West and Central Africa

Case study spotlight

Strengthening regional midwifery leadership and
professional associations in ending FGM

‘ Key 2025 achievement

e The first State of Midwifery Report for West and Central Africa highlighted the critical
role of midwives in eliminating FGM and other harmful practices.

e The role of midwives in FGM prevention, protection and care was discussed, and
experiences were shared between Joint Programme country offices and midwifery
associations across sub-Saharan Africa.

e The process identified a focus on building FGM prevention and rights-based care for
at-risk people and survivors within the educational curriculum for midwives of the
Economic Community for West Africa States.

West African Federation FASFAF members (13)
postgraduate of Midwifery with EGM
school Associations of

Francophone Africa* Burkina Faso, Cameroon,

Central African Republic,
Chad, Cote d’'Ivoire,
Democratic Republic of the
Congo, Djibouti, Guinea,
Mali, Mauritania, Niger,
Senegal and Togo.

to review curricula.
FASFAF to facilitate roll
out of FGM content within
curricula in 13 countries.

*The Federation works with the International Confederation of Midwives to improve midwifery education, regulation, practice
and research in Francophone countries in Africa. It focuses on improving maternal and neonatal health, regulating education and
strengthening midwifery leadership.

( The Race to 2030: Accelerating Action to End Female Genital Mutilation )
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Next strategic steps

Country professional association ownership + regional legitimacy + technical
support = context relevant content for uptake

The Economic Community for West African States educational curriculum for midwives is a
regional reference. The collaboration with the West African postgraduate school to review
curricula, together with FASFAF and the Joint Programme, will strengthen competency-based
content on gender-based violence and FGM prevention and response, within survivor-centred,
rights-based, contextually relevant approaches to sexual and reproductive health.

Integrating FGM content within regional and country midwifery curricula in
collaboration with the West Africa Health Organization is not the ultimate goal

The region needs to develop and implement quality assurance and tracking mechanisms for
training content delivery and service provision, including through on-site monitoring and the
integration of indicators within midwifery practice records.

HARMONIZED €URRICULUM FOR BASIC MIDWIFERY
FROGRAMME TOR ANGLOFHONE O VTRIES
OF THE ECOWAS REGION

Blueprint for implementation in 2026

Political and professional Participatory approach in content
partnership development
Continue to fully engage with the Multicountry experience-sharing and

Economic Community for West African
States, West African postgraduate

available curricula and develop content

school and the regional Francophone adaptable and relevant for the region.
midwifery association were fully
engaged.

Pool of trainers at the regional level Follow-up and quality assurance of

delivery

Trained midwives will facilitate in-

country roll-outs within midwifery

Regular follow-up and quality assurance

schools. and the tracking of trainings and

trainee delivery of FGM prevention and
care services are key.

consultative discussions should analyse



1. Regional FGM situation

The UNFPA" and UNICEF? West and Central Africa regions cover 23 and 24 countries,
respectively. Nineteen countries have FGM, 17 have national representative data® and 1 has
anecdotal or media reports.* The region contributes a fifth (20 per cent) of the estimated global
burden (230 million). Compared to other regions, it has made the greatest progress progress;
Benin, Cameroon, Ghana, Nigera and Togo are predicted to end FGM by 2030. Yet the overall
pace of decline in the region must accelerate 10 times to meet the 2030 elimination goal. The
Joint Programme has eight focus countries (Burkina Faso, The Gambia, Guinea, Guinea-Bissau,
Mali, Mauritania, Nigeria, and Senegal) with an FGM prevalence that ranges from 9 to 70 per
cent among girls aged 8-14 years (Figure 1).

FGM prevalence among girls and women aged 15-49 years varies within and across countries
from 0.1 to 98 per cent. FGM medicalization prevalence is highest in Guinea (17 and 35 per
cent among youth, women and girls aged 15-49 and 0-14, respectively).

Figure 1: FGM prevalence among girls aged 0-14 years
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Sources: Burkina Faso 2021 DHS, The Gambia 2019-2020 DHS, Guinea 2018 DHS, Guinea-Bissau 2018-2019 MICS,
Mali 2023-2024 DHS, Mauritania 2019-2021 DHS, Nigeria 2024 DHS, Senegal 2023 DHS.

Regional partners: Implementing: Equality Now, Equimundo; collaborating: African Union,
regional economic communities and and the Sahel Women’s Empowerment and Demographic
Dividend (SWEDD) project.

1 Benin, Burkina Faso, Cabo Verde, Cameroon, Central African Republic, Chad, Congo Brazzaville, Céte d'Ivoire, Equatorial Guinea,
The Gambia, Gabon, Ghana, Guinea, Guinea-Bissau, Liberia, Mali, Mauritania, Niger, Nigeria, Sao Tome & Principe, Senegal, Sierra
Leone and Togo.

2 Benin, Burkina Faso, Cameroon, Cabo Verde, Central African Republic, Chad, Congo Brazzaville, Céte d'Ivoire, Democratic Republic
of the Congo, Equatorial Guinea, Gabon, The Gambia, Ghana, Guinea, Guinea-Bissau, Liberia, Mali, Mauritania, Niger, Nigeria, Sao
Tome and Principe, Senegal, Sierra Leone and Togo.

3 Benin, Burkina Faso, Cameroon, Central African Republic, Chad, Céte d'Ivoire, The Gambia, Ghana, Guinea, Guinea-Bissau, Liberia,
Mali, Mauritania, Niger, Nigeria, Senegal, Sierra Leone and Togo.

4  Cabo Verde.



2. Notable regional achievements

Leveraging technology and artificial intelligence

The Joint Programme partnered with the International Budget Partnership in 28
countries to test artificial intelligence tools to facilitate national budget analysis to
advocate for increased domestic investment in ending harmful practices. The next
steps are to generate data, advocate for reform, and build skills and knowledge to
enable budget decision-making.

Youth-led decision-making and digital advocacy
Adolescent girls joined national coalitions to bridge the intergenerational gap in
programming and build capacity to lead digital campaigns.

Faith-based engagement

The “Faith for Positive Change for Children” initiative with Religions for Peace
advanced through the “Guided by Faith, Grounded in Community” programme guide
and country risk profiles, alongside new multi-faith action coordination committees
enabling sustained national engagement.
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Regional cumulative and annual performance

Progress in cumulative intervention coverage towards the 2030 target
The Joint Programme focus countries in the region include Burkina Faso, The Gambia, Guinea, Guinea-
Bissau, Mali, Mauritania, Nigeria and Senegal.

@ off track on track met target
(= 50 per cent) (51-80 percent) (= 80 percent)

Indicator Burkina The Guinea Guinea- Mali Mauritania | Nigeria Senegal Median
Faso Gambia Bissau
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surveillance
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and protection
services
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Output indicators
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points with at
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secondary/non-
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providing FGM
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Source: Joint Programme DHIS2 Platform.

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.



Performance summary

Across the eight countries, performance is uneven, with a number of indicators off track despite pockets of progress. The region’s strongest results are in
integrating FGM content within educational institutions and engaging religious and community leaders, with several countries meeting their targets in these
areas. Health worker training in medical and paramedical schools also shows positive momentum.

However, community-level engagement requires strengthening. Girls protected through community surveillance, women and girls initiating conversations on
FGM, and participation in reflective dialogues all record among the lowest values across all indicators. Social and behavioural change programming for girls
and young women is similarly off track in most countries. Strengthening community surveillance, scaling up behavioural change interventions, and improving
data reporting specifically on girls/women initiating conversations and service points with trained health workers will need to be prioritized in 2026. Compared
to other regions, West and Central Africa has among the highest levels of outcome and output data availability and completeness, including social norms data.

2025 performance on Joint Programme regional indicators

o (V] V)

FGM recommendations implemented Outcome documents of global and regional Peer review processes by relevant technical
from peer review processes. intergovernmental processes with FGM committees* include FGM elimination progress
elimination commitments. component.

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

Source: Joint Programme DHIS2 Platform.

Performance summary

In July 2025, the Economic Community for West African States Community Court of Justice issued a landmark ruling in the case of Forum Against Harmful
Practices (FAHP) & Others v. Republic of Sierra Leone, finding the Government of Sierra Leone liable for human rights violations due to its failure to explicitly
criminalize FGM. This ruling is a strong signal of this regional economic and political body’s commitment to upholding girls’ and women'’s rights and providing
an enabling regional environment to advance the Joint Programme’s efforts through regional recommendations, accountability processes and outcome
documents on FGM elimination.

Recommended priority actions for Joint Programme staff in 2026

. Strengthen community surveillance systems
High

Support stakeholders to facilitate South-South learning exchanges, such as on approaches to activate or strengthen community
surveillance in Burkina Faso to detect girls at risk and provide successful protection in Guinea-Bissau. Leverage the strong foundation
of engaged and committed community leaders/religious leaders to establish surveillance systems to detect girls at risk risk, to develop
and enforce community by-laws or social sanctions to promote FGM elimination, and to promote dialogue during community or
religious gatherings.

H]gh Scale up social and behavioural change programming
Primary healthcare and outreach systems, including educational systems, should be leveraged to scale up engagement with
communities, boys, girls and youth. Social and behavioural change programmes could be expanded through integrating harmful
practices content within existent out-of-school programs and life skills interventions for girls and young women.

. Close the gap between institutional progress and community engagement
High
Support stakeholders to translate gains made in educational institutions and health worker training into concrete community-level
prevention and protection action, ensuring trained personnel actively deliver FGM-related services.

L ge digital i ion and

logy for ication and social change

High
The region has a high proportion of youth population with relatively high access to digital platforms that can be leveraged to increase
advocacy and dialogue engagement. Collaborate with regional partners to develop strategic approaches and adapt content for scale-up,
including to build digital movements through social media platforms.

Sti funding efficiency and diversification within the region and countries

Medium

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.

Str itoring and ion reporting and usage

Medium

Support stakeholders to assess data gaps across countries and support integration of FGM within national data collection systems.
Strengthen outcome and output data completeness and accuracy at the regional and country levels through regular quality assurance
and standardized metadata understanding, reporting in order to track coverage and programme effectiveness. Review and improve on
annual and 2030 targets. Scale up social norms measurement reporting.
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