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

FGM prevalence among girls and youth aged 15-19 increased from 97 per cent in 2006 to 99 per cent in
2020. FGM elimination progress would need to overcome stagnation to meet the 2030 target. Prevalence
remains high across the whole country. Among girls and youth aged 15-19, FGM is predominantly performed

by traditional practitioners (91 per cent).

Data sources: Somalia 2006 Multiple Indicator Cluster Survey and Demographic and Health Survey 20280.

“l used to think FGM made us clean and honourable but
| learneditonly causes suffering. Our bodies are already
perfect. We do not need to be cut to be respected.”

Ambiyo

Ambiyo, a Mogadishu dweller, grew up believing
that FGM was a necessary rite for respect,
marriageability and “purity”.

That changed when Ambiyo joined SASA!
Together, a community-led initiative supported
by the Joint Programme. This safe space allowed
her to deconstruct social norms and explore the
dynamics of power and violence.

Armed with facts that FGM has no health benefits
and no basis in religion, - Ambiyo turned her

realization into a relentless mission.

“Once you know the truth, you cannot go back to
pretending it is okay,” she said.

Passage of FGM legal bans
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Today, she organizes grass-roots dialogues, visits
homes and holds awareness sessions in schools,
collaborating with religious and community
leaders to spread the message from the pulpit to
radio waves.

To the young girls in Mogadishu, her message is
one of empowerment: “FGM is not our pride - it is
our pain. You are beautiful, strong and worthy, just
as you are. Use your voice to protect yourselves
and your future daughters. Together, we can end
this for good.”

Ambiyo has journeyed from a believer in traditions
to a vocal advocate and change agent, committed
to ending FGM among her peers and community.

A national forum convened parliamentarians from Jubaland, Southwest and Galmudug, strengthening cross-
state collaboration and building momentum for comprehensive legislation. By facilitating learning exchanges
with states that already have legal frameworks in place, the forum extended the Joint programme’s influence

beyond direct intervention areas.

In parallel, consultations with 192 stakeholders in Galmudug reinforced monitoring structures. A parliamentary
advocacy network spanning all federal member states further accelerated progress towards national and state-
level legislation. These combined efforts have already yielded tangible results, including the passage of FGM
legislation in Jubaland and Southwest, and Cabinet endorsement of FGM bills in two additional jurisdictions -

the Federal Government and Hirshabelle.




° Girls’ and young women's agency
IF e 600 peer leaders were trained.
e 16,795 girls joined life skills/dialogue forums.
e Youth-related activities with FGM content were implemented in 29 school clubs.
e 1,600 out-of-school girls were empowered as community advocates.
e 16,513 girls/women initiated conversations and advocated for ending FGM, exceeding the
annual target by 22 times.

AN Family and community engagement
,'% e 47,416 people participated in facilitated dialogues; 90 communities declared abandonment,
supported by 1,053 religious/traditional leaders who clarified that FGM has no Islamic basis.
e Mass media reached 3.13 million people.
e Community dialogues using SASA! Together, alongside mosque discussions, mothers’ groups and
youth networks, expanded outreach beyond target districts.
. Community surveillance mechanisms protected 645 girls aged 8-14 from FGM. This achievement is
below the 2025 target (2,765) but represents good progress from zero in 2024.
~ e Movement-building
(\\) e 78 grass-roots groups and 20 coalitions across Somaliland, Puntland and Banadir were formed.
o e A 40-member cross-state platform was established, and a 2026 action plan for coordinated

advocacy was developed.

e The rapid scale-up of grass-roots networks from 9 to 118 groups extended peer leadership into
minority and displaced communities across Somaliland, Puntland and Banadir.

e 118 community-based organizations were integrated into feminist and youth coalitions, a
twelvefold increase from 2024 results.

Systems transformation
;‘; e 10 multisectoral service delivery points were strengthened to provide survivor-centred FGM/
gender-based violence care and referrals.
. 37,735 girls and women received prevention services. This achievement met the 2025 target
(15,084) and was a sixfold increase over 2024 results.

National bodies engagement

E/ e A national budgeted plan of action for the elimination of FGM is operational.
|
Effective laws and policies
'E e 211 judicial and police actors were trained to apply an FGM protocol.
(4

Data and evidence
%? e FGM data reporting was enhanced through the NASTEEXO mobile platform, an FGM module in
the 2025 Multiple Indicator Cluster Survey and the greater data management capacity of 20
government personnel.

e A newly completed FGM study provided critical insights on drivers, community pathways to
abandonment and the role of girls’ agency, informing more targeted strategies for engaging
faith leaders and supporting adolescent-led social norms change in districts such as Barawe and
Hudur.

Data source: Joint Programme DHIS2 Platform.

Implementing partners: Agency for Minority Rights and Development, Hope in Life International, Ifrah Foundation, Ministry of Family and
Human Rights Development, Ministry of Employment, Social and Family Affairs of the Republic of Somaliland, Ministry of Family and Human
Rights Development for Jubbaland, Galmudug and Puntland, Northern Frontier Youth League, Save Somali Women & Children, Somali Midwifery
Association, Somali Women Development Center, Somalia Community Concern, TAAKULO NGO, Tadamun Social Society and Women'’s Action
Advocacy Progress Organisation.


https://somalia.unfpa.org/en/publications/understanding-fgm-somalia-study-practice-progress-pathways-selected-districts

Progress in effective intervention coverage (2008-2030)

Performance summary

Somalia operates in a complex humanitarian context. Despite this, it met targets on health workforce
training through the integration of FGM within curricula, having trained workers in service points and
religious leaders denouncing FGM. Yet health system preparedness did not translate into advances in
providing prevention and protection services to girls and women. Educational sector engagement was
missing, and progress on community dialogue engagement, the involvement of girls and women, active
community surveillance and mass media outreach was limited.

Summary of progress towards 2030 for 11 indicators

€3 7 off track
of 11 indicators

. 1 not reported
of 11 indicators

0 on track
of 11 indicators

3 met target
of 11 indicators

Refer to the tables below for more details.

Status C@ off track (= 50 per cent) ) C on track (51-80 per cent)) C met target (= 81 per cent))

Outcome indicators

Indicator ::’:;ff:;r‘:‘:i:‘a’: e2)°3° Status
Community declarations 12% @
Girls protected through community surveillance mechanisms 14% 8
Women and girls who initiated conversations/advocated on FGM <1% @
Girls and women who received prevention and protection services 2% 8
Medical and paramedical schools with FGM integrated in curricula 127%

Output indicators

Tt Progress towards 2030 Status
target (percentage)

Religious/community leaders denouncing FGM 85%
Mass media reach 44% @
People engaged in reflective dialogues 1% @
Girls and young women actively participating in social and

! 2% S
behavioural change programmes
Primary/secondary/non-formal institutions providing FGM content NA .
Health service points with at least one trained health worker 13,593% Q

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

Data source: UNFPA-UNICEF DHIS2 Platform



Recommended priority actions for Joint Programme staff in 2026

Enhance community engagement

Support stakeholders to build on the strong achievement in engaging religious leaders
and trained health workers to intensify post-sermon mosque dialogues and midwife-

led health talks. Both have been shown to increase community acceptance of anti-FGM
High messaging, especially among hesitant families. Prioritize all stable zones in Mogadishu,
Puntland and Somaliland. Build on girl-led awareness, especially survivor storytelling, to
shift peer perceptions within schools, increase acceptance of abandonment messages
and empower girls to influence community attitudes. Leverage the existing Daryeel and
Wadqf networks to create women-led advocacy platforms and increase women'’s and girls’
FGM advocacy.

Close gaps between health workers’ training and FGM prevention service provision

Support stakeholders to review protocols/training curricula to clarify the prevention and
High protection role of health workers. Review or make clear the facility-level referral protocols
from health services to legal or protection services. Integrate prevention and protection
data within clinical and monthly reproductive, maternal, neonatal, child and adolescent
health records.

Rapid scale-up of FGM content within the education sector

High Support stakeholders to scale up the integration of FGM content in educational curricula
with the Ministry of Education and departments of primary, secondary, higher, and
technical and vocational education in formal schools (all levels) and vocational schools.

Scale up youth engagement

Medium Support stakeholders to leverage technology and digital innovation to scale up youth
engagement, and use artificial intelligence to systematically and proactively inform and
build social and digital movements against resistance/pushback.

Monitoring and evaluation targets and data capture

Support stakeholders to review and where applicable revise targets for community
declarations, girls protected, religious leader denouncements and trained health workers.
Invest in centralizing FGM data from all stakeholders at national and subnational levels to
track coverage, social norms change and programme effectiveness.

Scale up domestic financing

Support stakeholders to conduct fiscal and budget analysis, estimate intervention
Medium package costs, estimate and track domestic expenditure on FGM, and develop

economic narratives for government decision makers, international financial institutions,
humanitarian players and the private sector. Explore the feasibility of innovative financing,
private sector match funding and crowdfunding for grass-roots initiatives.
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