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Arab States/Middle East 
and North Africa 
2025 Regional Snapshot 

The Race to 2030: Accelerating Action to End Female Genital Mutilation

A model for deconstructing theological justifications for FGM for 
potential replication elsewhere

Case study spotlight

Key 2025 achievement

•	 A legal breakthrough: In Djibouti, a national fatwa explicitly criminalizing FGM was issued, grounded 
in the Islamic principle of “no harm” (la darar wa la dirar). A religious prohibition on physical and 
psychological harm has been formally declared.

•	 A sustainability mechanism: The Shamekhat Network launched as a regional alliance of 200+ religious 
leaders from Djibouti, Egypt, Somalia, Sudan and Yemen, coordinated by UNFPA with Cairo as the hub.

•	 A partnership model: A tripartite collaboration between the Djibouti Supreme Authority for Fatwa, Al-
Azhar/Dar al-Ifta (Egypt) and UNFPA resulted in a combination of national ownership, regional legitimacy 
and technical evidence.

200+
Religious leaders trained 
across countrie.

5 
Country chapters active 
2026–2027.

8 October 2025
Fatwa signed and ratified.
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Voices of authority    

“Women in our Arab societies have 
suffered for too long... Shamekhat is the 
shield of their dignity.”
— H.E. Moamen Hassan Bareh

Djibouti Minister of Religious Affairs

“We must take the hand of society 
towards the correct path – preserving the 
human soul.”
— Dr. Ibrahim Al-Hudhud

Al-Azhar University

Photo: ©Agence Djiboutienne d’Information Photo: ©World Association for Al-Azhar Graduates

Blueprint: The Djibouti fatwa proves that faith-based change is possible when religious authority, national ownership 
and technical expertise converge.
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Key lessons learned  

Faith is not the barrier – it is the solution.  

The Djibouti model proved that Islamic jurisprudence, properly applied, can explicitly 
prohibit FGM. Framing the issue through theology on “no harm” removed the religious 
justification for FGM entirely.

1

Local ownership + regional legitimacy + technical evidence = success.

Scholars led drafting, Al-Azhar provided regional authority and the Joint Programme 
contributed medical evidence. All three pillars were essential – and communities did 
not perceive this as a foreign-imposed agenda.

A ruling alone is insufficient – institutionalize it.

Shamekhat was built to turn the fatwa into sustained action through country chapters, 
annual workplans, a knowledge hub in Cairo, mobile seminars and a virtual academy 
for ongoing training.

2
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Blueprint for implementation in 2026

Theological clarity first

Do not draft a policy until the 
religious position is unified. 
Anchor the argument in the “no 
harm” principle.

Step 1

Build a triangle of trust

Combine national ownership 
(a local fatwa body), regional 
legitimacy (Al-Azhar) and 
technical precision (UNFPA + 
medical experts). Each pillar is 
essential.

Step 2

Connect fatwas to action

Establish a permanent body 
(such as Shamekhat) to 
operationalize a ruling and 
convert condemnation to 
actionable workplans.

Step 3

Sustain engagement

Quarterly coordination, 
biannual reporting, mobile 
seminars and a virtual 
academy; move beyond one-off 
events.

Step 4



3

Regional FGM situation

The UNFPA Arab States1 and UNICEF Middle East and North Africa2 regions cover 20 and 
21 countries, respectively. Fifteen countries have FGM,3 six have nationally representative 
data,4 four have small-scale studies,5 and five have anecdotal or media reports. The 
available official data contributes to about a quarter (21 per cent) of the estimated 
global burden of FGM cases (230 million). Focus countries for the Joint Programme 
include Djibouti, Egypt, Somalia, Sudan and Yemen. FGM prevalence in them ranges 
from 8 to 31 per cent among girls and women aged 0–14 years (Figure 1).

FGM prevalence among women aged 15–49 varies across countries. Djibouti, Egypt, 
Somalia and Sudan have national FGM prevalence rates greater than 85 per cent. 
Yemen and parts of Iraq have concentrations ranging from 7 to 19 per cent.6 The most 
severe form of FGM (type III) is mostly concentrated in Djibouti, Somalia and Sudan. 
The region has the world’s highest prevalence of FGM medicalization, mainly in Egypt 
(82 per cent) and Sudan (77 per cent).

Figure 1: FGM prevalence among girls aged 0–14 years

1       Algeria, Bahrain, Djibouti, Egypt, Iraq, Jordan, Kuwait, Lebanon, Libya, Morocco, Oman, Palestine, Qatar, Saudi Arabia, Somalia, Sudan, Syria,     
         Tunisia and the United Arab Emirates.

2       Algeria, Bahrain, Djibouti, Egypt, Iran, Iraq, Jordan, Kuwait, Lebanon, Libya, Morocco, Oman, Palestine, Qatar, Saudi Arabia, Sudan, Syria,  
         Tunisia, the United Arab Emirates and Yemen. 

3      Equality Now, 2025. The Time Is Now: End Female Genital Mutilation/Cutting (FGM/C).

4     Djibouti, Egypt, Iraq, Somalia, Sudan and Yemen.

5      Kuwait, Oman, Saudi Arabia and the United Arab Emirates.

6     Djibouti 2019 EVFF, Egypt 2021 EFHS, Somalia 2020 SHDS, Sudan 2014 MICS, Yemen 2013 DHS.

Sources: Djibouti 2019 EVFF, Egypt 2021 EFHS, Somalia 2020 SHDS, Sudan 2014 MICS, Yemen 2013 DHS.

Regional partners: League of Arab States, International Islamic Centre for Population 
Studies and Research, Al-Azhar University.
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https://equalitynow.org/wp-content/uploads/2025/02/The-time-is-now-End-female-genitalmutilationcutting-an-urgent-need-for-global-response-2025-Full-Report-English.pdf
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Regional momentum among religious institutions  
Joint Programme regional technical support and study tours with leading religious 
institutions, such as Al-Azhar and Dar al-Iftaa, and religious scholars from Djibouti 
culminated in a national fatwa in Djibouti. On 8 October 2025, it declared FGM 
“impermissible”. The regional Shamekhat Network, composed of over 200 religious 
leaders from Djibouti, Egypt, Somalia, Sudan and Yemen, was launched in 2025 
under the Al-Azhar umbrella. This decentralized network connects religious leaders, 
across these countries and beyond, for advocacy, knowledge exchange and the 
dissemination of religious guidance to counter FGM. Members will meet annually to 
develop a unified action plan for advocacy to stop FGM.

Legal reform acceleration  
The regional team engaged with League of Arab States technical committees 
involving ministers of social affairs, women and health to promote the inclusion of 
FGM in regional resolutions and declarations. The team also conducted joint missions 
and high-level meetings with government counterparts, national stakeholders and 
humanitarian clusters. These efforts contributed to the passage of zero-tolerance 
FGM laws in two additional states of Somalia (Jubaland and Southwest State) and a 
constitutional change in Djibouti. These results can potentially spark change among 
Somali communities more broadly in the region.

2.  Notable regional achievements
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Indicator Djibouti Egypt Somalia Sudan Yemen Median

Outcome indicators

Community 
declarations

 

Girls protected 
via community 
surveillance 
mechanisms

Women and girls 
who initiated 
conversations/
advocated on FGM

 

Girls and women who 
received prevention 
and protection 
services

 

Medical and 
paramedical schools 
with FGM integrated 
in curricula

   

Output indicators

Religious/community 
leaders denouncing 
FGM  

Mass media reach

 

People engaged in 
reflective dialogues

      

Girls and young 
women actively 
participating in 
social and
behavioural change 
programmes

    

Health service points 
with at least one 
trained health worker  

Primary/secondary/
non-formal 
institutions providing 
FGM content

Not met the 
target due to 
unavailable 
data.

5

NOTE:  Effective interventions include training health workers, health education, community engagement, outreach 
to religious/traditional leaders, social marketing and media outreach, and girls’ formal education. The 2030 target 
indicators are detailed in section 4 of the 2025 annual report. Over- and underperforming indicators, e.g., >150 and 
less than 30 per cent, require a review of target and coverage estimates.

Regional cumulative and annual performance

off track
(≤ 50 per cent)

on track
(51–80 percent)

met target
(≥ 80 percent)

Progress in cumulative intervention coverage towards the 2030 target  
The Joint Programme focus countries in the region include Djibouti, Egypt, Somalia, Sudan and Yemen.

Source: Joint Programme DHIS2 Platform.
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Performance summary

There is uneven progress across outcome and output indicators within and between 
countries. The region in general has strong performance in integrating FGM within 
health education and the training of health workers. The religious leaders denouncing 
FGM practice is on track. However, the translation of these results into community 
engagement and participation in ending FGM needs to be strengthened. 

Close the gaps between outputs and outcomes performance

The strong performance in integrating FGM within health education, training of health workers and religious leaders 
engagement would need to be leveraged through strengthened follow-up and accountability mechanisms. Priorities 
include translating knowledge and skills into dialogue during religious sermons and dialogues, and promoting of 
FGM prevention in primary care and during community outreach sessions.

Leverage digital technology for communication and social change

The region has a high proportion of youth and increasing digital use. Collaborate with regional partners to develop 
and adapt content for scale-up including to build digital movements through social media platforms. 

Strengthen monitoring and evaluation reporting and usage

Support stakeholders to strengthen the completeness and accuracy of outcome and output data at the regional 
and country levels through regular quality assurance, standardized metadata understanding, regular performance 
reporting and corrective actions to address gaps. Review and improve on annual and 2030 targets. Scale up social 
norms measurement reporting.

Strengthen funding efficiency and diversification within the region and countries 

Support stakeholders to optimize the integration of FGM-related priorities within existing regionally funded 
programmes, while actively exploring partnerships with non-traditional donors, regional actors and private sector 
stakeholders. Governments should be supported to conduct fiscal and budget analyses, track both donor and 
domestic expenditure, and estimate the costs of effective interventions. Concurrently, compelling economic 
narratives should be developed for governmental decision makers and financial institutions to build the case for 
sustained investment. Innovative financing mechanisms – including private sector match funding and crowdfunding 
– should be assessed for feasibility, and existing development cooperation networks should be engaged to mobilize 
additional resources for FGM elimination. 

Enhance regional coordination and learning

Support stakeholders to expand the integration of FGM within regional coordination platforms, including 
communities of practice, to strengthen joint programming, knowledge-sharing and South–South collaboration.

Recommended priority actions for Joint Programme staff in 2026

0
FGM recommendations 
implemented from peer 
review processes.

Source: Joint Programme DHIS2 Platform.

0
Outcome documents of global 
and regional intergovernmental 
processes with FGM elimination 
commitments.

0
Peer review processes by 
relevant technical committees* 
include FGM elimination 
progress component.  

*Technical committees for 
the African Union, League 
of Arab States, human rights 
institutions, etc.

2025 performance on Joint Programme regional indicators: 
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