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Executive Summary 

 

The qualitative impact assessment report presents an in-depth analysis of the Joint NCA & SC 

Programme in Ethiopia aimed at eliminating FGM and CEFM. The report shows that the program 

has been able to empower adolescent girls and their families so that they can fight these harmful 

practices as evidenced through key informant interviews and focus group discussions on the 

progress made by the program. The importance of continually working, getting community 

involved and developing capacity to bring social change so as to ensure that the project stands on 

long foundation is evident from various stakeholders’ perspectives. 

Although the program faces many hurdles like cultural opposition and scarcity of resources, this 

report reveals a positive influence brought about by the integrated model which includes education 

support, empowerment projects and service integration. success stories demonstrate why it is 

crucial for addressing deeply embedded social problems to work in tandem, promote and be 

amenable. The recommendations from the report stress that there is need of taking the programme 

to remote areas, expanding access to essential services and including discussions on harmful 

cultural practices in education curricula to enhance the objectives of ending FGM and CEFM in 

Ethiopia. 
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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, Female Genital 

Mutilation/Cutting (FGM) and Child, Early and Forced Marriage (CEFM), are the focus of this 

study. Both FGM and CEFM are globally recognized as violations of human rights (WHO, 2016). 

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 committed to ending CEFM and FGM by 2025 and has 

established the National Alliance to End CEFM and FGM. 

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 
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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 road map that aims to bring about the 

complete abandonment of CEFM and female genital mutilation (FGM) in Ethiopia by 2025 

(MoWCY, 2019). Specifically, NCA and SC have, since 2006/7, implemented a joint project 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 is to reduce FGM´s and CEFM´s incidence among 

girls (aged 0 to 18) in all program areas by 90%. This will 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 

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. 
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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), RohiWeddu Pastoralist Development 

Organization (RWPDO), Mother and Child Development Organization (MCDO), FBOs, CBOs, 

and relevant local government offices in all structures) program designs. 

1.2. Organization of the Study 
 

The qualitative impact assessment study on the Joint NCA and SC Programme 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 CCEFM. 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 key themes, stakeholder perspectives, and program dynamics. The 

report delves into the successes and challenges encountered during the evaluation, providing 

insights into the effectiveness of the program in addressing harmful practices and empowering 

communities. Recommendations for program adjustments, resource allocation, and future 

planning strategies are then discussed, offering actionable insights to inform decision-making 

processes and enhance the program's impact on eradicating FGM and CEFM in Ethiopia. 

1.3. Scope of the Study 

 

The qualitative impact assessment study focuses on evaluating the implementation process of the Joint 

NCA and SC Programme in Ethiopia, specifically targeting the eradication of FGM and CEFM. The study 

assesses the program's relevance, efficiency, and effectiveness based on OECD-DAC criteria, emphasizing 

the perspectives of stakeholders, implementers, and beneficiaries. Key informant interviews and focus 

group discussions were conducted across program-implemented regions to gather insights on community 
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engagement, capacity-building efforts, and the overall impact of the program on combating harmful 

practices. 

The study aims to provide a comprehensive analysis of the program's progress over time, identifying 

challenges, successes, and areas for improvement. By examining the qualitative data collected through 

narrative and thematic analysis, the study seeks to inform decision-making processes regarding program 

adjustments, resource allocation, and future planning strategies. The scope includes recommendations for 

enhancing community involvement, empowering women and girls, and ensuring the sustainability of efforts 

to achieve zero tolerance for FGM and CEFM in Ethiopia. 

1.4. Ethical Considerations 

 

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

Ethiopia, 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 key informant interviews (KIIs) and focus group 

discussions (FGDs) across program-implemented regions. Interview and FGD guides were 

developed following the Theory of Change (ToC) and key evaluation questions, drawing on 

existing guides for process and impact-related objectives. 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 

project regions; (iii) language qualification (speaking the local language of the project 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 

project coordinator to brief about the project. The training started with a brief overview of the 

project 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 midline qualitative data collection in 

November and. December 2023. 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. 
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A total of 23 FGDs and 38 KIIs were conducted in 13 sample inter-Woredas. Participants in both 

KIIs and FGDs were chosen using purposive sampling criteria that considered, for example, their 

knowledge about the project and their involvement throughout the 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. 

2.1.1. 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. Below, we describe these in more detail. 

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 the Ethiopian Orthodox Tewahido Church Development and Interchurch Aid Commission 

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

Organization for the Welfare and Development in Action (OWDA) in Jigjiga Zuria and Berano, 

as well as the Mother and Child Development Organization (MCDO) in Kebeibeyh woreda, along 

with Save the Children Somali in Erer, Shegosh, and Degahaboure. The Afar region was 

represented by the RohiWeddu Pastoralist Development Organization in Golina woreda, alongside 

Save the Children Bidu and Elidar. In the Sidama region, we collaborated with the Ethiopian 

Evangelical Church MekaneYesus Development and Social Service Commission (ECEFMY 

DASC) in Hawassa, Zuria. Lastly, in the Oromia region, discussions took place with the Ethiopian 

Muslim Development Association (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 Office. 
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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, the Ministry 

of Women and Social Affairs, and the Evangelical Church. 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. 

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. 

2.1.2. 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 our 

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

beneficiaries. 

2.2. Method of Data Analysis 

 

The mid-line 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 mid-line study. As part of the mid-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 
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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 

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 implementer s provide valuable insights into how the 

program is working—insights that can only be captured through in-depth key informant interviews 

and focus group discussions.  We dis-aggregated by implementation year to identify the key 

intervention activities and the total value of the project 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. 

⚫ 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.  Program service   
 

Key program services implemented by the joint program are the awareness creation campaign, 

empowering girls and families to stand against FGM and CEFM, psychological counseling, 

establishing a one-stop center service for survivor girls, participating girls and families in income-

generating activities, establishing a community conversation group, and providing training. These 

are the major activities that were implemented by the joint project in the 5 program regions. 

The program service aimed at empowering adolescent girls and families to combat FGM and 

CEFM reflects a comprehensive approach across various 13 woredas. Educational support, 

empowerment initiatives, and training sessions are provided alongside robust health and legal 

service referral systems. These efforts are coordinated by a team operating at different levels, 

ensuring effective leadership and collaboration. Services for women and girls at risk or survivors 

of FGM and CEFM Encompass legal, psycho-social, and healthcare support, facilitated through 

integrated service approaches.  

The efforts extend to life skill training workshops for parents, media clubs for girls in schools, and 

one-stop health services, as highlighted in key informant interviews (KIIs) with NCA. The 

commitment to providing services includes health, legal, and psycho-social support, along with 

capacity-building training for service providers. The Ministry of Women and Social Affairs KII 

participant mentioned that “challenges such as limited resources and knowledge gaps among 

beneficiaries are addressed through awareness creation, training sessions, and strengthening 

referral systems." Notably, the implementation of these activities has led to increased service 

utilization, heightened community awareness, and a decline in CEFM, illustrating the impact of 

collective action on transformative social change. 

Led by top religious leaders, initiatives focusing on advocacy, community empowerment, and 

aligning religious principles with human rights are highlighted in KIIs with the Inter-religious 

Council. Stakeholder KII participant from Afar Elidar Woreda stated, “The involvement of 

religious and clan leaders in designing and implementing these programs reflects a holistic 
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community-led approach, ensuring cultural acceptance and effective engagement." Partnerships 

with organizations like NCA and SC have facilitated over 18 training sessions covering topics such 

as reproductive health, CEFM, and FGM, aiming to equip adolescent girls and boys with essential 

life skills and knowledge to resist harmful traditions, as noted in KIIs with the Ministry of Women 

and Social Affairs. 

Despite program activities encountering challenges, the program has successfully initiated 

community-wide discussions aimed at addressing harmful practices such as FGM and CEFM. 

Through these discussions, communities have collaboratively developed bylaws stipulating 

penalties for engaging in such practices. This signifies a significant step towards combating FGM 

and other harmful practices within these communities. By actively involving community members 

in the creation of these bylaws, the program ensures local ownership and commitment to 

eradicating harmful practices. Educational programs have empowered young girls and boys to 

reject harmful traditions and advocate for change among their peers, as noted in KIIs with Sidama 

stakeholders. Health professionals and legal experts have provided crucial support, including 

training sessions and legal assistance, while community members have actively engaged in 

discussions and education sessions. Efforts to empower adolescent girls and families against FGM 

and CEFM also involve advocacy, life skills training, and support programs, as reported in KIIs 

with Amhara stakeholders. Here are the sub-themes under program service implemented by the 

joint program: Integrated Service Provision, Life Skill Training, School-Based Media Programs, 

and One-Stop Health Services. 

3.1.1. Integrated Service Provision 
 

Integrated service approaches are highlighted as essential in addressing the multifaceted needs of 

women and girls affected by harmful practices. Services encompass legal, psychosocial, and 

healthcare support, facilitated through collaborative efforts among stakeholders. The 

implementation of these activities has resulted in increased utilization of services and heightened 

community awareness. 

"Through partnerships with organizations like NCA and SC, we've conducted over 18 

training sessions covering topics such as reproductive health, CEFM, and FGM."  KII , 

Ministry of Women and Social Affairs 
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Some woreda, like Wondo Genet, Berhano, Erer, and Golina, point out the importance of providing 

tangible support to girls. This support goes beyond mere educational assistance and includes 

essentials such as exercise books and sanitary pads. The significance of these seemingly small 

items is underscored by their impact on the daily lives of girls, particularly those from 

economically disadvantaged backgrounds. Partner Participant from Wondo Genet said, "For girls 

who are in school but cannot afford exercise books and sanitary pads, even small gestures can be 

powerful motivators. This emphasizes the importance of understanding and addressing the specific 

needs of the affected individuals to provide effective support. Women and social affairs 

participants’ Berhano Woreda mentioned this as follows: 

“Educational support is crucial in empowering girls and enabling them to break free from 

the cycle of poverty and inequality perpetuated by FGM and CEFM. By ensuring access to 

education and essential educational materials, such as exercise books and uniforms, these 

services play a vital role in promoting girls' empowerment and facilitating their integration 

into broader society.” 

 

3.1.2. Life Skill Training 

 

Life skill training initiatives over the past three years have been pivotal in empowering adolescent 

girls and families to combat FGM and CEFM. The theme of "Life Skill Training" underscores the 

pivotal role of educational and empowerment initiatives in shifting social norms related to FGM 

and CEFM. By providing soft life skills and empowerment training, the project has catalyzed a 

significant positive change, fostering a community that actively distinguishes between harmful and 

beneficial norms. The program's strategic use of training manuals, targeted life skills sessions, and 

community radio listening groups has effectively influenced social attitudes, empowering families 

to reject harmful practices. This shift is evidenced by a notable change in community perspectives, 

with girls now equipped with essential life skills that act as protective factors against FGM and 

CEFM. 

 

The structured approach to life skill training is detailed through the development of over 18 

training sessions covering crucial topics such as reproductive health, CEFM, FGM, and child 
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protection. “These sessions serve as platforms for discussions that aim to cultivate self-awareness, 

particularly in resisting harmful traditions like FGM and CEFM,” as noted by NCA. This 

comprehensive training has created opportunities for critical discussions, enhancing self-

awareness among participants and empowering them to resist detrimental traditions. The sessions 

have fostered a safe environment where individuals can openly discuss and challenge harmful 

practices. 

Community-wide brainstorming sessions have further augmented the impact of these training 

programs. The inter-religious council emphasized that, “Engaging in community-wide 

brainstorming sessions, we facilitated discussions on the significance of practices, involving local 

insights from training sessions, churches, and mosques. We also invite teachers.” This inclusive 

approach ensures that diverse community voices are heard and integrated into the discussions, 

enhancing the relevance and acceptance of the training. By involving local insights and religious 

institutions, the program has built a robust community support system that reinforces the rejection 

of harmful practices. 

The capacity-building component of the training extends beyond individual participants to include 

key community stakeholders. A participant from Save the Children highlighted, “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.” Additionally, the inter-

religious council noted, “Through these training sessions, community members have gained 

valuable insights into the health and societal ramifications of FGM and CEFM. The involvement 

of experts enhances the credibility and effectiveness of the educational efforts.” These capacity-

building sessions not only enhance the skills and awareness of participants but also empower them 

to take proactive steps in reporting and preventing harmful practices, thereby contributing to a 

broader societal shift towards protecting the well-being of young girls. 

3.1.3. School-based Media Programs 

 

The objective of school-based media programs is to raise awareness and educate adolescent girls 

about issues related to FGM and CEFM. These programs are centered around media clubs in 

schools, where girls actively participate in creating content and leading discussions on these 
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critical issues. By establishing media clubs, schools provide a platform for girls to voice their 

concerns, share their experiences, and engage in activities that foster leadership and 

communication skills. This involvement not only empowers the girls but also helps in 

disseminating crucial information about the harmful effects of FGM and CEFM. 

As a Somali regional implementer noted, “recognizing the pivotal role of education, our referral 

system actively involved schools, fostering a pathway from educational institutions to health 

services and onward to legal offices.” This integration of education and health services through 

school-based media programs creates a comprehensive support system for addressing FGM and 

CEFM. By engaging girls in media activities, these programs ensure that the information reaches 

a wider audience, thus amplifying the message and encouraging broader community involvement 

in combating these harmful practices. The educational component is crucial in challenging 

prevailing norms and promoting the protection of girls. 

Moreover, the skills developed through participation in media clubs contribute significantly to the 

personal and professional growth of the girls involved. A participant from Save the Children 

highlighted that “school-based activities, including multimedia education, have played a pivotal 

role in challenging prevailing norms and promoting the protection of girls from the harmful 

practices of FGM/C and child marriage.” These programs not only increase awareness among 

peers and the broader community but also equip girls with valuable skills that can benefit them in 

various aspects of their lives. By empowering girls to take an active role in raising awareness and 

advocating for their rights, school-based media programs create a ripple effect that fosters positive 

change within the community. 

3.1.4. One-stop Health Services 

One-stop health services aim to offer comprehensive support to girls, addressing their physical, 

mental, and emotional well-being in a single, accessible location. These services include medical 

examinations, treatments, and preventive care for physical health. Mental health support is 

provided through counseling and psychological support. Emotional well-being is addressed via 

support groups and individual therapy sessions. Additionally, legal assistance is available for 

victims of FGM and CEFM, along with social support through referrals to social services and 

community support systems. The availability of holistic health services has significantly improved 
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health outcomes for girls at risk or survivors of FGM and CEFM. These services provide a safe 

and supportive environment, ensuring that girls receive the necessary medical, psychological, and 

legal support. 

3.1.5. Referral Linkages 
 

In the program woredas, a comprehensive multi-tiered referral system is in place to support girls 

at risk or survivors of FGM and CEFM. This system involves various stakeholders, including 

police, justice offices, schools, child and women's offices, and NGOs like Save the Children. The 

participation of these diverse entities ensures that all necessary resources and support mechanisms 

are available to assist the victims. As highlighted in Save the Children, “In health emergencies, the 

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.". 

Religious and community institutions also play a significant role in the referral process. 

Establishing referral linkages with institutions like Yenfis Abat in the Ethiopian Orthodox Church 

provides victims with religious therapy and support, as emphasized by the Inter-Religious Council: 

“Establish referral linkages with institutions like Yenfis Abat in the Ethiopian Orthodox Church 

to provide religious therapy and support to victims.” Such collaborations ensure that victims 

receive comprehensive care, including spiritual and emotional support, which is crucial for their 

overall well-being and recovery. 

Moreover, seamless integration between the police and the justice system is essential for ensuring 

accountability and justice for victims. The Inter-Religious Council noted, “Create linkages from 

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

those responsible and providing justice to the affected individuals.” By creating strong linkages 

between these entities, the referral system ensures that perpetrators are prosecuted and victims 

receive the justice they deserve. Overall, the referral linkages theme illustrates a well-coordinated 

and multi-faceted approach to addressing FGM and CEFM, involving a wide range of stakeholders 

to provide comprehensive support and justice to the victims. 

3.2.   Program Achievement 
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The following themes and discussion points out the main program achievement identified in the 

program's implementation. Here are the sub-themes of key program achievements by the joint 

program: Social norm change, religious and clan leaders' engagement, women's empowerment, 

media engagement, collaboration and parallel programs, community mobilization and awareness 

creation, and faith-based organizations' engagement. 

3.2.1. Social Norm  Change 

One of the program's most notable achievements is the shift in societal norms and attitudes towards 

harmful practices such as FGM and CEFM. Through the concerted efforts of SC/NCA and its 

partners, communities have become more aware of the detrimental effects of these practices, 

leading to a significant transformation in cultural perceptions. A Berhano stakeholder noted a 

societal shift, with men now seeking ‘Suni’ girls for marriage, indicating a reduction in the stigma 

associated with non-circumcised girls. This change reflects a broader acceptance of girls who have 

not undergone FGM, altering perceptions of cleanliness and virginity within the community. 

The empowerment of girls has been a crucial outcome of the program. The establishment of school 

clubs and community conversations has provided platforms for girls to discuss their rights and 

assert their agency. The empowerment of girls to advocate for themselves and challenge harmful 

cultural practices within their families and communities is a significant outcome of the program. 

The establishment of school clubs and community conversations has provided platforms for girls 

and women to understand their rights and assert their agency. In line with this, implementer 

participant Elidar Woreda mentioned that: 

 

“Girls now feel empowered to discuss the harmful effects of FGM with their mothers and 

even reject the practice if proposed to them. This shift in power dynamics underscores the 

trans formative impact of the program in empowering girls to make informed decisions 

about their bodies and futures”. 

Stakeholder participant Oromia Dodla also mentioned that “Previously, girls were inhibited by 

fear when broaching these topics. However, thanks to the comprehensive efforts of the joint 

program, both girls and boys now engage in dialogue without fear." This shift is pivotal in 

dismantling the shyness, stigma, and secrecy surrounding these practices, opening avenues for 
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discussion, education, and ultimately, prevention. Before the program is implemented, many girls 

face the grim reality of dropping out of school to enter into marriage each year, perpetuating cycles 

of poverty and inequality. However, this program has made significant strides in curbing this trend, 

effectively reducing the number of girls affected by early marriage and ensuring their continued 

education and empowerment. 

Participants acknowledged the program's comprehensive approach, incorporating robust 

community engagement and targeted education advocacy campaigns, as pivotal in shaping 

political priorities and fostering societal change. A stakeholder from Oromia Dodola Woreda 

remarked as follows: 

The advocacy that centred on the community discussion, led by Gadaa and religious 

leaders with the minimum support of the concerned government body is more successful. 

The politics based advocacy is not successful for the community did not accept and 

implement it. For example, the political decision that is coming down from the above is not 

that much acceptable by the community, thus, it is not successful. However, any decisions 

done by community leaders, Gadaa leaders and religious leaders are more acceptable and 

implementable due to its high attachment with their day-to-day life and they believe that 

the decision may affect them(P1) 

3.2.2.  Religious and tribal leader Engagement 
 

It is important to develop and strengthen the role of religious leaders and tribal leaders who are 

influential in the community. During community outreach, religious leaders are actively engaged 

in promoting religious support for eradicating FGM and CEFM. The involvement of religious 

leaders has been instrumental in driving change at the grassroots level. By engaging these 

influential stakeholders, the program has facilitated dialogue and community-led initiatives to 

address harmful practices. Adding depth to the main narrative, a religious leader participant from 

Hawassa Zuriya emphasized, “Religious leaders, in particular, have played a crucial role in 

challenging misconceptions and promoting alternative practices that align with religious teachings 

while safeguarding the rights and well-being of girls and women.". 

The impact of religious leaders in heightening awareness was evident in Degahabour, where 

scholars came together to explain the harmful effects of FGM, leading to a decrease in its practice. 
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Degahabour implementer also highlighted the impact of religious leaders in raising awareness, as 

follows: 

"The main changes that occurs from this project was the scholar’s decision to come 

together and give explanation on the FGM... the other major changes was general 

awareness that reached all stakeholders and general community and community decrease 

the practices of FGM." 

This collaborative approach has proven more effective than top-down political decisions, as 

community-driven initiatives are more accepted and implemented. Program collaboration with key 

stakeholders has been instrumental in driving factors in the reduction of FGM and CEFM, as 

underscored by the KII respondents. The implementer from the Amhara Tarmaber described this 

as: 

“Partnerships with religious leaders, such as the Ethiopian Orthodox Tewahdo Church, 

have been pivotal in leveraging their influence to advocate against FGM and CEFM. By 

incorporating these issues into religious teachings and community discussions, religious 

leaders have played a crucial role in reshaping societal norms and perceptions” 

3.2.3. Women Empowerment 
 

The program has significantly contributed to the economic empowerment of women, which is a 

key factor in reducing FGM and CEFM. By creating job opportunities and supporting income-

generating activities (IGAs), the program has enabled women to become economically 

independent and less reliant on harmful practices for financial security. As P5, a beneficiary FGD 

participant in Somali, assured, "The creation of job opportunities, such as boutiques, for the 

program's participants". As a result of such positive developments, "CM has also seen a decline 

with the establishment of income-generating activities (IGA) supporting families and empowering 

girls through education" (P1 beneficiary FGD participant, Afar). Community involvement and 

education have been key elements driving success, with notable achievements in job creation and 

cultural transformation. Initiatives such as Arkeb (small) restaurants and small coffee houses for 

women have not only provided economic opportunities but also contributed to shifting societal 

attitudes towards practices like CEFM. The community's awareness was substantially impacted, 

empowering women to engage in business activities. A stakeholder from Somalia remarked: 



  18 

The great achievement that partners reached was helping young girls with encouragement, 

school materials, and clothes. They conducted activities like opening tea cafeterias and 

knowledge improvement (P6). 

One of the achievements of the program is the educational empowerment of girls. The program's 

emphasis on girls' education has played a pivotal role in dismantling traditional norms and creating 

pathways for broader empowerment. Education and training initiatives have emerged as powerful 

tools for catalyzing positive change, enabling girls to resist entrenched practices. A participant 

from Sidama highlighted this empowerment, stating, "After the training and the empowerment, 

girls fewer than 18 can openly advocate at school by declaring 'I am not circumcised,' a powerful 

step towards breaking the silence around FGM" (P7). Retaining girls in school and thereby 

combating harmful practices has yielded notable achievements, especially in regions like Oromia, 

Dodola, Woreda, and Afar. One significant accomplishment is the increase in girls' school 

attendance, attributed to a shift in societal perceptions towards menstruation, resulting in reduced 

absences during menstruation periods. Families, departing from the traditional practice of early 

marriages, have actively embraced sending their girls to school. A stakeholder participant from the 

Oromia region, Dodola Woreda (P6) expressed: 

During their menstruation period, so many girls were absent from school during their 

menstruation period due to a lack of understanding about the issue. After the project, we, 

the girls, understood that, as menstruation is a normal and natural event and thus no need 

of absent from school. 

Providing educational support to girls is essential for breaking the cycle of poverty and inequality 

caused by practices like FGM and CEFM. Access to education, along with the necessary materials, 

empowers girls and helps them become integrated members of society. A participant from Wondo 

Genet mentioned that "for girls who are in school but cannot afford to buy exercise books and 

sanitary pads, small things motivate children." Women and social affairs participants’ Berhano 

Woreda also mentioned this as follows: 

“Educational support is crucial in empowering girls and enabling them to break free from 

the cycle of poverty and inequality perpetuated by FGM and CEFM. By ensuring access to 

education and essential educational materials, such as exercise books and uniforms, these 
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services play a vital role in promoting girls' empowerment and facilitating their integration 

into broader society.” 

Financial resources allocated to preventing school dropouts and curbing early marriages have been 

instrumental, as highlighted by a beneficiary from Afar, emphasizing the importance of material 

support in empowering girls economically. A beneficiary from Afar (P1) highlighted: 

This joint program contributes to the community by providing material support to students, 

especially girls in school, as well as supporting children and women in ways to empower 

them to become economically independent 

A beneficiary participant from Sidama highlighted: 

I think that since the girl is financially supported so that she attends school on time and 

the family also supports her, they both have the same attitude and help the girl in her 

education in a peaceful way (P5). 

Finally, income-generating activities for women are also crucial in this fight, as economic 

empowerment can lead to greater autonomy and influence within the household and community. 

When women have financial independence, they are better positioned to advocate for their rights 

and the rights of their daughters, challenging the status quo and promoting gender justice. However, 

interventions that fail to address the underlying cultural and religious beliefs often struggle. 

Because these initiatives did not consider the entrenched nature of these perceptions, they did not 

perform well. 

3.2.4. Media Engagement 
 

Media engagement like radio, TV, community radio, and school mini-media in in program area 

has been pivotal in the fight against FGM and CEFM. Through educational campaigns, public 

service announcements, and interactive programs, media efforts have raised awareness and 

changed perceptions about these harmful practices. Respondents from NCA mention that "by 

utilizing media, we aim to reach a wider audience, fostering a collective consciousness shift 

towards the abandonment of FGM/C and child marriage." Survivor testimonies have humanized 

these issues, inspiring others to speak out. Testimony of Feruza from Erir Woreda Somali Region, 

FGM Survivor: 



  20 

"I was only five years old when I underwent FGM. The pain and trauma I experienced were 

beyond words. For years, I suffered in silence, believing this was my fate. However, through 

media campaigns and community conversations, I learned that I was not alone, and this 

practice is not my destiny. Sharing my story on the local radio was terrifying, but the 

support I received was overwhelming. Women from my community reached out, expressing 

their own suffering and determination to end FGM. Together, we are fighting to protect the 

next generation of girls from this harmful practice.” 

 Testimony of Kibinshe Tarmaber woreda Amahara region,, CEFM Survivor mentioned: 

"At the age of 13, I was forced into marriage with a man twice my age. My dreams of 

continuing my education were shattered. The media campaigns I saw on television and 

heard on the radio gave me hope and courage. I realized I had a right to my future. With 

the help of a local staff, I escaped my marriage and returned to school. I now speak at 

community meetings and on radio programs, sharing my story to encourage other girls to 

stand up for their rights. My journey has inspired many to question and reject the tradition 

of CEFM in our community." 

 

These testimonies illustrate the profound impact of media engagement in raising awareness and 

encouraging individuals to speak out against FGM and CEFM, creating a ripple effect of 

empowerment and change within their communities. In some regions, the Population Media Center 

(PMC) has been particularly effective, using entertainment and education through radio and 

television dramas to model positive behaviors and challenge harmful norms, alongside community 

engagement activities that foster supportive environments for change. Save the children. 

Participants’ at the national level mentioned this as follows: 

At the national level, the Population Media Center orchestrated radio programs, printed 

educational materials, and executed social and behavioral change initiatives developed by 

Save the Children, creating a collaborative and comprehensive strategy to address these 

harmful practices 

Sidama KII participant Case of Radio Drama Listener: "Listening to the radio drama produced by 

PMC changed my perspective on FGM and CEFM. The characters' stories felt so real and relatable, 
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especially when they discussed the pain and lifelong consequences of the practice. KII participant 

from Tarma ber woreda Amahara region means that:  

“It made me realize that our traditions can be harmful, and we need to protect our 

daughters. Inspired by the show, I joined community meetings to advocate against FGM. 

Sharing these powerful stories from the radio has opened up important conversations in 

our village, and I feel hopeful for a future where no girl has to endure what I did." 

Strengthened relationships with religious institutions, religious leaders, elders, media 

organizations, and other stakeholders have been instrumental to success due to their ability to carry 

messages to families, communities, and girls at risk. as highlighted by a stakeholder participant 

from the Evangelical Church who noted, "There has been a substantial increase in community 

awareness, achieved through targeted efforts that involve extensive media engagement and 

community conversation groups." 

Human interest stories of role model girls and families who overcame the adverse effects of CEFM 

and FGM, as well as stories of those who rejected these practices, have been promoted as 

inspiration and good practices using different platforms, including community radio and other 

media platforms. Girls are also empowered to make informed decisions about their futures. By 

openly declaring their determination to avoid marriage and circumcision and instead choosing to 

pursue education, girls are demonstrating a shift in mindset and increased agency. Community 

members also actively discouraged FGM. According to one of the implementers, a FGD 

participant from Somali: 

Girls emerged as empowered advocates, actively defending themselves against FGM. 

Media campaigns, encompassing training, literature, and illustrative posters depicting the 

consequences of FGM, significantly contributed to the understanding of school girls(P3). 

3.2.5. Collaboration and Parallel programs 
 

Collaboration with key stakeholders, including religious leaders, community leaders, and other 

organizations, has been a driving factor in the program's success. Partnerships with organizations 

like UNICEF, World Vision, Action Aid, and Plan International have amplified the impact of the 

program, creating a comprehensive network of initiatives dedicated to ending harmful practices. 
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The participants emphasized a decline in the prevalence of FGM and CEFM in recent years, 

especially after the project implementation, crediting the ongoing initiatives led by different 

stakeholders and parallel efforts by organizations like UNICEF, World Vision, and the government. 

Positive shifts in community behavior, empowerment initiatives, and heightened awareness 

emerged as significant outcomes of intervention endeavors. A KII participant from Save the 

Children mentioned that “collaborative efforts with organizations like Action Aid and Plan 

International further amplify the impact, creating a comprehensive network of initiatives dedicated 

to ending harmful practices." Also, a KII participant from the country-level NCA mentioned the 

following: 

“The program has aligned with national costed road-maps and intensified efforts, 

receiving support from various stakeholders. Parallel initiatives by organizations like 

UNICEF, UNFPA, Irish Aid, and AMREF further amplify the impact on ending FGM and 

CEFM” 

3.2.6. Community mobilization and Awareness creation 
 

Community mobilization and awareness creation are done through grassroots organizations such 

as Women’s Development Groups and village committees, which are composed of representatives 

from different social groups such as women, youth, elders, and religious leaders, as well as officials 

of the local administration. The findings indicate that the project has made significant progress in 

reducing the prevalence of FGM and CEFM in the community over the past three years. This 

reduction can be attributed to various awareness-raising activities and community engagement 

initiatives implemented as part of the joint NCA/SC joint program. According to Jigjiga Zuria, a 

stakeholder KII participant, "Previously in this district, the incidence of FGM was high, and the 

community used to perform it as a cultural practice. However, after the implementation of this 

project, FGM cases have declined by more than 60%."  Erer Woreda district partner KII also 

argues that "previously, girls were not sent to school, and they were survivors of FGM and early 

marriage. But after project implementation here in our Woreda, there is a decline in both FGM and 

early CEFM." 

The country-level SC KII participant also mentioned the impact in the following way: 



  23 

“Currently, the prevalence of girls being married between ages 15-18 or earlier in our 

community has decreased. This positive shift results from comprehensive community 

engagement strategies. Activities such as awareness creation, school-based interventions, 

service provision, and community empowerment have collectively contributed to this 

decline.” 

Reports from various participants consistently demonstrate substantial progress in diminishing the 

prevalence of FGM and CEFM. This progress is credited to comprehensive intervention strategies 

comprising awareness campaigns, community involvement, empowerment initiatives, and 

partnerships with religious and governmental entities. Encouraging outcomes encompass 

heightened awareness, shifts in community behavior, and the establishment of support mechanisms 

for vulnerable individuals. The Oromia Dodola implementer and KII participant identified the 

contribution of the project as: 

“The most significant contribution of the project is the creation of awareness within the 

community regarding the harmful consequences of practices like FGM and CEFM. This 

awareness led to the formulation and adoption of community bylaws against such practices, 

resulting in a decline in their prevalence.”  

However, the findings from the Sidama are negatively correlated in this regard. The Hawassa 

Zuriya implementer participant revealed that "FGM has long been embedded in the community. 

The community is aware. Yet it is not totally ended, as it is practiced secretly." The Afar Regional 

Implementer also mentioned that "CEFM is now the same as it was before, and the reason why we 

couldn't do it with the community is that the Sharia Council has not reached an agreement on this 

issue, so the situation is the same as it was before." 

The project's most significant contribution to the community lies in its dissemination of 

information about the detrimental effects of harmful traditional practices, with a focus on FGM 

and CEFM. By educating the community about the socioeconomic impacts of these practices, the 

project has raised awareness and facilitated discussions aimed at challenging and eventually 

eliminating these harmful norms. The project has made significant contributions to the community 

by raising awareness and challenging backward thinking regarding the value and role of girls. It 

has helped to dissociate the community from outdated perceptions, empowering them to take 
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responsibility for ending FGM and CEFM. As a result, a broad section of the community has 

undergone an awareness change, fostering a more supportive environment for girls' rights and 

well-being. Regarding this, the SC representative participant mentioned that "FGM in the Somali 

regional state is very common and has a long history among the community, especially before 

intervention, so after intervention started, many awareness was given, and people used to capture 

what was taught orally, but now it is less common than before.". Consistent with this issue, the 

Oromia Dodola implementer also reiterated that: 

"The main reason why the practice of circumcision has become less common than three 

years ago is due to the project implementation which results in community awareness, the 

behavioral changes among the community members, the necessary attention is given to the 

issue by the government in collaboration with the joint program." 

Degahabour KII implementer also mentioned the impact of religious leaders on raising awareness 

as follows: 

"the main changes that occurs from this project was the scholar’s decision were scholars 

come together and gave explanation on the FGM... the other major changes was general 

awareness that reached all stakeholders and general community and community decrease 

the practices of FGM." 

Respondents observed a marked reduction in the prevalence of both practices over the past three 

years, attributing this positive trend to multifaceted intervention. Crucial activities such as 

extensive awareness campaigns, collaboration with religious leaders, and support for income-

generating endeavors have empowered vulnerable families and contributed to the decline in 

harmful practices. Somali regional women and social affairs explained the current situation as 

“early marriages are still prevalent in some rural areas, but they are decreasing. Urban areas have 

lower rates of early marriage due to educational opportunities.”  

The country-level NCA participant mentioned this as follows: 

 “The prevalence of early marriage has decreased, attributed to comprehensive community 

engagement strategies, including awareness creation, school-based interventions, and 

community empowerment activities”  
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Finally Training initiatives targeting circumcisers have been pivotal in heightening behavioral 

change within communities practicing FGM. By providing alternative livelihood options and 

education on the physical and psychological consequences of FGM, these programs have 

succeeded in dissuading practitioners from perpetuating the harmful practices. The Amhara 

implementer mentioned this: “Awareness-raising activities, including the establishment of 

community conversation groups and educational events like the '16-White Revan Day,' have 

facilitated open dialogue and education on the detrimental effects of FGM and CEFM.” 

 

3.2.7. Faith-based organizations engagement 
 

Faith-based organizations (FBOs) have significantly impacted the fight against FGM and CEFM 

in Ethiopia by leveraging their influence and trust within communities. They use their platforms 

to educate people about the dangers and human rights violations associated with these practices, 

aligning religious teachings with human rights principles. This alignment helps to dismantle long-

held beliefs supporting FGM and CEFM and promotes protective and egalitarian norms. 

 

Through active community engagement, FBOs involve various stakeholders, including clan 

leaders, elders, and youth groups, in open dialogues about the consequences of FGM and CEFM. 

This collective action encourages communities to abandon harmful practices. Additionally, FBOs 

provide direct support services such as psychological counseling, medical care, and legal 

assistance to survivors, ensuring comprehensive care and aiding their recovery and reintegration 

into society. 

FBOs also focus on capacity building by training local leaders, healthcare providers, and educators 

on addressing FGM and CEFM. These training's equip community members with the necessary 

knowledge and skills to support at-risk individuals and advocate for the abandonment of harmful 

practices. This holistic approach by FBOs, integrating religious principles with human rights 

advocacy, community engagement, support services, and capacity building, has significantly 

contributed to reducing FGM and CEFM and advancing the rights and well-being of women and 

girls in the program area. 
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3.3. Implementation Challenges and Gaps 
 

Over the past three years, significant efforts have been made across various districts to transform 

prevailing norms and safeguard girls from FGM and CEFM. Despite these efforts, several 

challenges and gaps have hindered the implementation of activities aimed at combating these 

harmful practices. The following themes and discussions point out the main challenges and gaps 

identified in the program's implementation: 

3.3.1. Persistent Gender Imbalance 
 

In five regions, the battle against FGM and CEFM is deeply intertwined with persistent gender 

imbalances and entrenched societal norms. Despite significant efforts to combat these practices, 

the deeply rooted perceptions and unequal treatment of girls and boys pose substantial challenges 

to promoting gender equality and eradicating these harmful traditions. 

One of the primary barriers to progress is the pervasive gender bias that exists within many 

communities. These biases are not just social but also cultural, religious, and economic. In many 

parts of Ethiopia, girls are often seen as less valuable than boys, leading to a preference for male 

children and a subsequent neglect of girls' rights and needs. This gender imbalance is evident in 

educational opportunities, healthcare access, and social freedoms. For instance, while boys are 

encouraged to pursue education and professional careers, girls are often relegated to domestic roles 

and early marriages. This systemic preference reinforces the cycle of gender inequality and 

perpetuates harmful practices like FGM and CEFM. 

Religious misconceptions also play a significant role in perpetuating gender imbalances and 

hindering efforts to combat FGM and CEFM. In regions like Amhara, religious leaders hold 

considerable influence over community norms and practices. However, some of these leaders 

perpetuate harmful practices by interpreting religious texts in ways that justify FGM and CEFM. 

This resistance from religious authorities complicates the mission of promoting gender equality, 

as their endorsement is often crucial for community acceptance of change. 
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Stakeholders in regions such as Tarmaber Woreda in the Amhara region have highlighted these 

challenges, noting the multifaceted nature of resistance to change. Efforts to challenge entrenched 

norms surrounding FGM and CEFM often encounter hurdles, including religious misconceptions 

and resistance stemming from deeply rooted social norms. As one stakeholder mentioned, "Efforts 

to challenge entrenched norms surrounding FGM and CEFM encountered hurdles, including 

religious misconceptions and resistance stemming from deeply rooted social norms." This 

statement underscores the complexity of addressing these issues and the need for a multifaceted 

approach that includes education, community engagement, and the involvement of religious and 

traditional leaders. 

Income-generating activities for women are also crucial in this fight, as economic empowerment 

can lead to greater autonomy and influence within the household and community. When women 

have financial independence, they are better positioned to advocate for their rights and the rights 

of their daughters, challenging the status quo and promoting gender justice. 

 

3.3.2. Cultural Norms  
 

Cultural norms often discourage reporting instances of CEFM or FGM, preferring family 

resolution over referral systems. Participants from various regions, however, expressed 

reservations that the program failed to address deep-rooted social norms, with some expressing the 

belief that practices like FGM and CEFM should persist. P3, an implementer in Somalia, 

highlighted the challenge of changing long-standing norms within a short timeframe, stating, "To 

change the norms the community used to practice for centuries within three years is an unthinkable 

reality, and it needs time to expand the coverage and gradually end it." Similarly, P1, a stakeholder 

in Sidama, emphasized the longevity and complexity of cultural aspects, stating, "It is a cultural 

aspect that has existed for a long period. It can’t be avoided overnight. I don’t believe that the 

result deteriorated to zero." There was agreement that CEFM, in contrast to FGM, is still common 

despite improvements and continued awareness campaigns. 

P5, a beneficiary in Afar, stated: 
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Marrying a girl between the ages of 15-18 is a very common and respected thing in our 

society, and I think our society should get a lot of awareness to get them out of this problem. 

CEFM is probably something that is being practiced at a very high level in our society. 

Deep-rooted perceptions and societal pressures further complicate efforts to shift social norms. 

Many community members hold steadfast to traditional beliefs and customs, viewing them as 

integral to their cultural identity. These beliefs often include misconceptions about the necessity 

and benefits of FGM and CEFM. For example, Afar region Golina Woreda KII participant 

mentions that “some people believe that FGM is essential for a girl's purity and marriageability, 

while others see CEFM as a means of securing a girl's future and protecting her from per-marital 

sexual activity." These entrenched views are difficult to change, as they are passed down through 

generations and reinforced by community leaders and elders. 

Cultural norms often discourage reporting instances of CEFM or FGM, with a preference for 

family resolution over formal referral systems. This societal resistance is a formidable barrier, with 

participants expressing beliefs that practices like FGM and CEFM should persist. An implementer 

from the Somali region noted the secrecy surrounding FGM and early marriage, highlighting the 

difficulty in obtaining information and addressing these issues effectively. Societal resistance 

emerged as a formidable barrier, with participants expressing beliefs that deeply ingrained 

practices like FGM and CEFM should persist. Amhara region Tarmaber worerda stakeholder 

mentioned that “efforts to challenge entrenched norms surrounding FGM and CEFM encountered 

hurdles, including religious misconceptions and resistance stemming from deeply rooted social 

norms." The NCA implementing partner mentions that "altering deep-rooted social norms requires 

time, and budget limitations have impeded the pace of behavioral change within communities.". 

An implementer participant from the Somali region (P1) also mentions the issue as follows: 

"Female genital mutilation and early marriage are carried out in secret, and no one outside the 

family has this information”. 

 

There is a general consensus among the participants on the relevance and importance of the aims, 

as evidenced by their positive perceptions of the program's impact on behavioral change within 

the community. However, the results also revealed a more subtle side to the dispute, mostly 

focused on the goal of declining wife inheritance. Notable Gadaa leaders in the Oromia region 

have voiced their opposition to this particular objective, shedding light on the complex interplay 
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between customary practices, legal frameworks, and diverse community perspectives. As 

expressed by a participant in the stakeholders' FGD in Oromia Dodola Woreda: 

            One of the project's goals is to address the 'wife inheritance' (locally known as Dhaala) 

problem, but we, the Gadaa leaders, are not accepting it." This resistance underscores the 

intricate challenges inherent in navigating cultural norms and implementing program 

objectives within the targeted communities (P2). 

 

3.3.3. Inadequate  Services 

 

Challenges such as legal and health service accessibility. The provision of health and legal service 

referrals is essential in ensuring that survivors of FGM and CEFM receive the necessary medical 

and legal support to heal and seek justice. KII, a MoWSA participant, mentioned that “establishing 

one-stop service centers encounters impediments due to material shortages and inadequate 

equipment." By addressing these systemic barriers, these services contribute to creating an 

enabling environment for survivors to access the support they need to recover and rebuild their 

lives. Adolescent girls often lack access to essential services within the community, which hampers 

the program’s effectiveness. Golina woreda a stakeholder participant, mentioned that “the project 

implementer confronts limitations in both material resources and personnel capacity, hindering the 

efficiency of assistance.”. 

 

3.3.4. Law Enforcement Challenges 
 

The enforcement of laws related to FGM and CEFM presents another significant hurdle. Despite 

efforts, some planned activities were not fully realized. In regions like Afar and Somali, the 

absence of revised and endorsed family laws hindered the program's objectives. Punishments 

outlined in state laws are often considered insignificant, leading to high chances of offenders being 

released. Additionally, limitations in implementing laws and policies due to a lack of 

accountability mechanisms further exacerbate the challenge. An implementer participant from the 

Somali region (P1) also mentions the issue as follows: "Female genital mutilation and early 

marriage are carried out in secret, and no one outside the family has this information. We have to 

face a challenge to end some beliefs that deeply ingrain practices in some parts of the area." 
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Barriers to enforcement, delays in judicial decisions, and resistance from religious leaders further 

complicate efforts. P7, a stakeholder in Sidama, stated, "Negative impacts are minimal, with some 

weaknesses identified, such as delays in judicial decisions and the construction of children's 

courts.”. 

The punishment outlined in the state law for certain offenses is considered insignificant, and the 

person who committed the act has a high chance of being released from jail. The implementer from 

Wondo Genet revealed that the punishment stated in state law is insignificant; it is 500 birr and 

above, and three months and above. Amahara region Tarmaber implementer also mentioned that, 

“In particular, the law provides rights of bail for the person who committed the act, so that this 

person is hidden and does not get the appropriate punishment that teaches the others.” Also in the 

Afar region, Bidu woreda stakeholder mentioned that “the other challenges are limitations in 

implementing the law and policies related to CEFM and FGM due to a lack of accountability 

mechanisms." Participants from the Inter-Religions Council mention that "in regions where the 

family law provisions on harmful traditional practices (HTPs) have not been revised to align with 

the federal family law, advocacy is needed to bring about legal change.” 

  

3.3.5. Budget Constraints 
 

Budget constraints significantly impact the implementation of project activities. Insufficient funds 

and financial limitations hinder the progress and effectiveness of the project's implementation. For 

example, stakeholders from Bidu Woreda mentioned that “budget shortages prevented the 

implementation of planned activities, limiting the reach and impact of the program." Sometimes, 

a lack of strong response from the project side is mentioned as one of the obstacles to project 

implementation. Sidama regional women's social affairs office reveals that "last year I requested 

them to include one additional kebele into the project. Due to budget shortages, they did not do so; 

they included kebeles from other wider woredas. Budget constraints also affect the activity of 

religious leaders.  

"Limited funds impede participant outreach and the utilization of religious media for 

disseminating crucial information through planned audiovisual materials. The budget 

shortfall also leads to questions from participants about the exclusion of all seven religious 

members from training sessions”. 
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 KII , Inter religious council 

Budget constraints have their own negative impact on the achievement of project activities and 

their implementation. The budget-related problem refers to challenges or obstacles in 

implementing the project due to financial limitations or constraints. This could include insufficient 

funds allocated for project activities, unexpected expenses exceeding the budget, or delays in 

funding disbursement. Such issues can hinder the progress and effectiveness of the project's 

implementation. Bidu stakeholder challenges mention this as: "It can create great awareness, but 

due to a lack of budget, we (the women and social affairs office) and Rohiwadu cannot implement 

all planned activities." P1, a partner in Somalia, emphasized logistical challenges, limited 

resources, and inflation's impact on project budgets as significant obstacles. They noted, "About 

the challenges, there is a limitation of resources like logistics and vehicles so that we can’t reach 

each kebele and make awareness-raising campaigns." Moreover, program barriers within the 

project area encompass budget constraints, limited access to health services, and community 

resistance, as acknowledged by P4, a stakeholder in Afar. 

Challenges highlighted include limited access to health and protection services, lack of 

community knowledge about the consequences of FGM and CEFM, and resistance from 

some community and religious leaders. 

 

3.3.6. Economic Difficulties 
 

Economic difficulties also present challenges in combating harmful practices. Yet, a critical 

bottleneck emerges as beneficiaries, often economically constrained, face difficulties covering 

transportation expenses to access one-stop center services. Parents with large families often 

struggle to meet the needs of all their children, leading to the practice of marrying off girls at a 

young age. Additionally, there is a perception that girls are not as valuable for education, resulting 

in pressure for early marriage. Economic difficulties present another challenge in combating these 

harmful practices. Parents with large families may struggle to meet the needs of all their children, 

leading to the practice of marrying off girls at a young age. Additionally, there's a perception that 

girls are not as valued for education, leading to pressure for early marriage. Stakeholders from 

Hawassa Zuria are mentioned as follows: 
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"Parents with large family size when they fail to meet their children’s need, they resort to 

giving girls for marriage. Also they feel that girls are not strong in education. So family 

put pressure on girls to get married early.  Additionally when girls face economic challenge, 

they sit at home instead of going to school, which in turn forces them to early marriage." 

3.3.7. Under report  
 

In the case of early marriage, program implementer s have faced a very huge under report. The 

informants said, “The survivors were so afraid to report it since it was an illegal act. In many places, 

a family that allows their underage (below 18 years) daughter to marry shall be incriminated. 

Hence, they don’t report the problem for fear of incrimination. Still, the problem exists. However, 

it is declining. FGM declined hugely. CEFM was low; it did not reduce. 

 

As many have been informed, FGM has reduced highly. CEFM was declining before the project 

and is declining now in a better way. The statute was very effective in CEFM. In the Amahara 

region, people create different stories, issue false documents like birth certificates, and fabricate 

the age to legalize CEFM. In the preliminary discussion, key informants and FGD participants 

exposed this. They don’t tell the truth when asked, for fear of being incriminated. There is under-

reporting. Obviously, FGM and CEFM are both under-reported. 

3.3.8. External Factors 
 

External factors such as the COVID-19 pandemic and conflicts profoundly impacted the project 

activities, particularly in training, awareness creation, community conversations, stakeholder 

meetings, and one-stop services. Participants from the Inter-Religious Council mention that “the 

number of participants dramatically decreased, dropping from 600 to 100 or less due to lockdowns 

and closures of churches and mosques for the past 5-8 months." P3, an implementer in Amhara, 

reported, "The number of participants dramatically decreased, dropping from 357 to 45 or less due 

to lockdowns and closures of churches, mosques, schools, and health centers for the past year." P3, 

a stakeholder in Somali, also highlighted: 

Also, External factors like drought, political unrest, and COVID-19 have posed challenges 

to our program. COVID-19 restrictions hindered grassroots access due to the prohibition 
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of large gatherings, impacting community awareness efforts. Poor network infrastructure 

and economic constraints further limited online engagement at the local level. 

 

Oromia Dodola Implementer participant also mentioned the challenges that the project faced 

during the implementation as: “One of the project's activities, community conversation (CC), was 

stopped during the spread. Following the time when the government approved public gatherings, 

we carried them out again while implementing the required COVID-19 safety measures." The 

Amhara implementer also mentioned the following: 

“Community engagement and collaboration were emphasized, with stakeholders actively 

participating in project activities. Challenges such as political unrest and COVID-19 

impacted program activities, necessitating adaptive strategies for continuity and 

effectiveness.”  

These challenges hindered the smooth execution of project activities, such as implementing 

community conversations, leading to interruptions and adaptations in implementation strategies to 

comply with safety measures. Conflict in the northern parts of Ethiopia, i.e., the Amhara and Afar 

regions, and drought in the Afar and Somalia regions further exacerbate the challenges, 

underscoring the complexity of creating meaningful change in these critical areas. Afar regional 

women and social afire support this “Honestly speaking, the security problems available in the 

country during the project five-year period surely affected all the project implementation as a 

whole." Also related to the conflict and drought challenge, the Somali regional Women's Social 

Affairs (WSA) witnessed that “conflict and drought are major factors contributing to CEFMs." 

The same is true in Sidama: conflicts have negatively affected project implementation. The 

respondent from the Wondo Genet implementer mentioned that "because of Oromia Guji and 

Sidama, conflict in Wondogenet has also had an had an impact: schools get closed when conflict 

erupts, which creates an ideal situation for CEFM and FGM." 

3.4. Program’s Unintended Effects 
 

The program's unintended positive effects include increased male engagement on critical issues 

and improvements in parenting skills. Tangible impacts include a reduction in school dropout rates 
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and the establishment of well-coordinated referral systems to provide essential services to at-risk 

girls and survivors. The KII participants from the country-level NCA participants mentioned the 

following: 

“In our endeavor to eradicate all forms of FGM and CEFM, the programs have generated 

unintended positive effects. Specifically, through our focus on the ‘Parenting without 

Violence’ approach and the enhancement of parenting skills, we've observed a noteworthy 

increase in male engagement on these critical issues.” 

While the project primarily addressed issues related to FGM and CEFM, it also included activities 

aimed at addressing illegal child trafficking, which is identified as a significant societal challenge. 

The unexpected positive outcome of the project implementation is the recognition that efforts to 

combat FGM and CEFM have also contributed to addressing the problem of illegal child 

trafficking. The Amhara stakeholder participant described this as: “Although the project focuses 

on FGM and child early marriage, there are some activities that target illegal child trafficking, 

which is a challenging problem for society as FGM and CEFM. We take this as an unexpected 

good result of the project implementation.” 

 

3.5.  Theory  of  Change 
 

The theory of change in the program addressing FGM and CEFM practices involves a multi-

faceted approach that targets the underlying reasons for these practices. It encompasses addressing 

social norms surrounding FGM and CEFM, advocating for change through religious leaders and 

civil society organizations, and facilitating a shift from traditional to current practices. One 

beneficiary from Afar expressed, "The key driver of FGM in our community is the culture that we 

inherited from our ancestors" (P1). Another participant from Oromia highlighted community 

belief, stating, "The community believed that 'yookitt aanamteijagadi qabatti', which literally 

translated as 'if they are circumcised, they become humble and more moral'" (P3). Various factors 

involved in the program, including beneficiaries, understand this theory of change through a lens 

that emphasizes community dialogue, education on human rights, empowerment of women and 

girls, and the engagement of key stakeholders like religious leaders and civil society actors in 

advocating for social change. This understanding underscores the importance of addressing both 
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the root causes and the cultural and social dynamics that perpetuate these harmful practices, aiming 

for sustainable change within communities. 

The theory of change within the program is predicated on understanding and addressing the root 

causes of FGM and CEFM practices. Respondents consistently identified cultural traditions and 

misinterpretations of religious tenets as the primary drivers behind these entrenched practices. 

Cultural factors, misunderstandings related to religious obligations, and societal expectations were 

highlighted as the predominant forces driving FGM and CEFM. Participants recognized the 

program's role in challenging these barriers, particularly in reshaping societal attitudes through 

increased awareness and education campaigns. Economic factors were also acknowledged as 

influential in driving CEFMs, emphasizing the complex interplay of socio-cultural and economic 

forces. The insights from beneficiaries and stakeholders underscore the necessity for 

comprehensive and context-specific interventions to effectively address these harmful traditions. 

 

The engagement of civil society organizations (CSOs) has been instrumental in advancing the 

program's theory of change. Multifaceted strategies, including robust community engagement, 

targeted education campaigns, and collaborative initiatives with diverse stakeholders, have 

contributed to the success of advocacy efforts. CSOs have played a pivotal role in fostering 

collaboration with partners such as NGOs, local health offices, and Women and Child Affairs 

offices. This collaborative approach has led to heightened awareness within communities and the 

provision of essential training, reflecting a collective commitment to eradicating harmful practices. 

The positive outcomes achieved in reducing FGM and CEFM underscore the crucial role that 

CSOs play in advocating for social change, driving impactful initiatives, and fostering 

collaboration to address deeply rooted issues affecting FGM and CEFM. The shift towards 

abandoning harmful practices signifies a positive change resulting from the collaborative and 

advocacy efforts of CSOs and their partners, highlighting the importance of sustained efforts in 

driving meaningful societal change. 
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3.6.  DAC criteria 
 

The DAC criteria played a pivotal role in evaluating the SC/NCA joint program across five 

implementation regions, focusing on sustainability, relevance, efficiency, and effectiveness. The 

joint program demonstrated high relevance in addressing the critical issues of FGM and CEFM 

across all regions. Active community participation in planning and implementing activities 

indicated a strong alignment with community needs, showcasing the program's resonance and 

acceptance. This explores how the program aligns with the DAC criteria and strategies for ensuring 

its sustainability, drawing insights from participant perspectives and program outcomes. 

3.6.1. Relevance 

 

The program's relevance is paramount, acting as a catalyst for critical aspects such as capacity 

building, gender equality, and women's empowerment. The program has a noticeable impact on 

society. The regional implementer, KII, reveals that the project has a clearly noticeable impact 

on FGM and CEFM in the region, specifically where the project is implemented. FGD 

participant mentioned that “this project has brought many benefits for the community. This is 

from awareness creation to economic support.” Afar Elidar woreda stakeholder P1. Beyond 

raising awareness, the project's collaboration with the government through the formation of a 

dedicated committee aimed at eradicating harmful traditional practices is highly significant. 

Regional stakeholders mentioned that:  

“The project has been working together with the government by establishing a harmful 

traditional practices eliminating committee. … This has also created an opportunity to 
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effectively combat harmful practices such as FGM and CEFM that are widely seen in our 

zone.”  

Oromia Regional stakeholder KII. 

The Afar beidu woreda  stakeholder also mentioned that: 

“This is because 50 percent of the community is women and children. The project is very 

useful because it works on protecting all these from attacks. The significance of what the 

project does is not questionable, since it works to protect the human rights of the children. 

P3 

Inter-religious KII underscores its significance, stating, "The anti-FGM and anti-CEFM programs 

hold profound relevance for the community, as evidenced by high-level endorsements and the 

active participation of religious and clan leaders." This endorsement highlights the program's 

alignment with community needs and values. Additionally, KII Afar stakeholder participants 

emphasize the pivotal role of religious leaders, noting, "Religious leaders play a crucial role in 

shaping social norms, ensuring cultural sensitivity, community acceptance, and sustainable 

impact." Their involvement ensures cultural relevance and sustainability, contributing to the 

program's effectiveness in addressing deeply ingrained societal issues. Overall, the active 

engagement of community members and leaders, coupled with inclusive recommendations, 

solidifies the program's relevance as a vital catalyst for positive change. 

3.6.2. Efficiency 
 

Efficiency is when the expected activities are accomplished at the least cost and in the shortest 

possible time. The findings from different participants reveal that the joint program has been 

effectively utilizing its allocated resources. Related to this, the regional implementer, KII, 

mentioned that “time and budget are worth it since they bring huge benefits and changes to the 

community.” The Somali region's Shegoshe Woreda implementer also mentioned that 

“considering that the issue is extensive and the damage is serious, I believe that the money spent 

on the project and the time given are appropriate.” 

Efficiency in the program's implementation is evident, as highlighted by the successful execution 

of planned activities and the prudent allocation of resources. NCA KII participant notes, "Despite 
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gender inequality challenges, approximately 90% of the planned activities were effectively 

executed, indicating commendable success." This demonstrates the program's ability to achieve its 

intended objectives efficiently. In some regions, these key activities were not done satisfactorily 

for deterrent reasons noted by Sidama region KII, who emphasizes that "the problem is not limited 

to specific areas; addressing it comprehensively requires broader coverage beyond current 

woredas." This insight underscores the need for a more expansive approach to ensure optimal 

resource utilization and maximum impact. Therefore, while the program has demonstrated 

commendable success, there is a recognized imperative for further enhancement in efficiency 

through strategic planning and broader coverage. 

A partner participant from Oromia Dodola woreda stated that, “Despite challenges, approximately 

80–90% of planned activities were effectively executed, leading to significant accomplishments." 

This demonstrates the program's alignment with the DAC criteria in terms of relevance to the 

community's needs and priorities. 

 

3.6.3. Effectiveness 
 

Effectiveness refers to executing activities as per the planned time and resources, achieving the 

targeted results according to the agreed schedule, and ensuring the activities are impactful. The 

effectiveness of the project has been questioned due to numerous activities not being implemented 

as intended, leading to frequent rescheduling of plans. This indicates significant challenges in 

project implementation. A KII participant from Golina noted, "To tell the truth, it’s not effective 

at all because there are a lot of activities that are not implemented as planned, and most of the time 

we are forced to reschedule our plan." Despite efforts, some planned activities were not fully 

realized. In regions like Afar and Somali, the absence of revised and endorsed family laws hindered 

the program's objectives. 

The community in the program area faces significant challenges related to accessing adequate 

health and protection services, particularly for survivors of FGM and CEFM. A religious leader 

from Golina Woreda mentioned, "The project area community lacks access to adequate health and 

protection services, which is a challenge faced by survivors of FGM and CEFM. This is 

exacerbated by the lack of capacity among sector offices and weak or non-existent referral 
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mechanisms." Despite these challenges, most stakeholders observed that FGM has decreased 

compared to three years ago, attributing this success to faith-based organizations' efforts in 

changing people's culture, social norms, and raising awareness. 

However, the program's interventions faced significant obstacles due to gender bias, deep-rooted 

perceptions, societal pressures, religious misconceptions, and economic challenges. For instance, 

while early marriage has declined significantly compared to three years ago, it remains a persistent 

issue practiced secretly. An Afar Regional implementer mentioned, "CEFM is now the same as it 

was before, and the reason we couldn't do it with the community is that the Sharia Council has not 

reached an agreement on this issue, so the situation is the same as it was before." The issue of early 

marriage is often underreported due to the fear of incrimination, as families who marry off 

underage daughters face legal repercussions. 

Research participant recommendations for enhancing program effectiveness focus on adopting a 

comprehensive strategy that integrates both developmental and emergency responses, ensuring 

resilience, and broadening the program's impact. As highlighted by the Ministry of Women and 

Social Affairs Office, "a nexus approach integrating developmental and emergency responses is 

proposed to ensure resilience and broaden the program's impact." Emphasizing community 

ownership is crucial for sustaining positive outcomes over time. Although not explicitly quoted, 

the partnership's role in empowering communities is evident in fostering commitment and 

ownership. Therefore, the program's enduring impact relies on empowering communities to 

sustain progress achieved, ensuring its effectiveness in combating harmful practices like FGM and 

CEFM. 

3.6.4. Sustainability 
 

The findings show that there is a commitment to ensuring the sustainability of positive results 

achieved through the program intervention. The program actively implements community-led 

transformation activities. Somali Regional Implementer KII mentioned that “especially, we 

work on situations where the leaders from the zone to the region can take over this 

responsibility well.” This involves empowering leaders at various levels and integrating 

initiatives into faith institutions' practices. Despite growing societal awareness, there's 
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recognition of the need to address any challenges that could hold back project activity outcome 

sustainability. The regional stakeholder from Afar mentioned that 

“The project has worked with the integration of each government and other 

stakeholder. There many parties that created to take over these responsibilities after 

the project completed. Hence, all these stakeholders have been worked to sustain all 

this changes.”  

The FGD participant also mentioned that:  

“The sustainability of the project result is the responsibility of all stakeholders. But it is 

questionable whether the activities will continue with the same enthusiasm because the 

government is not going to cover the budget deficit in this manner as NCA. There may 

see many cases after the project is phased out.”Somali stakeholder P7. 

The joint program has made significant strides in combating FGM and CEFM, contributing to 

positive changes in societal attitudes and practices. Participants from NCA mention that 

“community-driven approaches, comprehensive strategies, and ongoing efforts to foster autonomy 

and capacity at the grassroots level are expected to sustain the program's impact beyond the 

implementation period." The involvement of community members, religious leaders, and clan 

leaders in program design and implementation underscores the program's sustainability through 

continued community engagement and support. This aligns with the DAC Criteria's focus on 

ensuring community participation and ownership, which are essential for sustainability. 

Stakeholders and implementer s unanimously affirm the relevance of intervention programs to 

vulnerable communities and express confidence in their sustainability. Active participation from 

community members, religious leaders, and governmental bodies is deemed crucial for sustaining 

progress as well as awareness-raising efforts. Moreover, adaptive strategies are seen as essential 

for ensuring long-term sustainability. P2, a stakeholder in Afar, stated, "Most of the activities that 

are done by this program will be sustainable because most of the activities are awareness creation, 

and awareness will never stop in the minds of our community." P5, a beneficiary in Afar, 

expressed, "I believe that the awareness work that this program has done for the community will 

remain with the community." P2, a beneficiary in Afar, added, "The work that the program has 
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done is continuous or sustainable because, for example, as a member of the community discussion 

group, I will continue to discuss the community even after this program." 

However, some implementer s and stakeholders mention that the project's sustainability may 

encounter challenges, including adjacent areas without program coverage, entrenched norms, and 

cultural practices leading to cross-border movement and potential setbacks. Afar Regional 

Implementer mentioned that "I don't really agree with the years because I don't believe that by 

2024 we will end all forms of FGM and CEFM." And he doubts that "as you know, many efforts 

have been made to remove FGM from our society, but however, it was not possible to completely 

eliminate FGM from our society.” P3, an implementer in Somali, explained, "To change the norms 

the community used to practice for centuries within three years is an unthinkable reality, and it 

needs time to expand the coverage and gradually end it." P1, a stakeholder in Sidama, emphasized, 

"It is a cultural aspect that has existed for a long period of time. It can’t be avoided overnight. I 

don’t believe that the result deteriorated to zero." While qualitative research participants expressed 

confidence in the project's positive impact, concerns about security issues and drought raised 

doubts about sustained change after project completion, especially in regions like Afar, Amhara, 

and the Somali region. Government-led activities and awareness creation contributed to optimism, 

but fears of recurrence persisted. Stakeholders acknowledged the collective responsibility for 

sustaining results, expressing concerns about budget deficits affecting continuity. 

This highlights that sustaining the progress achieved beyond the intervention period will require 

continued support from all stakeholders and further expansion of program activities. A KII 

participant from Oromia mentioned that “Dodola District promotes gender equality, girls' 

education, and community-wide awareness of the harmful effects of FGM and CEFM through 

media campaigns and educational programs.”. 

The sustainability of the program is underlined by its alignment with national strategies and its 

ability to engage key stakeholders effectively. NCA KII notes, "Integration into various sectors, 

including schools, legal frameworks, and community initiatives, lays a foundation for continued 

impact beyond the project's timeline." This broad integration ensures a holistic approach that 

enhances the program's longevity. Moreover, SC KII highlights the significance of collaboration, 

stating, "Collaboration with various stakeholders, including government and grassroots structures, 

ensures sustained progress toward ending harmful practices like FGM and CEFM." This 
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collaborative effort not only fosters community ownership but also promotes sustainability by 

leveraging diverse resources and expertise. 

Despite challenges, such as deeply ingrained traditional practices and resistance to change, 

stakeholders express cautious optimism about the program's continuity. Sidama Hawssa zuria 

implementer KII acknowledges progress while emphasizing the need for ongoing efforts, stating, 

"While progress has been made in certain areas, the deep-rooted nature of these practices 

necessitates ongoing efforts beyond the program's timeline." This acknowledgement underscores 

the importance of sustained engagement and adaptation to ensure lasting impact. Overall, the 

program's comprehensive involvement, as emphasized by SC KII, facilitates alignment with 

cultural sensitivities and fosters a sense of ownership and sustainability, essential elements for 

long-term success. 

3.7. Success story  
This section presents the results from the participant, which focused on the program´s success in 

each of the following major themes and their sub-themes: education, awareness creation, 

collaboration of stakeholders, capacity-building, health, job creation, and empowerment. 

3.7.1. Education  
 

The program´s education component sought to combat harmful practices by retaining girls in 

school and increasing their attendance. This aspect was especially successful in Oromia Dodola 

Woreda and Afar. It is likely that girls-school attendance improved because they were no longer 

skipping school during their menstrual periods. This significant effect marks a shift in societal 

perceptions towards menstruation because families are actively embracing sending their girls to 

school. One stakeholder from the Oromia region, Dodola Wenda (P6), said: 

During their menstruation period, so many girls were absent from school during their 

menstruation period due to a lack of understanding about the issue. After the project, we, 

the girls, understood that, as menstruation is a normal and natural event and thus no 

need of absent from school.” 

The educational program also provided financial resources in the hopes of preventing dropping 

out and thereby curbing early marriage. A beneficiary from Afar (P1) highlighted the importance 

of material support in empowering girls economically: 
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“This joint program contributes to the community by providing material support to students, 

especially girls in school, as well as supporting children and women in ways to empower 

them to become economically independent.” 

Another beneficiary participant from Sidama stated: 

“I think that since the girl is financially supported so that she attends school on time and 

the family also supports her, they both have the same attitude and help the girl in her 

education in a peaceful way” (P5). 

The program's emphasis on girls' education played a pivotal role in dismantling traditional norms 

and creating pathways for broader empowerment. Education and training initiatives have emerged 

as powerful tools for catalyzing positive change, enabling girls to resist entrenched practices. A 

participant from Sidama highlighted this empowerment, stating, "After the training and the 

empowerment, girls fewer than 18 can openly advocate at school by declaring 'I am not 

circumcised,' a powerful step towards breaking the silence around FGM" (P7). The establishment 

of girls' clubs within schools also provided crucial platforms for fostering discussions and peer 

learning, leading to noticeable disparities between participating and non-participating girls. 

Participating girls may also demonstrate better academic performance or leadership skills as a 

result of the support and mentorship provided within the club environment. This is in contrast to 

non-participating girls, who lack similar opportunities for growth and empowerment. 

School media campaigns, along with targeted training and illustrative materials, have significantly 

enhanced schoolgirls' understanding of the consequences of harmful practices, contributing to 

attitudinal shifts and increasing support for girls' education within families. These efforts have 

resulted in decreased dropout rates and heightened empowerment among female students, 

underscoring the program's comprehensive impact on societal norms and educational outcomes. 

3.7.2. Awareness Creation 
 

The success of the program's advocacy efforts can be mainly attributed to strong community 

engagement, which was one of several strategies. Across various regions, participants 

acknowledged the program's comprehensive approach, incorporating robust community 
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engagement and targeted education advocacy campaigns, as pivotal in shaping political priorities 

and fostering societal change. Stakeholders, including P1 from the Oromia region, Dodola woreda, 

emphasized the effectiveness of community-based advocacy over political advocacy as follows: 

The advocacy that centred on the community discussion, led by Gadaa and religious 

leaders with the minimum support of the concerned government body is more successful. 

The political based advocacy is not successful due to the community did not accept and 

implement it. For example, the political decision that are coming down from the above is 

not that much get acceptance by the community, thus, it is not successful. However, any 

decisions done by community leaders, Gadaa leaders and religious are more acceptable 

and implementable due to it highly attached with their day-to-day life of the community 

and they believe that the decision may affect them(P1) 

Diverse channels such as radio programs, listening groups, engagement with religious leaders, and 

the establishment of female committees have proven effective in disseminating crucial information 

about the harmful effects of CEFM and FGM, with religious leaders in the Somali region being 

particularly influential in conveying that the appropriate age for marriage is 18. 

The success of the program's advocacy initiatives owes much to collaborative efforts with NGOs, 

local health offices, and Women and Child Affairs offices. The program's ability to reduce the 

rates of FGM and CEFM highlights the critical role that CSOs play in advocating for social change, 

fostering collaboration, and driving impactful initiatives to address deeply rooted issues affecting 

vulnerable populations. Feedback from stakeholders in Afar further underscores the transformative 

impact of CSOs in reshaping community norms and practices, emphasizing the pivotal role of 

advocacy in driving positive societal change and promoting the well-being of vulnerable groups.  

3.7.3. Stakeholder Collaboration 
 

The program successfully brought together stakeholders across sectors and regions. Religious 

leaders, media engagement platforms, clan leaders, and civil society organizations collaborated 

effectively, as highlighted by a stakeholder participant from the Evangelical Church who noted, 

"There has been a substantial increase in community awareness, achieved through targeted efforts 

that involve extensive media engagement and community conversation groups." Such 
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collaborations have been instrumental in reshaping societal norms and empowering communities 

to challenge deeply entrenched practices. Notably, the structured system of the police, operating 

from the Woreda to the Kebele level, played a pivotal prevention role. Their proactive approach 

to accepting and investigating reports before harmful practices were carried out demonstrated a 

commitment to safeguarding vulnerable individuals. Additionally, collaboration with Woreda 

prosecutors ensured that every reported case was effectively addressed, which reinforced the 

community's trust in the justice system and contributed to the program´s overall success. 

Religious leaders leveraging their respected positions and refusing to provide paternal blessings or 

participate in harmful practices contributed to the success of the initiative. Leveraging their 

respected positions within the community, religious leaders play a crucial role in preventing FGM 

and CEFM. Their collaboration with law enforcement authorities, including the police and 

prosecutors, served as a vital link in the prevention and reporting chain. By encouraging 

community members to report any suspected instances of FGM or CEFM, these stakeholders 

actively contributed to the broader mission of ending these harmful traditions. This collaborative 

approach demonstrates the power of collective action in addressing deeply rooted societal issues 

and underscores the importance of engaging diverse stakeholders to achieve sustainable positive 

change. 

Through persistent engagement and advocacy endeavors, stakeholders express hope for the 

enduring impact of program outcomes, demonstrating resilience in the face of adversity and 

emphasizing the critical role of stakeholder commitment in achieving program success. In line 

with this, the Amhara implementer mentioned the following: 

“Community engagement and collaboration were emphasized, with stakeholders actively 

participating in project activities. Challenges such as political unrest and COVID-19 

impacted program activities, necessitating adaptive strategies for continuity and 

effectiveness.” 

3.7.4. Capacity-Building 
 

The success in capacity-building is clear when we consider how local NGOs and government 

institutions, notably the Women and Children's Office and health workers, address issues 
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concerning FGM and CEFM within the project-implemented woredas. An implementation 

participant from Amhara said:  

            “ .... a crucial aspect of our initiative involved capacity-building training for both health 

personnel and legal service providers. This training aimed to equip them with the 

necessary skills and knowledge to effectively serve girls at risk or survivors within the 

community” (p2).  

 Participants noted initial challenges in receiving adequate training and support from local 

government offices and NGOs during the program's early phases, with the burden of addressing 

these issues falling solely on community health workers. However, tangible progress in capacity-

building emerged during the midline assessment, driven by targeted interventions and 

collaborative efforts. 

Capacity-building initiatives include specialized training programs for religious leaders and 

parents, along with school-based interventions and media programs. Increased awareness and 

engagement within communities, facilitated by awareness campaigns and community conversation 

groups, signify a positive shift in mindset and social norms regarding harmful practices. The 

donation of medical supplies to regions like Afar and Somali, addressing capacity shortages within 

the healthcare system, underscores the program's impact on strengthening institutional capacities. 

Educational capacity and empowerment initiatives in schools have shown significant progress, 

contributing to holistic empowerment within the school community. Overall, the program's 

success in enhancing government capacities to prevent, respond to, and monitor FGM and CEFM 

issues highlights the critical role of strengthened institutional capacities in driving positive change 

within communities 

3.7.5. Health 
 

Participants highlighted the benefits for women and girls at risk and/or survivors of FGM and 

CEFM that came from accessing comprehensive services at healthcare shops in each Woreda. This 

innovative service model provides comprehensive and easily accessible healthcare solutions in a 

centralized location, ensuring that girls have access to a range of medical services essential for 

their well-being. By consolidating various healthcare services under one roof, such as reproductive 
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health, immunizations, and counseling, the one-stop shop not only improves healthcare 

accessibility but also promotes continuity of care and holistic health management for girls. Notably, 

improvements in maternal health and a reduction in challenges during menstruation and childbirth 

were highlighted as key outcomes. Additionally, the program's efforts have contributed to a shift 

in community perceptions and increased awareness about the adverse effects of harmful practices, 

leading to noticeable behavioral changes and enhanced agency among girls. An implementer from 

Somali remarked: 

           Survivors, particularly girls, now utilize our services, including the legal and one-stop 

center. Community awareness of our health services has increased, contributing to a 

notable decline in CEFM. While progress in combating FGM requires more time, especially 

in the Afar and Somalia regions (P3). 

The successes extend beyond awareness, with a notable reduction in CEFM. Initiatives such as 

age testing have proven effective in the Amhara region as a one-stop center, with a remarkable 

shift observed and a significant decrease in the number of marriages meeting the approved age 

criteria. An implementer from Amahara (P3) shared: 

There was not a child that made age testing before the implementation of the project. But 

now the number of women checking their age has been increased. As an example, this year 

alone, 28 women have been tested for age and only 3 women have been married that their 

age is permitted to engage in to the marriage.  

The FGDs involving participants from the Afar and Somali regions underscored the significant 

reception of medical equipment. To address capacity shortages within the one-stop health system, 

material support was provided to guarantee seamless service. The program's success in addressing 

critical health needs and promoting positive societal change has garnered attention from the 

NCA/SC, government, partners, and other parallel programs. This suggests that the program´s 

strategy not only addresses immediate health concerns but also broader social determinants of 

health. 

3.7.6. Job Creation and Empowerment 
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Women´s cooperatives have been key to combating harmful practices because they not only 

provide economic independence but also serve as platforms for education and advocacy, reshaping 

community dynamics. These cooperatives foster empowerment by imagining a future where 

women's rights are respected. Economic empowerment initiatives, including job creation and 

income-generating activities, have further supported families and empowered girls through 

education, leading to tangible outcomes like a decline in CEFM rates. 

Community involvement and education have been key to job creation and cultural transformation. 

Initiatives such as Arkeb (small) restaurants and small coffee houses for women have not only 

provided economic opportunities but also contributed to shifting societal attitudes towards 

practices like CEFM. The community's awareness was substantially impacted, empowering 

women to engage in business activities. A stakeholder from Somali remarked: 

The great achievement that partners reached was helping young girls with encouragement, 

school materials, and clothes. They conducted activities like opening tea cafeterias and 

knowledge improvement (P6). 

 

The program's success extends beyond individual families to encompass broader community 

awareness and empowerment, particularly among women engaging in business activities. Tangible 

outcomes include a decrease in CEFM, reduced divorce rates, and improved marital 

relationships.Girls are also empowered to make informed decisions about their futures. By openly 

declaring their determination to avoid marriage and circumcision and instead choosing to pursue 

education, girls are demonstrating a shift in mindset and increased agency. Community members 

also actively discouraged FGM. According to one of the implementers, a FGD participant from 

Somali: 

Girls emerged as empowered advocates, actively defending themselves against FGM. 

Media campaigns, encompassing training, literature, and illustrative posters depicting the 

consequences of FGM, significantly contributed to the understanding of school girls(P3).  
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CHAPTHER  FOUR 

Conclusion  

The qualitative impact assessment report reveals the significant achievements of the joint NCA 

and SC programs in Ethiopia. Through comprehensive strategies that include awareness 

campaigns, empowerment initiatives, psychological counseling, and one-stop center services, the 

program has effectively empowered adolescent girls and their families to combat harmful practices 

such as FGM and CEFM. The success of the program is attributed to effective leadership and 

collaboration across various levels, with stakeholders ensuring the delivery of educational support, 

empowerment initiatives, and training sessions, complemented by health and legal services. 

Integrated service approaches provided holistic support to at-risk women and girls, facilitating 

their recovery and reintegration into society. Community engagement, especially involving 

religious and clan leaders, has fostered cultural acceptance and effective involvement in program 

activities, aligning religious principles with human rights to nurture an environment conducive to 

social change. 

The program's impact is evidenced by increased service utilization, heightened community 

awareness, and a reduction in CEFM, highlighting the transformative power of collective action 

on social change. Sustained efforts are imperative for continued progress, with capacity building 

for service providers addressing challenges like limited resources and knowledge gaps to enhance 

the quality and effectiveness of support services. The report underscores the significance of a 

comprehensive approach, fostering collaboration, and engaging communities to drive social 

change. Ongoing support, capacity-building, and advocacy efforts are vital for sustaining positive 

outcomes and advancing the rights and well-being of women and girls in Ethiopia. The joint 

program's ability to adapt and respond to the needs of the community has been crucial in achieving 
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its objectives, demonstrating the importance of a multifaceted and inclusive strategy in addressing 

deeply ingrained social issues. 

 

 

CHAPTER FIVE 

Recommendation 
 

The recommendations from the FGD and KII highlight the need for expanding the program's reach 

to remote and vulnerable communities. This includes increasing access to essential services, 

education, and economic opportunities, while also incorporating discussions on harmful cultural 

practices into school curricula. A grassroots-oriented approach is emphasized, prioritizing 

community-based advocacy over political advocacy, as it has proven effective in challenging 

traditional gender norms. Strengthening government structures and fostering local and national 

commitment are crucial for achieving lasting impacts, particularly in addressing issues related to 

climate change, conflict, and security through adaptive strategies and ongoing education. 

There is a strong consensus among stakeholders for the program's continuity and expansion, 

especially in addressing pressing needs such as water supply, humanitarian aid, housing materials, 

and bolstered health and education services in regions like Somali and Afar. Inclusivity is essential, 

with an expanded focus beyond girls to include youths and actively engaging men and religious 

leaders. Empowering survivors' voices, fostering collaboration among stakeholders, strengthening 

community engagement, enhancing legal measures, and promoting gender equality are key 

priorities for improving the program's efficiency and effectiveness. 

Strengthening coordination mechanisms with other government sectors and prioritizing ongoing 

community engagement and empowerment efforts are necessary for a lasting impact beyond the 

project's timeline. Addressing challenges such as limited resources and entrenched traditional 

practices requires concerted efforts, including awareness creation, strengthening referral systems, 

and increased resource allocation. Participants from diverse regions noted that the program's 

current approach does not adequately address deep-rooted social norms, emphasizing the need for 
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a more nuanced and sustained approach that allows for gradual shifts in community norms over 

time. 

The nexus approach to combating harmful practices in conflict-affected regions has proven vital, 

demonstrating the importance of adaptive strategies and collaboration with organizations for 

effective emergency response. Stakeholders suggest enhancing program efficiency by 

strengthening partnerships, leveraging additional resources, establishing rehabilitation hubs, and 

addressing existing gaps in access to services. Sustained efforts through continued community 

engagement and advocacy are crucial for achieving lasting change. Mainstreaming action to 

eliminate CEFM and FGM across all relevant sectors and involving boys and men as active agents 

of change are critical strategies. Media campaigns should ensure cultural sensitivity and broad 

reach, particularly in rural areas, to influence policymakers and enforce protective laws. 

 


