into 

local social institutions, particularly in Amhara. Tarmaber Implementer reported that “103 out of 

216 Eddirs have incorporated bylaws that impose penalties for harmful practices,” demonstrating 

how long-standing community governance systems have evolved into strongholds of protection. 

This formalization of community accountability has significantly strengthened grassroots 

ownership. Community leader in Dodolal confirmed the shift: “Now our  Iddirs  forbids FGM and 

child marriage anyone violating it pays penalties.” Women’s associations reinforced this growing 

sense of responsibility, noting, “The bylaws helped us a lot. Now the community itself follows up 

on cases before, only the government cared, but now everyone watches.” These developments 

show how communities have transitioned from passive beneficiaries to active enforcers of 

protective norms. 

Public declarations banning FGM and CEFM have further accelerated normative change across 

the program woredas. Elders, women’s associations, and religious leaders jointly developed 

bylaws, monitoring committees, and sanctions to formalize their collective stance against harmful 
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practices. These declarations also generated strong social pressure to comply. As one participant 

explained, “Since the declaration, no one wants to be the family that breaks the rule. The 

community will question you immediately.” (Community leader, Bidu) The impact of these 

declarations is particularly visible in regions such as Amhara and Afar. An EOTC-DICAC 

respondent reported: “Among all the girls born in the past four years, only three were 

circumcised… it is difficult to say FGM still exists.” This evidence demonstrates that when public 

declarations are combined with active monitoring systems, they can shift social expectations and 

transform behavior at scale. 

The combined influence of community conversation groups, Eddir bylaws, and public declarations 

has strengthened a shared sense of responsibility for protecting girls. These platforms have 

normalized open dialogue and encouraged even previously resistant individuals to rethink their 

positions. As an elder FGD participant from Hawasa Zuria noted, “These discussions created unity. 

Even elders who once defended FGM are now the ones advising others to stop.” 

This progress is further supported by registration systems for uncircumcised girls, which make 

change visible and strengthen community oversight. By linking community-driven dialogue with 

formal accountability mechanisms, the program has established a sustainable model of behavior 

change that continues beyond direct Program support, ensuring that the abandonment of FGM and 

CEFM is both socially visible and widely expected. 

Age Verification 

One of the program’s most significant achievements is the systematic prevention of child marriage 

through strengthened and institutionalized age-verification mechanisms. These procedures now 

firmly embedded within schools, community governance structures, religious institutions, and 

woreda-level offices ensure that no planned marriage can proceed without formal scrutiny. The 

mechanism serves as an early-warning and protective system, identifying planned unions, 

verifying girls’ ages, and mobilizing local structures to intervene when needed. Evidence from 

multiple regions shows that age verification has become a cornerstone of community protection 

efforts and a powerful deterrent against early marriage. 
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A national-level participant from NCA highlighted the scale and effectiveness of this system: “In 

North Shoa Zone of the Amhara Region, out of 120 planned marriages in one year, 65 were 

cancelled after age verification showed the girls were under 18.” This figure validated verbatim 

through program documentation demonstrates the credibility, consistency, and impact of 

coordinated monitoring systems across implementing partners. These cancellations are direct 

outcomes of the program’s interventions, made possible through multi-sectorial collaboration 

between schools, religious leaders, kebele administrators, and women and children’s affairs 

offices. 

At the community level, respondents describe age verification as both protective and 

transformative. In Sidama, participants highlighted its role in keeping girls in school: “The age 

checks helped us stop marriages early girls remained in school instead of being married off” 

(Wondo Genet, FGD Implementer partner). Woreda officials in Amhara also noted its impact on 

family accountability: “Age verification has become mandatory now; Families fear the 

consequences of marrying girls early” (Tarmaber, women and social affairs). 

Community further confirmed that age verification is preventing irreversible harm and reshaping 

expectations: “If she is underage, they cancel it immediately. This has saved many girls.” 

(Religious Leader FGD, Dodola). Participants repeatedly emphasized the strong link between age-

verification systems, school retention, and reduced dropout rates. By preventing early marriage 

before it occurs, the mechanism enables girls to continue their education, avoid early pregnancy, 

and remain within safer, more supportive environments. Overall, age verification has emerged as 

a critical tool in transforming community practices and ensuring that girls’ rights and futures are 

protected. 

Religious Leader Engagement 

In the Afar and Somali regions, religious misconceptions have historically been among the most 

deeply entrenched drivers of FGM and CEFM. Practices such as FGM Type I and early marriage 

were often justified as religious obligations, creating strong social pressure for families to conform. 

A community elder from Afar noted, “Before, people believed FGM Type I cutting was a must, 

but now our Sheikhs explain clearly that neither the Qur’an nor Hadith orders it. This changed 
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many parents’ minds.” Recognizing the influence of such beliefs, the NCA and Save the Children 

joint program engaged intensively with Sheikhs, priests, and faith-based institutions to clarify 

religious teachings, emphasizing that neither FGM nor CEFM is required by Islam or any other 

faith. 

 These interventions positioned religious leaders as frontline advocates for change. They began 

leading community campaigns, issuing public declarations, and participating in school 

sensitization forums. A woman’s group representative from Jigjiga Zuria explained: “When the 

religious leaders gave one message together, the community finally accepted that FGM is not a 

religious duty. That unity removed our confusion.” Similarly, a participant from Degahboure 

noted: “FGM is less common now because religious leaders are preaching openly that the practice 

is not required in Islam.” 

In Afar, coordinated engagement through the Sheikhs’ councils further reinforced doctrinal clarity. 

Leaders emphasized that “Islam does not require infibulation—only cleanliness,” leading to 

observable changes in behavior. One parent explained: “After hearing the fetewa, families felt free 

to stop circumcising their daughters. They said they no longer feared committing a sin by 

abandoning the practice.” These examples demonstrate how faith-led guidance can remove 

theological barriers and empower families to make protective decisions. 

 Even in regions where religious justification for FGM is less common, such as Sidama, faith-

based reasoning continues to influence attitudes toward child marriage. Religious leaders now 

actively correct misconceptions and advocate for girls’ well-being. As an ECEFMY DASC 

representative noted, “Faith leaders are now correcting long-held beliefs. When they preach that 

early marriage harms girls and is not a religious requirement, people listen. 

Improvement of School Enrollment 

The program led to significant improvements in girls’ school enrollment and retention across all 

intervention woredas. Through safe-space clubs, mentorship sessions, and ongoing awareness 

initiatives, communities increasingly recognized education as a protective factor against child 

marriage. Parents who had previously viewed early marriage as the safest option now see schooling 

as a pathway to empowerment. A participant from Wondo Genet explained: “The Program 



27 

 

changed the perception… in the past, giving girls when young was normal, but now girls are 

staying in school and no circumcision cases are reported” (FGD Beneficiary, Wondo Genet). This 

reflects a growing social consensus that girls’ education is central to long-term protection. 

The provision of school materials addressed a key financial barrier that often led to dropout among 

girls from poor households. By supplying exercise books, pens, uniforms, and personal hygiene 

materials, the program boosted attendance and reduced absenteeism. A parent in Hawasa Zuria 

noted: “Before the project, many girls dropped out because families could not afford school 

materials now girls are continuing their education because they receive exercise books and 

support.” Similarly, a school principal highlighted: “Providing school materials removed one of 

the biggest barriers. Girls no longer drop out because of a lack of pens, books, or uniforms.” 

School-based mentorship and safe-space clubs further reinforced girls’ retention and 

empowerment. Participants reported increased confidence and the ability to make informed 

choices. A girl from Wondo Genet shared: “Safe-space clubs helped girls share their experiences 

and understand their rights. They now return to school without fear of early marriage”. A key 

informant from Dodola noted: “Girls used to leave school in grade 5 or 6 to get married, but after 

the awareness and school-club activities, they are staying and completing their education.” 

Teachers and facilitators highlighted the dual impact of these clubs in building knowledge and 

resilience: “The mentorship sessions and school clubs gave girls confidence to speak up. They now 

insist on continuing their education instead of being married early.” 

The program also supported the re-enrollment of girls affected by COVID-19 and conflict. A 

Woreda Education Officer in Taramaber explained: “After COVID-19, many girls were at risk of 

dropping out permanently. Mentorship and community support helped them re-enroll and continue 

their education.” These efforts demonstrate the mutually reinforcing relationship between 

normative change, community engagement, and school participation. 

One-Stop Centers complemented these interventions by providing integrated health, psychosocial, 

and legal services for survivors of violence, ensuring that girls could continue their education 

despite exposure to risk. A community leader from Taramaber noted: “The One Stop Centre helped 

our daughters return to school safely after experiencing violence. Families now feel confident that 
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their children can learn without risk.” Similarly, a Dodola community leader observed: “One Stop 

Centers not only provide protection but also reassure families that girls can continue school safely, 

even if they face violence or early marriage pressure.” 

Together, material support, awareness initiatives, safe spaces, mentorship, and strengthened 

protection systems contributed to substantial reductions in school dropout and meaningful 

improvements in girls’ educational outcomes across Program woredas. Families, communities, 

and girls themselves now actively prioritize education as a key strategy for protection and 

empowerment. 

Strengthened Coordination Mechanisms 

The NCA and Save the Children (SC) Joint Program demonstrates strong fidelity to its original 

design, with implementation described as seamless and highly effective, thanks to robust, 

institutionalized coordination at all levels. The IIRCE highlighted this strength, noting: “The 

implementation process of the joint SC/NCA program is excellent because of the strong 

coordination and collaboration among partners.” Coordination was not merely an operational 

feature but the backbone of the program, ensuring that policies, systems, and actors worked in 

concert to drive measurable reductions in FGM and CEFM. 

Respondents consistently attributed the program’s successes, including the steady decline of FGM, 

to effective multi-sectorial coordination, dedicated funding, and targeted interventions. Health, 

education, police, justice, and social affairs structures collaborated through unified platforms that 

enhanced detection, reporting, and prevention. A national-level NCA participant observed: “The 

program strengthened coordination efforts to end FGM, allocated dedicated funding, and 

implemented targeted interventions.” These harmonized structures ensured that technical 

guidance, community dialogue, and enforcement mechanisms complemented each other, creating 

a cohesive and mutually reinforcing system rather than isolated efforts. 

At the woreda and kebele levels, coordination became both systematic and inclusive. Government 

sectors, religious leaders, clan institutions, community volunteers, and civil society actors 

collaboratively planned, implemented, and monitored progress. The registry of uncircumcised 

girls, managed jointly by woreda structures, strengthened accountability and deterred 
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circumcisers, while One-Stop Centers delivered integrated survivor support across health, 

psychosocial, legal, and police services. A Jigjiga Zuria implementer described this 

transformation: “Before the program, each sector worked alone. Now we plan, implement, and 

report together.” Similarly, a Woreda WCSA Officer in Golina noted: “Through regular joint 

meetings, we now share updates, plan interventions together, and track cases of early marriage and 

FGM this coordination has made our work much more effective.” 

The program’s coordination mechanisms proved resilient, maintaining effectiveness even during 

the COVID-19 pandemic, conflict, and drought. Joint monitoring systems enabled the rapid 

identification of emerging risks, while health extension workers, volunteers, and local task forces 

ensured continuous reporting despite school closures or population displacement. A Key Informant 

from Deghaboure Woreda noted, “Because all partners sit together and plan together, there is no 

duplication everything moves smoothly.” Similarly, a community volunteer in Afar’s Bidu 

explained, “Community volunteers and religious leaders now work hand in hand with government 

offices; everyone knows their role, and families respect the guidance because it comes from a 

united front.” 

Respondents in Bidu Woreda emphasized, “The single most important achievement is the 

establishment of a functional, multi-sectorial coordination mechanism,” underscoring that these 

platforms became operational systems rather than symbolic committees. A Health Extension 

Worker in Erer Woreda added, “Before, prevention efforts were fragmented. Now, with a multi-

sectorial approach, we can identify risks early and respond before marriages happen or girls 

undergo FGM.” 

Community perspectives further underscore the impact of coordinated leadership. Consistent 

messaging from government and religious authorities strengthened trust and accelerated normative 

change. As an FGD participant from Afar noted, “We now see government and religious leaders 

speaking the same message against FGM.” This alignment from national bodies such as IRCE to 

kebele watch groups has institutionalized accountability, improved follow-up, and contributed to 

the rapid decline of FGM and CEFM across regions. The program demonstrates that when 

coordination is consistent, inclusive, and well-resourced, social and behavioral change becomes 

both scalable and sustainable. 
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Registration of Uncircumcised Girls 

The introduction and scale-up of the registration system for uncircumcised girls has been 

recognized as a key innovation in select areas of the NCA and Save the Children joint program, 

contributing to community-level monitoring, protection of at-risk girls, and shifts in social norms 

against FGM. While not uniformly implemented across all program target woredas particularly 

varying between NCA- and SCI-led areas this mechanism has supported local committees in 

tracking uncircumcised girls, facilitating pledges for abandonment, and reducing pressure for the 

practice in participating communities (e.g., in certain woredas of Afar and Somali regions, as 

documented in program progress reports and evaluations). 

This registry created unprecedented visibility over the status of girls, enabling real-time 

monitoring, deterring circumcisers, and allowing rapid intervention when risks emerged. Its 

community-based design, implemented through health extension workers, schools, women’s 

associations, and local committees, ensured broad ownership, consistent follow-up, and 

accountability across intervention woredas. 

At the national level, NCA emphasized its impact: “We successfully registered a significant 

number of uncircumcised girls, helping to monitor progress and strengthen protection systems.” 

This observation, confirmed verbatim by NCA, reinforces the credibility and perceived 

effectiveness of the registry among stakeholders. Evidence from multiple regions demonstrates 

that the visibility generated by the system significantly reduced secret circumcisions and 

empowered local structures to act pre-emptively. As one Tarmaber KII reflected, “Among all the 

girls born in the past four years, only three were circumcised it is difficult to say the practice still 

exists.” 

At the community level, stakeholders emphasized the preventive impact of the registry. A 

participant from Elidar explained, “Once a girl is registered, the community knows she is 

protected, and circumcisers fear taking action.” Likewise, a community FGD participant in Kebri 

beyh noted, “Registering girls has stopped secret circumcisions because everyone is watching 

now.” These accounts illustrate how the registry functions both as a monitoring mechanism and a 

social deterrent, fostering a protective environment that communities actively uphold. 
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The registration system has now been institutionalized within routine community mechanisms 

integrated into schools, health posts, and local protection networks ensuring sustainability and 

long-term impact. Its scale continues to expand, and the approach has become a measurable, 

evidence-based intervention that not only prevents FGM but also strengthens community-led 

accountability and protective practices. This structural embedding signals that the registry is a 

lasting achievement of the program, with transformative potential for ongoing normative change.  

According to national-level insights from MoWSA, Save the Children, and NCA, the NCA–Save 

the Children joint project, effective data management was essential for identifying service gaps 

and informing targeted interventions across Program woredas. As  MoWSA respondent explained, 

“Field teams gathered extensive information to understand community needs, program 

performance, and emerging priorities; however, persistent challenges remained in proper data 

recording, documentation, and systematic storage.” 

Parallel Programs Collaboration 

The NCA and Save the Children program has prioritized multi-stakeholder collaboration as a core 

strategy to end FGM and CEFM in the Afar and Somali regions. Coordination mechanisms 

function at national, regional, woreda, and kebele levels, bringing together government line offices 

including WSA, Health, Education, and Justice alongside religious institutions, clan leaders, faith- 

and community-based organizations, school clubs, and the nine-member national alliance. 

A key strength of the program is its deliberate cross-border collaboration, particularly with GIZ 

and UNICEF, to address the mobility of circumcisers across international boundaries. A national-

level Save the Children representative explained: “We collaborate with GIZ to address FGM 

practices that occur across Ethiopia/ Somali region, and Somalia, sharing information and 

strategies to prevent the practice. Similarly, in Afar, we work with GIZ and UNICEF to address 

FGM across Ethiopia and Djibouti, since circumcisers often move between regions and countries.” 

This regional cooperation has been crucial for closing gaps that single-country programs cannot 

address alone, ensuring consistent protection for girls in highly mobile, cross-border communities. 

Parallel programs by other organizations operating in the same geographic areas are considered 

complementary rather than competitive. Key informants highlighted initiatives led by GIZ, 
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UNICEF, Action Aid, Plan International, and others, noting that coordination strengthens 

awareness-raising, reporting systems, and service delivery. A national-level Save the Children 

participant summarized the synergy: “Yes, there are several programs implemented in our 

community in addition to the joint NCA/SC program by coordinating with multiple actors, these 

initiatives reinforce community awareness, reporting mechanisms, and cross-border 

collaboration.” 

Family Law Harmonization 

National-level efforts to harmonize family law have focused on aligning regional legal frameworks 

with Ethiopia’s zero-tolerance stance on FGM and CEFM. A MoWSA  representative explained: 

“In both the Somali and Afar regions, the NCA–Save the Children program supported processes 

to harmonize regional practices with the Federal Family Law.” Similarly, a national-level 

participant from Save the Children noted: “Through extensive dialogue with religious leaders, 

elders, women’s groups, and government bodies, most provisions of the Federal Revised Family 

Law were accepted in Afar, with parallel consultations conducted in the Somali region.” 

According to the findings, three critical issues remain unresolved in Afar due to tensions between 

federal standards and local religious and cultural interpretations: (1) the minimum age of 

marriage—federal law sets it at 18, whereas Afar proposed 16; (2) polygamy federal law allows 

only monogamous marriages, while Afar upholds the religious legitimacy of multiple spouses; and 

(3) inheritance rights federal law guarantees equal shares for men and women, but regional norms 

continue to favor male-only inheritance. On these matters, the region is actively seeking solutions 

that respect local beliefs while aligning as closely as possible with national legislation. All other 

provisions of the Federal Family Law have already been jointly endorsed by federal and regional 

authorities. Coordination structures have also been strengthened, including the creation of an 

Alliance to End FGM and Child marriage office in Afar and comparable mechanisms in the Somali 

region. 

Despite these advances, progress has been slowed by resource constraints and limited geographic 

coverage. A MoWSA l official explained: “In Afar, the program operated in 6 woredas, and in 

Somali, in only 10 woredas, which has slowed the harmonization and endorsement process.” 
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Consequently, full endorsement has been delayed: the revised Afar region Family Law has reached 

the Regional Council , while the Somali region’s process remains pending. 

3.4. Religion and Tradition  

The findings across Program woredas show that religion and traditional structures significantly 

influence FGM and CEFM practices. Misinterpretations of religious teachings have historically 

justified harmful practices, while traditional authorities such as Idirs, clan councils, and clan 

leaders reinforced social conformity. At the same time, the NCA–Save the Children Joint Program 

leveraged faith-led reform and engagement with religious and traditional leaders to promote zero-

tolerance norms. Public declarations, community dialogues, and mediation by clan elders helped 

shift attitudes, protect at-risk girls, and ensure community accountability. By aligning faith-based 

guidance with traditional governance, the program strengthened culturally legitimate mechanisms 

for prevention and protection. 

Religious Justification and Faith-Led Reform 

Historically, communities justified harmful practices such as FGM and CEFM through religious 

interpretations, creating deep cultural and spiritual inertia. The NCA and Save the Children joint 

program strategically addressed this barrier by promoting faith-led reform, demonstrating that 

these practices are not religious obligations while respecting spiritual integrity. A national-level 

IRCE participant noted that the program developed “guidelines, declarations, and religious 

documents [that] provide a clear framework for families, showing that abandonment of harmful 

practices is consistent with faith.” These tools including practical guidelines, doctrinal 

declarations, and scripturally grounded religious documents offer a coherent, faith-based pathway 

for communities to abandon harmful practices while maintaining religious adherence. 

The impact of these faith-led reforms is tangible. In Afar, the Regional Islamic Council issued a 

decisive fetewa: “Islam does not require infibulation—only cleanliness. We issued a joint fetewa.” 

By delivering sermons, distributing doctrinal guides, and making public declarations, religious 

leaders translated theological guidance into actionable, community-level change. Communities 

have reported observable shifts in understanding: “In the past, circumcisers used to consider their 

practice as a legal profession. Since the implementation of the Mekaneyesus project,  people have 
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become aware that circumcising girls is cutting out their body” (FGD Beneficiary, Wondo Genet). 

Technical officers also highlight sustained engagement: “Religious leaders have continued their 

teaching, citing it as part of their religious duty” (EOTC-DICAC, Tarma Ber). Collectively, these 

faith-based interventions dismantled misconceptions, fostering protective norms that align with 

both religious guidance and human rights principles. 

Traditional Power Structures 

Traditional institutions such as Edirs, clan councils, and lineage elders—have historically 

reinforced FGM and CEFM. Engaging these structures has therefore been central to the program’s 

effectiveness. IRCE notes, “Edirs have now integrated anti-FGM and anti–CEFM rules into their 

bylaws,” formalizing protective practices and embedding them within culturally respected 

governance systems. A community leader described this shift: “In the past, people considered 

female circumcision a right. Now days , if a member of the Iddir circumcises his daughter, he is 

first advised, then fined, and ultimately expelled from membership” (FGD, Hawassa Zuria). 

Clan elders, who were once staunch defenders of tradition, have increasingly become champions 

of abandonment. A national-level IRCE participant observed, “The greatest success is the shift in 

clan elders’ stance now they are the enforcers of abandonment.” NCA confirmed this trend across 

multiple regions, noting that “through repeated dialogue, exposure to religious reform, and 

engagement in community conversations, elders now endorse and uphold new norms, influencing 

household decisions, marriage arrangements, and cultural practices. Traditional leaders actively 

monitor and advise families, reinforcing the abandonment of harmful practices in culturally 

accepted ways.” 

These combined faith- and tradition-led interventions demonstrate how integrating community 

authority structures can transform longstanding harmful practices into protective, culturally 

legitimate behaviors (NCA, National-Level). The involvement of religious and traditional leaders 

has produced measurable normative change at the community level. Communities report visible 

shifts in both practice and belief: “Since faith leaders and traditional elders became involved, 

families now openly reject FGM and early marriage, and community compliance has visibly 

improved” (FGD, Bidu Woreda). Another observer highlighted, “Engaging both religious and 
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traditional institutions transformed potential resistance into community-led protection mechanisms 

for girls” (Program Officer, Shegosh). 

By combining faith-led guidance with culturally respected enforcement mechanisms, the program 

has created sustainable, community-level protection. Families now receive consistent messaging 

from both religious and traditional authorities, reinforcing the abandonment of harmful practices. 

Communities increasingly recognize that FGM and CEFM are neither religious requirements nor 

necessary cultural obligations, but rather practices that can and should be abandoned to safeguard 

girls’ rights, health, and futures. 

3.5. Program Out Comes  

Across the program-implemented woredas, qualitative findings demonstrate strong progress under 

the four outcomes of the NCA and Save the Children Joint Program. Under Outcome One, the 

implementation of diversion activities such as community dialogues, faith-based messaging, male-

engagement initiatives, media outreach, and public declarations has delivered tremendous results. 

These efforts have led to significant shifts in social norms, strengthened community conversation 

groups, increased rejection of harmful practices, and a broader public commitment to zero 

tolerance for FGM and CEFM. Under Outcome two , the implementation of diversion activities 

such as life-skills training, girls’ clubs, menstrual dignity support, economic empowerment 

activities, and parental re-education resulted in improved confidence among girls, increased school 

enrollment and retention, reduced economic drivers of child marriage, and stronger family support 

for girls’ rights. Under Outcome 3 , the implementation of diversion activities such as  the 

provision of medical care, legal assistance, psychosocial counseling, and coordinated referral 

services through One-Stop Centers resulted in timely survivor-centered support, improved case 

management, increased reporting of violations, and enhanced coordination among health, police, 

and social service systems. Finally for Outcome 4, the implementation of diversion activities such 

as capacity building for government and faith institutions, dissemination of the National Coasted 

Roadmap, development of standard tools and guidelines, and evidence generation resulted in 

stronger policy alignment, improved multispectral coordination, greater faith–government 

synergy, and frontline actors being equipped to implement zero-tolerance commitments 

effectively. Collectively, these services and results demonstrate meaningful progress toward 
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transforming FGM and CEFM practices and strengthening protective environments for women 

and girls across the intervention woredas. 

Outcome 1: Dominant norms transformed to protect girls from FGM and CEFM 

The findings under Outcome 1, Transformed Social Norms through Faith and Community 

Engagement highlight the significant achievements of the NCA and Save the Children Joint 

Program in shifting harmful social norms. These interventions collectively contributed to 

transforming attitudes and behaviors, laying the foundation for sustained social change. 

3.5.1.1. Participation of Faith Leaders  

In the woredas where NCA and Save the Children (SC) joint program implement interventions, 

faith leaders have become central agents in transforming harmful social norms related to FGM and 

CEFM. As trusted spiritual authorities, they interpret religious teachings for their communities and 

correct long-standing misconceptions that portray these harmful practices as religious obligations. 

With targeted training, theological reflection, and ongoing support from NCA–SC, faith leaders 

now utilize sermons, religious gatherings, counseling sessions, and community dialogues to clearly 

communicate that neither FGM nor CEFM is required by faith, while emphasizing that protecting 

girls’ dignity and wellbeing aligns with core religious values. This engagement has increased 

community openness to abandoning these practices and fostered positive attitudes toward girls’ 

rights. 

 Faith leaders now serve as powerful norm enforcers, shaping daily behaviors and influencing 

family decision-making. Through public declarations, household visits, and active participation in 

community dialogues, they consistently discourage harmful traditional practices and reinforce 

compliance with national child protection laws. As one beneficiary explained, “Religious leaders 

are now committed advocates we will not revert” (Berano FGD, Beneficiaries). A religious leader 

in Golina echoed this shift, stating, “From a religious perspective, I have been advocating for 

abandonment, drawing on Islamic teachings that emphasize the protection of health and dignity.” 

 Engagement across Christian, Muslim, and traditional faith systems proved decisive in shifting 

long-held beliefs. Following structured training and national theological reflection, religious 

leaders moved from neutrality to active opposition. In the Muslim-majority Afar and Somali 



37 

 

regions, regional Fetewa declared that FGM is not a religious obligation, with many  Regional  

councils calling for its complete abandonment. As one participant from Afar explained, “We told 

the communities clearly: cutting the girl is not Sunna and not Qur’an. It is only an old tradition” 

(religious leader, Elidar ). Across the Ethiopian Orthodox, Kalehiwot, Seventh Day Adventist, and 

Catholic churches, sermons now explicitly denounce both FGM and child marriage. A Tarmaber 

Religious leader leader affirmed, “FGM and CEFM have no basis in any faith,” while another 

emphasized, “Circumcision is culturally rooted; it is neither allowed in the Bible nor in the 

Qur’an.” 

Faith leaders’ interventions are reinforced by broader institutional coordination mechanisms that 

translate national commitments into community-level action. Afar Regional Majlis offices have 

introduced stricter procedures, requiring age verification before authorizing marriages, while 

Kebele task forces and Women’s Development Army units have integrated anti-FGM and anti-

CEFM efforts into their routine activities. As program beneficiaries noted, “Religious and clan 

leaders now publicly oppose harmful practices” (FGD beneficiary, Bidu). 

National-level NCA participants further emphasized this alignment, stating, “The national 

strategies and commitments have been adapted at the regional level through circulars, training 

sessions, and policy dissemination. At the woreda and kebele levels, community leaders and 

religious figures are engaged in enforcing laws.” 

 Faith leaders’ advocacy has also significantly influenced former circumcisers. One participant 

explained, “A mother used to circumcise 10-, 12-, or 14-year-old girls Mekaneyesus created big 

awareness. Additional Income generating alternatives were established for her, and as a result, she 

became a member of the anti–harmful traditional practices committee and now works to bring 

other circumcisers before the law” (FGD, Hawassa Zuria). Similarly, a Save the Children national-

level participant highlighted the transformative power of faith-based guidance: “The fetewa has 

played a major role in reducing the practice. Religious leaders clearly stated that both FGM have 

no basis in Islam.” 

Through these coordinated efforts, faith leaders have become powerful partners in shaping social 

expectations and sustaining community-level change. Their work has significantly contributed to 
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reductions in FGM and CEFM across targeted woredas, while greater coordination among 

government offices, religious institutions, and some civil society organizations ensures the 

sustainability of these interventions. As a Save the Children expert emphasized, “Lessons learned, 

such as the Fetewa declaration in Phase 3 in Harari region, have been successfully applied in other 

regions, demonstrating the potential for nationwide normative transformation.” (National level 

participant, Save the Children) 

3.5.1.2. Structured Community Dialogues and Public Declarations 

 In the woredas supported by the NCA and Save the Children (SC) Joint Program, structured 

community dialogues and public declarations have become core strategies for preventing FGM 

and CEFM. Through the Community Conversation/ Dialogue Approach and the Social Norms 

Exploration Tool, trained facilitators led repeated small-cluster conversations that encouraged 

participants to critically examine the health, social, and legal consequences of harmful practices. 

These safe spaces fostered cognitive dissonance, collective reflection, and joint decision making, 

enabling parents, youth, religious leaders, and local authorities to challenge entrenched norms and 

explore protective alternatives grounded in girls’ rights and wellbeing. 

A participant from Tarmaber illustrated this transformation: “If a member of Iddir circumcises his 

daughter, she will be expelled, and no one will attend her funeral or help in time of death. In the 

past, people considered the circumcision of females as a right. Now things have changed 

completely.” (FGD beneficiary, Tarma ber) 

Public declarations following community dialogues serve as formal commitments to abandon 

FGM and CEFM. Entire villages and Iddirs publicly pledge to stop these practices, signalling 

accountability and strengthening new social norms. Social sanctions have shifted: families who 

protect their daughters are respected, while those who continue harmful practices face collective 

disapproval. A community leader in Dodola noted, “People do not eat food brought by individuals 

who have circumcised their daughters.” 

Traditional circumcisers and marriage brokers in target areas were supported with alternative 

livelihood opportunities—such as training and equipment for income-generating activities  and 

publicly recognized during alternative rites ceremonies or abandonment pledge events celebrating 
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the decision to end FGM. This approach has transformed many into influential advocates against 

the practices. A former circumciser from Afar reflected: 'I used to cut 30–40 girls per season. After 

the training and the new generator they gave me for my shop, I stopped forever, and now I tell 

every mother: do not bring your daughter to anyone.' 

Hundreds of kebele-level child protection committees and community surveillance networks more 

than 120now led by former circumcisers monitor adherence and initiate rapid responses when girls 

are at risk. As one leader from Wondo Genet explained, “The woman who used to cut girls has 

become a member of the anti-harmful traditional practices committee. She stopped cutting, 

opposes other circumcisers, and works to bring them before the law.” 

Through this combination of structured dialogue, public pledges, and community-led monitoring, 

NCA and SC-supported woredas have achieved measurable shifts in attitudes, norms, and 

protective behaviors. These changes are increasingly institutionalized. As noted by an NCA 

national-level participant, “Edirs have now integrated anti-FGM and anti-CEFM rules into their 

bylaws ensuring long-term community ownership.” 

3.5.1.2. Male Engagement 

 In the Program woredas supported by NCA and Save the Children (SC) program, efforts to prevent 

FGM and CEFM have deliberately focused on transforming deeply rooted norms around 

marriageability while actively engaging men and boys as allies in safeguarding girls’ rights. 

Through community dialogues, male-focused discussion groups, and targeted outreach, fathers, 

boys, and male community leaders have been encouraged to question the belief that early marriage 

preserves family honor or enhances social standing. 

Using the community dialogue approach and the social norms exploration Tool, trained facilitators 

conducted repeated small-cluster conversations that created cognitive dissonance and led to 

collective commitments. These dialogues prompted families’ especially male influencers to 

critically reassess the cultural expectations that place girls at risk. Male engagement emerged as a 

cornerstone of sustained normative change. In Hawassa Zuria, one participant explained: “Boys 

and men promoted the work ‘I do not marry a girl who is under 18.’” By promoting responsible 
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masculinity and strengthening household level accountability, the program has helped ensure those 

girls’ decisions are respected, reducing social backlash and reinforcing protective behaviors. 

Men and boys, once silent or complicit, have now organized themselves into watchdog groups 

promoting positive masculinity, contributing to a notable shift in marriage preferences. Their role 

has been further reinforced through public declarations, mentorship initiatives, and active 

participation in community surveillance networks that monitor compliance with child protection 

norms. Reflecting this shift, a school club member from Tarmaber Woreda shared: “Today, if a 

man wants an uncut girl for marriage, nobody blames him; in fact, people respect him more.” 

Traditional authorities have similarly reinterpreted harmful practices. In Golina, for example, 

religious leaders reframed Absuma’ marriage practices, clarifying: “A girl must finish school 

before any marriage talks can even start.” Men who actively support delayed marriage and girls’ 

education are publicly recognized, while families or individuals attempting early marriages face 

social accountability. This integrated approach has strengthened male ownership of protective 

norms, contributed to measurable reductions in child marriage, and helped sustain community-

wide change. 

3.5.1.3. Media Amplification 

 Media has played a pivotal role in reinforcing efforts to end FGM and CEFM by amplifying 

messages emerging from community dialogues, public declarations, and male engagement 

initiatives. Through a strategic mix of religious media, mainstream outlets (OBN, EBC, and Fana), 

social media platforms, community radio, and other local communication channels, stories of 

villages, Iddirs, and families that have formally abandoned harmful practices were widely 

disseminated. This broad coverage has generated increased awareness, strengthened social 

pressure, encouraged communities to adopt protective behaviors, and tremendous results have 

been obtained. 

According to the findings,52 radio programs totaling more than 1,000 minutes were aired on Fana 

FM, Walta Radio, South Radio & TV, and religious stations, reaching even the most remote 

pastoralist areas. In Afar, mobile awareness units visited twelve camps, further extending exposure 

to key messages.  “Religious media outlets and mainstream radio stations played an indispensable 
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role in the anti-FGM and anti-CEFM campaign by broadcasting key messages in Afar and Somali 

languages on Fana FM and EBC, ensuring that even the most remote pastoralist communities 

received and internalized the call for change.” (Save the Children, National Level) 

Media coverage consistently showcased positive examples, celebrated protective actions, and 

amplified the voices of former circumcisers, community leaders, and male advocates building 

credibility and trust in the interventions. Publicizing consequences for harmful practices and 

sharing information on available support services further strengthened social accountability and 

community vigilance. 

An unexpected yet powerful outcome emerged in Somali, where radio listener groups formed 

during the Program continued long after its completion. As a Shegosh Woreda Implementer 

explained: “The radio listener groups we formed did not stop when the Program ended. They 

transformed themselves into village savings and loan associations and still meet every week to 

discuss early marriage, FGM, and even peace building.” The listener groups also reacted strongly 

to public declarations: “When a village publicly declares that they have stopped child marriage, 

everyone talks about it”. (Shegosh, FGD beneficiary) 

Outcome 2: Adolescent girls and their families are empowered to stand against all forms of 

FGM and CEFM and claim their rights 

The findings under Outcome 2  based on qualitative data collected across the project-implemented 

woredas, highlight the comprehensive approach of the NCA and Save the Children Joint Program 

in strengthening girls’ agency and family support. Key interventions included life skills training, 

school and community-based girls’ clubs, menstrual dignity and educational continuity initiatives, 

economic empowerment programs, and parent re-education. According to the findings, these 

strategies enhanced girls’ confidence, leadership, and decision-making, ensured continued school 

attendance, improved household resilience, and shifted parental attitudes toward rights-based 

protection. Collectively, the qualitative data indicate that these interventions empowered 

adolescent girls and their families to actively resist harmful practices, assert their rights, and foster 

a supportive environment for sustained social and behavioral change. 
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3.5.1.4. Life Skill Training 

Over the past five years, life skills training initiatives have played a transformative role in 

empowering adolescent girls and their families to question and ultimately reject FGM and CEFM. 

By equipping girls with soft skills, confidence, and practical knowledge, the program enabled 

communities to distinguish harmful norms from protective behaviors. Training manuals, structured 

group sessions, and radio listening groups helped shift long-held attitudes by encouraging open 

conversations about practices that were once considered taboo. As one girls’ club mentor from 

Hawasa Zuria shared, “The life skills training opened our eyes. Girls who once feared speaking in 

public now lead discussions and challenge harmful practices with courage.” This experience 

illustrates how life skills interventions have become a powerful protective factor for adolescent 

girls, strengthening their agency, voice, and resilience. 

 The program implemented a structured curriculum of more than 10 training sessions covering 

reproductive health, FGM, CEFM, gender equality, and child protection. These safe spaces 

encouraged adolescents to think critically, build resilience, and resist harmful traditions. As an 

NCA national-level participant noted, “The sessions serve as platforms for discussions that 

cultivate self-awareness, particularly in resisting harmful traditions like FGM and CEFM.” 

Parents who participated alongside their daughters also experienced meaningful shifts in 

perspective. A program implementer from Jigjiga Zuria explained, “When parents attend the 

sessions with their daughters, everything changes. They begin to see their daughters as leaders, not 

children to be controlled.” This intergenerational learning strengthened girls’ agency within the 

household and reduced pressures toward early marriage and harmful practices. 

The program’s capacity-building component extended beyond adolescent girls to encompass key 

community structures, including Iddir members, women’s groups, teachers, health extension 

workers, and religious councils. A Save the Children national-level participant explained, 

“Training equips them to report instances of FGM or CEFM in their community. Capacity building 

sessions cover parenting skills and involve both adolescent girls and their families.” 

These strengthened community networks significantly enhanced vigilance and response systems. 

A health officer from Golina highlighted the impact: “Life skills training didn’t just teach girls; it 
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strengthened the entire referral system. Now, teachers, health workers, and community volunteers 

coordinate faster than ever to protect at-risk girls.” 

Community-wide brainstorming sessions further amplified the program’s impact by engaging 

teachers, religious leaders, and local influencers in collective reflection. The IRCE described this 

approach: “Engaging in community-wide brainstorming sessions, we facilitated discussions on the 

significance of practices, drawing insights from training sessions, churches, and mosques and we 

also invite teachers.”  

3.5.1.5. School and Community-Based Girls’ Clubs 

 School and community-based girls’ clubs in the NCA and Save the Children (SC) program 

woredas have evolved into dynamic spaces of empowerment, providing adolescent girls with 

opportunities to share experiences, receive guidance, and build peer support networks. Through 

training on sexual and reproductive health, self-defense, negotiation, leadership, and 

communication, both in-school and out-of-school girls gained the confidence to challenge harmful 

practices and advocate for their rights. 

Many participants went on to serve as peer educators, reaching younger siblings and out-of-school 

peers, thereby extending the clubs’ impact beyond their immediate membership. A 16-year-old 

club member from Taramaber Woreda explained, “Before, when someone asked if I was 

circumcised, I felt ashamed and kept quiet. Now I stand in front of everyone and say loudly: ‘I am 

not circumcised, and I will never be!’ People clap for me.” Parents also noticed these 

transformations. “The girls’ clubs changed how our daughters see themselves. They now speak 

with confidence, and even challenge adults respectfully when their rights are at risk.” (Beneficiary  

FGD, Dodola) 

The school clubs further amplified their impact through mini-media broadcasts, radio skits, 

posters, and drama performances, stimulating wider community dialogue on FGM and CEFM. 

Even during conflict-related school closures, club activities continued in church compounds and 

kebele offices, ensuring uninterrupted support and advocacy. A beneficiary /Program Participants 

from Degahbour noted, “It solved the problem of silence and powerlessness for girls, granting us 

voice and future prospects.” Another participant reflected this, “The girls’ club gave me the 
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courage to challenge traditions and speak out for my friends’ rights. I now feel I can shape my own 

future and help others do the same”  (FGD, Hawasa Zuria). 

Participants across all Program woredas emphasized that these clubs help girls understand their 

rights and develop the confidence to protect them. Within schools, child protection became 

integrated into everyday routines. Teachers trained on child protection incorporated FGM and 

CEFM prevention into assemblies, classroom sessions, school media, and extracurricular 

activities. One teacher from Shegosh shared, “Before the training, many of us teachers were unsure 

how to respond to a girl in danger. Now we follow clear steps, and we have saved several girls 

from early marriage”. 

Student-led anti-harmful-practice committees actively monitored their peers and referred 

suspected cases to woreda WSA offices and One-Stop Centers, resulting in life-changing 

interventions. A club mentor from Elidar recalled, “When a grade-7 girl told us her uncle was 

planning to marry her to a 45-year-old man, the club members walked with her to the police. The 

marriage was stopped, and she is now in grade 9.” 

At the community level, Iddir committees, religious councils, police, and kebele child-protection 

groups created a multilayered safety net for girls. Strengthened coordination among schools, health 

facilities, and law enforcement improved timely reporting and response. A health officer from Erer 

Woreda explained, “Once we linked the schools, health posts, and the police, no case went 

unnoticed. The system started protecting girls in a way we had never seen before.” 

3.5.1.6. Menstrual Dignity and Educational Continuity 

In the Program woredas supported by NCA and Save the Children (SC), promoting menstrual 

dignity has been a key strategy to ensure girls’ consistent school attendance and reduce their 

vulnerability to FGM and CEFM. The program distributed dignity kits including reusable sanitary 

pads, underwear, school uniforms, and learning materials which significantly reduced 

menstruation-related absenteeism. A girls’ club leader from Shegosh Woreda explained, “They 

provided menstrual pads to girls every year before, we stayed home five days every month and 

missed lessons. Now we come to school every day and even play football during break.” 
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By normalizing conversations about menstruation and equipping girls with the resources to 

manage their periods confidently, the program strengthened girls’ health, dignity, and self-esteem. 

This support enabled them to fully participate in both academic and social activities. As FGD 

beneficiaries from Golina shared, “Girls stay in school longer and have better health we, the girls 

who benefited, will never allow it to happen to our own daughters. We are the sustainability.” 

Menstrual dignity interventions were closely linked to broader efforts promoting educational 

continuity. Through girls’ clubs, peer educators, and awareness campaigns, families and teachers 

were encouraged to support girls’ schooling during menstruation. Trained facilitators also worked 

to dispel myths, stigma, and discrimination related to puberty. Across intervention woredas, most 

supported girls continued into secondary school, with one participant from Taramaber noting, 

“Improving access to education and health services contributed significantly.” 

By reducing absenteeism and preventing school dropout, these interventions not only improved 

academic performance but also strengthened girls’ resilience against FGM and CEFM. A school 

club member from Dodola emphasized, “Before, I missed school during my period every month, 

but now I can attend every day, participate in class, and focus on my future. I feel confident and 

proud to stay in school.” Through these comprehensive measures, the NCA and SC program has 

enabled girls to remain in school, preserve their dignity, and build the skills and confidence needed 

to assert their rights and protect themselves from FGM and CEFM practices. 

3.5.1.7. Economic Empowerment 

In the Program woredas supported by NCA and Save the Children (SC), economic empowerment 

emerged as a highly effective strategy for protecting adolescent girls from FGM and CEFM. 

Adolescent girls and caregivers received business training, start-up, goats; beehives, cash grants 

linked to microfinance institutions, and participated in the Productive Safety Net Program (PSNP). 

These interventions generated immediate economic benefits that strengthened families’ resilience 

and reduced the financial pressures often driving early marriage. A mother from Dodola explained, 

“They bought one goat for me in 2021. Today I have eight goats and sell milk every day. Because 

of this money, I refused three marriage proposals for my daughter and sent her to grade 10. Money 

in my hand is stronger than any elder’s pressure.” 
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Beyond household income, economic empowerment enhanced girls’ agency, negotiation power, 

and social recognition. A participant from Elidar noted, “In our woreda, most of the IGA 

beneficiary families enrolled an additional daughter in secondary school.” Participation in 

vocational training, cooperative savings groups, and small enterprises allowed girls to contribute 

to family well-being, increasing their decision making influence and protection from harmful 

practices. By combining economic support with life-skills education, mentorship, and community 

advocacy, NCA and SC ensured that girls in Program woredas are better positioned to claim their 

rights, resist harmful traditions, and secure safer, more empowered futures. FGD beneficiaries 

from Golina reflected, “We, the girls who benefited, will never allow it” 

Providing alternative livelihoods to former circumcisers has also proven effective in reducing the 

economic incentives that previously sustained FGM. One key informant explained, “Providing 

alternative livelihoods for traditional circumcisers has reduced the economic incentives behind the 

practice.” Another added, “Offering new income sources to traditional circumcisers has 

diminished their financial dependence on the practice” (Women and Social Affairs Office, Elidar). 

3.5.1.8. Parenting Skill 

In the NCA and Save the Children (SC) Program woredas, transforming parental beliefs and 

behaviors was essential for addressing household-level drivers of FGM and CEFM. Parenting-

Without-Violence sessions engaged mothers and fathers—both separately and jointly providing 

safe spaces for reflection, dialogue, and learning. Facilitators used real-life examples of fistula, 

obstetric complications, school dropout, and psychological harm to help parents connect harmful 

practices with long-term consequences for their children and families. 

This approach encouraged parents to move away from fear-based, coercive child-rearing methods 

toward communication, empathy, and rights-based protection. A religious leader from Hawasa 

Zuria Region explained: "We used to think beating and early marriage was the only ways to control 

girls. After the parenting sessions, we understood that talking and listening work better. Now my 

daughter tells me everything, and I support her dreams." Similarly, a mother from Dodola Woreda 

reflected: "Before the sessions, I thought marrying my daughter early would protect her. Now I 

understand that keeping her in school and listening to her needs is the best protection. I feel proud 

to support her dreams." A father from Elidar Woreda added: "I used to follow the elders’ advice 



47 

 

without question. After the parenting training, I now speak up and stop plans for early marriage in 

my family. I want my daughters to grow up safe and educated." 

Parental attitude shifts were reinforced through family counseling, community dialogues, and 

economic empowerment initiatives, which collectively emphasized the value of girls’ education 

and safety. Mothers frequently reported that even modest increases in household income made 

keeping daughters in school feasible and desirable, reducing pressure to marry them off early. 

Families became more confident in resisting community or elder pressures, choosing instead to 

champion their daughters’ rights. 

Across Program woredas, this re-education process transformed parents from passive enforcers of 

harmful norms into active defenders of their children. They now report FGM threats early, 

intervene against forced marriage attempts, and collaborate with schools and community structures 

to prevent harm. This represents a profound cultural shift from coercion to protection, ensuring 

that girls’ safety, dignity, and education are prioritized within the household. 

Outcome 3: Women and girls at risk and/or survivors of FGM and CEFM access 

comprehensive services   

The findings under Outcome 3:  based on qualitative data collected across the project-implemented 

woredas, demonstrate the effectiveness of the  Joint Program in providing integrated, survivor 

centered support. Key interventions included One Stop Centre services , and referral linkages. 

According to the findings, these services significantly improved access to timely and coordinated 

care, reduced the burden on survivors of repeatedly recounting their experiences, and strengthened 

linkages among health, legal, and social protection systems.  

3.5.1.9. One Stop Centers Services 

One Stop Centers (OSCs), strengthen  through the NCA and Save the Children (SC) Joint Program, 

have greatly strengthened protection and support for girls at risk of or survivors  by FGM and 

CEFM in the targeted woredas. Prior to the program, survivors were forced to navigate multiple 

institutions, including health posts, police stations, justice offices, and prosecutors, repeatedly 

recounting their trauma. The OSCs have contributed to increased case reporting, reduced stigma, 

and stronger coordination across sectors. By fostering collaboration among health workers, police, 
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justice offices, WCA, and social protection systems, the centers have enabled better evidence 

collection, faster case follow up, and more effective legal action against perpetrators. 

Beyond immediate survivor support, OSC staffs conduct outreach in schools, religious gatherings, 

and pastoralist communities to raise awareness about the health risks and legal consequences of 

FGM and CEFM. Through referrals to education, livelihood, and social protection programs, 

OSCs also address underlying economic and social pressures that contribute to early marriage. An 

implementer from Bidu explained: "The One Stop Centre changed everything for survivors. A girl 

no longer has to visit the health post, police, and court separately. She gets medical care, 

counseling, and legal support all in one place, and her case is handled with respect and 

confidentiality." 

Strengthened health posts and centers equipped with clinical training, survivor-centered protocols, 

and essential supplies enabled health workers to integrate into community protection networks. 

They now report suspected FGM cases, provide emergency care, and link girls to One-Stop 

Centers for holistic support. A health worker in Afar reflected: 

"Before the project, many survivors stayed hidden because they thought no one could help them. 

Now, when we arrive with the mobile team, women come forward saying, 'I finally have hope.'" 

Similarly, health workers in Somali observed: "The training changed how we respond. We no 

longer just treat the wounds we protect the girl, report the case, and make sure she reaches the One 

Stop Centre for full support." 

As a prosecutor mentioned "The family brought fake kebele documents claiming the girl was 18. 

We sent her for a wrist X-ray at the hospital. The bone age was 13. The marriage was cancelled 

the same week, and the broker was arrested."( Tarmaber, Prosecutor) 

Survivors increasingly became active participants in the justice process, supported by strengthened 

reporting mechanisms and coordinated sectorial responses. One Tarmaber survivor shared: "I 

immediately reported the matter to the school principal. Within two days, police came, the 

marriage was successfully cancelled, and I continued grade 8." Referral pathways linking schools, 

police, Women and Children Affairs offices, and One Stop Centers ensured rapid and coordinated 

action to prevent harm and secure justice. A Women and Children Affairs officer from Dodola 
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explained: "When a teacher or community volunteer reports a planned early marriage, the referral 

system works quickly. Police, health workers, and OSC staff coordinate immediately, ensuring the 

girl is safe and the case reaches court if needed." 

Psychosocial Support: Psychosocial support and family mediation were central to helping 

survivors heal, reintegrate, and reclaim their lives. Trained counselors embedded in health centers, 

schools, and One Stop Centers provided individual therapy, peer-support groups, and trauma 

counseling. A beneficiary from Shegosh shared: "My parents were ashamed when I came back 

divorced at 15. The counselor brought us together for three sessions. Now my father says: ‘My 

daughter is my pride. She will complete her education and choose her own path forward.’" These 

interventions enabled survivors to rebuild trust, regain confidence, and reengage with school and 

community life. At the national level, an NCA participant noted: 

"Specialized medical treatment at referral hospitals included restorative surgeries for 16 fistula 

survivors at Hamlin Hospital, combined with psychosocial counseling and rehabilitation to support 

reintegration." Counseling and family mediation have also shifted parental attitudes, fostering 

support for girls’ education instead of early marriage.  

A health officer in Jigjiga Zuria observed: "Through counseling and family mediation, parents now 

support their daughters’ education. Psychosocial support has restored girls’ confidence, while 

referral linkages ensure they are never left without help." The transformative impact at the 

household level was echoed by a mother from Elidar: "After the counseling sessions, my daughter 

stopped blaming herself. She now walks confidently to school every morning. The support we 

received saved our family." 

Family mediation sessions prevented secondary rejection and reinforced protective care within 

households. A network of over 100 active referral linkages connecting schools, health posts, 

police, Women and Children Affairs, and One Stop Centers ensured rapid reporting and 

intervention.  Women and Children Affairs noted: "When we hear even a rumor of cutting or 

marriage, the girl herself or her friend calls the toll-free line or tells the teacher. Response comes 

within hours now, not months."(Dodola, Women and Children Affairs)  Psychosocial service 

providers also highlighted growing community trust in the system: "Before the project, survivors 
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suffered in silence. Now girls come to the OSC willingly because they know they will be believed, 

supported, and protected without judgment." (Health officer, Golina) 

Outcome 4: National policies, strategies and commitments and evidence supporting zero 

tolerance are cascaded at all levels 

 

The findings under Outcome 4, national policies, strategies, and commitments and evidence 

Supporting Zero Tolerance are Cascaded at All Levels, drawn from qualitative data across the 

project-implemented woredas, highlight how the NCA and Save the Children Joint Program 

effectively translated national frameworks into actionable, locally relevant strategies. Key 

interventions included the Cascaded National Coasted Roadmap, which enabled regional, woreda, 

and kebele actors to implement context-specific, budgeted, and time-bound plans; Faith 

Government Synergy, which engaged religious leaders alongside government structures to 

reinforce zero-tolerance norms; and the dissemination of tools, manuals, and evidence to frontline 

actors, equipping officials, teachers, health workers, community volunteers, and faith leaders with 

practical guidance and evidence-based resources. 

3.5.1.10. Cascaded National Coasted Roadmap 

The NCA and   the Children Joint Program played a pivotal role in translating Ethiopia’s National 

Coasted Roadmap to End FGM and CEFM (2020–2024) into actionable, locally relevant 

strategies. Recognizing that national commitments require practical implementation at regional, 

woreda, and kebele levels, the program supported the localization and cost planning of 

interventions, ensuring that policies moved from paper to practice. Unlike the conventional top-

down approach, the program cascaded the roadmap simultaneously across federal, regional, zonal, 

woreda, and kebele levels. Each administrative tier developed a localized, coasted road map, and 

time-bound implementation plan that feeds into the national roadmap, allowing context-specific 

interventions while maintaining national coherence. A national-level NCA participant explained: 

"Through workshops, consultations, and technical support, regional and woreda stakeholders 

developed context-specific action plans that align with the national Roadmap’s goals while 

addressing local drivers of FGM and CEFM." Similarly, a Save the Children national-level 

participant noted: "These plans include budgeted activities, clear timelines, responsible actors, and 
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measurable indicators, enabling governments and partners to allocate resources effectively and 

monitor progress systematically." 

The National Costed Roadmap was adapted into fully coasted road map regional and woreda plans 

in Afar, Somali, Sidama, Amhara, Oromia, and other regions. Each plan now has dedicated budget 

lines, ensuring resources reach the areas of greatest need. The Regional Women and Children 

Affairs Head in Afar explained: "Before 2020, we had the national roadmap but no money and no 

regional plan. Now every woreda has its own coasted plan, and the finance bureau releases funds 

every quarter." The approach also strengthened multi-sectorial coordination, with health, 

education, justice, women’s affairs, and social protection offices working together at the woreda 

level to implement integrated FGM and CEFM prevention strategies. Local actors could now 

respond rapidly to emerging risks, and resources were targeted toward the most vulnerable 

populations, enhancing the efficiency and impact of national policies. One Berano implementer 

highlighted: "Before, we only reacted when cases appeared, with the coasted roadmap at woreda 

level, we now plan, prevent, and monitor systematically. Every sector knows its role." A Women 

and Social Affairs Office in Oromia reflected: "The cascade process helped us see that ending 

FGM and CEFM is not only a national agenda it is our local responsibility. The coasted plan gave 

us the tools and confidence to act." 

3.5.1.11.  Faith Based Organization (FBOs)-Government Synergy 

According to woreda level participants, a cornerstone of the NCA and Save the Children (SC) 

Joint Program was its strategic engagement of faith actors alongside government institutions to 

reinforce zero tolerance for FGM and CEFM. Recognizing the profound influence religious leaders 

hold in shaping community norms, the program formalized collaboration between BOs and 

government structures at national, regional, and woreda levels. 

Through consultations, joint workshops, and advocacy platforms, religious leaders including the 

IRCE and regional Islamic Supreme Councils reviewed policies, provided guidance, and issued 

formal declarations supporting the abandonment of harmful practices. Eighty FBOs publicly 

reaffirmed their zero-tolerance commitments, while the IRC issued a historic nationwide 

declaration against both FGM and CEFM. In Afar and Somali regions, regional Islamic Supreme 

Councils reinforced this stance by declaring all forms of FGM non-obligatory, providing 
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communities with both moral and theological clarity. As a MoWSA representative explained: "The 

Religious Council sat with the Ministry of Women and Social Affairs, and we produced one joint 

declaration that is now read in every mosque and church on program days." 

Participants highlighted that this collaboration repositioned faith leaders as governance allies 

rather than solely moral voices. A national-level NCA expert observed: "Faith actors are no longer 

only moral voices; they are partners in governance. Their involvement ensures that zero-tolerance 

commitments are respected, promoted, and sustained at the community level." Faith leaders also 

contributed to developing manuals, advocacy tools, and community awareness campaigns, 

ensuring theological perspectives aligned with legal frameworks. This integration of moral 

authority with statutory obligations strengthened enforcement and increased public acceptance of 

FGM and CEFM prevention efforts. 

Local government structures confirmed the long-term sustainability of this approach. A WSA 

Office representative from Degahbour noted: "We have integrated the activities into government 

systems and community institutions like religious councils and watch groups, which will continue 

their work." Across all Program woredas, faith actors became active partners in policy 

implementation, supporting the localization of the National Coasted Roadmap and ensuring 

normative and legal systems functioned in harmony. Participants emphasized that the synergy 

between faith and government produced a culturally legitimate and sustainable enforcement 

mechanism, ensuring that zero tolerance for FGM and CEFM is no longer aspirational but fully 

operational. 

3.5.1.12. Tools, Manuals, and Evidence in the Hands of Frontline Actors 

The NCA–Save the Children (SC) Joint Program prioritized equipping frontline actors including 

woreda and kebele officials, teachers, health workers, community volunteers, and faith leaders 

with practical tools, manuals, and evidence to effectively prevent and respond to FGM and CEFM. 

By translating national policies into actionable guidance, the program ensured that knowledge and 

skills reached the communities most affected by harmful practices. 

Key resources developed and deployed included the National Men-Engagement Manual, which 

guides male leaders and fathers to promote positive masculinity and uphold zero-tolerance norms; 
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the FGM and CEFM Integration Guidelines, used by a wide range of government and other 

stakeholders—including Women and Social Affairs, Health, Education, Law Enforcement, and 

Health Extension Workers—to identify at-risk girls and integrate prevention actions into sectoral 

and routine services; the CEFM-Free Kebele Toolkit, which provides local committees with step-

by-step guidance to monitor and prevent early marriage; and Standard Operating Procedures 

(SOPs) for police and prosecutors, ensuring survivor-centered legal responses and consistent case 

handling. Additionally, Community Conversation/Dialogue and Social Norm Exploration Tools 

enabled facilitators to conduct repeated small-cluster conversations, generate cognitive 

dissonance, and support collective public pledges to abandon harmful practices. Evidence-based 

briefing papers and case studies further provided actionable insights for advocacy, awareness 

campaigns, and policy dialogue. 

These resources were widely disseminated to frontline workers, significantly strengthening their 

capacity to prevent harmful practices and respond effectively when incidents occurred. As a 

national-level NCA participant explained: "We have prepared guidelines, declarations, and other 

documents that provide a clear framework for continuing the work independently even after the 

program ends." Government actors also confirmed the practical impact of these legal tools, noting 

that: "The Revised Criminal Code has been cascaded down through systematic trainings for all 

sectors." (Degahbour, Government FGD) 

Teachers affirmed that the structured guidance significantly improved school-based prevention 

efforts: "Before these manuals, we used to struggle with how to talk to students and parents about 

FGM and early marriage. Now the guidance gives us confidence every session is structured, and 

families take our messages seriously because they can see we are trained and informed." (Teacher, 

Dodola) Community volunteers also highlighted the clarity and practical support provided by these 

tools: "Having the manuals and tools made our work easier. We now know exactly what to do 

when a family tries to marry off a girl early or plan FGM. We don’t guess anymore we act based 

on clear guidance and evidence." (Dodola, FGD)Another volunteer emphasized the sense of 

solidarity the tools fostered: "With these manuals and guidelines, we no longer feel alone in 

addressing FGM and CEFM. Every step from reporting a case to guiding families is clear, and our 

communities trust us to act effectively." (Shekosh, FGD) 
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Faith leaders acknowledged how religious guidance, aligned with the manuals, strengthened 

community acceptance: "The faith-based tools helped us speak with one voice. When we preach 

using clear messages from the manuals, the community understands that protecting girls is not 

against our faith it is part of it. This has changed many hearts." (Religious Leader, Shekosh, FGD) 

Frontline health workers observed the power of evidence in influencing behavior: "The dialogue 

tools and case studies help us show families real life consequences of harmful practices. Seeing 

the evidence makes them listen and change their behavior." (Health Officer, Bidu, FGD). At the 

community governance level, members of kebele child protection committees noted operational 

improvements: "With the toolkits and manuals, our kebele committee can now track early marriage 

cases systematically. We intervene early, and families understand that protection is everyone’s 

responsibility." Woreda officials further emphasized enhanced coordination: "These toolkits made 

coordination easier. Health workers, police, and community structures now follow the same 

procedures. When a case is reported, everyone knows their role, and the response is quicker and 

more effective than before." (Women & Social Affairs Officer, Bidu) 

By putting evidence and guidance directly in the hands of implementers, the program ensured that 

interventions were context specific, consistent, and data-driven. Schools, One Stop Centers, 

religious institutions, and community committees used these tools to monitor progress, engage 

parents, and track adherence to zero-tolerance commitments reinforcing broader legal and policy 

frameworks. The systematic provision of resources bridged the gap between policy and practice, 

making frontline actors confident and capable champions of change in their communities. As 

National level participant Highlighted:  "Lessons learned from successful initiatives, such as the 

Fetewa declaration in Phase 3 in Harar City which was later applied in Afar—demonstrated how 

experiences could be scaled across regions." (National, Save the children) The program  support 

Advocacy and awareness activities on significant dates including February 6 (International Day 

against FGM), March 8 (International Women’s Day), June 16 (African Day of Activism), and 

World Disability Day further amplified the reach of these tools, embedding knowledge, 

accountability, and protective action across communities nationwide. 

3.6. DAC Criteria  
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The evaluation of the NCA and Save the Children Joint Program, based on qualitative findings 

across Program woredas, demonstrates strong alignment with the OECD-DAC criteria. Relevance 

and community ownership were shown to be high, as interventions directly addressed the 

underlying drivers of FGM and CEFM deep-rooted norms, religious misinterpretations, economic 

pressures, and gender inequality while ensuring strong engagement of faith leaders, community 

structures, girls’ groups, and parents in shaping and implementing program activities. 

Effectiveness was evident through measurable changes in social norms, improved school 

enrollment, increased reporting of cases, strengthened community dialogue platforms, and 

expanded access to protective services through One-Stop Centers and referral networks. Efficiency 

was demonstrated through coordinated use of resources, integrated community platforms, and 

partnerships with government and religious institutions; however, some delays were caused by 

budget constraints, logistics, conflict, inflation, and staff turnover, which affected the speed of 

implementation in certain woredas. Sustainability was reinforced by capacity-building of local 

structures, institutionalization of tools and guidelines, cascading of the National Coasted 

Roadmap, and strengthened collaboration between faith institutions and government bodies. 

Relevance and Community Ownership 

The NCA–Save the Children joint program demonstrates high relevance across all intervention 

woredas by directly addressing FGM and CEFM. Participant from the Inter-Religious Council 

noted: "Highly relevant because it has demonstrated impact on the shift in FGM type and the 

reduction in CEFM." The interventions are evidence-based, culturally sensitive, and aligned with 

urgent health and social priorities, responding to community needs while supporting girls’ health, 

education, and protection. A Women & social affair emphasized this alignment: "This program 

came exactly at the right time for our community FGM and child marriage were increasing, and 

no other actor was addressing them with this depth."( Tarmaber, Women & social affair). 

Community ownership has been central to the program’s relevance and sustainability. As 

highlighted by a national-level NCA participant: "All concerned bodies participated during the 

implementation of the program, bringing benefits even to communities in neighboring non-

program woredas." Participation extended beyond direct beneficiaries, creating spillover effects 

that reinforced normative change in surrounding areas. Local leaders including religious and 
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traditional authorities—played key roles as co-designers and implementers, ensuring interventions 

were contextually appropriate and culturally legitimate. A Save the Children national-level 

participant noted: "There was deep involvement of religious and community leaders in design and 

implementation." A religious leader further illustrated this cultural alignment: "The interventions 

match our cultural realities; they do not impose solutions but build on what the community already 

believes about protecting children."( Benficary FGD , Kebribeya) 

According to data collected from Tarmaber Woreda, Amhara Region, the program’s relevance 

extended beyond direct beneficiary woredas, reaching neighboring areas such as Mojana Ena 

Wodera, Angola, and Basso. Engagement spanned all administrative levels, from zone authorities 

to kebele residents, with baseline data informing locally tailored strategies. In established woredas 

like Ankober and Tarmaber, inclusive monitoring, participatory trainings, and collaboration with 

Edir leaders and school clubs reinforced cultural resonance and social acceptance. Informal 

knowledge-sharing through students, traders, and personal networks further extended the 

program’s influence beyond direct beneficiaries, demonstrating the adaptability and contextual 

integration of interventions. Community members repeatedly affirmed that the program addressed 

real, pressing needs; as one mother’s group participant noted: "Because the program responds to 

the real problems of girls' education, safety, and health, people accept it immediately. They see its 

relevance in their daily lives."  

In other mass media played a critical role in reinforcing community ownership and program 

relevance by extending awareness beyond intervention sites. IRCE notes, “Media reach spreads 

awareness to non-program areas, amplifying protective messages and influencing neighboring 

communities.” This spillover effect ensured that anti-FGM and anti-CEFM messaging reached 

wider social networks, normalized protective behaviors, and fostered community accountability. 

The combination of local leadership, participatory engagement, and media amplification created a 

strong sense of ownership, enabling interventions to be socially acceptable, culturally sensitive, 

and contextually grounded. The program’s measurable reductions in FGM and CEFM reflect both 

local ownership and strategic alignment with national development objectives, illustrating a model 

of scalable, community-driven impact. 

Effectiveness 
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 The program’s effectiveness was reinforced through robust monitoring, adaptive management, 

and continuous feedback loops, which enabled sustained engagement with at-risk populations even 

under challenging conditions. A participant from Bidu Woreda highlighted this resilience: "Even 

during drought and insecurity, we adjusted activities and continued reaching the girls through 

mobile sessions and local leaders." This flexibility ensured that interventions remained accessible, 

contextually relevant, and impactful, safeguarding progress despite environmental and security-

related shocks. 

Although program activities successfully reached the targeted woredas and kebeles, behavioral 

change has progressed more gradually in some remote areas due to deeply entrenched cultural 

norms. Harmful practices such as FGM and CEFM continue in isolated communities. 

Nevertheless, positive outcomes are becoming increasingly visible, providing social proof that 

shifts perceptions. A key informant from Hawasa Zuria noted: “People now see that girls can be 

respected and healthy without undergoing circumcision; this changes attitudes quickly.” As 

communities observe uncircumcised girls marrying safely and giving birth without complications, 

longstanding beliefs are being challenged, accelerating normative change. 

The program’s strong accountability mechanisms further reinforced its effectiveness. Routine joint 

reviews, stakeholder reflections, and transparent reporting ensured that activities stayed aligned 

with plans, budgets, and community priorities. By embedding structures within Idirs, school clubs, 

religious institutions, and local government systems, the program established mechanisms that 

continue to operate independently. A respondent from Dodola Woreda remarked: “The structures 

we built, from Idirs to school clubs, now operate on their own, sustaining awareness and preventing 

early marriages even without external support.” 

At the national level, NCA emphasized the lasting strength of these systems: “Through these 

mechanisms, the program not only achieves immediate protective outcomes but also builds long-

term resilience within communities.” Monitoring, adaptive delivery, and institutionalization have 

collectively reinforced sustainable behavior change, ensuring that protective practices—such as 

the abandonment of FGM and delayed CEFM are maintained beyond the program period. The 

combination of visible community role models, strengthened local institutions, and responsive 
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management positions the NCA–Save the Children joint program as a highly effective model for 

long-term normative transformation.  

Efficiency  

The NCA–Save the Children joint program demonstrates exceptional efficiency, achieving broad 

and measurable results with relatively modest financial and temporal resources. A key factor in 

this efficiency is the strategic use of existing community and institutional structures such as Idris, 

youth clubs, religious networks, health posts, and schools which enabled wide geographic and 

social reach without significant infrastructure investment. Income-generating activities (IGAs) 

supported girls to stay in school and reduced household reliance on early marriage, while 

engagement with religious leaders allowed messaging to reach millions at minimal cost. 

Community dialogues and mentorship structures further amplified behavior change, exemplifying 

a low-cost, high-impact model that maximizes social returns on investment. 

Strong multi-stakeholder coordination and systematic evaluation further reinforced efficiency. A 

national-level NCA participant highlighted the presence of “robust mechanisms, including joint 

monitoring visits, management meetings, debriefings, and review forums,” emphasizing that 

systematic lifecycle monitoring including mid-term evaluations, budget tracking, performance 

feedback, and real-time adjustments ensured activities were completed without waste. IRCE 

similarly noted that implementation was “excellent because of strong coordination and 

collaboration,” demonstrating how coordinated structures acted as resource multipliers by 

minimizing duplication and optimizing deployment of limited resources. As one NCA national-

level participant observed, “By training a few key religious leaders, we were able to reach 

millions,” illustrating the program’s ability to scale transformative messaging through cost-

efficient pathways. 

Efficiency is further demonstrated in the program’s ability to deliver high value despite constrained 

budgets. IRCE observed, “Despite small financial resources, the program achieved high impact,” 

highlighting the role of strategic planning, bulk procurement, and prioritization of high-yield 

interventions. NCA confirmed that value-for-money principles were applied across all woredas, 

enabling resources to be stretched to maximize reach, strengthen community engagement, and 
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support structural change initiatives such as integrated referral pathways and institutionalized 

tools. 

Reflecting on these achievements, an NCA participant emphasized the program’s efficiency: “The 

program’s efficiency is measured not merely by the resources spent but by the scale, quality, and 

sustainability of outcomes achieved.” By combining the strategic use of existing community 

structures, coordinated multi-stakeholder efforts, and carefully targeted interventions, the program 

exemplifies how modest investment can produce transformative, scalable, and long-lasting impact 

on the abandonment of FGM and CEFM. 

Sustainability  

The sustainability of the NCA–Save the Children joint program is strongly affirmed across all 

intervention woredas. According to IRCE, “most of the key activities and outcomes can be 

sustained after the end of the joint program,” highlighting that sustainability was structurally 

embedded rather than implemented as a short-term add-on. Protective norms have become part of 

everyday community practice, institutionalized through local structures such as Idirs, youth clubs, 

faith groups, and school clubs. By fostering local ownership, program continuation no longer relies 

on external funding or monitoring. Communities have internalized protective behaviors and are 

transmitting them across generations. 

Community voices further validate this locally owned sustainability. In Erarr, a participant 

emphasized, “Whether the program ends or not… we will continue… this is our problem… for 

our own children.” Similarly, a Non-Government FGD participant in Degahbur noted, “The youth 

clubs are now registered and will continue.” Local institutions including Edirs, Mahibers, CBOs, 

and religious bodies are independently driving behavioral change through sermons, counseling, 

and community reflection. A respondent from Wondo Genet affirmed, “We continue working even 

if the Program is terminated, we have an obligation to continue because we learned a lot.” 

Collectively, these testimonies illustrate cultural, social, and institutional ownership that ensures 

momentum persists beyond donor timelines. 

Institutionalization extends across education, health, legal, and faith sectors. Notably, the 

Evangelical Church has integrated anti-FGM and anti-CEFM content into theology curricula and 
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Sunday worship manuals across more than 180 congregations. An Evangelical Church 

representative explained, “Even after the Program ends in 2024, our religious institution will 

continue these effort topics are now in the education curriculum of 25 theology colleges and 

Sunday manuals of 180+ churches.” At the policy level, the program contributed to national 

systems change, including support for the National Coasted Road map to End FGM and CEFM, 

participation in the National Alliance, and advocacy for progressive family laws in Afar and 

Somali. Manuals, men’s engagement guides, and community training tools have been formally 

integrated into government systems, ensuring knowledge continuity and institutional memory. 

Capacity building remains a cornerstone of sustained impact. Teachers, faith leaders, health 

workers, justice officials, school club members, parents, and community volunteers have been 

equipped with the skills and tools necessary to independently prevent and respond to harmful 

practices. Strengthened referral pathways, survivor-centered services, school support systems, 

IGAs, and life-skills training have collectively enhanced family and community resilience. 

Household-based initiatives, including Parenting without Violence/Safe Families, further embed 

protective norms directly within family structures. As an NCA national-level participant 

highlighted, “Joint planning, participatory monitoring, and collaboration with federal, regional, 

and local authorities anchor anti-FGM and anti-CEFM priorities within public policy, ensuring 

continuity through state mechanisms.” 

Efficiency and cost-effectiveness further reinforce sustainability. By leveraging existing 

government platforms and community networks, minimizing overhead costs, and promoting 

community-driven actions, the program has significantly reduced reliance on external resources. 

Joint implementation and cost-sharing arrangements ensure that core protective activities can 

continue independently. While contextual risks such as insecurity persist as highlighted by a 

Women & Children Affairs who cautioned, “I am concerned that the gains achieved so far may be 

reversed if the security situation continues” the program nonetheless leaves behind a resilient 

ecosystem. Local actors, community structures, religious institutions, and policy frameworks are 

now collectively positioned to safeguard girls’ rights and sustain progress well beyond the Program 

period. 

3.7. Program Challenges 
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Despite achievements in this Program according to the findings collected across all project-

implemented woredas, the NCA–Save the Children Joint Program faced multiple challenges that 

affected the smooth implementation of interventions. These challenges were both internal and 

external in nature. Internal challenges including deeply entrenched norms, religious 

misinterpretations, economic dependence, inadequate services, weak law enforcement, Program 

budget and logistics constraints, government priority shifts, and high staff turnover. External 

challenges arose from broader contextual factors such as conflict and insecurity, the COVID-19 

pandemic, drought and climate change, and rising inflation and economic pressures. Together, 

these barriers influenced the reach, continuity, and effectiveness of program activities.  

Deep-Rooted Social Norms 

A central challenge confronting the NCA–Save the Children joint program is the persistence of 

deeply entrenched social norms that continue to sustain FGM and CEFM across all Program 

woredas. Despite intensified awareness efforts, community dialogues, and engagement with 

religious and traditional structures, long-standing cultural expectations and fears of social backlash 

remain powerful drivers of harmful practices. These norms are often reinforced across generations, 

making behavior change slow and uneven. 

Across Somali woredas, families frequently expressed public agreement with program messages 

while privately adhering to traditional practices. As one participant from Shekosh observed, “Some 

families agree in meetings, but at home they still fear what the community will say.” This duality 

highlights the strong collective pressure to conform in tightly knit pastoral communities, where 

social unity and reputation are deeply valued. A health extension worker from Wondo Genet 

similarly noted, “Even when girls understand their rights, they fear becoming the only one in the 

village who is uncircumcised. The pressure from neighbors is stronger than the information we 

give.” 

In Afar, traditional authorities have historically reinforced CEFM and FGM, leaving girls and 

parents with limited autonomy to resist community expectations. The fear of sanctions remains 

significant, as an Afar mother explained: “Even if a mother wants to protect her daughter, she fears 

the community will insult or isolate her if she refuses circumcision.” (FGD Beneficiary, Elidar). 

Another participant from Afar added, “In our area, refusing early marriage is seen as disrespecting 
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elders. Families comply not because they believe in the practice, but because they fear conflict 

with relatives.” 

In Wondo Genet and Tarmaber woredas, cultural adherence to FGM remains deeply tied to norms 

of honor, purity, and marriageability. Although awareness efforts have begun to shift perceptions 

illustrated by a Hawasa Zuria respondent who noted, “People have become aware that 

circumcising girls is cutting out their body” social expectations persist. As one key informant from 

Bidu explained, “families often continue the practice despite understanding its harms: People now 

know the risks, but some still do it quietly because they believe an uncircumcised girl will not be 

accepted for marriage.” A community volunteer from Tarmaber reinforced this concern: “Some 

parents tell us they are convinced FGM is harmful, but they worry their daughters will be mocked 

or rejected if they break the tradition.” 

A significant emerging challenge is the medicalization and increased secrecy surrounding FGM. 

In certain woredas, such as Dodola, mothers reportedly conceal their intentions from husbands and 

seek procedures in private clinics. One implementer warned, “Today FGM is shifting to private 

clinics in urban areas… a special program should be developed to tackle this.” This shift 

complicates surveillance efforts and allows the practice to continue discreetly, beyond the reach 

of community-based monitoring and accountability systems. 

Across all regions, fear of social isolation remains a powerful barrier to abandoning harmful 

norms. Save the Children staff emphasized that “changing deeply rooted norms takes time because 

families often fear social ostracism if they reject established practices.” A national-level 

implementer from ECEFMY DASC summarized the challenge plainly: “People have started to 

question FGM, but the change is slow. They say: ‘If everyone stops, we will stop too.’ No one 

wants to be the first.” 

Inadequate Services 

Access to essential health and legal services remains a major challenge for survivors of FGM and 

child marriage. Effective referral pathways and functional support systems are crucial to ensuring 

that affected girls receive timely medical, psychosocial, and legal assistance. However, persistent 

systemic limitations continue to hinder service delivery. Participants noted that “establishing one-
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stop service centers encounters impediments due to material shortages and inadequate equipment.” 

Likewise, a stakeholder from Golina Woreda explained, “the Program implementer confronts 

limitations in both material resources and personnel capacity, hindering the efficiency of 

assistance.” These gaps significantly restrict the program’s ability to respond to the needs of 

adolescent girls, particularly in remote or underserved communities. A health worker from Wondo 

Genet highlighted the impact of logistical barriers: “Sometimes we want to refer girls immediately, 

but without vehicles or fuel, the process is delayed, and girls suffer longer.” 

The lack of medical infrastructure and trained personnel further exacerbates these challenges. A 

Woreda Health Office representative from Afar observed, “Many girls in remote kebeles never 

reach the health post because transportation and medical supplies are lacking; even when they 

come, essential care is sometimes unavailable.” A health extension worker from the Somali Region 

similarly stated, “We have the commitment but not the tools no gloves, no delivery beds, no 

emergency kits. How can we manage complications without basic supplies?” 

Community-level health extension workers and social service providers also face overwhelming 

caseloads, limiting their ability to follow up on cases of FGM and child marriage. A Kebele health 

Officer from the Erer emphasized, “Our social workers are overwhelmed; without additional staff 

and resources, and we cannot follow up on all reported cases of FGM and early marriage.” An 

implementer from Wondo Genet reiterated this constraint: “Some cases remain unaddressed not 

because we do not care, but because one officer is covering five kebeles; it is impossible to reach 

every child in time.” 

Law Enforcement  

Qualitative data collected across all woredas indicate that weak law enforcement continues to 

undermine efforts to prevent and respond to FGM and CEFM. In regions such as Afar and Somali, 

the absence of fully revised and endorsed family laws limits legal recourse, and existing 

punishments are often perceived as inadequate. A participant from Wondo Genet explained: “The 

punishment stated in the state law is insignificant; it is less than 1,000 birr and above and three 

months and above.” Similarly, a Tarmaber implementer noted, “The law provides rights of bail for 
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the person who committed the act, so this person is hidden and does not receive the appropriate 

punishment that teaches others.” 

A government officer from the Somali Region echoed these concerns, stating, “When the law is 

weak or unclear, offenders do not take it seriously this creates a cycle where violations continue 

without fear.” Limited accountability mechanisms further complicate enforcement. A stakeholder 

from Bidu Woreda observed, “The challenge is the lack of mechanisms to enforce laws and 

policies related to CEFM and FGM.” Another participant from Elidar added, “Even when we try 

to enforce the law, there is no monitoring body to ensure decisions are followed, so cases easily 

disappear.” Weak institutional capacity contributes to this gap; as a Women and Children Affairs 

officer from Dodola explained, “We do not have enough trained prosecutors or investigators 

specializing in children’s cases  this delays justice and discourages families from reporting.” 

Delays in reporting and strong social pressures also obstruct legal processes. A police officer from 

Tarmaber Woreda highlighted, “Some cases of early marriage are reported too late, and by the 

time we intervene, the marriage has already taken place; weak enforcement and delayed reporting 

make prevention difficult.” Community influence can further undermine enforcement. As a 

participant from Bidu Woreda : “ we arrest offenders, the community pressure to release them is 

strong, which undermines the law’s authority and discourages reporting.” A community volunteer 

from Shekosh similarly noted, “Families sometimes withdraw complaints because elders push for 

reconciliation rather than legal action—this makes enforcement nearly impossible.” 

Advocacy remains critical in regions such as Afar and Somali, where local family laws are not yet 

harmonized with federal legislation. Without stronger punitive measures and aligned legal 

frameworks, many communities continue to rely on traditional mechanisms rather than formal 

justice systems. This underscores the urgent need for legal reform alongside sustained community 

awareness and enforcement efforts. 

Religious Perceptions  

Even if the program had worked, some religious beliefs posed another significant challenge to the 

NCA–Save the Children joint program, particularly in Somali and Afar woredas, where FGM and 

CEFM are often perceived as religious obligations. Deeply embedded misinterpretations of 
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religious doctrine created strong resistance to behavior change, as abandoning these practices was 

seen by some families and circumcisers as disobedience to faith or a departure from long-held 

spiritual traditions. As one participant noted, “Some families believe FGM is a religious duty, so 

abandoning it feels like abandoning their faith.” (FGD Participant, Eror). These misconceptions 

reinforced the belief that FGM and CEFM were necessary for moral purity and acceptable 

femininity, making families wary of change. A community elder in Afar further emphasized this 

challenge, explaining, “For generations, people associated FGM with being a good Muslim 

woman; when we tell them it is not religious, they struggle to accept it because it contradicts what 

they learned from their elders.” (Elder, Afar KII). 

Households frequently linked FGM especially the more severe forms to expectations of religious 

purity, moral discipline, and spiritual cleanliness. Similar religious interpretations also shaped 

support for CEFM, with some families viewing early marriage as aligned with religious norms or 

divine expectations. Despite awareness efforts, many families remained cautious, fearing moral 

criticism or accusations of violating religious duty. A religious leader from Afar explained, “Even 

after religious leaders explained that Islam does not require circumcision, a few households still 

hesitated they said, ‘This is what our fathers and grandfathers taught us.” (FGD Religious Leader, 

Golina). This generational tension is also reflected among youth, as one young participant shared: 

“Young people are hearing new messages that FGM is harmful and not religious, but at home their 

parents still say it is ‘haram’ not to circumcise girls this creates confusion for many girls.” (Radio 

Listener FGD,  Shegosh). 

Despite these gains, shifting religious perceptions remained an evolving process. As a regional 

official noted, “People were confused for many years’ culture and religion were mixed together, 

so they thought stopping FGM was against Islam.” (Women’s Social Affairs, Afar). Convincing 

all households to accept religious reinterpretations required ongoing dialogue, trust-building, and 

reinforcement from multiple faith-based networks.  

Economic Dependence  

Economic dependence emerged as a significant barrier to the effectiveness of the NCA–Save the 

Children program across Program woredas. Chronic poverty, livelihood insecurity, and reliance 
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on bride-price created strong incentives for families to marry off daughters early, often viewing 

them not as individuals to be protected, but as sources of financial relief. As a participant reflected, 

“Some families agree in meetings, but at home they still marry their daughters early because of 

the bride-price money is needed for daily survival.” (Beneficiary FGD, Degahbour). 

This economic pressure frequently overshadowed awareness-raising efforts. Even when families 

understood the harms of CEFM, competing financial needs made it difficult to prioritize long-term 

well-being over immediate economic gain. An official from Dodola captured this dilemma clearly: 

“Parents know early marriage is harmful, but poverty pushes them they say, ‘If we don’t marry 

her now, how will we survive?’” (women & children affairs, Dodola). Similarly, in Amhara, a 

health officer explained how scarcity drives difficult choices: “Some mothers want their daughters 

to continue school, but hunger forces them to choose marriage for economic support.” (FGD 

Health Officer, Tarmaber). 

Even with awareness, families often feel trapped by economic realities. “Even when we know the 

risks, refusing a marriage proposal can mean losing essential food or shelter families feel they have 

no choice.” (FGD, Kebribyah) Another stakeholder highlighted the systemic nature of this 

challenge: “Bride-price is a reality we cannot ignore; until families have alternative income, early 

marriage continues despite awareness campaigns.” (School Club, Bidu). 

Program Budget and Logistics  

The implementation of comprehensive services by the NCA–Save the Children program including 

medical care, psychosocial support, training, and community outreach faced notable challenges 

related to budget and logistics. Financial constraints sometimes limited the scale, frequency, and 

geographic coverage of interventions, particularly in remote, conflict-affected, or sparsely 

populated woredas. Continuous funding was critical for maintaining One-Stop Centers, mobile 

outreach teams, and safe spaces, and the reliance on such resources occasionally slowed activity 

delivery. As staff from Afar explained, “Funding constraints sometimes delayed outreach and 

service delivery, especially for mobile teams and One-Stop Centers in conflict-affected areas.” 

(Government FGD, Elidar). 
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Logistical challenges further compounded these difficulties. Many Program woredas, like Somali 

and Afar, feature harsh terrain, poor road networks, and difficult-to-access communities, 

complicating staff deployment, supervision, and timely delivery of materials such as educational 

resources, menstrual hygiene kits, and livelihood supplies. One beneficiary highlighted this 

challenge, noting, “Even with careful planning, some remote kebeles remain unreached due to 

difficult terrain and limited resources the Program should expand to cover these areas.” 

(Implementer, Berano). 

Staff also noted that delays in transportation and material shortages affected program continuity 

and the timely delivery of critical interventions: “Sometimes supplies arrive late, and mobile teams 

cannot reach the communities on schedule, which interrupts planned training and awareness 

sessions.” (Implementer, Bidu). Another stakeholder emphasized the cascading effect of these 

constraints on service quality: “Limited budget and logistical support reduce the frequency of 

follow-ups, which can weaken the impact of community mobilization and school-based 

interventions.”  

Frontline workers highlighted how logistical challenges affected service access for beneficiaries: 

“In some kebeles, girls still walk for hours to reach One-Stop Centres because transport support is 

insufficient. This discourages attendance for both medical care and training sessions.” (FGD 

benficary, Berano). A school teacher noted the impact on educational interventions, stating, 

“Sometimes training materials or menstrual hygiene kits arrive late, and we have to postpone 

sessions, which breaks the rhythm of school-based girls’ club activities.” (Teacher , Shegosh). 

Additionally, a health extension worker reflected on the compounding effect of resource 

constraints: “When mobile teams are delayed or kits run out, the community loses confidence in 

our services, which can slow behavior change.” (FGD Health officer, Golina) 

Government Priority Shifts  

The NCA–Save the Children program faced significant challenges stemming from shifting 

government priorities, limited local capacity, and variable acceptance of interventions. Recurring 

crises, emergencies, and competing policy agendas occasionally diverted attention from FGM and 

CEFM prevention, reducing available support, resources, and enforcement of protective measures. 
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As one key informant highlighted: “This Program does not pursue any political agenda… the 

government should not leave these issues solely to NGOs; it must address them through its own 

institutions and allocate budget.” ( EOTC-DICAC, Tarmaber). Such gaps in prioritization were 

echoed by local officials: “Sometimes government offices are preoccupied with other emergencies, 

and FGM or CEFM prevention is not prioritized, leaving NGOs to fill the gap.” (Women and 

Children Affairs, Afar) 

The North Ethiopian conflict further exacerbated these challenges, shifting government focus to 

humanitarian response and security concerns. A Women & Children Affairs Officer from a 

conflict-affected zone in Afar noted: “Because of the conflict in the north, the Government budget 

and attention have shifted to emergency relief and displacement prevention of harmful practices 

like FGM has been put on the back burner.” Similarly, a health Officer in the Erer  woreda 

explained: “During times of crisis, the police and judiciary are overwhelmed with conflict-related 

cases. Issues like early marriage and FGM get deprioritized, and many cases go uninvestigated.” 

A  Health Bureau Official from Tarmaber confirmed: “Resource constraints are worse now: funds 

that would normally go to social protection and protective services are being redirected to security 

and humanitarian needs.” Meanwhile,  Program Implementer from a northern-affected Tarmaber 

reflected: “Community mobilization sessions and school-based clubs had to stop when families 

fled conflict zones. It is hard to sustain anti-FGM activities when everyone is preoccupied with 

survival.”( Tarma ber ,FGD particpant) 

High Staff Turnover  

The NCA and Save the Children program faced persistent challenges due to frequent relocation, 

reassignment, or resignation of trained personnel, particularly within the health, legal, and social 

service sectors. This turnover disrupted the continuity of essential services, affecting community 

mobilization, monitoring, mentorship, and the overall delivery of protection and support for at-

risk and vulnerable girls. According to the data mitigate these effects, the program implemented 

regular orientation and training for newly assigned staff, strengthened coordination and referral 

mechanisms, and leveraged local community volunteers as anchors of continuity. Despite these 

measures, high staff turnover remained a significant challenge, occasionally leaving gaps in 

service delivery and affecting the consistency and quality of interventions across Program 
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woredas. As one community leader from Afar noted, “Orientation for new staff and volunteer 

engagement helped, but frequent staff changes still affected monitoring and continuity of services 

for girls.” 

Delays in approvals, insufficient supervision, and weak ownership slowed Program momentum 

and affected coordination among stakeholders. As a health officer from Dodola explained, “Even 

when programs are well-intentioned, low technical capacity and staffing shortages at local levels 

slow down monitoring and community engagement.” Key informants further highlighted 

operational impacts: “Whenever trained staffs are reassigned, it takes months for replacements to 

understand the community context and referral systems, delaying critical support for girls.” 

(Health Officer, Kebribeya). 

Beyond operational delays, turnover also affected community trust: “Frequent staff changes make 

it difficult to maintain trust with families; girls are sometimes hesitant to seek help from new 

personnel.” (FGD, Community Member, Tarmaber). Low payment and challenging work 

environments were additional drivers of turnover. In Golina, a health worker noted, “Many trained 

staff leave because the salary is too low and the workload is overwhelming. Even those who stay 

struggle to cover remote kebeles, which affects the quality and consistency of services for girls.” 

Similarly, in the Somali region, a social worker explained, “The difficult work environment—long 

distances, harsh terrain, and minimal incentives makes it hard to retain staff. Frequent resignations 

disrupt referrals and follow-up for FGM and early marriage cases.” 

Conflict and Insecurity  

Ongoing conflict and insecurity in Amhara, Afar, and Oromia regions posed a significant challenge 

to the NCA–Save the Children program, severely disrupting implementation and exposing 

children, families, and communities to heightened risks. In Amhara, school closures during periods 

of conflict left many girls at home, increasing their vulnerability to CEFM and FGM. As one 

community volunteer observed, “Because schools were closed, many girls were married off during 

the conflict. Our training sessions and One Stop Centre activities also stopped, leaving survivors 

without support.” (Tarmaber, FGD participant). 
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Conflict disrupted not only education but also mobile outreach, health services, psycho-social 

counseling, and broader community engagement. The collapse of both formal and informal 

protection systems left girls more exposed to gender-based violence and harmful traditional 

practices. A woreda official explained, “When fighting starts, all structures collapse, no meetings, 

no reporting, no protection.” Early gains were increasingly at risk, as noted by a Women and Social 

Affairs officer in Afar: “Eight kebeles had become free from these traditional practices… however, 

due to the security situation, signs of resurgence are appearing.” ( Women and social Affairs office, 

Afar) 

Service providers across the regions also reported heightened operational constraints. A health 

worker from Afar highlighted the reduced accessibility of services under insecurity: “During 

insecurity, health workers cannot travel to remote kebeles, so girls who need urgent protection or 

counseling are left without any support.” In Dodola, community leaders emphasized how violence 

shifts priorities away from prevention efforts: “When conflict breaks out, families focus only on 

survival. Issues like FGM or early marriage are forgotten, and harmful practices start to increase 

again.” Key informants underscored the broader implications for program sustainability. One 

participant from Tarmaber noted, “The current security situation has hindered all stakeholders 

from fulfilling their responsibilities I am concerned that the gains achieved so far may be reversed.”  

COVID-19 Pandemic  

The COVID-19 pandemic posed a major challenge to the NCA and Save the Children joint 

program, disrupting activities at the community, regional, and national levels. Public health 

restrictions led to school closures, preventing girls’ clubs and safe-space activities from 

functioning, while bans on gatherings limited community dialogues, awareness campaigns, and 

other participatory interventions. Fear of infection further reduced participation, as families were 

reluctant to send children or attend sessions. In Afar, a community leader explained: “During 

COVID, many families feared attending meetings. Girls stayed at home, and early marriages 

increased because we could not reach them with our sessions.” Similarly, in Dodola, a local teacher 

noted: “School closures and fear of infection meant our girls’ clubs stopped. Many girls were idle 

at home, and we could not continue training or outreach activities in the community.” 
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Service and monitoring disruptions further weakened community protection systems. An Afar/ 

Bidu health extension worker described the gap clearly: “During COVID, we stopped house to 

house visits. Without follow-up, many harmful practices happened quietly, and we only learned 

about them after the damage was done.” The absence of community structures also affected family 

decision-making; participants from the Jigjiga Zuria confirmed that: “During COVID, our girls 

stayed home, and many were married early because the monitoring stopped.” 

At the national level, government-imposed restrictions prevented in-person training for frontline 

staff and community facilitators, delaying capacity-building and advocacy efforts. A key informant 

from Wondo Genet Woreda observed: “During the COVID-19 breakout, it was not possible to 

conduct mass gatherings… schools were closed, which created an enabling situation for FGM. 

Many child marriages were practiced during COVID.” In the Somali region, institutional capacity 

was further strained, as a Women and Social Affairs Officer noted: “The pandemic disrupted every 

protection structure we had no community meetings, no school reporting, no coordination. It 

created a vacuum where early marriage and FGM increased.” 

The pandemic slowed program progress, reduced direct engagement with at-risk populations, and 

disrupted preventive and protective activities. A National NCA highlighted the broader operational 

impact: “Because of government restrictions, we were unable to deliver planned trainings to 

communities. Staff could not travel, and people were afraid to participate in any activity, which 

slowed the program’s momentum.” 

Drought and Climate Change  

According to the findings in several Afar and Somali woredas, severe droughts and recurring 

climate-related shocks posed a major challenge to the NCA and Save the Children joint program, 

disrupting livelihoods, limiting access to basic services, and weakening the delivery of protection 

interventions. Prolonged drought displaced large numbers of pastoralist families, making it 

difficult for girls to participate in school activities, girls’ clubs, or community dialogues, and 

undermining program continuity. In Afar, a pastoralist woman explained: “When drought comes, 

we move far away, and the girls’ protection work cannot follow us.” 
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In afar and somali program Woredas, Water scarcity, crop failure, and widespread livestock losses 

forced households to priorities immediate survival over education or protective practices, 

increasing the vulnerability of girls to CEFM and FGM. A religious leader in Afar described the 

situation: “Because of the drought, many families married off their daughters early to reduce 

household burdens and secure bride price. Girls missed school, and our One Stop Centre activities 

were often suspended because people had to focus on finding water and food.” These conditions 

significantly compromised the program’s ability to offer consistent support, particularly in remote 

pastoralist settings. 

In the Somali region, the effects were equally severe. A school coordinator reported: “The drought 

forced families to move with their livestock, and many girls dropped out of school or were married 

off early. Because of this displacement, our community meetings and training sessions could not 

reach them, so protection efforts slowed significantly.” (Erer, Teacher). Field teams further noted 

that the repeated displacement hindered referral systems, coordination, and timely reporting of 

cases, weakening both formal and informal protection networks. 

Drought also created overwhelming pressures on frontline workers and local structures struggling 

to respond to multiple crises at once. A Women and Social Affairs Officer from Afar observed: 

“During drought, people are scattered, health posts are overstretched, and many cases go 

unreported because families are focused only on survival.” Similarly, a community volunteer in 

Deghabour highlighted the long-term risk: “When drought becomes frequent, harmful practices 

increase. Families see early marriage as a coping mechanism, and without stable settlements, it is 

hard for us to monitor or intervene.” 

Inflation and Economic Pressures  

Economic inflation and the devaluation of the Ethiopian Birr, partly driven by government 

economic reforms in 2024, posed a significant challenge to the NCA Save the Children program. 

Rising costs for essential program inputs including educational materials, fuel, transport, and 

supplies strained budgets and disrupted the timely delivery of services, particularly in remote or 

hard-to-reach woredas in the Afar and Somali regions. These financial pressures also affected 
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monitoring and supervision, as higher transportation costs limited field visits and delayed program 

activities. 

A Berano woreda FGD participant implementing officer noted: “Fuel prices doubled, so some field 

visits were postponed, and training took longer to complete.” Similarly, a Woreda Women and 

Children Affairs official in Dodola reported: “The rising cost of fuel and supplies meant we could 

not send staff to all kebeles every month. Some trainings and school visits were delayed, and 

families received support later than planned.” 

Community-level experiences further reflected the operational impact of inflation: “The cost of 

transport and supplies went up so fast that sometimes we had to cancel planned outreach sessions; 

families had to wait longer for support.” (Community leader, Bidu ). Another program officer 

added: “Even with careful budgeting, the rising prices of fuel and materials meant that some remote 

kebeles were reached later than scheduled, affecting program continuity.”  

An Education Bureau officer in Elidar , Afar, highlighted the budgetary strain: “Because prices 

kept rising unexpectedly, the funds allocated at the beginning of the year were no longer enough. 

We had to reduce the number of days for some training so we could cover transport costs.”( Elidar, 

FGD). A Community Facilitator from Shekoshe woreda, also pointed out procurement delays: 

“Sometimes we received materials late because suppliers increased their prices after the 

agreement. This delayed our activities, especially distribution to remote kebeles.” 
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Chapter Four 

4. CONCLUSION and RECOMMENDATION  

4.1. CONCLUSION 

The qualitative findings confirm that the NCA–Save the Children Joint Program has substantially 

transformed community attitudes, strengthened protection systems, and empowered girls across 

all intervention areas. By integrating faith-based engagement, community dialogues, school 

platforms, and coordinated service delivery, the program has shifted harmful norms from being 

socially expected to socially questioned and increasingly rejected. 

The strengthening of functional One-Stop Centers and the creation of strong referral pathways 

significantly improved survivor protection, ensuring that medical, psychosocial, and legal services 

are accessible, coordinated, and survivor-centered. Local institutions including religious bodies, 

Iddirs, Women and Children Affairs Offices, and police are now more capable of preventing, 

identifying, and responding to cases of FGM and CEFM. 

Despite these gains, persistent challenges including poverty, deeply entrenched patriarchal norms, 

weak legal enforcement, insecurity, and human resource limitations continue to impede full 

abandonment. Addressing these requires sustained community engagement, improved 

enforcement, and stronger integration of economic empowerment initiatives. 

Importantly, communities, religious institutions, schools, and local governments expressed a 

willingness and commitment to continue the work beyond the Program lifecycle. This indicates 

strong ownership and lays a solid foundation for long-term sustainability and continued decline of 

FGM and CEFM across the regions. 
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4.2. RECOMMENDATIONS 

Strengthen Legal Enforcement and Accountability 

 Support regions such as Afar and Somali to finalize and endorse revised family laws. 

 Build the capacity of police, prosecutors, and Women & Children Affairs officers on 

child protection and case management. 

 Establish community-level monitoring bodies to ensure follow-up on CEFM and FGM 

cases. 

 Introduce stronger accountability mechanisms to reduce community interference in 

legal processes. 

Scale Up Faith-Based and Traditional Leader Engagement 

 Continue theological training and dialogue with religious leaders to dispel 

misconceptions linking faith with FGM. 

 Support clan leaders, Iddirs, and traditional structures to integrate anti-FGM/CEFM 

provisions into their bylaws.  

 Expand inter-faith collaboration to harmonize messaging across religious communities. 

Expand Economic Empowerment and Livelihood Support 

 Prioritize livelihood programs for vulnerable families, especially in pastoralist and 

drought-affected areas. 

 Introduce conditional cash or in-kind incentives linked to girls’ continued school 

enrollment and regular attendance, with payments verified through schools and kebele 

structures. Complement this with targeted scholarships or household livelihood support 

to reduce economic pressures that drive early marriage 
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 Strengthen income-generating activities (IGAs) for adolescent girls and vulnerable 

households. 

 

Strengthen Multi-Sectorial Coordination 

 Provide additional resources and training to woreda-level joint committees to ensure 

consistent coordination.  

 Expand linkages between schools, police, health facilities, and OSCs for early 

detection and prevention. 

 Support mobile outreach services and community task forces, particularly in hard-

to-reach pastoralist areas. 

Enhance School-Based Prevention Mechanisms 

 Scale up girls’ clubs, life skills education, and menstrual dignity initiatives. 

 Provide continuous training for teachers on FGM/CEFM prevention tools and 

manuals. 

 Integrate gender equality and child protection topics into school curricula. 

Expand and Strengthen One-Stop Centers  

 Strengthen psychosocial support, family mediation, and legal follow-up services 

 Increase the number of OSCs in underserved regions through advocacy with 

government and partners, emphasizing evidence from Joint Program implementation 

and service gaps. Advocate for dedicated government budget allocations to sustain 

OSC services beyond donor support, including their integration into national and 

subnational financing frameworks. 

 Expand the Program to other non-beneficiary woredas 

Institutionalize the National Coasted Roadmap 

 Strengthen monitoring, learning, and evidence-generation systems to track progress. 
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 Ensure that advocacy efforts promote the development and maintenance of fully 

budgeted roadmaps at regional, woreda, and kebele levels, aligned with local drivers 

of FGM and CEFM and informed by Joint Program evidence and lessons learned 

Integrating FGM and CEFM into GBV Programming During Crises 

 Nexus approach should be applied during conflict situations, integrating FGM and CEFM 

interventions with broader gender-based violence program to ensure comprehensive protection for 

at-risk girls. 

 

 


