A (—J_.JC

H/\VE

FROM EVIDENCE TO ACTION:
Ending Female Genital Mutilation (FGM) and Child,
Early and Forced Marriage (CEFM) in Ethiopia

\](J yc?qI;OV:(EGIAN CHURCH AID @ Save the Children



c M I CHR. g
MICHELSEN |
INSTITUTE 6

econinsight




Preface

Female genital mutilation (FGM) and child, early
and forced marriage (CEFM) remain among the
most harmful practices affecting girls and women
in Ethiopia. Despite longstanding legal prohibitions
and national commitments, these practices persist
in many communities, driven by deeply embedded
social norms, religious interpretations, economic
pressures, and structural inequalities. Addressing
them therefore requires sustained, context-
sensitive, and collective efforts that go beyond
awareness-raising and reach the underlying drivers
of change.

This report presents the findings from a series of
baseline, midline, and endline studies conducted
between 2021 and 2026 alongside the joint
programme to end FGM and CEFM implemented
by Norwegian Church Aid and Save the Children
in Ethiopia. Funded by Norad, the research was
designed to strengthen the evidence base on
what works to prevent harmful practices, support
social norm change, and protect girls at risk. It
combines rigorous quantitative impact evaluations
with in-depth qualitative research across multiple
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regions, providing rare longitudinal insight into both
behavioural change and shifts in attitudes over time.

The research was led by Chr. Michelsen Institute
(CMI) and Econlnsight, in close collaboration with
national and local partners, communities, faith
actors, and other programme stakeholders. We
extend our sincere appreciation to the researchers
and partners who revisited more than 1,600
households over a five-year period, often under
challenging conditions marked by conflict,
displacement, drought, and economic strain. Their
dedication and professionalism were essential to
ensuring the quality and credibility of the evidence
presented in this report.

By documenting progress, challenges, and lessons
learned, this report aims to inform policymakers,
practitioners, faith leaders, and communities
committed to ending FGM and CEFM. Most
importantly, it seeks to contribute to more effective,
evidencebased, and sustainable action to protect the
rights, dignity, and future of girls in Ethiopia.
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Executive Summary

This report presents a comprehensive and
accessible synthesis of research evidence
examining efforts to eliminate female genital
mutilation (FGM) and child, early and forced
marriage (CEFM) in Ethiopia. Drawing on baseline
(2021), midline (2023-2024), and endline (2025-
2026) studies, the research tracks change over time
across multiple regions and combines rigorous
guantitative impact evaluations with in-depth
qualitative research. Together, these data provide
robust insight into trends in behaviour, shifts in
social norms, and the conditions under which
change has been achieved and sustained.

The findings demonstrate substantial and sustained
progress in reducing FGM across programme
areas. Quantitative evidence shows statistically
significant declines in new cases of FGM among
girls aged 0-18, with reductions observed between
baseline and midline and maintained at endline.
The strongest declines were seen in regions such
as Afar and Amhara, where cutting/mutilation has
traditionally occurred in infancy, allowing age-
specific incidence measurement and strengthening
confidence that the reductions reflect real
behavioural change rather than underreporting.
Alongside these declines, qualitative findings
document a broad shift in community attitudes, with
increasing numbers of women and men expressing
opposition to FGM and questioning its social and
religious legitimacy.

Engagement with faith leaders and faith actors

in general emerges as a particularly influential
factor in this change. Across programme areas,
growing recognition that FGM is not a religious
requirement has contributed to reduced resistance
to abandonment and increased public dialogue

on protecting girls. Religious leaders supported
through the programme have played a critical role in
clarifying misconceptions, legitimising new norms,
and reinforcing collective decisions to abandon the
practice. This faith-sensitive approach has been
especially important in contexts where religious
authority strongly shapes community expectations.

Progress on CEFM is evident but more gradual and
uneven than for FGM. The research finds early signs
of positive change, including declining expectations
of marriage before age 18, improved school
retention for girls in several regions, and increased
aspirations among parents for their daughters to
remain in education. However, the endline findings
also show that early marriage remains a significant

risk in settings affected by poverty, food insecurity,
displacement, conflict, and climate-related shocks.
In these contexts, families under acute economic
pressure may still view early marriage as a coping
strategy, underscoring the importance of addressing
structural drivers alongside social norms.

The research further highlights that change is
strongest where interventions have been longterm,
integrated, and communityled. Approaches
combining structured community dialogue,

faith engagement, promotion of girls’ education,
livelihood support for families, access to survivor-
centred services, and engagement with local
institutions have yielded more consistent and
resilient outcomes. Importantly, the endline findings
suggest that once social norm change processes
are established, gains in FGM reduction can be
sustained even amid major external shocks, though
vigilance is required to prevent practices from
becoming more hidden.

Overall, the evidence confirms that ending FGM

and CEFM in Ethiopia is possible but requires
patience, sustained investment, and context-
sensitive strategies. Laws and policies provide an
essential framework, but lasting change depends on
collective shifts in norms, supported by trusted local
leadership, economic resilience, access to services,
and institutional accountability. By documenting
change over five years and across diverse regions,
this body of research provides critical guidance

for policymakers, practitioners, faith actors, and
communities. It identifies what works, where
challenges remain, and how future programming
can be strengthened to ensure that progress toward
the elimination of FGM and CEFM is sustained,
equitable, and centred on the rights and wellbeing of
girls.



Key definitions:

What is FGM:

Female genital mutilation (FGM) refers to

all procedures involving the partial or total
removal of the external female genitalia, or
other injury to the female genital organs, for
non-medical reasons.

FGM has no health benefits and is recognized
internationally as a harmful practice and

a violation of the human rights of girls and
women, affecting their rights to health, bodily
integrity, dignity, and freedom from violence. It
is most often carried out on girls under the age
of 18 (but can also be carried out later).

Globally, more than 230 million women and
girls alive today have been subjected to
female genital mutilation (FGM). In Ethiopia,
an estimated 25 million girls and women alive
today have been subjected to female genital
mutilation (FGM). An estimated 2.5 million
girls in Ethiopia remain at risk of undergoing
FGM by 2030 unless prevention efforts
accelerate significantly.

World Health Organisation classification
Types of FGM (WHO)

Type | - Clitoridectomy

Type Il - Excision

Type lll - Infibulation

Type IV - Other harmful procedures (nicking,
pricking, piercing, scraping)

This terminology is critical to avoid
normalisation of “mild” forms, especially
Type I.

What is CEFM:

Child, early and forced marriage (CEFM) refers
to any formal marriage or informal union in
which at least one of the parties is under the
age of 18 and/or where the marriage occurs
without the full, free and informed consent of
one or both spouses.

CEFM is a harmful practice and a human
rights violation that disproportionately affects
girls, undermines their health, education and
autonomy, and is closely linked to gender
inequality, poverty and social norms that
restrict girls’ choices and life opportunities.

Globally, an estimated 650 million girls and
women alive today were married before the age
of 18, meaning they were subjected to child,
early and forced marriage (CEFM). In Ethiopia,
an estimated 19.9 million girls and women
alive today were married before the age of 18,
meaning they have been subjected to child,
early and forced marriage (CEFM).

Key Facts & Figures

This section summarizes verified findings from
guantitative impact evaluations and qualitative
research across baseline, midline, and endline
phases for the Joint FGM/CFM Project (by NCA,
SC and partners)

Statistically significant reduction in new FGM
cases among girls aged 0-18 from baseline to
midline, sustained at endline.

Strongest reductions observed in Afar and
Amhara, where cutting/mutilation traditionally
occurs in infancy.

Declining social acceptance of FGM among both
women and men across programme areas.
Increased understanding that FGM is not a
religious requirement, driven by engagement of
faith leaders.

Declining expectations of marriage before age
18 and improved school retention for girls,
especially in Amhara and Oromia.

Progress on CEFM slower and more uneven
than FGM, particularly in drought- and conflict-
affected settings.

Integrated approaches combining dialogue, faith
engagement, education, and livelihoods show
stronger outcomes.



Berhane Haile, with her granddaughter, lives in the
Weshasoyama locality, Wendogenet district, in the
Sidama Region. Berhane pledged to protect her
daughters and granddaughter from undergoing FGM
following a community conversation in her locality.
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Alemtsehay Melese, teacher and Gender Club
representative at Wendo Wosha Primary and
Secondary School, raises awareness about
early child marriage in Woshasoyama Kebele,
Wendogent District, Sidama Region.

Why this research matters

Female genital mutilation (FGM) and child, early and
forced marriage (CEFM) have profound and lasting
consequences for girls’ health, education, dignity,
and life chances. Both practices expose girls to
immediate and long-term physical and psychological
harm, restrict their access to education, and limit
their ability to participate fully in social, economic,
and public life. They are widely recognised as
violations of girls’ and women’s fundamental human
rights and remain key barriers to achieving gender
equality and broader development goals in Ethiopia.

While legal frameworks and national commitments
to end FGM and CEFM are in place, experience
shows that laws alone are not sufficient to change
practices that are deeply embedded in social
norms, gender roles, religious interpretations, and
economic realities. Understanding how and why
change happens in such contexts requires more
than snapshots in time. It requires evidence that
captures both behaviours and attitudes, tracks
trends across different regions, and reflects how
communities respond to sustained programming
over several years.

This research is therefore critical because it
documents change over time, drawing on baseline,
midline, and endline studies conducted between
2021 and 2026. By combining rigorous quantitative
impact evaluations with indepth qualitative

research, it provides robust evidence on whether
harmful practices are actually declining, where
progress is strongest, and where challenges persist.
In particular, the use of age-specific incidence
measures allows the research to distinguish

real behavioural change from under-reporting,
strengthening confidence in the findings.

Beyond measuring outcomes, the research helps
explain how change occurs. It sheds light on the role
of community conversations and dialogue, leaders
engagement and action, education, livelihoods, and
access to services in shifting social norms and
supporting families to abandon harmful practices.

It also highlights the structural factors—such as
poverty, insecurity, displacement, and climate
shocks—that continue to put girls at risk, especially
in relation to early marriage.

Finally, this body of evidence matters because it
informs future action. It enables policymakers,
practitioners, faith actors, and community leaders
to identify which approaches are most effective,
where additional investment is needed, and how
programming can be adapted to different regional
contexts. In doing so, the research strengthens
accountability to girls and communities and
supports the development of more effective,
evidence-based strategies to eliminate FGM and
CEFM sustainably in Ethiopia.



Integrated Theory of Change for the FGM/CEFM

Programme

Programme approach and theory of

change

The programme was built on the understanding
that female genital mutilation (FGM) and child,
early and forced marriage (CEFM) are not isolated
practices, but the outcome of deeply rooted social
norms, gender inequality, religious interpretations,
economic vulnerability, and limited access to
services. As such, the programme did not rely on
awareness-raising alone. Instead, it adopted a
comprehensive, long-term approach designed to
address the underlying drivers that shape families’
decisions and community expectations around girls’
bodies, sexuality, education, and marriage.

At the core of the theory of change was the
transformation of social norms. The programme
recognised that lasting abandonment of FGM

and CEFM requires collective change, where
communities not only question harmful practices
but also feel supported to act differently without
fear of stigma or exclusion. Structured community
dialogue created safe spaces for women, men,
youth, elders, and leaders to reflect on the harms
of these practices, openly discuss alternatives, and
gradually shift shared expectations about what is
acceptable and desirable for girls.

Faith engagement was a central element of this
approach. In many programme areas, religious
beliefs strongly influence social norms related to
cutting/mutilation and marriage. The programme
therefore worked closely with religious leaders
across denominations, supporting them to reflect on
religious texts, clarify misconceptions, and publicly
communicate that FGM and CEFM are not religious
requirements. This engagement was critical in
increasing the legitimacy of abandonment messages
and reducing resistance rooted in faith-based
arguments.

*Comprehensive 5

Empowering girls and families formed another key
pillar of the programme. Activities promoted girls’
education, leadership, and confidence, enabling
them to participate more actively in decisions
affecting their lives. At the same time, families
were supported through livelihoods initiatives

and economic strengthening, addressing financial
pressures that often drive early marriage as a
coping strategy. By improving household resilience
and highlighting the longterm benefits of education,
the programme helped shift decisionmaking away
from practices that harm girls’ futures.

Improving access to services was also integral

to the theory of change. Survivors of harmful
practices require health, legal, and psychosocial
support, and communities need trusted referral
pathways to respond to risk. Strengthening links
between communities and service providers helped
ensure that girls at risk could be identified earlier
and supported more effectively, while reinforcing
accountability at local level.

Finally, the programme worked to strengthen
institutions and systems at local and national level.
Engagement with government structures, customary
authorities, and civil society aimed to reinforce
policy implementation, coordination, and monitoring,
ensuring that progress could be sustained beyond
individual interventions.

Together, these elements formed an integrated
approach based on the assumption that change

is most likely when social norms are addressed
alongside economic realities, religious authority,
education, services, and institutional responsibility.
The research accompanying the programme
tested this theory over time, providing evidence

on how combined interventions contribute to both
behavioural change and shifts in attitudes, and on
why progress varies across regions and contexts.



Women gather after a community
S conversation with religious leaders at
‘;“’, a mosque in Gode, Somali Region.




Baseline findings (2021)

At baseline in 2021, female genital mutilation
(FGM) remained highly prevalent across the
programme regions, particularly in Afar, Somali,
Amhara, and Sidama. Many adult women reported
having undergone FGM themselves, and in several
communities the practice was still widely seen as
a normal and expected part of growing up. Beliefs
that FGM was socially required, and in some cases
religiously mandated, were common, reinforcing
strong pressure on families to continue the practice
even when they were aware of its harmful effects.

Patterns of FGM varied by region, with cutting/
mutilation often taking place in infancy in Afar and
parts of Amhara, while occurring later in childhood

or early adolescence in Somali and Sidama. These
differences reflected deeply rooted local norms

and influenced how families perceived risk and
responsibility. Awareness of the legal prohibition of
FGM existed but was uneven, and enforcement was
generally weak, limiting the deterrent effect of the law.

Child, early and forced marriage (CEFM) was also
widespread at baseline and closely linked to broader
structural challenges. Poverty, food insecurity,

and limited livelihood opportunities contributed to
early marriage being used as a strategy to reduce
household economic pressure or perceived risks

to girls’ safety and reputation. School dropout,
particularly among girls, further increased
vulnerability to early marriage, creating a cycle in
which limited access to education reinforced harmful
practices and constrained girls’ future options.
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Ayan Abdunnasir, 40, a resident of Hadele District,
Somali Region of Ethiopia, is a community
conversation facilitator and mother of two. A survivor
of Female Genital Mutilation, Ayan decided not to
subject her daughter to the practice as she is aware
of the dangers of the practice. Ayan is also part of an
income generation program in the Somali Region.

Midline findings (2023-2024)

By the midline period in 2023-2024, evaluation
findings pointed to clear and measurable progress,
particularly in relation to FGM. Quantitative impact
evaluations showed significant declines in new
FGM cases among girls below the customary age
of cutting/mutilation. The overall prevalence of
FGM among girls aged 0-18 declined from 49.5%
at baseline (2021) to 25.6% at midline (2024),
representing a reduction of 24 percentage points
across programme areas.

This change was especially evident in regions
were cutting/mutilation traditionally occurs in
infancy, allowing incidencebased measurement
and providing strong evidence of real behavioural
change rather than changes in reporting alone.

Alongside these behavioural changes, important shifts
in attitudes were observed. A growing proportion

of women and men expressed the view that FGM
should stop, increasingly recognising it as harmful
and unnecessary. Qualitative findings indicated that
discussions facilitated through community dialogue
and engagement with religious leaders played a key
role in challenging longheld beliefs and opening space
for alternative perspectives.

Support for girls’ education also increased during
this period. More parents expressed aspirations
for their daughters to remain in school and delay
marriage, and girls themselves reported greater
confidence in expressing these goals. While
progress on CEFM was more gradual than for FGM,
the midline findings suggested early movement



toward delaying marriage, reflected in changing
expectations and improved school retention in
several programme areas.

Endline findings (2025-2026)

Endline results from 2025-2026 confirm that

the reductions in FGM incidence observed at
midline were sustained over time, even in the
context of significant external challenges. Conflict,
displacement, drought, and broader economic
shocks affected many programme areas during
this period, yet quantitative findings continued to
show lower levels of new FGM cases compared to
baseline. This indicates a degree of resilience in
social norm change once abandonment processes
are established.

Social acceptance of FGM decreased further at
endline, with more community members openly
guestioning the practice and supporting its
abandonment. At the same time, qualitative evidence
highlighted that some practices have become

more hidden, particularly in contexts where fear of
sanctions or social pressure remains strong. This
underscores the importance of interpreting declines
carefully and continuing to combine quantitative
data with qualitative insights.

For CEFM, vulnerabilities persisted. While progress
was observed in attitudes and intentions, early
marriage remained a risk in contexts affected by
poverty, insecurity, and displacement. Families
facing acute economic stress continued to view
early marriage as a coping mechanism in some
settings, indicating that structural drivers of CEFM
require sustained attention alongside social norm
change. Overall, the endline findings reinforce the
need for longterm, integrated approaches to ensure
that gains are consolidated and extended to the
most vulnerable communities.

Regional Perspectives

Highlighted Regions

[T Amhara
W Afar

W Oromia
B Sidama
M Somali

Afar Region

In Afar, female genital mutilation has historically
taken place very early in life, often in infancy,
making it possible to measure change through age-
specific incidence data rather than relying solely

on self-reported prevalence. The research shows
some of the most rapid and consistent reductions

in new FGM cases across all programme regions.
Quantitative findings indicate a sharp decline in
cutting/mutilation of girls below the customary

age, providing strong evidence of real behavioural
change. This progress is closely associated with
sustained engagement of religious leaders, whose
public clarification that FGM is not a religious
requirement has significantly reduced resistance
within communities. In parallel, strengthened
community surveillance and collective accountability
mechanisms have supported families to abandon
the practice together, lowering fear of social
sanction. However, the research also highlights
emerging risks linked to displacement and mobility.
Population movements and humanitarian pressures
have disrupted community structures in some
areas, creating pockets of vulnerability where social
oversight is weaker and protective norms may

be harder to sustain. Continued attention to these
dynamics is therefore essential to consolidate gains.



Somali Region

In Somali region, FGM is typically performed later

in childhood, which means changes in incidence
emerge more gradually over time. Accordingly,
while reductions in prevalence have been slower

to appear than in regions where cutting/mutilation
takes place in infancy, the qualitative findings point
to important underlying shifts. Community members
increasingly question the necessity of FGM, and
discussions once considered taboo are becoming
more open. The research documents changes in

the way the practice is talked about, with growing
acknowledgement of its harms and declining
acceptance as an unquestioned social obligation. At
the same time, some qualitative evidence suggests a
shift toward less severe forms of cutting/mutilation
rather than complete abandonment, indicating a
transitional phase in norm change rather than its
completion. This underscores the need for sustained
engagement to prevent partial change from
becoming a plateau. Faithbased dialogue and youth
engagement emerge as particularly important entry
points in a context where tradition and identity play
a strong role in shaping attitudes.

Amhara Region

Amhara shows one of the sharpest declines in
FGM incidence across the study areas. Evidence
from both quantitative and qualitative components
indicates that community conversations
engagement of religious leaders, and school-based
engagement have been especially influential in
driving change. Structured dialogue has enabled
families to reflect collectively on the harms of FGM

Tutorial class for girls at Te

Genital Mutilation and Child
~intervention areas, girls have
with scholastic materials an

and to publicly support abandonment, while schools
have served as important platforms for reinforcing
messages around girls’ rights, health, and
education. Girls’ increased school participation and
aspirations to remain in education appear closely
linked to reduced acceptance of early marriage as
well. However, the research also highlights that
risks related to child, early and forced marriage
persist, particularly in rural, drought-affected
areas where livelihood insecurity remains high. In
such contexts, economic stress and climaterelated
shocks continue to place pressure on families,
making early marriage a perceived coping strategy
despite shifting attitudes. This points to the need
for stronger integration of economic resilience
measures alongside norm-change work.

Sidama Region

In Sidama, the evidence presents a more mixed
picture. Awareness of the harms of FGM and CEFM
has increased, and more community members
express opposition to harmful practices than at
baseline. However, FGM in Sidama is commonly
practiced at a later age—often during later childhood
or early adolescence—rather than in infancy.
Nonetheless, social pressure remains strong, and
families continue to face challenges in translating
changed attitudes into sustained behaviour change.
The research suggests that while knowledge has
improved, collective abandonment has been slower
to take hold, partly due to persistent concerns about
social exclusion and marriageability. Encouragingly,
youth-focused initiatives and dialogue with parents
are emerging as promising entry points. Youth clubs



have created safe spaces for discussion, confidence-
building, and peer support, while parent dialogue
initiatives have helped open conversations within
households. These approaches show potential for
gradually weakening social pressure and supporting
inter-generational change, but they require time and
continuity to achieve broader community-level shifts.

Oromia Region

Oromia has a lower overall prevalence of FGM
compared to several other programme regions, both
at national level and within the programme data.
However, evidence from the intervention woredas
suggests that FGM remains a relevant concern in
specific local contexts, particularly because the
practice is closely linked to marriage preparation
rather than infancy or early childhood. Quantitative
and qualitative findings indicate that in parts of
Oromia, girls who undergo FGM are often cut/
mutilated later in adolescence or shortly before
marriage, sometimes only months before a wedding,
which has implications for how prevalence and

risk are measured and understood. The research
highlights important dynamics shaped by social
change, mobility, and urbanisation. Public dialogue
around harmful practices is increasing, with
greater willingness among community members to
discuss FGM and CEFM openly. At the same time,
migration between rural and urban areas exposes
families to conflicting social norms and uneven
protection environments, while rapid urbanisation
can weaken traditional community structures that
previously played a role in monitoring risk and
supporting prevention. Because FGM in Oromia is
often tied to expectations around marriageability
and adulthood, practices may be less visible in
childhood and more likely to occur at the point when
families are arranging marriages. This context
contributes to underdetection and can mask risk in
standard agecohort prevalence data, underscoring
the importance of targeting adolescents, parents,
and gatekeepers involved in marriage decisions
alongside broader norm change efforts. Inconsistent
access to health, legal, and psychosocial services
further compounds these challenges, particularly
for mobile populations and girls approaching
marriage age. The findings point to the importance
of adapting prevention and protection strategies

to more mobile and diverse populations, ensuring
that gains achieved in stable intervention settings
are sustained and that girls at risk during marriage
preparation are not overlooked despite low
aggregate prevalence figures.

Voices from communities

e We did not know before that this practice
was not required by our faith. Now we
talk about protecting our daughters. —
Community religious leader

o Girls today speak with confidence. They
say they want to finish school before
marriage. — Parent, rural community

e Change is happening, but slowly. Families
need support, not fear. — Community
facilitator

Practical recommendations for future
programming

Key findings:

e Evidence from baseline, midline, and endline
studies demonstrates that sustained and
integrated approaches are essential to
eliminate FGM and CEFM. While change is
possible, it is neither automatic nor linear,
and shortterm interventions are insufficient to
achieve lasting results.

e The strongest shifts in attitudes and behaviour
have occurred in contexts where communities
were engaged over time through structured
dialogue, reflection, and collective decision-
making. Social norms are deeply embedded, and
fear of social sanctions continues to influence
behaviour.

e Clarification of religious perspectives plays a
decisive role in challenging beliefs that FGM
and early marriage are religiously required.
Engagement with faith actors has consistently
contributed to increased legitimacy and
acceptance of abandonment within communities.

e Economic vulnerability remains a key driver
of CEFM. Poverty, food insecurity, and limited
livelihood opportunities continue to push families
toward early marriage as a coping strategy.

e Girls and women affected by FGM and CEFM face
gaps in access to accessible, confidential, and
trusted health, psychosocial, and legal services.
Weak referral pathways and limited coordination
reduce the effectiveness of prevention and
protection efforts.



Conflict, displacement, climate shocks, and
economic crises significantly increase girls’
vulnerability and risk reversing gains where
prevention efforts are not linked to humanitarian
and climate responses.

Mixedmethod research has proven essential.
Quantitative data are necessary to track trends,
while qualitative evidence remains critical for
understanding social norms, hidden practices,
and community perceptions.

Key recommendations:

Future programming should prioritise longterm,
sustained engagement that supports social
norm change and community ownership, moving
beyond shortterm or oneoff interventions.
Continued investment in social norm
transformation should focus on communityled
dialogue, reflection, and collective decision-
making processes that reduce fear of social
sanctions and support the adoption and
maintenance of alternative norms. Trusted local
facilitation, patience, and consistency are key.
Engagement with faith actors should remain

a central pillar of programming. Capacity
strengthening of religious leaders to interpret
texts, communicate clear messages, and model
protective norms should be ongoing and adapted
to local religious contexts and dynamics.
Economic strengthening components should be
systematically integrated into FGM and CEFM
programming, particularly to address drivers

of early marriage. Livelihood support, social
protection, and measures that enable girls to
stay in school should be prioritised.

Expansion and strengthening of survivor-
centred services should be prioritised, including
health, psychosocial, and legal support.
Strengthened referral pathways, improved
coordination between community structures and
service providers, and ensuring services are
safe and trusted are critical.

FGM and CEFM prevention and protection efforts
should be explicitly integrated into humanitarian
and climateresilient programming to ensure
continuity of support in crisis-affected contexts.
Ongoing mixed method research, monitoring,
learning, and adaptation should be ensured to
respond to emerging risks, refine interventions,
and support evidence based and sustainable
progress.
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