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LIST OF ABBREVIATIONS 

 

 

 

CEDAW: Convention on the Elimination of All Forms of Discrimination against Women  

DHS:  Demographic and Health Surveys 

FGC:  Female Genital Cutting 

FGD:  Focus Group Discussions 

FGM:  Female Genital Mutilation 

FGM/C: Female Genital Mutilation/Cutting 

FORWARD: The Foundation for Women's Health Research and Development 

ICPD:  International Conference on Population and Development 

MICS:  The Multiple Indicator Cluster Surveys 

UNFPA: United Nations Fund for Population Activities  

(Currently, United Nations Population Fund) 

UNICEF: United Nations International Children's Emergency Fund  

WHO:  World Health Organization 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.un.org/womenwatch/daw/cedaw/
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ABOUT FORWARD 
 

Foundation for Women's Health Research and Development - FORWARD - is an African 

Diaspora women's campaign and support charity (registered in the United Kingdom). Our organisation 

exists to advance sexual and reproductive health and rights as central to the wellbeing of African 

women and girls. We work with individuals, communities and organisations to transform harmful 

practices and improve the quality of life of vulnerable girls and women.  

 

 

FORWARD’s mission is to safeguard dignity, advance health and human rights for African girls and 

women globally through: 

 

 Educating and engaging policy makers, communities and the public to facilitate social change 

and protection of rights. 

 Advocating for enabling policies and resource. 

 Supporting programmes and services to tackle gender based violence in particular female 

genital mutilation (FGM) and child marriage. 

 Informing and sharing learning and good practice. 

 Empowering and mobilizing vulnerable girls and women to raise their voices and exercise their 

rights. 

 

 

-------------------------------***----------------------------- 
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INTRODUCTION 
 

Female genital mutilation (FGM) is a human rights violation that is deeply ingrained in social norms 

and social attitudes which have helped to perpetrate this practice for centuries.  FGM is now a global 

problem with many communities from FGM affected countries now residing in the UK. This has 

resulted in policy responses with the aim to tackle this problem. These policies have tended to focus 

predominantly on statutory agencies with the aim to enable them to respond better to women and girls 

affected but also to support the safeguarding of girls at risk. 

 

The “Women’s Health and Leadership Skills Programme” was developed by FORWARD in direct 

response to the lack of strategic engagement with affected community women. While the focus on 

provisioning of services and safeguarding are essential for tackling FGM, communities can offer a 

more sustainable alternative if they are equipped with information, skills and opportunity to protect 

their daughter from FGM and ultimately help abandon the practice. It focuses on building confidence 

and self-efficacy, communication skills and improving understanding of the issues surrounding the 

safeguarding of children, FGM, and women’s health. FORWARD adopted a community development 

approach to tackling FGM as this approach provides a more comprehensive and practical approach to 

engage and enable affected communities to become agents of change.  The training is based on  the 

rationale of making women lead on change and adopt a more holistic approach to change which is 

non-threatening but provides critical areas needed for change to take place.  

 

The training has been independently assessed and been seen as directly contributing to action at 

community level. 

 

Use quote from report here 

 

This Facilitators Guide is based on the three year “Women’s Health and Leadership Skills 

Programme” implemented by FORWARD in London, Birmingham, Essex and Bristol and was 

developed to provide guidance and facilitate wider sharing and learning on the approach that 

FORWARD used.  The Facilitator’s Guide is a contribution to developing capacity of women at 

community level to transform their lives and be more meaningfully engaged with change of the 

practice of FGM in the UK. 

 

This current Facilitators Guide has been adapted for the project Researching Female Genital 

Mutilation intervention programmes linked to African communities in the EU (REPLACE). The two 

year initiative called REPLACE 2 is funded under the EU Daphne III Programme and seeks to develop 

a new community-based approach to ending FGM. The aim of the programme is to improve the 

wellbeing of individual and communities affected by FGM, with direct beneficiaries being young girls 

and women at risk of FGM.  The project focuses on participatory research and capacity building and 

knowledge transfer using the REOLACE Behaviour Change Framework on FGM.  REPLACE 2 

continued the innovative behavioural change approach to FGM that was developed in the one year EU 

Daphne III funded REPLACE (2010-2011). REPLACE 2 is led by Coventry University in partnership 

with FORWARD, Federation of Somali Associations of Netherlands (FSAN), European Centre of 

Studies and Initiatives (CESIE) based in Italy, Family Planning Association of Portugal (APF),Portugal, 

Gabinet (Spain) and International Centre for Reproductive Health (ICRH) , Belgium.  
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AIMS OF THIS GUIDE 
 

This guide is based on the approach used during the training and provides examples of exercises, tools 

and ideas to support women who wish to facilitate similar training at the community level. 

This guide is aimed at community women working to improve health and rights of women with a 

specific emphasis on FGM who wish to become facilitators.  It will help facilitators conduct effective 

community training sessions to increase the confidence of women and enable them to improve their 

wellbeing, access their entitlements and safeguard their children from harmful practices including 

FGM. The guide includes: 

 

 Ideas and tools for gathering info 

 Information on the needs of the community.  

 Steps in planning community trainings.  

 The participant recruitment process. 

 Ideas for conducting similar leadership and health training sessions  

 Ideas for follow up actions, monitoring and evaluation 
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SECTION I 

ROLE OF THE FACILITATOR 
 

This training is based on women working as community facilitators who are willing to 

lead the process of change at the community level. As the facilitator, the success of the 

training is highly dependent upon your actions. Finding potential leaders and 

equipping them with the necessary skills in becoming advocates for change in their 

communities will require genuine commitment, self-motivation, creativity, strong 

organisation, and a significant amount of time especially in the planning phase.   
 

“Facilitation is the art, not of putting ideas into people’s heads, but of drawing ideas 

out.” –Anonymous  
 

1.0 Good Facilitation 
 

Effective facilitation is a skill but this is possible and takes good practice.  It is 

important to remember the following key areas which will help you gain good 

facilitation skills 

 

Adult Learning: 

The role of a facilitator is to make the learning experience inviting, engaging, 

comfortable and beneficial to all who participate.  A teacher has the same objective 

but it is important for the facilitator to realise that the approach in leadership 

training is to help people discover things on their own by leading discussions, 

guiding meetings and/or learning sessions; not giving instruction.  The facilitator 

works with the group in identifying problems and deciding on solutions through 

discussion rather than doing it for them. 

 

By implementing this approach, the facilitator will create an atmosphere where 

information can flow in all directions. 

 

Let Go of Control and Trust the Group: 
 Be patient 

 Listen to others and showing that their opinions are valued 

 Be open to learning from their experiences so information flows in both 

directions 

 Encourage the group to discover solutions for themselves and take 

responsibility for their own learning process 

 

Dealing with Difficult Questions: 

 

 

I. Role of the 

Facilitator 

 

TIPS for 
Facilitating the 

Women’s Health 
and Leadership 

Program: 

 

#1) Although good 

facilitation is a key 

element, it is also 

important to realise that 

every woman is a leader 

in her own way so your 

job is to equip her with 

the necessary skills to 

achieve her goals not to 

shape her into someone 

she does not desire to 

be. 

#2) It is best to work in 

pairs in order to support 

each other.  Identify 

someone who you will be 

comfortable co-

facilitating the training 

with. 
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 Find out more about the subject. Read about the issue  ahead of time and become familiar with 

the information for discussion 

 Anticipate potential questions and have a response ready 

 Don’t be afraid to say you don’t know, be frank and say that this  is a very good point and you 

will get back to them later  

 with the information 

 

Handling Dominant People 

 Give them responsibility in the group such as a note taker, discussion leader etc; 

 Limit their air time and create equality 

o For example: Use matchsticks and give out a certain amount to each person.  Each 

time someone comments they will have to give up one stick that way they can self-

monitor how much they are contributing 

 Reinforce ground rules of listening to others again and again 

 

Working with Shy People 

 Include small group discussion exercises 

 Give notice ahead of time that will asked for their feedback 

 Find out if there are reasons for their silence and seek possible solutions. Ask their 

views on the issue. 

 Use role plays and icebreakers to build their comfort and confidence in the team 

 Encourage them privately to speak 

 

Managing Conflict 
 Acknowledge the conflict and try to determine its source as quickly as possible 

 Help lead the group to an agreement 

 Encourage mutual respect 

 If unrelated to the session, advise them to resolve it later and leave it outside of the 

group 

 

Healthy and Positive Learning Environment 
 Help the participants feel safe, welcomed, supported and encouraged 

 Ensure the participants feel they can speak openly and are being heard in a respectful 

way. 

 Create an atmosphere for building trust, staying motivated, learning information and 

building skills 

 

 

 

 

I. Role of the 

Facilitator 
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SECTION II 

COMMUNITY NEEDS ASSESSMENT 
 

 

The first step to making the leadership skills building project 

successful is to ensure that you properly assess the community 

concerns and the women’s needs and expectations. A sound 

understanding of the community expectations is crucial. 

1.0 Community Needs Assessment 
Community needs assessment can be defined as a process that 

describes the features of the community and enables the 

identification of the problems they experience and that of the 

requisite solutions. It is also considered a way of gauging 

opinions, assumptions, key issues, and/or assets within a defined 

community. 

 

1.1 Purpose of Community Needs Assessment 

 

Performing a community needs assessment will enable: 

 

 The facilitator to work collaboratively with the 

community, other professionals and organisations in 

order to determine out which issues cause concern and 

the appropriate interventions to address them. 

 

 The facilitator, her organisation or group, and other 

service providers to: 

 

o Understand the situation of different groups and 

individuals and how they are affected  

o Determine if the community’s needs have 

changed 

o Recognize what is needed to address the 

community’s hopes and aspirations. 

 

 The proper allocation of resources in order to achieve 

better and more efficient results. 
 

 

 

 

 

II. Community 

Needs 

Assessment 
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1.2 Conducting a Community Needs Assessment 
 

 Identify the participants you want to study 

 Identify the needs assessment method or strategy that will be used to gather information. 

 Determine how the information will be analysed and summarized for reporting.  

 

2.0 Methods for Collecting Information 
 

Different strategies that can be used to conduct community need assessment include the following: 

 

 Focus group discussions 

 Individual Interviews 

 PEER (Participatory Ethnographic Evaluation and Research) 

 Community Forum 

 

2.1 Focus Group Discussions (FGDs) 

 

A focus group discussion is an opportunity for a group of 8 to 10 people, who share a common 

situation, to explore opinions, understanding and perception of a common problem. It typically 

lasts 1 to 2 hours and requires a moderator and a note taker. It is the responsibility of the facilitator 

to create a safe, familiar, accessible and positive atmosphere where individuals can speak openly.  

The environment in which the discussion takes place highly impacts the group dynamics, therefore 

a comfortable setting is a prerequisite to having a fruitful outcome.  It is recommended that 

participants do not know each other on a personal level in order to avoid any withholding of 

opinions due to the fear of being judged by their peers. 

  

The issue of childcare also needs to be taken into consideration. It would be inappropriate for 

children to be present in the same room as the discussion. Therefore, facilitators need to make sure 

that the location provides adequate facilities, e.g. an adjoining room where children can be 

supervised. 

 

FGDs do not always enable the collection of relevant data as some participants might be reluctant 

to share their thoughts on such matter. It is then crucial that the moderator ensures confidentiality, 

encourages respectful attitudes, or any other gestures to make the participants feel at ease. 

 

 

 

 

 

 

 

II. Community 

Needs 

Assessment 

 

TIPS on 
Facilitating FDGs: 

#1) Reach out to an 

experienced organisation 

for help  

#2) Clearly explain the 

objectives of the focus 

group to the participants. 

#3) Develop and pre-test 

questionnaires. 

#4) Pick a location that is 

safe & easily accessible. 

#5) Conduct FDGs as a 

team of two.  Designate 

a note taker to assist you  

#6) Gather 8 to 10 

participants per focus 

group. 

#7) Seek informed 

consent of all 

participants prior to 

facilitating the 

discussion. 

#8) Prior to recording, 

seek participants’ 

permission to do so 

#9) Provide an incentive 

for the participants such 

as refreshments. 
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2.2 Individual Interviews 

 

There are multiple ways in conducting interviews that would help the facilitator assess the 

needs of the community, namely: key informant interviews and in-depth interviews. The one-

to-one set-up of these interviews reduces the odds of the participant feeling timid in 

expressing their thoughts. 

 

 A “key-informant” is an informed person or expert on the problems being experienced 

by the community. He / She is chosen based on his/her training status and/or his/her 

level of exposure to the issues and thus, provides an expert opinion, as well as an 

overview of the magnitude of the problem.  

 

 A “key-informant interview” consists of seeking information from an informed 

individual. The approach is tailored according to the level and position of the key-

informant in the community. It has the advantage of helping the facilitator draw 

conclusions and recommendations about what needs to be done in terms of cost and 

feasibility. 

 

 With regard to “in-depth interviews”, these consist in collecting detailed information 

from individuals affected by the problem(s) that need to be addressed. When 

conducting an in-depth interview, you should reassure, let interviewees tell their story 

in their own way, listen, and then work through the answers.  It is important the 

moderator avoid unintentionally influencing the participants’ responses by attempting 

to summarize their reflections for clarification.  

 

Compared to focus group discussions, interviews are more convenient for the participants 

who may feel more comfortable about discussing their problems and concerns through a one-

to-one conversation. Displaying respect and consideration remains paramount to creating a 

relaxed atmosphere for discussions. 
 

2.3 Participatory Ethnographic Evaluation and Research (PEER)  

 
This method of research was conducted in Birmingham between September 2010 and January 

2011 with support from Options Consultancy by Birmingham Women’s Aid.  Fifteen women 

were recruited from Birmingham’s FGM practising communities and were trained in PEER 

methodology.  They conducted a total of 90 in depth interviews with African women from 

their social networks discussing FGM related subjects and their lives in general. 

 

This is a very intensive method of research and not recommended to take on without expert 

support.  With PEER studies, members of the research target group adopt the role of active 

researchers, interviewing their peer group about their experiences. It adopts an approach 

where individuals who are going to be directly affected by the research are playing an active 

role in the process. Peers thus become “experts” within their own community.  

 

PEER has been shown to be effective in producing insight into sensitive subjects like FGM, 

and people’s views. 

 

 Organising PEER  

 

II. Community 

Needs 

Assessment 

TIPS on 
Organizing a 
Community 

Forum: 

#1) Invite a diverse panel 

of speakers 

#2) Create widespread 

awareness of the event 

#3) Pick a location that is 

feasible for attendees  

#4) Ensure the 

importance of the cause 

is adequately relayed to 

the audience 

#5) Avoid scheduling 

conflicts of the target 

audience 
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o The facilitator will recruit PEER researchers from the community that is being 

researched and offer them training on interview and data collection techniques. The 

facilitator will have to brief them about what is expected from the research and ensure 

they are consistently monitored.  

o PEER researchers should work together with the facilitator in order to ensure that they 

are working towards the research objectives. 

o PEER researchers will be required to meet the facilitator on a regular basis in order to 

report back findings and share concerns. This way, mistakes/errors could be detected 

and corrected on a regular basis. 

o If possible, PEER researchers should be actively involved in all stages of the research 

including data analysis and the document write-up. Support must be made available to 

the researchers in case problems arise. 

 

 

 

2.4 Community Forum 

 

A Community forum is an opportunity to raise local awareness and attract interested 

community members to discuss important issues.   

 

 Arrange for a few speakers to make a short presentation to show different parts of the issue. 

.  For example: 

o A local religious leader (s) 

o A respected member of the community  

o An expert of the subject matter 

o The policy makers, MP, councillor   

o An active advocate for the cause  

o An individual willing to speak from a personal perspective.  

 

By having a diverse panel of speakers, the likelihood of the attendees’ ability to relate to at 

least one speaker increases and this helps also to get different people to attend.   

 

 There is a wide array of issues that can be addressed at the forum.  Here are a list of 

suggestions: 

o Health implications for FGM practice 

o Maternity care 

o Child protection 

o Religious information that backs the abandonment of harmful practices 

o Action that needs to be taken 
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2. 5. QUESTIONNAIRE TO ASSESS COMMUNITY READINESS 

 

Community Readiness Assessment – Focus Group Discussions  

Adapted from Community Readiness Handbook 

This information will help us to assess how to develop the programme to meet your specific needs so 

please try and tick in as much as possible and in fill all the sections.  Hand this over to the trainer after 

you have completed. Many thanks. 

Background Information: 

1. What ethnic group are you from? 

a. Somali   b. Sudanese          

c. Other (please write down from which ethnic group) 

 

2.  How long have you lived in the UK? 

a.  1-3 years      b.4-6 years         c.6- 10 years    

 

3.          Are you married?  

a.           Yes     b.           No    

 

4. Do you have children living with you in the UK?  

a. Yes      If Yes, how many?  

b. No        

 

5. What is your age group? 

a. 20- 29 years            b. b. 30- 39 years        

c. 40- 49 years          d. 50 +                  

 

6. What is your educational level? 

a. No education     b. Primary education       

c. Secondary education     d. Higher education         
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COMMUNITY EFFORTS AND COMMUNITY KNOWLEDGE OF EFFORTS 

 

1. Please describe the efforts that are being done in your community or country to address 

female circumcision? 

 

2. How long have these efforts to address female circumcision been going on in your 

community?  

 

3.  How aware are people in your community of these efforts to address female circumcision? 

 

4. Please list these efforts or activities being carried out to be best of your knowledge?  

 

5. What do you think are the strengths of these efforts?  
 

 

6. What do you think are the weaknesses of these efforts?  

 

7. Who do these programmes serve? (Prompt: For example, individuals of a certain age group, 

ethnicity, etc.)  

8. Which people in the community do you think these actions or programmes are not reaching? 

(Prompt: For example, individuals of a certain age group, sex or ethnicity) 

 

9. Are you aware of any laws or policies on female circumcision in the UK?  

 

10. How does the community view these policies and laws?  

 

COMMUNITY LEADERSHIP 

 

11. Who do you think are the "leaders" leading on the fight against female circumcision in your 

community? 

 

12. How much of a concern is female circumcision to the key leadership in your community? 

Please explain. 

 

13. How are your community leaders involved in efforts to tackle female circumcision? Please 

explain. (e.g. Are they involved in a committee, task force, etc.? How often do they meet? 

 

14. Who are the community leaders or stakeholders who should be involved in any effort to 

tackle FGM in your community? (Probe to identify critical players?) 

 

 COMMUNITY CLIMATE TO CHANGE 

 

15. Do you think that there are any reasons for some members of your community to still want 

to continue the practice of female circumcision in the UK? Probe 

 

16. How does the community support the efforts to address this issue? 

 

17. What are the primary obstacles to efforts addressing this issue in your community? 
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18. Based on the answers that you have provided so far, what do you think is the overall 

feeling among community members regarding this issue? 

 

 

KNOWLEDGE ABOUT FEMALE CIRCUMCISION 

 

19. How knowledgeable are community members about the practice of female circumcision? 

Please explain. (Prompt: For example, how is this done? Types? Dynamics, signs, symptoms, 

local statistics, effects on family and friends, whether it happens in the UK etc.) 

 

20. What type of information is available in your community regarding female circumcision? 

 

21. What local data is available on female circumcision in your community? 

 

22. How do people obtain information in your community on female circumsion? Probe to 

identify the best used medium 

 

 

RESOURCES FOR PREVENTION EFFORTS (time, money, people, space, etc.) 

23. To whom would an individual affected by female circumcision turn to for help in your 

community?  Explain Why? 

 

24. How do people in your community normally begin actions to address female circumcision 

at the community level? 

25. Do efforts that address this issue have a broad base of volunteers? 

 

26. What is the community’s and/or local business’ attitude about supporting efforts to address 

this issue, with people volunteering time, making financial donations, and/or providing space? 

 

27. How are current efforts to tackle female circumcision funded at the community level? 

Please explain. 

 

28. What are the different communications channels being used to reach different members of 

your community on the subject of female circumcision? Probe 

 

29. Are you aware of any community based organisations or groups that are working at the 

community level to provide services or programme to tackle female circumcision? If yes, 

please explain. 

 

30. Do you know if there is any evaluation of efforts that are in place to address this issue? 
 
 
 
 
 

Adapted from 
Kathrine. F, Kelly et al: 2003. Community Readiness Model.  
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SECTION III 

PLANNING FOR THE TRAINING 
The training activities form the main part of the health and 

leadership training and the success depends very much on how 

well you put into the planning and preparation stage. 

 

Expected Outcomes:  
 

The intended programme outcomes are as follows: 

 Providing support for women by women from their own 

community. 

 Helping participants develop their self-confidence, self-

efficacy, and leadership skills. 

 Enabling participants to have a greater understanding of 

women’s health and sexual and reproductive wellbeing. 

 Motivating participants’ commitment to safeguarding 

their daughters from FGM, by becoming an advocate for 

the cause. 

 Participants will develop and expand their social 

networks and support systems in the community. 

 

The Four P’s of Planning 
 

The women’s health leadership skills training will be successful 

and fulfilling provided that the facilitator puts plenty of time 

into the planning and preparation for the training and the follow 

up activities. Listed are four pillars to help direct your path 

towards a successful training: 

 

 Planning 

 Preparation 

 Practise  

 Presentation 

 
 
 
 
 
 
 

 

 

III. Planning for 

the Training 

 

TIPS on Planning 
the Training: 

#1) Do not let reluctance or 

resistance from certain 

organisations discourage 

you. Instead, try and 

convince them about how 

this project can benefit the 

women, the entire 

community as well as the key 

stakeholders involved. 

#2) If you belong to an 

organisation which has 

connections with some key 

stakeholders, this will be an 

advantage. Especially if they 

already know and adhere to 

your organisation’s mission, 

they will be invested in the 

success of this endeavour 

and will help you convince 

other organisations to do the 

same. 
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1.0 PLANNING 
 

As the old saying goes, “If you fail to plan, you plan to fail”. If you do not have a clear 

direction as to where you want to take this project then the road will be bumpy.  

 

1.1 Training Method 

Goals - This training requires you to build the capacity, confidence and expertise of the 

participants, thus working towards achieving the following goals: 
 

 Helping women become change agents within their communities 

 Enabling women and girls who are affected by or at risk of FGM, through a 

community development approach, to improve their sexual and reproductive 

health and wellbeing, mental wellbeing and to fully participate in society.  
 

Women as Advocates - Women can change the practices that fail to value them if given the 

requisite skills to become their own advocates. Providing them with the knowledge and 

skills toward improving their condition entails: 

 

 A better understanding of women’s issues, their features, causes and effects. 

 Informing women about their rights and the services that are available to them. 

 By helping women build their self-efficacy empowers them to become “agents of 

change” in various contexts. 

 Developing women’s leadership skills in order to put an end to harmful attitudes 

and practices that negatively affect their daily lives, work, health, marriages and 

family life. 

 

Additional to empowerment, encouraging service providers to act as a support system for 

the women will help reduce their fear of being stereotyped and/or discriminated against. 

 

1.2 Involving Key Stakeholders and collaboration 

 

Immigrants, especially women from FGM practicing communities, who reside in the UK 

face a number of challenges; such as the fear of being stereotyped, cultural and language 

barriers, being foreigners and sometimes being illegal residents. These factors may 

prevent them from exercising their rights and utilising the services that are available to 

them in the UK. 

 

Community organising is far more likely to succeed if it involves key stakeholders 

throughout the process. Involving them gives them better understanding of the issues and 

challenges the women face, therefore they are able to address them more effectively.  

 

Acknowledge the diverse needs, interests and roles of community stakeholders and ensure 

representation from essential groups. To ensure that the community is well informed and 

consulted and the voices of different groups are reflected throughout the assessment, 

design, implementation and monitoring and evaluation. How do you do recruitment 

processes? 

 

 

III. Planning for 

the Training 

TIPS on Preparing 
the Training: 

#1 ) Inform the participants 

in advance about the 

duration required for the 

training. 

#2) Provide your contact 

details so they can confirm 

their attendance. 

#3) Make sure that women 

are prepared to commit to 

the whole training course. 

#4) Inform the women as 

to what costs will be 

covered, e.g. childcare. 

#5) Make sure the training 

materials are ready and 

working before the event 

starts. 

#6) Ensure you select 

images, illustrations that 

are easily comprehendible 

for the women and most 

importantly, materials that 

do not evoke negative 

emotions. 

#7) Determine when the 

best times are for breaks 
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Collaboration efforts may include working with the following: 

 

 Other communities that face similar problems 

 Other organisations and agencies involved in  

 promoting human rights and/or girls and women’s welfare 

 Other organisations combating FGM  

 African immigrant cultural organisations 

 African immigrant legal organisations 

 Health care centres and Outreach programmes 

 Religious institutions caring for communities where FGM is practiced 

 Family-based organisations 

 Policy makers 

 

2.0.  PREPARATION 
Allowing yourself enough time to accomplish all your tasks is essential in ensuring the best final 

outcome for your training sessions. 

2.1 Advertisement  

It is important to advertise the training event early in order for the participants to be well-aware of 

the training in advance. Making use of various communication tools increases the likelihood of 

reaching as many people as possible, thus helps ensure a high level of participation.  

Advertising through fliers and posters (in community centres, medical clinics and at local stores) 

will be useful.  Young people, in particular, may also use social media such as Facebook and 

Twitter to share information about the training session(s). The event can also be promoted through 

telephone, newspapers, radio and television. If and when required, the facilitator can arrange for 

information materials to be translated in the necessary languages.  

2.2 Recruitment 

 

Recruiting women who have experienced specific health problems due to FGM, or any other 

causes, and who are willing to take part in advocating for its prevention could be challenging. Thus 

it is important to consider the following to  

help with the search: 

 

 What other organisations deal with women’s health issues? 

 What and where are the communities affected by harmful practices (e.g. FGM) to 

women? 

 Has any outreach or collaboration with this specific community ever taken place on 

particular problems they might have faced? 

 Are there outreach materials on women’s health issues in languages the women would 

be more comfortable with, e.g. Arabic, Somali, etc? 

 Has any organisation (e.g. FORWARD) made those materials accessible to the women? 

 

 

 

III. Planning for 

the Training 

TIPS for the 
Facilitator: 

#1 ) Maintain good eye contact 

#2) Keep your statements 

short and simple 

#3) Speak and write clearly 

and loudly 

#4) Keep to time 

#5) Provide clear instructions 

#6) Encourage participation 

and questions 

#7) Be observant 

#8) Debrief at the end of each 

session 
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Once the participants have been recruited, they will be requested to give their names and contact 

details so that they can be sent invitations. The facilitator can also send reminders to participants 

through text messages, phone calls, emails or via post nearer the event.  

 

2.3 Venue and Accessibility 

 

It is important to seek the most suitable venue well in advance. Searching for an appropriate site 

will require the facilitator to visit various locations.  

 

The prerequisites to securing a location is to ensure that is: clean, safe, accessible, contains 

multiple meeting rooms (to conduct smaller group sessions, childcare services and a prayer 

area), and a space for participating stakeholders to set up stalls, a kitchen, toilets, etc.  A safe 

play area will also be necessary for the children. 

 

Once the venue has been determined, the facilitator should suggest the available bus routes, 

walking distance and time for the trainees.  

 

On meeting days, the facilitators should arrive early to welcome the participants, in order to 

provide them with a sense of reassurance that the training will be ran in a professional 

manner. 

 

 Childcare- Providing free, on-site childcare will provide a sense of ease for the 

participants therefore allowing them to better concentrate on the training.

 However, this may require additional funding and you may need to find other 

ways to ensure that childcare are addressed. 

 Food and Drinks - The recommended option is to seek a registered/licensed 

caterer to provide food and refreshments. This should be included in the budget.  

Sometimes, it may be advantageous to use community caterers or ask women to 

contribute a dish.  

Providing snacks and drinks appropriate for children is important so that the 

mothers feel at ease as they undertake the training. 

 

2.4 Training Materials 

 

Notepads, worksheets, pens should be made available for the participants. Markers and a 

flipchart can be used to help the flow of the presentation(s). Other materials such as  

a projector, a laptop, and a microphone will also be very useful allowing for the 

illustration of certain topics. The facilitator may also use books, leaflets, and/or videos to 

facilitate the trainees’ understanding of certain topics. 

 

Interpretation – If any of the participants require a translator, the facilitator will have to 

discuss this component with the participants ahead of time. 

 

 

 

III. Planning for 

the Training 

Recommended Checklist 

for Materials 

Notepads  

Pens  

Flip chart  

Markers  

Poster paper  

laptop  

projector  

DVDs  

Info Pamphlets  

Notecards  

Relevant 

Literature 
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2.5 Set Deadlines 

 

The facilitator, based on the community needs assessment initially bneeds to set deadlines and 

consider the following questions while doing so: How will I conduct the training exactly?  

 How will I schedule each part of the training process? 

 Who can I recruit to assist me with other tasks? 

 Do I have enough time to arrange the logistics? 

 How practical are my deadlines? 

 

2. 6. Communication tools 

 

Identify what is the best way for communicating your messages, information and ideas.  Ensure that 

the medium used is effective and adequate for the group by planning this at the beginning of 

engagement; think about the content and audience and what best way they can understand, e.g. 

outreach; visuals, posters; fliers, word of mouth. FGM is a very sensitive and taboo issue and visuals 

tend to sensationalize but potentially could alienate communities. 

 

2.7. Do no harm  

  
It is important to ensure that programme actions do not further re-victimise affected women and girls 

and should seek to provide support and signposting for those who need them.  FGM is a sensitive 

matter and communities may be affected in diverse ways and tact and capability is required to listen to 

concerns, needs and experiences of women and girls.  

 Also remember that some women may be targeted by their community if they speak out against 

FGM so this should be included in the planning phase and discussed during the action planning 

stage so that women can develop strategies for protecting themselves 

 Speaking to the media may be another traumatic experience for women and should be carefully 

explored with women so that they are prepared on what to say in order not to harm themselves 

2.7 Preparing a Budget 

 

Preparing the budget consists of finding out what resources are already available and which ones are 

needed to carry out the project. It is best to develop a budget that includes all the expenses for the 

training. In some cases you can get funding for this work, but you will need to identify funding ahead 

of time.  This could be an organisation, your local shops, the local council etc. The budget should 

include the costs of: 

 Meeting venue room 

 Materials; including advertising fliers and posters 

 Equipment 

 Translator/Interpreter (if needed)  
 Refreshments/ food snacks 

 Childcare costs 

 Travel costs in some cases 

 Costs for resource persons if possible 

 Costs for your own time 

 

 

III. Planning for 

the Training 
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3.0 PRACTISE  
 

It is helpful to run through your training sessions (preferably with  another person) prior to the actual 

meetings and training sessions in order to practise and give yourself time to edit any processes that you 

are concerned are ineffective or unclear.  To ensure that the exercises flow smoothly and benefit the 

participants most effectively, it is advisable to practise with the materials you intend to use beforehand 

so that you are more comfortable. Try to work in pairs as much as possible so do this with your co-

facilitator.   

 

4.0 PRESENTATION  
 

During the actual meeting sessions, these are the qualities that will help you build a rapport with the 

women and have a successful delivery: 

 

 Confidence 

 Flexibility  

 Decisive  

 Creativity  

 Courage  

 Discipline  

 Perseverance  

 Sense of Humour 

 Honesty  

 Optimism 

 Risk Taking 

 Vision 

 Understanding 

 Commitment 

 Organisation
 

 

4.1. Monitoring and evaluation 

 

It is important to always monitor how the training is going by checking with the group if things are 

clear, understood and to find ways to ensure that things are on track. 

 

At the end of each training session, it is important to have a formal way of reviewing the training. This 

should focus on the method, process, the engagement process, level of participation and with the aim 

to learning from participants through their feedback, views and ideas and introduce changes where 

necessary.  Aim to also adapt a method of evaluation that suits the literacy level of the group to ensure 

that they get this opportunity to feed their views. Be imaginative and aim to engage. 

 

Source: FORWARD, 2014, Standards for Community Engagement, based on forthcoming work with END FGM 

European Campaign 
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SECTION IV 

THE HEALTH AND LEADERSHIP TRAINING 
 

The leadership training consists of six sessions, each taking about three hours to conduct.  It will be 

ran by two facilitators and ideally comprise of six to twelve participants.  It is up to the facilitator’s 

discretion as to when and how to incorporate breaks depending on the group.  The following sessions 

serve as suggestions and examples of how to carry out the specific sessions but the facilitator is 

encouraged to adapt the format to better meet the needs of the group.    

 

1.0 SESSION ONE – Introductory Session 

Team building and exploring cultural values, gender and rights 
  

The purpose of the first session is to introduce the objectives and goals of the training to the 

participants and begin to build a rapport with the group.  It attempts to gain understanding among the 

participants and exploring leadership qualities. 

 

Session outcomes 

 To create a secure and positive atmosphere among participants and facilitators, develop trust, 

familiarity to effectively use a safe space to develop team spirit and working.  

 Greater understanding of individual and collective role of working together.  

 Enable participants explore their own socio-cultural and religious values and beliefs. 

 Greater understanding of gender, values and culture in shaping lives of women and girls. 

 

1.1 Welcome and Introduction – 20 minutes 

 

After welcoming and greeting participants the facilitator will: 

 

 Ask the participants to introduce themselves. They will have to: 

o State their name and the meaning of their name 

o Say what is their country of origin  

o Their favourite food 

o Express what they hope to gain from the training- expectations 

 Briefly explain the project. 

 Discuss the intended outcomes of the training, e.g. getting to know other women, 

experience personal fulfilment and growth, learn more about women’s health,   

 Acquire skills,  share experiences and meet new people 

 

 

 

IV. The Training 

Process 

TIPS for the 
Facilitator: 

#1) Always be sure to arrive 

early in order to make sure 

everything is set up properly 

and to welcome the guests 

#2) Use various exercises to 

get everyone acquainted with 

one another 

#3) Adapt exercises to suit 

your needs.  

#4) Thoroughly prepare in 

advance 

#5) Motivate the participants 

by making them realise that 

anyone can choose to be a 

leader. 

#6) Enable participants to 

discover, trust, explore and 

develop their interior 

strength, inner potential and 

abilities to be community 

leaders. 
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1.2 Setting Ground Rules – 15 minutes 

 

Discuss the  basic ground rules with the group then ask the 

participants to brainstorm some additional ground rules and how 

they should enforced in order to ensure that everyone is 

comfortable and willing to actively participate.  By involving the 

participants in this process, they will be more willing to adhere 

and respect the rules that were collectively determined.  

 

Below are examples of rules that the group can agree on: 

 

 Switch off mobile phones 

 Listen to each other  

 Show respect and consideration 

 Arrive on time 

 Take notes 

 Confidentiality  

 

Adherence to the ground rules should be mentioned at the start of 

each session.  It might be helpful to write the rules on a sheet a 

paper and post them on the wall as a visual reminder. 

 

 

EXERCISE:   Ice Breaker/ Team building 

activity 

 

Aim: To help the women get acquainted with each other more 

easily.  

Materials: Stickers, pens, markers, and poster paper. 

Time: 20 minutes 

 

 Draw a large tree on a piece of poster paper 

 Have each person attach a sticker with her country of 

origin and one good thing she thinks people say about 

her. 

 Before attaching the sticker, each participant reads the 

positive statement to the group 

 End the exercise by asking the participants how the 

activity made them feel and what they learned from it 

 

The women might be shy at first when speaking in front of 

the group but the end result will create a sense of satisfaction 

when the group recognizes them individually. 

 

 

 

 

 

IV. The Training 

Process 
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EXERCISE 2:  Social Expectations and Social Values 
 

Aim: To explore social expectations and norms about women in each of their ethnic groups. 

Materials: Supply of pens, flip chart paper and markers 

Time: 30 minutes 

 

The facilitator will ask participants to work within their own ethnic groups (e.g. Somali, Sudanese, 

Gambian, etc) for 15 minutes, discussing the following question: 

 “A real woman” is supposed to... 

 “A real woman” is not supposed to ... 

 

Some examples of what participants have said are as follows: 

  

A “real woman” is supposed to… 

 Maintain the family’s reputation to a high level, cook, and take care of children 

 Be shy/modest; be humble 

 Take permission from parents for divorce 

 

A “real woman” is not supposed to… 

 Make decision by herself 

 Wear Western clothes 

 Go out looking for work as the husband is the bread winner 

 

When participants return to the bigger group, have each group choose one person to report and 

they will be requested to: 

 Share their subgroup discussions  

 Discuss what the requirements for being a “real woman” in their communities are  

 Identify which characteristics are most valued in women in their communities   

 Discuss the differences and similarities between the multiple ethnic groups 

 Discuss the consequences of refusing to become “a real woman” in the different 

communities  

 Share their thoughts and opinions on their discoveries  

 

Gender Exercise – do this if time permits in the session 

Ask participants to turn to their neighbour and discuss the following issues for 10 minutes 

 When did you realise you were a girl?  

 What message came with it? 

 Who was involved& where? 

 

Discussion 

In the plenary session ask them to feedback their responses.   

 Ask are these gender roles the same in the UK and why they are different- probe on what are 

the values that are important in the UK?  

 Do you see any changing gender roles when you moved to the UK?  Why  

 Discuss what are the Implications for the African woman & girl regarding being a girl, cultural 

roles? 

 

 

IV. The Training 

Process 

TIPS for the 
Facilitator: 

1) In order to get the 

discussion started, it 

might be helpful to give 

examples of what 

people have said in 

previous trainings.  Or, 

ask probing questions 

that will help the 

participants to start the 

discussion like: what is a 

woman supposed to do 

in your culture, what 

are her responsibilities, 

etc. 
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Sample Agenda for Session 1: 

 

Time Activity Responsibility 

10-10.15 Arrivals, refreshments, registration  

10.15-11.00 Introduction and housekeeping – 

Getting to know each other- name game , meaning, nationality 

Expectations  - post it notes, as a group  

Ground rules 

Programmes schedule  - explain project 

 

Facilitator 

11.00- 11.30 Team  Building Game - Ice breaker-  Whole group 

 

11.30-11 .45 Coffee  break Facilitator 

 

11.45-12.30 Cultural Expectations  of women and girls 

Introduction on the role of culture in our lives 

 a good woman 

 Cost of being a good woman 

 Feed back 

Faciitator  

 

Group work 

 12.30-1.15 Gender Exercise  

 When did you realise you were a girl?  

 What message came with it? 

 Who was involved& where? 

Reflection  on gender roles  in the UK – 

Do you see any changing gender roles when you moved to the 

UK?  Why 

Discuss what are the Implications for the African woman & girl 

regarding being a girl, cultural roles? 

 What we can do to tackle these rules of behaviour? 

Facilitator 

1.15- 1.30 Prayer time  

1.30- 1.45 Evaluation: What are you taking away from today’s session? What 

can be done differently  

Facilitator 

 

 

1.45 Lunch& Close 

 

 

 

 
Reference Material for Facilitator  

Cultures and Values  

Discussions about social expectations, values and norms of different ethnic groups aim to help 
women reflect on what the roles of women in their society/community and what the similarities 
and differences are to other groups.  

 
Issues that are influenced by cultural values and social norms of behaviour include the following 
for many women and girls: 

 Determination of what clothes you wear including hijab 

 Policies and laws which support social values and norms 

 Religion 

 Identity issues and values 

 Mobilising people 

 Challenges and influences of Western culture 
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2.0 SESSION TWO – FGM & Women’s Sexual & Reproductive Health 

 

The purpose of session two is to inform the participants of the different types of FGM, the 

implications of the practise and the barriers in ending the practice.  In order to advocate against 

FGM in the community it is important to be knowledgeable of every aspect of the topic.  

 

Expected Outcomes of the Session: 

Participants… 

 Are able to answer the “Why FGM” question through exploring the social norms and religious 

beliefs behind the practice. 

 Understand the  context of FGM in the UK 

 Have greater understanding of the legal implications of FGM in the UK  

 Have knowledge of some of the interventions to end FGM 

 
2.1 Welcome – 10 minutes 
 

The facilitator should start with a routine introduction to the session by: 

 Welcoming the participants back and thanking them for attending session two 

 Providing a summary of the last training by asking participants to share what they recall 

 Stating the goals/objectives of the present day’s session 

 If new people have joined the group ask for introductions again 

 
2.2 Presentation – 30 minutes 
 

The facilitator can either use a short 15 minutes presentation or a question to ask feedback using 

the Quiz to get their views: 

 The different types of FGM Introduction to FGM- it will be helpful to provide FGM 

modules for women to look at the different types to make it interactive 

 What is FGM and discuss different terms that are used by different ethnic groups 

  Discuss global Prevalence and compare with their own countries as well as in the UK? 

Discuss the issue with numbers and meaning of numbers?  

 Sexual and reproductive health problems associated with FGM 

 

Below is some detailed reference material to help you create your presentation. 

 

2.3 Film and Discussion – 30 minutes  

 

It would be helpful to incorporate the showing of a short video on FGM as well.  Then leave 

plenty of time for discussion and reflections after the showing.  

 

 

EXERCISE 1: Understanding culture and religion 

 

What are traditional/culture practices 

 

Culture informs behaviour, attitudes and values etc. 

Culture serves as a connecting link between the members of a given community and manifests the 

community’s identity. It helps to protect itself and basic survival, change or interference. 

TIPS for the 
Facilitator: 

#1) Be flexible and open-

minded as it is likely that 

some of the participants 

will have different 

opinions on the same 

subject. Remember to 

refer back to the group 

agreement if conflict or 

heated discussions arise 

reminding the group that 

everyone is entitled to 

their opinion. 

#2) Cultural and religious 

backgrounds have a 

major effect on this 

exercise. Sensitivity and 

respect will be required. 

#3) Suggested resources: 

- fpa Talking to your child 

about sex and 

relationships 

- fpa Love Sex 

 

TIPS for the 
Facilitator: 

#1) Use slides, overheads 

and/or transparencies of 

the types of FGM. 

Starting with an 

overhead picture of 

‘normal female genitals’ 

will be very useful. When 

people have a better 

understanding of what is 

taken away during the 

FGM, the severity of the 

procedure becomes 

more real 

#2) Ask some of the 

participants to share 

their stories about sexual 

and reproductive matters 

with others. 

#3) Encourage them to 

talk about what they 

think could better their 

condition. 

#4) Allow the 

participants to share 

their frustrations and 

visions so that various 

approaches can be 

explored 

#5) Film Suggestions: 
“Think Again”; “The Day 
I’ll Never Forget” 
”; “The Day I’ll Never 

Forget” 

 

#3) Adapt exercises to 

suit your  
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Culture is transmitted through socialisation and often is written or orally from group to group. 

Culture constitutes the body of learned behaviour and consciousness of the society built up 

throughout generations. 

  

Characteristics of culture 

 

1. Culture is symbolic 

2. Culture is shared 

3. Culture is learned 

4. Culture is adaptive 

5. Culture can come about from different sub-sources. 

6. The general culture of society has both good and negative sides. 

7. How a particular culture takes roots in a society depends on its source. 

 

Moreover, ur social experiences are governed, largely by our culture and traditions, which shapes our 

habits, practices, rules of conduct and shared stories ( myths). Also culture and traditions affect our 

behaviour, our values, what we eat, what we wear, what we listen to and our habits etc. These cultural 

factors are most often hidden to those living within the culture and are easily taken for granted. 

 

Culture and social institutions 

 

 Culture is rooted in social institutions. These are based on organised formed and informal rules 

that establish how a society attempts to meet its basic needs 

 Traditional social institutions are based on systems, family, religion, education, economy and 

traditional government. 

 Today’s social institutions includes mass media, sports, science and medicine etc. 

 
The key role of social norms 

 

 Culture informs behaviour, attitudes, value etc. 

 Culture serves as a connecting link between the members of a given community and 

manifests the community’s identity. It helps to protect itself and basic survival, change or 

interference. 

 Culture is transmitted through socialisation and often is written or orally from group to 

group. 

  Culture constitutes the body of learned behaviour and consciousness of the society built up  

throughout generations 

 

Ask what makes FGM beneficial for communities and what are some of the consequences for not 

undergoing FGM 

For example FGM guarantees 

 Status and acceptance; Approval, pride; provides rewards and benefits 

 Public recognition 

 

Non conformity means social sanctions 

 Isolation/exclusion; shame/ ridicule; ostracism/ rejection 

 Stigma 

 

EXERCISE 2: FGM in the UK and the UK Law on FGM 

 

 

IV. The Training 

Process 
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Aim: Explore their knowledge of the context of FGM In the UK and legal situation 

Materials Needed: Flip chat paper and markers 

Time: 60 minutes 

 

 Ask participants to respond to a number of questions to brainstorm on the following 

 Which communities are affected by FGM and which cities are they? 

 What have been women’s experiences of accessing services on FGM in the UK? 

 Ask about their knowledge of the law on FGM and what it means to them 

 Have them brainstorm actions being done to tackle FGM at the community level- where 

time permits provide a short overview on a programme on FGM- school based programme 

or community based programme you know of.. e.g the Bristol Community Programme and 

ensure you outline the key strategies that have worked. 

 

Conclude the day with the evaluation 

Session 2 Outline 

 
Time Activity Responsibility 

10.00-10.30 Arrivals, refreshments and registration  

10.30-10.45 Introduction  

 Exercise – Name game   

 Recap from Session 1 

 

 

 

10.45-11.15  Introduction to FGM 

 What is FGM 

  Prevalence  

 Sexual and reproductive health problems associated with 

FGM 

  

 

 

11.15-12.00  Social context of FGM 

 Religion, culture and tradition 

 Myths, poems and local stories on FGM 

 

 

12.00 - 12.15 Coffee break   

12.15—1.00  FGM law in the UK and responses to FGM  

13.00- 13 .15 PRAYER BREAK  

13.15- 13.45   Bristol community programme on tackling FGM 

 

 

13.45-14.00 Evaluation – closing circle 

 What are you taking away from today’s session 

 What can be done differently  

Remind of next session, time keeping etc.  

 

 

 

14.00 Lunch & close  
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Female Genital Mutilation Reference Material 

 

Definition of FGM 

 

According to the World Health Organization (WHO), Female Genital Mutilation (FGM) comprises all 

procedures that involve partial or total removal of the external female genitalia, or other injury to the 

female genital organs for non-medical reasons. 

 

Different types of FGM 

 

Female genital mutilation (FGM) is classified into four major types: 

 Type 1 or Clitoridectomy: partial or total removal of the clitoris and, in very rare cases, only 

the prepuce. The clitoris is a small, sensitive and erectile part of the female genitals. The 

prepuce is the fold of skin surrounding the clitoris. 

 Type 2 or Excision: partial or total removal of the clitoris and the labia minora, with or 

without excision of the labia majora (the labia are "the lips" that surround the vagina). 

 Type 3 or Infibulation: narrowing of the vaginal opening through the creation of a covering 

seal. The seal is formed by cutting and repositioning the inner, or outer, labia, with or without 

removal of the clitoris. 

 Type 4: all other harmful procedures to the female genitalia for non-medical purposes, e.g. 

pricking, piercing, incising, scraping and cauterizing the genital area.  

 

 

Below is an image of different forms of FGM which you could share with participants – although 

the modules work better since women can touch them and understand better.  Using imagery of 

what has been taken away better illustrates the severity of the procedure. 

 
 

 

The Four Types of Mutilated Vaginas: 
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NB: These images are not meant to shock and offend. They have been incorporated to equip the 

facilitator. So please use your good judgement to decide if this material is appropriate to share with 

the participants. 

 

Terminology 

The practice of FGM is sometimes referred to as “female genital cutting” or “female circumcision”. 

Researchers have been employing terms such as “female genital surgeries”, “female genital 

operations” and “female genital alterations”.  

 

The term FGM is employed by the WHO and many NGOs campaigning against this harmful practice 

because it is the term which depicts best the gravity, severity and irreversibility of the act. The term 

FGC reflects the perspective of women in practicing communities where the “cutting” is perceived as 

a means to access social norms and resources, through the rite of passage from childhood to adulthood. 

 

Origin of FGM 

The origins of FGM are unknown. However, it has been in existence for over 2000 years and has not 

been found to be connected to any particular religious belief, culture or socio-economic group. 

However, the practice has assumed religious connotations in certain communities, especially in 

Muslim communities. 

 

Reasons for FGM 

FGM has been practised for centuries all over the world for: 

 Social reasons 
o Cultural identity 

o An initiation rite of passage in which a girl becomes a woman 

o Circumcising a daughter is a sign of a good upbringing 

o Believed to ensure virginity which is an important part of a woman’s identity 

 

 Economic reasons 
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o A girl will only find a suitable husband if she is a virgin and since FGM is thought to 

guarantee virginity; it therefore can increase the girl’s market value when a wedding 

dowry is paid to her family. 

o For the woman who carries out FGM, she gains a high social status and makes her 

living from it.  

 

 Myths and misunderstandings 
o Female genitals are considered to be ‘unclean’ and ‘ugly’ and must therefore be 

removed to promote hygiene, prevent infection and enhance beauty. 

o FGM is an Islamic obligation. 

o Female sexuality must be kept under control at all times. A girl who is not circumcised 

will be unable to control her sexual desires. FGM is believed to protect a woman 

against temptation, immoral behaviour and loss of honour. 

o The clitoris is said to be an aggressive organ that can grow long and become a penis 

also can then hurt a man during intercourse and kill a baby during childbirth. 

o If a women does not undergo FGM she will become infertile 

 

 

 Tradition  

It is often said about the practice: “It has always been this way and we want to keep the 

tradition” or: ‘I was circumcised just like my mother and grandmother, that’s why I will have 

my daughter circumcised too.”  

An uncircumcised girl is often faced with many social consequences. Her family and 

community will consider her unclean, suspect her of having sex before marriage or accuse her 

of uninhibited behaviour. She will also be subjected to social control within her family and the 

community in general. A ‘open’ girl disgraces her family, is often excluded from the 

community, and has less chance of getting married. It is quite likely that her only option will be 

to become a prostitute. The girl herself will often feel ugly and inadequate if she has not 

undergone FGM. 

 

Health Impacts of FGM 

 

“FGM: No health benefits, only harm!”, World Health Organization (WHO, 2000) 

 

FGM has no health benefits, and it harms girls and women in many ways. It involves removing and 

damaging healthy and normal female genital tissue, and interferes with the natural functions of girls' 

and women's bodies. FGM can have serious consequences for a woman’s health and in some instances 

can lead to death. 

 

 Short-term complications of FGM include: 
 

o Severe pain 

o Shock 

o Infection 

o Haemorrhage (bleeding) 

o Tetanus or Sepsis (bacterial 

infection) 

o Urine retention 

o Open sores in the genital region and 

o Injury to nearby genital tissue 



 

 

 Long-term complications of FGM include 

 

o Infections, which lead to infertility 

o Cysts 

o An increased risk of childbirth complications and/or neonatal deaths 

o The need for later surgeries (repeated opening and closing procedures). 

FGM: Who is at risk? 

Procedures are mostly carried out on young girls sometime between infancy and age 15, and 

occasionally on adult women. The practice is most common in the western, eastern, and north-eastern 

regions of Africa, in some countries in Asia and the Middle East, and among certain immigrant 

communities in North America and Europe. While in Africa, about three million girls are at risk for 

FGM annually, nearly 24,000 girls under the age of 15, are at risk of FGM in the UK. 

 

Harmful consequences of FGM 

 

 What harmful consequences of FGM do you know of? 

 What are the effects of FGM on married life, for both wives and husbands? 

 What is the effect on women’s fertility and on the way they can give birth? 

 

 

Conduct the exercise in the same way as the previous exercise. First, let the group write down all 

consequences they can think of, one consequence per card, using the red cards this time. Also share it 

so that they are not just talking ‘in theory’ but about situations that have actually happened and that 

cause great suffering. 

 

This time round, let the other group start presenting their stack of cards with harmful consequences 

and then let the second group complement the consequences that have not yet been named. 

 

 

How to facilitate the exercise on the reasons for FGM and in its harmful consequences 

 

Explain to the trainer candidates that they will facilitate the exercise that they just practised in almost 

the same way when they train the facilitator candidates, and that the facilitators will in turn conduct 

these exercises with the dialogue participants in the third dialogue sessions in their communities. 

 

Recapitulate the steps of the exercise with them  

1. Forming two groups, one from each generation. One trainer sits with each group. 

2. Asking the group to think of all the reasons for which families decide to have their daughters 

cut. 

 

Material:  
During the presentation, the facilitator can use a map which highlights FGM practising countries.  

 

PREVALENCE OF FEMALE GENITAL MUTILATION IN AFRICA AND YEMEN 

(WOMEN AGED 15 - 49) 
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Source: MICS, DHS and other national surveys, 1997-2006. Map developed by UNICEF, 2007 

In groups discusses what are the causes of FGM? 

Whether if they are causes through: 

 Cultural 

 Religious  

 Social Causes 

For example the causes of FGM include a mix of cultural, religious and social factors within families and 

communities. FGM is often considered a necessary part of raising a girl properly, and a way to prepare her for 

adulthood and marriage. It is often motivated by beliefs about what is considered 

sexual behaviour, linkibng procedures to premarital virginity and marital fidelity. Besides, it is 

believed in many communities to reduce a woman's libido, and thereby is further believed to help her 

resist "illicit" sexual acts. When a vaginal opening is covered or narrowed (type 3 above), the fear of 

pain of opening it, and the fear that this will be found out, is expected to further discourage "illicit" 

sexual intercourse among women with this type of FGM. FGM also includes the notion that girls are 

“clean” and "beautiful" after removal of body parts that are considered "male" or "unclean".  

 

Though no religious scripts prescribe the practice, practitioners often believe the practice has religious 

support. Religious leaders take different positions with regard to FGM: some promote it, some 

consider it irrelevant to religion and others contribute to its elimination.  

Local structures of power and authority, such as community leaders, religious leaders, circumcisers, 

and even some medical personnel, can be found to contribute to upholding the practice.  

Legal Implications of FGM 

FGM is recognized internationally as a violation of the human rights of girls and women. It is nearly 

always carried out on minors and is a violation of the rights of children. The practice also violates a 
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person's rights to health, security and physical integrity, the right to be free from torture and cruel, 

inhuman or degrading treatment, and the right to life when the procedure results in death.  

 

In the UK FGM is illegal.  

 

The Female Genital Mutilation Act of 2003: 

 Makes it illegal to practice FGM in the UK. 

 Makes it illegal to take girls, who are British nationals or permanent residents of the UK, 

abroad for FGM whether or not it is lawful in that country. 

 Makes it illegal to aid, abet, counsel or procure the carrying out of FGM abroad. 

 Has a penalty of up to 14 years imprisonment and/or a fine. 

Women’s Sexual and Reproductive Health  

 

At the United Nations International Conference on Population and Development (ICPD), 

“reproductive health” was defined as “a state of complete physical, mental and social well-being and 

not merely the absence of disease or infirmity, in all matters relating to the reproductive system and to 

its functions and processes”.  

 

With regard to “sexual health”, the World Health Organization (WHO) defines it as “a state of 

physical, emotional, mental and social well-being in matters related to sexuality”. 

 

Despite important gains, progress in achieving good reproductive health is very unevenly distributed. 

Poor women are the most in need and the least well served. Early and unwanted childbearing, HIV and 

other sexually transmitted infections (STIs), and pregnancy-related illnesses and deaths account for a 

significant proportion of the burden of illness experienced by women - especially women in low-

income countries. 

 

The constructive engagement of men as partners and fathers in promoting good reproductive health for 

themselves and their partners requires far greater attention. Men also need reproductive health 

information and services, STI prevention and treatment, and access to contraception. To ensure a 

healthy pregnancy and delivery, men need information about maternal health and nutrition, signs of 

illness or complications during pregnancy, and actions they can take. 
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3.0 SESSION THREE – Speakeasy on Sexual Matters, Growing up & 

Relationships 
 

Speakeasy is a fun and relaxed course that helps parents to gain the knowledge and confidence they 

need to talk positively with their children about sex, sexual matters and relationships. The outcomes of 

speakeasy session represent the overall aim of each section of the programme and relate to a different 

subject area of sex, relationships and talking to children. Due to the amount of content that should he 

covered, the Speakeasy session will require two sessions instead of one-if time does not permit then it 

is best to go with what you consider to be the key themes needed by your participants. 

You will need a facilitator who has been trained on using the Speakeasy training- this programme is 

provided by FPA UK. Otherwise a facilitator who is knowledgeable on sexuality training 

Expected Outcomes of the Session: 

 To enable participants develop the confidence and knowledge needed to effectively 

communicate FGM information to children, friends, professionals and wider community.   

 An understanding of social and cultural attitudes towards sex and relationships as it relates to 

FGM 

 

1.1 Welcome- 30 minutes 

 Thank the participants for coming and welcome them to session three 

 Select some participants to provide a recap of the last training session 

 State the goals/ objective the present day’s meeting 

 Do an ice breaker to make the group warm up 

 

EXERCISE 1: Discussing Puberty 20 minutes 

Aim: For the participants to understand the physical and emotional changes boys and girl undergo at 

puberty. 

Materials Needs: Flipchart, markers and pens 

 You will organise a group discussion considering the following options: 

o When does puberty start? 

o What is puberty? 

o What was your experience of puberty and how prepared were you? 

o What can parents do to assist the transition? 

 Record feedback on the flipchart 

 Ask participants to describe the physical and emotional changes that place at puberty  

 

EXERCISE 2:  Sex Education and Family Life-  

 

Aim: For participants to understand what sex and relationships education means in the context of 

family life 

 

 

 

IV. The Training 

Process 
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Materials Needed: Flipchart and marker 

Time: 30 minutes 

 

Organize group discussions – timeline activity will be useful in this context. 

 Ask participants to discuss at what age and what setting do they consider it appropriate to 

talk to children about the subjects and issues of sex and relationships. 

 Participants may be split into small groups if main group is too large. 

 Ask the participants to describe why they think different issues/subjects should be shared 

with children at different stages of development. 

 

EXERCISE 3:  Responding to Children’s Questions 

 

Aim: For participants to understand how to respond to the needs of children regarding sex and 

relationships education in the context of family life 

Materials Needed: Flipchart and marker 

Time: 30 minutes 

 

Learning opportunities with children need to be identified by the mothers through group 

discussions. Allow the participants to view different books and leaflets and then ask them to 

identify or describe examples of useful resources which could help them talk to their children 

about sex and relationships. 

 

EXERCISE 4:  Social and Cultural Attitudes 

 

Aim: For participants to understand social and cultural attitudes towards sex and sexuality as they 

relate to children 

Materials Needed: Flipchart, marker, diverse imagery, previously prepared worksheets, and pens 

Time: 30 minutes 

 

 The facilitator will ask the participants to identify the types of pressure, inside and outside of 

the home, that children experience at different stages of their lives and how parents might 

support them.  

 Using worksheets, ask participants to describe the influence of culture. This exercise may be 

carried out in small groups if the main group is too large. Use examples which could promote 

discussion in relation to culture.  Try to use a diverse group of typical classifications such as 

gender and ethnicity. 
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Session Tips fro Facilitator 

Running 

Time 

Agenda Item Method Resources Needed 

15-20 

minutes 

Welcome participants to Speakeasy /  

Welcome back if conducting a new 

session 

Facilitator-led discussion 

covering: 

- Introduction to 

speakeasy 

-The session outcomes 

Information about 

speakeasy/ Group 

Register 

30-35 

minutes 

Timeline activity on: 

-Changes at puberty 

-When children should be talked to 

about sex and relationships 

-How to respond to children’s 

questions about sex and relationships 

-Influences from inside and outside 

the home and strategies for dealing 

with pressure 

Whole group discussion -   

Small/large group 

activities: 

 

-Completing the timeline 

activity, considering the 

different outcomes of the 

speakeasy session  

Variety of leaflets, 

booklets and books that 

could be used to aid 

discussion – 

 

A flip chart may be 

useful to support 

participants who find 

completing assessed 

tasks difficult.  

25-30 

minutes 

Changes for boys and girls at 

puberty / Needs of children in 

relation to sex and relationships 

education / Responding to 

children’s questions and 

statements / What is culture? 

Breakout sessions on 

the different outcomes 

being considered & 

whole group feedback 

Flip Chart to note 

group feedback 

 

Suggested Session Outline 

Time Activity Responsibility 

10.00-10.30 Arrivals, refreshments and registration  

10.30-10.45 Introduction  

 Exercise – personal items game 

 Recap from Session 2 

 

10.45-11.15  Introduction to sex and relationship 

 Physical and emotional changes boys and girls undergo 

at puberty 

  What sex and relationships education mean in the 

context of family life 

  

 

 

11.15-12.00  Responding to the needs of children in relation to sex 

and relationship 

 

12.00 - 12.20 Coffee break   

12.20—13.00  Social and cultural attitudes towards sex and relationship  

13.00- 13 .20 PRAYER BREAK  

13.20- 13.45   Group discussion- communicating sex, relationships, and FGM 

to children- whose role is it? 

 

13.45-14.00 Evaluation – closing circle 

 What are you taking away from today’s session 

 What can be done differently  

Remind of next session, time keeping etc.  

 

 

 

14.00 Lunch & close  
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 SESSION FOUR - Safeguarding Children: A Shared Responsibility 

 

The purpose of this session is to develop the skills needed, and suitable, for protecting children 

against the various types of abuse that exist, including FGM.  In addition, by outlining what 

constitutes good parenting and by reviewing the legal definition of abuse, the participants will be 

better equipped and confident to speak out against any form of abuse when they see it in their 

community. 

 

Expected Outcomes of the Session: 

 

 Increased confidence and understanding of safeguarding issues and the rationale for 

protecting children from all forms of abuse including FGM 

 Better understanding of the UK’s policies, laws, duties, and procedures sued by statutory 

agencies 

 Improved understanding of intergenerational issues pertaining to safeguarding and rights of 

children. 

 

4.1 Welcome – 10 minutes 

 Thank the participants for coming and welcome them to session four 

 Provide a summary of the last meeting 

 State the goals/objective the present day’s meeting 

 

EXERCISE 1: Qualities of a Good Parent 

 

Aim: For participants to fully capture the qualities of a good parent 

Materials Needed: Flipchart, marker, paper and pens 

Time: 30 Minutes 

 

 Divide participants into groups of 3- 4 

 Have participants brainstorm/discuss and then write an advertisement for a position as 

parent.  

 Detail the skills, knowledge and experience the job requires. 

 Describe expected rewards while working as a parent. 

 Record key words on flipchart for participants to view and reflect upon 

 

 

EXERCISE 2: Understanding Child Abuse 
 

Aim: For participants to understand what constitutes abuse and how to identify it 

Materials Needed: Overhead projector for PowerPoint presentation, flipchart and marker 

Time: 30 Minutes 

 

 Provide a short presentation on the definition of child abuse and the legal, mental, and 

physical implications for it.  

 Have participants brainstorm the signs and symptoms of child abuse 

 Also have participants discuss the types of abuse they are aware of 

 Record feedback on the flipchart 

 

 

 

#3) Adapt exercises to 

suit your ne 

 

 

 

 

 

 

 

 

 

 

#3) Adapt exercises to 

suit your ne 
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EXERCISE 3: Good Parenting Skills 
 

Aim: For participants to reach a common understanding of good parenting skills and eliminate any 

misunderstandings 

Materials Needed: Flipchart, markers, notecards and pens 

Time: 30 Minutes 

 

 Ask the participants to debate what good parenting skills are, e.g. being consistent, giving lots 

of praise, planning ahead, involving your child, being calm, realistic and clear with your child. 

 Divide the group into two; one group promoting actual good parenting skills and the other 

supporting ineffective or abusive parenting techniques 

o For example: someone promoting common misunderstandings of good parenting would 

argue that hitting your child when they have misbehaved is an effective form of 

punishment 

 

 EXERCISE 4:  Identifying Child Abuse 
 

Aim: For participants to evaluate their ability to identify abuse through case studies 

Materials Needed: The worksheets and pens 

Time: 30 Minutes 
 

This has been adapted from Protecting Children: A Guide for Sportspeople, 2005, NSPCC  
 

 Ask the participants to consider which of the following behaviours between children and adults 

are acceptable (Okay) and which are not and may therefore be abuse. 

 Have everyone share their answers as a group and discuss why each one was answered the way 

it was 

 

 

EXERCISE 5:  Identifying Barriers 
 

Aim: To create a dialogue towards facing the issue of FGM in their community by identifying the 

barriers 

Materials needed: Flip chart and marker 

Time: 30 minutes 

 

Ask participants to get into small groups of 2-3 so that they brainstorm on why FGM is an issue in 

their community, country and/or globally.  

 

Below are some additional questions for discussion: 

 

 What can you do at family and community level to put an end to FGM? 

 What actions can you undertake? 

 Who will you involve? 

 When will this be done? 

 What support do you think you need? 

 How they can make a difference?  Below are some possible answers: 

o Challenge cultures, myths and communities values 

o Speak out against and talk openly about harmful practices to girls and women 
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o Encourage, educate and empower women 

o Build trust 

o Disseminate information 

o Improve communication 

o Utilise the law  

 

Your neighbour’s 12 year old child regularly returns home from school with her 8 

year old brother to an empty house. Their single mother does not get back from 

work until 6:30pm 
Okay  /  Not Okay 

Abdi is 8 years old and has rotten decaying teeth. His parents do not take him to 

the dentist. Okay   /   Not Okay 

Alia an 11 year old girl falls sick and instead of taking her to the hospital, her 

mother calls relatives to come and a read prayer upon her in a circle. The family 

believes that she is possessed by an ‘evil eye’. 

Okay   /   Not Okay 

Ali always comes to school late and never has the proper uniform. He looks 

scruffy and his hair is generally greasy and unwashed. Other children make fun of 

him. 

Okay  /  Not Okay 

Asad is a 12 year old boy. He has a mark on his face. He tells you that he has been 

slapped by a religious leader. His mother and father have told him that he must 

always respect his elders. 

Okay   /   Not Okay 

The family finds out that 14 year old Halima takes off her headscarf when she gets 

to school and changes to a short skirt. The family calls her names and stops her 

from seeing her friends and speaking to them on the phone. 

Okay   /   Not Okay 

A mother and a child have been stopped at immigration leaving the U.K for 

Somalia. The immigration officer is asking the mother why she is going to 

Somalia and reminding her that it is illegal to take girls from the U.K to have 

FGM performed. The mother says she will do what she wants as it is her child. Do 

you think the mother is right and what are the other issues in the scenario’ 

Okay   /   Not Okay 

15 year old Fartuun is promised in marriage to a family friend without her 

knowledge or consent. 
Okay   /   Not Okay 

18 year old Maryan is being taken to Kenya by her family to get married even 

though she does not want to. 
Okay   /   Not Okay 

An uncle is staying in the house.  The family has an 8 and 10 year old children 

who have told their mother that the uncle has watched them in the bath and has 

touched them. 

Okay   /   Not Okay 

Maymuna is a 12 year old deaf girl who has seizures due to her epilepsy. The 

family believe that it is a curse and shame on them so she is always left at home 

when they go out. 

Okay   /   Not Okay 

 
 
 

 
Source: Hand outs used by the Trainer- Asha- Kin Duale- 2011
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Reference Material for Facilitator:   

 

A child is defined as a person under the age of 18.  Child abuse can be physical, emotional, 

sexual, or neglect. Whereas physical abuse in children takes the forms of bruising, suffocating, 

poisoning, burning, genital mutilation or biting, emotional abuse of children are characterised by 

negative, inconsistent or rejecting repeated responses to the child or the child’s behaviour. Regarding 

sexual abuse, it is the involvement of dependent developmentally immature children and adolescents 

in sexual activities they do not truly comprehend or for which they are unable to give informed 

consent, or that violate the social taboos of family roles. Neglect includes not only poor physical care 

and inattention to a child’s basic needs, but also a failure to provide the necessary stimulation to 

sustain behavioural and emotional development.  Since children must be protected and cared for, 

parenting is a duty that requires love, care, attention and different sorts of commitment.  

 

Safeguarding children matters because in the UK: 

 

 7% of children suffer abuse from parents/carers 

 On average, every week, 1 to 2 children (67 children a year) are killed at the hands of another 

person. 

 Each week at least 1 child dies from cruelty 

 25% of all rape victims are under 16 years 

 

Topics to Address 

 

Parents also need to learn about the dimensions of parenting capacity, which include: 

 

 Basic Care: Providing the child’s physical needs and appropriate medical and dental care includes 

provision of food, drink, warmth, shelter, clean and appropriate clothing and adequate personal 

hygiene. 

 Ensuring Safety: This consists in ensuring the child is adequately protected from harm or danger, 

i.e. from significant harm or danger and from contact with unsafe adults/other children and from 

self-harm. 

 Emotional warmth: Ensuring the child emotional needs are met and giving the child a sense of 

being specially valued and a positive sense of own racial and cultural identity.  Emotional 

warmth is also related to appropriate physical contact, comfort and cuddling sufficient to 

demonstrate warm regard, praise and encouragement. 

 Stimulation:  Stimulating a child is promoting his/her learning and intellectual development 

through encouragement, cognitive stimulation, interaction, communication, school attendance, 

talking and responding to the child’s language and questions.  

 Guidance and Boundaries:  Enabling the child to regulate their own emotions and behaviour. The 

key parental tasks entail demonstrating and modelling appropriate behaviour and control of 

emotions and interactions with others, guidance which involves setting boundaries, so that the 

child is able to develop an internal model of moral values and conscience, and social behaviour 

appropriate for the society within which they will grow up. 
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 Stability: Providing a sufficiently stable family environment enables a child to develop and 

maintain a secure attachment to the primary caregiver(s) in order to ensure optimal development. 

 Family and environmental factors: namely family history and functioning, the size of the family, 

housing (does it suit the child’s needs), employment, income (availability and sufficiency), 

family’s social integration, availability and accessibility of community resources (such as 

primary health care services, day care and schools, places of worship, transport, shops and leisure 

activities). 

Sample Agenda for Session Four: 

Time Activity Responsibility 

10.00- 10.15  Arrivals, refreshments and registration  

10.15- 10.30 Welcome  &Recap from Session 3 

Warm up exercise 

 

10.30 -11.30 What is safeguarding? 

Good parenting 

Why Safeguarding 

  

 

 

11.30-   11.35 Exercise -  dance   

11.35- 12.30-   Safeguarding  part 11   

12.30 —1.00 

 
 Tea  Break & Prayers  

100.1.30     Group work  

13.30- 13.45   Evaluation- closing  circle  

 What am I taking from this training  

 

13.45-14.00 Lunch      
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Session Five-   Counselling – providing Support \ planning  

This session was introduced to the training to address issues of doing no harm and to ensure that 

women who are affected by FGM have some basic skills in counselling which they can use in their 

outreach work.  It is important to work with a trained resource person who knows how to work with 

women affected by violence or FGM. 

Intended outcomes 

  Community workers   introduced to basic  counselling Skills ,  

  Skills sharpened on  listening,  paraphrasing   , asking questions  

 holding appropriate boundaries  & summarising   

 

Suggested Session Outline 

 

Time Activity Responsibility 

10.00- 10.15  Arrivals, refreshments and registration  

10.15- 10.30  Welcome  &Recap  

 

10.30 -11.30 Introduction to Counselling/Listening Skills 

Demonstration and Skills Triads 
  
 

 

11.30-   11.35 Exercise -  dance   

11.35- 12.30-   Helper Self-Care  

12.30 —1.00 

 
 Tea  Break & Prayers  

100.1.30     Group work – Discussion and Process 

 

 

 

13.30- 13.45   Evaluation- closing  circle  

 What am I taking from this training  

 

13.45-14.00 Lunch      
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SESSION  SIX-    Community and  Leadership  

Engaging traditional and religious leaders as agents of change 

Traditional and religious leaders are influential and highly respected agents of change play a critical 

role in the abandonment of FGM/C. They have the ability to influence decisions within families and to 

build consensus within communities. Their position against the practice lends credibility in ending 

FGM/C, especially since many of their followers erroneously believe that FGM/C is a religious 

obligation. In many places, clarifying that the practice has no religious ground has been a significant 

step in opening minds and fostering long-term behaviour change. 

Engaging religious leaders, in particular, is essential as they are seen in many countries as holding the 

key to overturning the practice. Their participation in the campaign to end FGM/C takes various 

forms. In some communities, their approval and blessing are crucial to even start a dialogue about 

abandoning the practice. Some religious leaders and scholars speak out against the practice and 

explicitly separate FGM/C from religion in public statements, books and popular religious songs. 

Religious leaders from various faiths reach out to local communities to raise awareness about FGM/C 

and disseminate messages during Friday prayers in the mosques and at Sunday church services. Other 

religious leaders have come together to issue a national declaration reaffirming their collective 

rejection of all forms of FGM/C. 
 

2. Prevention: Four-step process to promote abandonment of FGM/C: 

1. Raising awareness about alternative perspectives on FGM/C: Awareness-raising activities that framed 

FGM/C in a human rights context, the process of building trust and confidence, and the Community 

Conversation framework, provided communities with alternative perspectives on FGM/C. Generating 

discussion about FGM/C in families, neighbourhoods, schools, faith places, and other social gatherings, 

deepened knowledge about the practice and created doubts about its validity. All of these activities generated 

interest towards change. Awareness rising worked because activities were built on existing community 

structures. When surveyed, a majority of people in the village said they received their information on FGM/C 

through Community Conversations.  

2. Mobilising and organizing social groups: A wide range of social groups, armed with knowledge on FGM/C 

and on human rights, were mobilised and organised to spread the message within their own social circles and 

beyond. These groups were able to influence their peers and others to question FGM/C. Their influence made it 

possible for those who were not willing to abandon the practice on their own to do so. As these groups grew 

stronger, individuals who supported FGM/C became outsiders. Some examples include: 

 School youth promoted FGM/C abandonment through                                                                                    

circus performances, drama and other public events and                                                                                        

played an important role in disseminating information. 

 Uncircumcised girls became an especially dynamic social                                                                                  

force that influenced their peers, parents, and communities. 

 The Community Conversation framework created a large                                                                               

social group of CC members who disseminated messages                                                                                     

in the villages, sub-district institutions and churches. 
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 The sub-district leadership, which had administrative power to                                                                                         

enforce decisions, played a major role in the process.  

 Religious leaders were also targeted as most of the population                                                                                               

are either Christian or Muslim. Religious leaders played a vocal                                                                     

role in separating FGM/C from religious obligations 

3. Creating public pressure through public events and activities: Public events, rescue activities and public 

declarations created wider public pressure and commitment to support FGM/C abandonment. These gatherings, 

where large groups joined together to take a collective stand against FGM/C, helped individual families to 

abandon the FGM/C convention.  

 

4. Enforcing abandonment: By coordinating community-based activities with local government and community 

structures, an alliance of  sub-district and district leaders was created against FGM/C. This alliance combined 

the powerful influence of the popular at village and community level with the administrative and legal power of 

government structures 
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5. SESSION Seven-  Outreach and Behaviour Change 

 

The purpose of this session is help the participants build the qualities 

of a good advocate so that they are able to effectively engage the 

community on critical issues.  Understanding the aspects of change is 

also an important part of engaging with the community, this session 

aims to inform the participants how knowledge, attitude and 

behaviour affect change.  

Expected Outcomes of Session: 

 Increased confidence and clarity on actions to take at family 

and community levels for a change 

 Develop the skills of a good advocate 

 Understand the elements behind bringing about behavior 

change 

5.1 Welcome – 10 minutes 

 Welcome the participants to session five 

 Provide a summary of the last meeting 

 State the goals/objective the present day’s meeting 

EXERCISE 1: Characteristics of a Good Advocate 

 

Aim: Help participants identify the characteristics of a good 

advocate so that they realize that these are skills they can also 

develop or improve upon existing skills 

Materials Needed: Flipchart and marker 

Time: 30 minutes 

 

 Have the participants break up into pairs and brainstorm, and 

note the characteristics of good advocate and why 

 Have participants return to the group to share and discuss how 

one can develop these skills.  Below are a list of 

characteristics that should come up during the discussion: 

  

- Focused   - Creative   

- Credible    - Committed 

- Well informed   - Knowledgeable 

- Patient    - Motivated 

- Believes in cause  - Strategic thinker 

- Excellent communicator - Flexible 

- Courageous, bold, brave - Good team player 

- Perseveres   - Resource mobiliser 

 In addition, have participants reflect upon the following 

advocacy skills and how they can be learned/accomplished: 

o Learning to  channel anger and frustration into action 

o Advocating for other women and girls with service 

providers 

 

 

IV. The Training 

Process 
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o Teaching other women and what that entails 

o Negotiating, meeting with agencies and officials 

o Advocating and organising for legislative and policy change 

o Working with the media 

 

Outreach and Behaviour Change 

 

The purpose of this session is help the participants build the qualities of a good advocate so that they 

are able to effectively engage the community on critical issues.  Understanding the aspects of change 

is also an important part of engaging with the community, this session aims to inform the participants 

how knowledge, attitude and behaviour affect change.  

Expected Outcomes of Session: 

 Increased confidence and clarity on actions to take at family and community levels for a 

change 

 Develop the skills of a good advocate 

 Understand the elements behind bringing about behavior change 

5.1 Welcome – 10 minutes 

 Welcome the participants to session five 

 Provide a summary of the last meeting 

 State the goals/objective the present day’s meeting 

 

EXERCISE 1: Characteristics of a Good Advocate 

 

Aim: Help participants identify the characteristics of a good advocate so that they realize that these 

are skills they can also develop or improve upon existing skills 

Materials Needed: Flipchart and marker 

Time: 30 minutes 

 

 Have the participants break up into pairs and brainstorm, and note the characteristics of good 

advocate and why 

 Have participants return to the group to share and discuss how one can develop these skills.  

Below are a list of characteristics that should come up during the discussion: 

  

- Focused          - Creative   

- Credible           - Committed 

- Well informed          - Knowledgeable 

- Patient           - Motivated 

- Believes in cause         - Strategic thinker 

- Excellent communicator        - Flexible 

- Courageous, bold, brave        - Good team player 

- Perseveres          - Resource mobiliser 

 

 

 

 

IV. The Training 

Process 
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Suggested Session Outline 

 

Time Activity Responsibility 

10.00- 10.15  Arrivals, refreshments and registration  

10.15- 10.30  Welcome  & Sharing  our interventions  

 

10.30 -11.00 Introduction of Session’s Objectives  

 Characteristics of  good Advocate  (Group 

Task ) 

 Brainstorm  -how to channel  anger & 

frustration 

 Advocating  for other women  & girls  

with service providers  

 Negotiating meeting  with agencies  

etc 

  

 

 

 

11.30-   11.35 Warm up Exercise   

11.35- 12.30-  Behaviour Change Presentation & group task   

12.30 —1.00 

 
 Tea  Break & Prayers  

100.1.30     Working Together-  Q&A\ Brainstorming   

13.30- 13.45   Evaluation- closing  circle  

 What am I taking from this training  

 

13.45-14.00 Lunch      
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 In addition, have participants reflect upon the following  

advocacy skills and how they can be learned/accomplished: 

o Learning to  channel anger and frustration into action 

o Advocating for other women and girls with service providers 

o Teaching other women and what that entails 

o Negotiating, meeting with agencies and officials 

o Advocating and organising for legislative and policy change 

o Working with the media 

 

Effective communication  

 
The most important aspects of effective communication is listening. Successful listening 

means not just understanding the words or the information being communicated, but also 

understanding how the facilitator feels about what they’re communicating. 

 

 Another effective communication is nonverbal communication through using signals. Such 

as wordless communication, or body language. For instance facial expressions, body 

movement and gestures, eye contact, posture, the tone of your voice, and even your muscle 

tension and breathing. 

 

Effective listening in relation to the training will make the facilitator feel heard and 

understood, deeper connection between participants. This can also create an environment 

where everyone feels safe to express ideas, opinions, and feelings, or plan and problem solve 

in creative ways and save time by helping clarify information, avoid conflicts and 

misunderstandings.  

 

 

5.2 Behaviour Change Presentation – 10 minutes 

 

Provide a brief presentation on behaviour change based on the REPLACE Framework below. 

 

EXERCISE 2: Debate 
 

Aim:  To train the participants on how to be well-equipped with information when 

speaking about FGM 

Materials Needed: paper and pens 

Time: 45 minutes 

 

 Following the presentation on the REPLACE framework, ask the participants to break 

up into two groups: Group A which is pro-FGM and Group B which is anti-FGM 

 Give the participants 15 minutes to prepare and ask them to keep the four elements of 

behaviour change in mind. 

 Select two members of the group to be judges 

 Ask participants to use a range of issues to argue out their position. 

 Allocate a few minutes at the end to reflect upon the nature of the debate, what was 

learned and/or achieved. 
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EXERCISE 3:  Finding Alternative Solutions 
 

 Have the participants work in pairs, instructing one to form a 

clenched fist and her partner to try to open the clenched fist.  

Remind participants to use their creativity in accomplishing 

their goal.  

 Have everyone return to the main group and describe how 

they managed to open the fist.  Was it by force or did they use 

other methods? 

 Ask for reflections on the exercise.  What worked best for 

them? Demonstrate that there are easier ways:  

 For example, hold out your hand to shake hands with the 

person clenching their fist.  Most often, the person will open 

their fist.  Or give them a pen and they will open their hand to 

receive it.  

 

 

EXERCISE 4: Working Together as Change 

Advocates 
 

Aim: To raise the importance of working together and why it is 

an integral component in creating change 

Materials Needed: none 

Time: 30 minutes 

 

Ask the participants a series of discussion questions to help them 

grow into effective advocates for change.  Below is a list of 

sample questions to help the facilitator get started followed by 

possible answers
1
: 

 What brings about change? 

o Motivation, knowledge, inspiration, teamwork and 

effective leadership 

 Why should we work together? 

o To hear each other, to help each other, to bring about change, 

to share our talents, to learn from each other, to educate 

ourselves about our rights, to make things better for others, 

such as our children 

                                                           
1
 Adapted from Building the Rhythm of Change, Family Violence Prevention Fund 

 

 

 

IV. The Training 

Process 

 

 

#3) Adapt exercises to 

suit your ne 
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 What are the barriers? 

o Deeply rooted beliefs in maintaining traditional yet harmful 

practices, fear of change 

 What strategies should we use to organise ourselves? 

o Dialogue, the courage to keep moving ahead, allowing the 

process to take time, and finding people who can help us. 

 How do we work together? 

o Sharing our diverse talents and encouraging each other to be 

confident in working towards the goal 

 What can be done for us to work together as women 

advocates at the local level? 

 What are the consequences of not working together? 

o Certain individuals are overburdened and loss of motivation 

to continue the advocacy 

 Who is an ally?  
o Someone with common concerns, with whom we can work on 

the same goal 

 Why is it important to find allies? 

o To learn more about others, to be heard by others, to gain 

help, to give help and to grow. 

 Who would you need to work with and why? 

o Local agencies and organisations that share similar interests 

so that the goals parallel one another 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

IV. The Training 

Process 
 

 

 

#3) Adapt exercises to 

suit your ne 
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Reference Material for Facilitator 

 

Advocacy is about identifying what needs to change and developing activities and actions to 

make change. Change can be through laws, policy and practice at the family or community 

level. We advocate for change because we want: 

 To build support for a certain cause or issue 

 Influence others to support it or change 

Change, which can be accomplished on a personal or community level, can be achieved 

through 3 stages: 

 

• 1. Sharing knowledge and information 

• 2. Addressing attitude 

• 3. Alternative practice / behaviour  

 

Behaviour Change  

 

Informing an individual or community about the consequences of their action is not sufficient 

in creating change.  An individual or community’s attitude towards change and their 

motivation towards removing that behaviour or practice must also be addressed.  Especially 

when dealing with deeply rooted sociocultural norms, one must recognise the resistance 

towards innovation such as the abandonment of FGM practices. 

 

The REPLACE Framework to Ending FGM 

 

Summarized from the guide developed by Researching Female Genital Mutilation 

Intervention Programmes Linked to African Communities in the EU (REPLACE), there are 

four cyclical elements that should be considered: 

 

1. Motivating People 

Engaging with the community is essential in motivating them towards change.  It is 

particularly important to involve influential and respected people, including men and 

community leaders, who want to take action towards ending the practice of FGM. 

 

2. Identify Actions to Implement Motivation 

There are several actions that can be taken by different individuals in the community 

based on their role or status in the community.  For example, and elderly women can 

talk to other elderly women about her motivation to end FGM, or, a religious leader 

can talk to his congregation, etc.  Not everyone considers themselves an influential 

member of the community but they can still influence those around them, and even 

become a community leader. 

 

3. Take the Identified Action 
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It is the duty of the advocate to assist motivated members of the community to take 

action.  They may be faced with barriers when attempting to perform identified 

behaviours/actions.  For example, someone might feel that they will be shunned from 

the community for speaking openly against FGM which could be a legitimate 

dilemma.  Therefore, it would be beneficial to help the participants to see how the 

positive outcomes will outweigh any negative beliefs or feelings. 

 

 

4. Maintaining the Action 

After addressing all the real or perceived barriers, community members will be 

motivated to act.  In order to maintain their action they must stay motivated to engage 

others.  For example, people might not notice an opportunity to engage others or may 

lack the skills and confidence to act, so it is important that they are supported in a 

consistent manner. 

 

This is a generalised approach in using behaviour change theory in motivating others to act.  

Create an exercise following the REPLACE framework and tailor to meet the needs of group.  

 

Sample Agenda for Session Five: 

 

Running 

Time 

Agenda Item Content Resources Needed 

10 

minutes 

Welcome and Recap Facilitator-led : 

- Recap last meeting and discuss 

objectives of session   

 

Intended learning 

outcomes 

30 

minutes 

Exercise 1: 

Characteristics of a 

Good Advocate 

Group Activity where 

participants brainstorm what 

makes someone a good advocate 

  

Flipchart and marker 

10 

minutes 

Behaviour Change 

Presentation  

Facilitator-led presentation 

using REPLACE’s framework 

on behaviour change 

Paper and pens  

15 

minutes 

BREAK 

45 

minutes 

Exercise 2: Role 

Playing 

Group Activity where 

participants will act out a 

dialogue regarding FGM 

Paper and pens 

15 

minutes 

Exercise 3: Finding 

Alternative Solutions 

Group Activity of “the clenched 

fist” focusing on how to deal 

with others 

None 

20 

minutes 

Close Session: Reflections on Session and Training 
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SECTION V 

 

Action planning 

1.0 Celebrating Women’s Participation 
 

Organise a small party celebrating the completion of the training and the women’s 

accomplishment with their family and close friends.  Consider inviting a key figure in the 

local area to give a short speech. 

 

Produce a training certificate to give to all the participants at the end of the training, which 

acknowledges that the women have attended and completed the training session(s).  

 

If the budget does not permit for catering the event, invite the participants to contribute a dish 

of food or refreshments.  Most likely, the women will be happy to contribute. 

2.0 On-going Support 
 

After the training sessions on how to build up leadership skills, the facilitator should be ready 

to implement the next steps: 

 

 Provide on-going support to the women, which is necessary to sustain their work and 

growth and ensure projects are successful. 

 Provide on-going institutional support until a women’s group is self-supporting. 

 Invite the trained women to speak up, especially at trainings and workshops and help 

design, adopt and implement policies.  

3.0 Follow-Up 
 

Some of the expected achievements are hard to measure, but they are extremely important 

and thus need to be tracked, namely that: 

 

 The women believe themselves able to contribute to a change in their own lives as 

well as in their community. 

 The women are comfortable appealing to the facilitator to aid them in their projects 

 The women trust the service providers and are willing to collaborate with them as 

their allies. 

 The stakeholders caring for the women/community are able to do so in a more 

effective and reliable manner. 

 

V. Evaluation & 

Celebration 

TIPS for the 
Facilitator: 

#1) If possible, 

produce “tracking 

forms” to be filled 

out by all 

participants at the 

end of the training. 

This would ease the 

follow-up process if 

you planned for any.  

A suggestion for a 

tracking form can be 

found on the 

following page, 

which you can adapt 

depending on your 

aims and the 

women’s 

expectations. 

 

 

 

#3) Adapt exercises 

to suit your ne 
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4.0 Assessment 
 

Evaluation Form - Provide the participants a copy of the evaluation form below asking for 

their feedback on the training. 

 

Please tick where applicable.  

 

 

Statements 

 

   

 

   

 

   

I have a clear understanding of the characteristics of 

a good leader. 

   

I feel like this leadership skills building session has 

been very beneficial. 

   

Overall, I’m satisfied with this project. 

 

   

 

 

 

The sessions were: 

Interesting; Informative 

 

   

Eye-opening 

 

   

Good discussion and 

interaction 

   

Well organized 

 

   

Useful 

 

   

Helpful to bring about 

change 

   

I feel I definitely have much to be proud of. 

 

   

I feel that I can do things right without fear from 

now on. 

   

I am able to do things as well as most other people 

who are standing up for others.                                                                                              

   

bI feel that I can contribute to major events and 

projects aimed at the betterment of women’s health 

and enhancement of their wellbeing.  

   

What difference do you think you can now make?  

How would you let others know that there has been a 

change?                                                                                                                                     
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EXCERISE 4: Characteristics of a Leader 
 

Aim: To help the women identify the characteristics of a leader 

Materials: Flipchart and marker 

Time: 30 minutes 

 

Ask participants to brainstorm with their neighbour on what makes a good a leader.  

Afterwards, have everyone share their responses, discuss who their role model of a 

good leader is and what his/her characteristics are. Write the examples given on the 

flipchart so that everyone can see and express their thoughts.  

 

The definition of a leader is "a person who influences a group of people towards the 

achievement of a goal". Below are examples of characteristics provided during a 

previous training: 

“A leader ... 

 Has the following qualities: courage, honesty, simplicity, authenticity, 

teaching, patience, reliability 

 Is supportive and considerate 

 makes a positive difference 

 Understands the group needs and characteristics 

 Genuinely represents the group 

 Is a model and shares leadership 

 Helps others develop skills and competencies 

 Can get and give information 

 

EXERCISE 5:  We Are All Leaders 
 

Aim: Helping the women discover how they are leaders of their own life in order to 

empower them to apply some of the skills to the community level. 

Materials: Flip chart, marker, copies of selected poem* 

Time: 30 minutes  

 

Read a poem to the group that talks about leadership, women, empowerment, etc. and 

ask for the following reflections: 

 Their overall thoughts of the poem 

 What the poem meant or the intended message 

 If and how they can relate 

 How the poem made them feel 

 

 
Who is a leader? 
Facilitators may use this series of thanks to encourage the women to think of themselves as 
leaders. Key questions to help them identify leadership qualities include: 
 

 What does it mean to be a leader? 

 Who are leaders? 
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 What character traits do these leaders possess? 
 
Leadership lesson  

 

 Everyone has the ability to be a leader 

 Everyone has interior strength, inner potential and talents to explore and develop 

 Honesty, simplicity, authenticity, teaching, and delegating are all value leadership 
qualities 

 Servicing domestic violence and leaving your on it 

 Supporting one, is through supporting many; like ripples in pool, all those affected by 
that person benefit 

 We are all only human; we need to take time for ourselves, as well as for other 

 Let use our strengths to build a team; the team keeps use together 
 
 


