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Prefaceor Somdia

ByGloria Mugarura

Founder & Executive Director, Hope in Life International Somalia

In the nine years since | sap Hope in Life International SomalidI(), | have experienced both
suffering and joy as we provide support to some of the most vulderalmmen and children in
Mogadishu and surrounding areas. Without question, one of the toughest challenges we eontinu
to face is the cutting of young girls in the name of culture and religion. | see FGM destroying young
girlQives, over and over, angle need to address this challenge as a matter of urgency.

| am proud that standing together with government partneend inspiring young activists such as
Ifrah Ahmed, we can now work in partnership and provide vital platfoomswhich b share
knowledgeand work out how to tackle these problems. We do, however, need -goadity
background information and data on FGiMSomalia to support us.

| therefore welcome this report by 28 Too Many and the effort that has been made to provide
detailed informationthat can be used to both educate and inform the conversations at international
and local levels. 28 Too Many has brought an important focus on some of the real issues and
challenges we face in the work to end FGM in Somalia, including the continuingrisapngst
religious leaders for the sunna cut and the urgent need to pass a comprehensive national law banning
all types of FGM. 28 Too Many has also highlighted some of the incredible work being done by civil
society across the regipand we are gratiil for the positive way in which our efforts are portrayed.

As we progress our work and plans for the year ahead, please share this important new report with
your colleagues and networks. | look forward to working further with 28 Too Many on future
campaignsto end FGM across Somalia.
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Prefacefor Somaliland

ByDr Mariam Dahir
Medical Doctor, Health Syster®ecialist and Chair of the Youth AREGM Network in Hargeisa
Despite the fight to end FGM and abandon all types of

cutting across Somalilanghrevaknce remains one of
the highest in the region. As community orgations
work hard to raise awareness and educate community
members, theGovernment has a major role to play and
must show a stronger commitment to suppiog civik
society actorssud as he many amazing activists that
have been doing great work within the community forgg
years and now the emerging power and energy of T 5 4
young peoplewho are passionate to make change an "

stop harmful traditions such as FGM.

| am proud of and support theYouth Anti-FGM
Somaliland movement leading youth network to end

education of young men and women who will save the
next generation Their motto i$FGM is not my religid2

We can see thahwarenesgaising ishaving a positive effect. Studies suggest that some families

living in urban settings are leaving their girls uncut, while other communities have moved away
from Type Ill FGM to practising th®innatype (a small incision of the cliis with one or two

stiches). Busdzy’ y I A a &aidAff I LI Ayadddie recehtfaniva périigting it2 ¥ 3 A
makes efforts to end FGM difficidtwe need parliament to pass a law ensuring zero tolerance to all

types of cutting.

When lhear women share their expiences of the day they were cut, their weddgghildbirth, it
shows the importance of banning this practice once and for all.

We should all stand against FGM; it has caused death to many and A
left others suffering throughout A NJ t A dSa Gtoerfjo$ i Qa KSt
their body intact and no longer be victims.

~ Dr Mariam A Dabhir

Also lackings evidencebased information and uo-date dataon Somalilando support this vital
work. Studies carried out by orgaations are usudy based on their own profs, and there has
been no newnationwide research on FGM. This means uncoordinated interventions and wasted
resources. Moving forwardve should have regulaguality, national studies to support the work;

in the meantime, the information and resourcpsoduced by 28 Too Mamgre important to inform
campaigns, the public and decistorakers and to shape interventions. 28 Too Many has done an
amazing exercise to collethis evidencebased information and | encourage you to read this
report and use ito shape thoughts and actiongith the aim ofimproving efforts to achieve zero
tolerance to FGM across Somaliland.
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Foreword

In a region where 98% of women and girls have been subjected to the most severe Type Il
(Pharaonic) FGM, the challenges to endihg practice remain huge. We are all shocked and

deeply saddened when we read that young girls are still dying from FGdniali& and Somaliland.

Difficult issues still need to be overcome, including the ongoing support, particularly from
influential religious leaderspfCDa f I 6Sf f SR Fa Wadzyyl Qs (KS RI y3
the continuing absence of national lawbanning FGM and the lack of new data to inform
programmes.

But in this Country Profile we also want to bring attention to thegress that is being made in the
face of these challengescluding the increased collaboration between government departraent
and civil society, more open discussion, particulavith religious leaders and men, the use of
media as an advocacy tool, teove away from the most severe form of cutting, and the amazing
growth of youth activism across the region.

| am constantly inspired by the passion and commitment to this campaign of so many Somali FGM
survivors and activists of all ages, from Ifrah AhmedSomalia and Dr Edna Adan Ismail in
Somaliland, to so many friends and colleagues across the diasporahaWgehad the honour of
connecting with some of the amazing community organisatiorthenregionwhile working on this
report, and their determindbn to address these difficult issues is humbling. There are samne
important activities taking placeush as those around community dialogue, and these need to
continue and receive adequate funding to reach right across the region until a positiberef
tolerance to FGM is achieved.

The drafting of new national laws banning FGM in both Somalia and &omdal welcomegdand
HY ¢22 alyeéQa NBOA&wand ARG h&sHshIaK theinfportankeSof any new
legislation being comprehensive, accessito all and easy to understand. Adequate training must
be put in place to successfully implement and eoéothe new laws, and communities must be
appropriately sensitised both before and after enactment.

Much work is still to be donéherefore, butas we publish this new
Country Profile on FGM in Somalia and Somaliland, | leave you
the very true word of Dr Edna Adawho once said about FGM:

LdQa  orddtsS GKFG yl§ T 2 dz
by both men and womerng and
communities and governments;

together.

Dr AnnMarie Wilson
Founder and Executive Director
28 Too Many
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Informationon Country Profiles

Background

28 Too Many is an international research organisation created to end FGM in the 28 African
countries where it is mainly practised and in otheuotiies across the world where members of
those communities have mrigted. Founded in 2010 and registered as a charity in 2012, 28 Too
Many aims to provide a strategic framework where knowledge and tools enable influencers-and in
country anttFGM campaigers and organisations to make sustainable change to end FGM. We are
building a global information base, which includes detailed country profiles for each country
practising FGM. Our objective is to encourage all those working in thd-@Mi sector to shre
knowledge, skills and resources. We also campaign and advintateationally to bring change

and support community programmes to end FGM.

Theory of Change
28 Too Many effects change by:
1. Collating and Interpreting Data (Research)

We present datan a number of ways, primarily through Country Profleports and Thematic
Papers, with additional research products as requir@d. support our aims, we make this research
available globally.

2. Influencing InfluencersTop-Down Approach)

Using the d&a we have collated, we engage influencers, encouratfieg to advocate for change
(of policy, legislation, etc) within their spheres of influence.

3. Equipping Local Organisations (Bottebip Approach)

Based on our research, we develop and distributecadey materials and training tools that local
organisatbns can use to bring effective change at a community leW. also support community
organisations by highlighting their work and sharing examples of best practice through both our
research productand global communications.

Ultimately change happens wh policy and legislation (tegown) aligns with community action
and education (bottorrup). Our approach is to play a catalytic role in both and to base our
interventions on solidevidencebasedresearch.

Purpose

The prime purpose of this Country Profile is to improve understanding of the issues relating to FGM in
the wider framework of gender equality and social change. By collating the research to date, this
Gountry Profile can act as a benchmatdx reflect thecurrent situation. As organisations continue to
send us their findings, reports, tools and models of change, we can update these reports and show
where progress is being made. While there are numerous challenges to overcome before FGM is
eradicated infSanalia and Somalilananany programmes are making positive, active change.
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Use of This Country Profile

Extracts from this publication may be freely reproduced, provided that due acknowledgement is
given to the source and 28 Too Many. Watsmeomments orthe content and suggestions on how
the report could be improved as an information tool and seek updates on the data and contact
details.

When referencing this report, please us28 Too Many (209) Country Profile: FGM iSomalia
and Somdiland. Available athttp://www.28toomany.org/Somalia/ .

Acknowledgements

28 Too Many is extremely grateful to everyone who has assisted us in accessing information to
produce thisCountry Profile, as it wold not have been possible without their collaboratiowe
particularly extend our thanks tthose community groups and activists who have given us their
time and shared their knowledge so that we may report on some of the very impoptagfress

being maa in both Somalia and Somaliland.

28 Too Many carries out all its work as a result of donations, and is an independent, objective voice
unaffiliated with any government or large organisation. That said, we are grateful to the many
organsationsand indivdualsthat have supported us so far on our journey and the donations that
enabled thisCountry Profile to be produced.

For more information, please contact us iofio@28toomany.org
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Research ManagerAmy Hurn
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Qover. Free Wind 2014 (2010Q)nidentified Somali in the streets of the city of Hargeysa. City in Somalia,

capital of unrecognized state of Somaliland. Mottine population lives in povertghutterstock
ID 185473601.

Please note the use of a photograph of anylgor woman in thisCountry Profiledoes not imply
that she has, nor has not, undergone FGM.
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List of Abbreviations

AIDS
CEDAW

FGC
FGM
GBV
GDP
HIV

ICU

IDP
INGO
MDGs
MICS
MOH
MOLSA
MOWDAFA
MOWHRD
NGO
OECD
PPP
SDGs
SNM
TFG

UN
UNDP
UNFPA
UNICEF
UNJP
UNSOM
usS
WHO

Acquired Immunodeficiencyy8drome

Convention orthe Elimination of Discrimination Against Women
Committee orthe Elimination of Discrimination Against Women

female genital cutting

female genital mutilation

genderbased violence

gross domestic product

HumanImmunodeficiency Virus

Islamic Courts Union

internally displaced person

international norgovernmental organisation

Millennium Development Goals

Multiple Indicator Cluster Survey

Ministry of Health

Ministry of Labour ad Scial Affairs

alAyAaidNE 2F 22YSyQa 5S@St2LIVSy
Federal Ministry of Women and Human Rights Development
non-governmental organisation

Organisation for Economic @peration and Development
purchasng power parity

Sustainable Development Goals 2€2A@&30

Somali National Movement

Transnational Federal Government

United Nations

United Nations Development Programme

United Nations Population Fund

Unitedb I G A2y & HuldA f RNBYy Q&
UNFPAUNICEF Joint Programme on Female Genital Mutilation/Cutting
UN Assistance Mission in Somalia

United States of America

World Health Organization
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Please note that, throughout the citations andeferences in this report, the fdbwing
abbreviations apply.

B-MICS2006Qefers to:

UNICEF Somalj2006)SomaliaMultiple Indicator Cluster Survey 20@vailable ahttps://mics-
surveysprod.s3.amazonaws.com/MICS3/Eastern%20and%20Southern%20Africa/Somalia/2006/
Final/Somalia%202006%20MICS_English.pdf

BNEMICSH n mrefeds to:

UNICEF Somalia and Ministry of Planning and Interndti@oaperation2014) Northeast Zone

Multiple Indicator Cluster Survey 2011, Final Repdairobi, Kenya: UNICEF, SomaliaMimdstry

of Planning and International Cooperatigkvailable atttps://mics-surveys
prod.s3.amazonaws.com/MICS4/Eastern%20and%20Southern%20Africa/Somalia%20%?28Northeas
t%20Z0ne%29/201Y/Final/Somalia%20%28Northeast%20Z0ne%29%202011%20MICS_English.pdf

W-MICSH n mrefeds to:

UNICEF Somalia aBdmalilandMinistry of Planning and National Development (20%djnaliland
Multiple Indicator Cluster Survey 2011, Final Rep¢atrobi, Keya: UNICEF, Somalia and

Somaliland Ministry of Planning and National Development, Somaliland. Availdtitpsat/mics -
surveysprod.s3.amazonaws.com/MICS4/Eastern%20and%20South@0Adrica/
Somalia%20%28Somaliland%29/2011/Final/Somalia%20%28Somaliland%29%202011%20MICS
_English.pdf

Yo ! FefelQto:

Edna Adan Ismaiymal Ahmed Ali, Abdirahman Saeed Mohamed, Thomas Kraemer, Sarah Winfield
(2016)Female Genital Mutilation Survey in Somaliland, Second Cohortc@I#) Hargeisa: Edna
Adan University Hospital. Availabletatps://www.28toomany.org/country/somaliland/ .

All cited texts in this Gountry Profile were accessed betweeNovember2018 and March 2019,
unless otherwise noted.
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https://mics-surveys-prod.s3.amazonaws.com/MICS3/Eastern%20and%20Southern%20Africa/Somalia/2006/Final/Somalia%202006%20MICS_English.pdf
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https://mics-surveys-prod.s3.amazonaws.com/MICS4/Eastern%20and%20Southern%20Africa/Somalia%20%28Somaliland%29/2011/Final/Somalia%20%28Somaliland%29%202011%20MICS_English.pdf
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A Note on Data

Statistics on the prevalence d&male genital mtilation (FGM are regularly compiled through
large-scale household surveys in developing countries, predominantly the Demographic and Health
Survey DH$ and the Multiple Indicator Cluster SurvayICS. For Somalia and Somaliland, MICS
reports were pulishedin 2006 and 2011. Previous reports published in 2000, 1997 and 1996 did
not include any data on FGMTo date, there havéeen no DHS reports published relation to
Somalia or Somaliland.

The2006 MICS repor(SMICS 200Bcovered the whole othe SomalidSomaliland regionand the
datacan bebroken down into three zonesNorth-East(Puntland) North-West (also referred to as
SomalilanglandSouth/Centr&

By the time of datacollection fo the 2011 reports, theSouth/CentralZone had become do
dangerous to surveyand no data was collectedin 2011 MICS published two separate reparts
one on the North-EastZone of Somalia(SNEMICS 201jland one onSomaliland(S:MICS 2011
The2011 data is comparable with the data from the equivalentesom the 2006 report.

In MICS surveys, FGM data is -sefforted, meaning that it is notgathered via physical
examinatiors. In general, UNICEEmphasises that seNB5 LJ2 NIi SR R § lto be tyeat&@iDa Wy
GAGK Ol dziA2yQ aAyOS diselossShAvinY lindergond thedpyogeliuref bacguse § 2
of the sensitivity of the topic or the illegal status of the practidéhey may also be unaware that

they have been cut, or the extent to whichety have been cut, especially if FGM was carried out at

a yourg age.

Measuring the FGM status of girleho have most recently undergone FGM or are at most
imminent risk of undergoing it, may give an indication of the impact of current efforts to end FGM.
Alternatively, responses mawdicate the effect of shift in governmental orsocietal attitudes
towards the continuation of the practice, which may make it harder for mothers to report that FGM
was carried out, as they may feenplicatingthemselves. Additionally, unless they are adjusted,
these figureswill not take into accounthe fact that girls may still be vulnerable to FGM after the
age of 14.1t is not possible to compare the available data for daughters (ag&d)®f respondents

in 2006 and 2011, as the 2006 survey reports the percentage of women widast one livig
daughter who has had FGM, whereas the 2011 surveys report the prevalence of FGM among all
daughters of respondents. It is also worthwhile noting that, in the MICS data, only women who had
heard of FGM were eligible to answer questiofmuat their daugh§ N & CDa &Gl (dzaSa-
since almost 100% of women dhdheard of FGM, that data is practically representative of all
daughters.

Carrying out demographic surveystire Somalia/Somaliland regida particularly challengingin
addition to the danger preented by civil unresta lack of recent populatieoensus data means
there are challenges both in selecting a representative sample of people and in extrapolating survey
results to the population as a wholé& he regioralso has a largeamadic populationwho typically
exhibit seasonal patterns in their plac®f residence and whose location may not be fully
accounted for if the census information was gathered at a different time toMh@Ssurvey data.
These challenges may have an effen the trendsand patterns seen in the resulting data.
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As for any dataset, it is also important to note that some results of these surveys may be based on
relatively small numbers of women, particularly when the data is further broken down by, for
exampe, location, ageor ethnicity. Therefore, in some casethe trends observed should be
treated with caution. This point is particularly important for Somalia and Somaliland, where the
additional challenges of dataking and interpretation described ale may also conibute to
uncertainty in the data.

A further important source of data for thuntry profile is thecemale Genital Mutilation Survey in
Somaliland (Second CohofBAUH. This report presents data gathered at the Edna Adan University
Hospital in Hargeisa, Somaliland and compares two cohorts of wortiese who gave birth at the
hospital between 2002 and 2006, and those who gave birth at the hospital between 2006 and 2013.
The data on FGM prevalen@mongthese women is based on a ploai examination during a
routine antenatal appointment, unless the FGM status was ungcleavhich case the woman was
directly asked.The data is, therefore, somewhakempt fromthe known issuesvith selfreporting.

The dataset is limited to pregnantomen visiting the hospitabnd, as a result, the women surveyed
were predominantly between the ages of 28d34. Since the data was gathered at one hospital, the
demographic of the women may not precisely reflect that of women across Somaliland adea who
However, it is an important source of data and offers many insights.

This report alsoreferences Empowering communities to collectively abandon FGM/C in
Somaliland (Baseline research report, 201§)roduced bythe Orchid Roject on behalf of
ActionAid. The research on which the report is based was gathered in two regions of Somaliland:
Maroodi Jeex and Togdheerln total, more than 200 women, men, boys, girls and opinion
formers such as religious leaders and teachevere surveyed.As a resulthe report is able to
provide important information on the views of men in Somaliland regarding FGM, as well as
extensive data relatd to children. It should be noted that census data was not used tsgale the
survey results to reflect the true demograip of the region. Thus, the results can only be
considered to reflect the views and experiences of thosenmunity memberssurveyed, not the
regionas a whole.In practice, of course, the two may be similar, but caution should be takem
interpreting the data. The data on FGM prevalence is gelborted andtherefore subject to the
usual notes of caution.

Around 2,000 women aged &89 were surveyedor a repat by the NAFIS NetworkAssessment

of the Prevalence, Perception & Attitude of Female GehitMutilation in Somaliland at 19
Mother and Child Health Centres across all six regmihSomaliland. In addition, qualitative
information wascollected using focugroup discussions with men, women, boys and girls, including
traditional cutters. Inteviews were conducted with religious leaders and government workers.
Again, it should be noted that census data was not used {&cede the surweresults and they can
therefore not be considered to reflect the views and experiences of the region asla.who

It should be made clear that any limitations of the data sources used in this report do not mean that
the data is not useful; they simply me@anK I G 2y S akK2dzZ R 6S O NBTFd
conclusions, and 28 Too Many has accordingly takeh approach when researching and writing
this country profile.

1 UNICEF (2018emale GenitdWutilation/Cutting: A statistical overview and exploratiohthe dynamics of
change p.24. Available at
http://data.unicef.org/corecode/upl@ds/document6/uploaded_pdfs/corecode/FGMC_Lo_res_Final_26.pdf
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Female genitamutilation (FGM) is defined by the World Health Organizati®HQ*! as comprising

W ff LINPOSRdAZNBa Ay @2t @Ay 3 LI NI Anitalia oRdtheringriifof  NB Y
the female genital organs for nemediOF f NBX I a2y a ®Q Cha KlFla 0SSy NB¢
and a violation of the human rights of girls and women.

Carrying outlemographic surveym the Somalia/Somaliladdegion, suctas the Multiple Indicator

Cluster SurveysMICS used extensivglin this report, is particularly challenging. In addition to the

danger presented by civil unrest, a lack of recent populatiensus data means there are
challenges both in selecting a megentative sample of people and in extrapolating sumesultsto

0KS LRLJz I GA2Yy L&A | ¢gK2fSo ¢CKS NBIA2Y QA f I NBS
the trends and patterns seen in data.

One important factor discussed extensively in thisn@oy Profile is the lack ainderstanding and
agreement aboutypes of FGM One study in Puntland and Somalilafalind that the majority of
NEalL2yRSyia RAGARSR CDha Ayd2 WtKIFINI2yA0QS gKAC
WHO classificat2 y &> | YR Wadzyyl Qo { dzy' Y I utvin@anyzddds ¥lerd2 y 2
Y2NB aS@OSNB GelLlSa 27F CDunnaidlieliededdyyhany SomaliSth ¢aGsR Wa
no health problems and to be condoned, even required, by Sharia lawheFunisunderstandings

surround the use of specifterminologya dzOK | & Wl ol yYR2yYSyidQ | yR WCD:
commonly believed to refer only to Type Ill FGM.

Therefore, researchs in Somalia and Somaliland need to take extra care to examidelefine
the terminology being used; otherwise, such misuntmglings will contribute to the distribution
of imprecise data and inaccurate interpretations.

In general, however, these limitations do not mean that the available data is not useful; thgly sim
YSIFY GKFEG 2yS aK2dzZ R 0SS O QBGaAx Of a2 A Y RWI g Ay I

In Somaliathe prevalence of FGMumong women (aged 1&19) has remained consistent for some
time. In 2006 in South/Central Somalia, the prevalence was 99.2%. In 2011 inrtheERst Zone

of Somalia (Puntland), it was 98%n Somalilad, FGM prevalence has increased from 94.4% in
2006 to 99.1% in 201%However, due to the challenges of data collection, further data would be
required to confirm that there has been a genuingward trend in cutting, particularly as
anecdotal evidence &m activists in both Somalia and Somaliland suggests that there has been a
recent decline in some, usually more urban, areas.

Trends in relation to theprevalence of FGM among girlaged @14) are unclear, as survey
guestions differed between the 2006 a2d11 MIC surveys. However, thge of cuttingappears
to have risen from seven or eight (among women surveyedpetween 10 and 14 (among the
majority of girlsj.

Traditional cutters are & most commonly usegractitioner, although medicalised FGM is on the
rise as more families take their daughters to medical professionals to be cut, mistakenly believing
that this makes the procedure safein fact, activists areoncerned that medicaliseFGM can be

even more dangerous as health professionals may cut deepeer anaesthesialeading to more

pain anda greater risk of infectiontater on
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Type Il (Pharaonic) FGM overwhelminglythe most common type of FGMseltreported by
women, although the prevalence of this type appears to be declining2011, 85% of women who
had undergone FGM had experienced Type Il in the Neat Zone of Somalia (Puntland) and
Somaliland, a drop from more than 90% in 2006. TheSwl&ta suggests that thieend is being
driven by the younger cohorts of women being less likely to have experienced TygendINAFIS
Network reports that the vast majority of women surveyed, 92.8%, wished for their daughters to
undergo thesunna form of FGNR

I f 2y 3 RA G KdighiNkligf@tthe most commorreason given for the continuation of
FGMin the regiong in particular,the continuation of the sunna form of FGMn Somaliland, about
one-third of women believe that th@ractice should be continued, while the NorthrEast Zone of
Somalia (Puntland), around half of women suggbe practice. The level of support was highest in
South/Central Somalia, at 79.5%.

In general, women mie the decisions regarding FGM, and inlyoabout 8% of households
surveyedoy the Orchid Projeaveremen and boyd f a2 Ay @2t OSR® | 26 SOSNE
creating the social climate within which decisitgr { Ay 3 | 02dzi OdzidAy3 G 1S3
unmarried men surveyed preferred to marry a girl who has not ugdee FGM? Men who

attended focus group seemed caught between their concern about the impact of Pharaonic FGM

2y 62YSY YR FANI A& YR GKSANI FSSt Ay3Civilskdiety CDa
groups and activists report that the mostuccessful way to approach FGM in dsstans with

Somali men is to talk about human rights in the first instance, then progress to health issues. This
inevitably lead on to the impacts of FGM on both health and their relationships with women.

Conflictand drought have displaced an estimatéd million people in the regiol. Women and

children make up 7€B0% ofinternally displacedpersons (IDP$.}* Violence against women is
NEBLRZ2NISRt& O02YY2y Ay OF YL F2NJ L5ofadrmal isicel Wt S
system in the camps leaves affected women with little recourse or supp®his also makebe

collection of reliable data on geer-based violencavithin the campgwhich includes FGMa huge

challenge.

There is little data availablen the prevalence of FGM in the Somali diaspoitgowever, stories of
Somali girls being brought to the region to be cut have emerged of late.

Both Somalia and Somaliland are currently drafting and consultinghew laws to ban FGM Civil
society and Somadctivists are working closely with government ministries to ensure the laws will
be comprehensive, and advocacy work continues wétlgious leaders to move towards a position
of zero tolerance to all types of FGM. This will take time and is reqursigpby-step approach,

but the commitment of the antFGM network will ensure that all women and girls will ultimately be
protectedunder future nationalaws

Civil society recognises the importance of sensitising all practdamg andcommunitiesto the
content and meaning of new ariGM lavg, both before and after their enactment. Community
organisations and activists are bgdaced to undertake this advocacy work, with the support of
governments, local law enforcement and judiciary, who wilb alsquire sufficient training to
implement and enforce the legislation.

Although neither Somalia or Somaliland reached its targetseurtide Millennium Development
Goals, both governments hawgeated extensivedevelopment plansin relation to education amh
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healthcare These line up with the Sustainable Development Goals and recognise the importance of
g2YSYy yR OKAf RMBodeEs forkgsls, fully ualifiddiBand feddale teachers, and
IANI aQ SRdzOlI GA2Yy ®

This Country Profile identifies the greatogress that has been made to bridgcussion®n the
harms of FGM into the public domain in both Somalia and Somaliland. Joikingzdetween
government departments and civil society, between community organisations themselves as they
forge anttFGM networks, and between activists and the communities in which they work is
demonstratingthe power of collaborationto tackle some oftie difficult issues still to be overcome
across the region. These challenges include the continuing support for the suhaad the belief

that it is a religious requirement, and the continued lack of national legislation criminalising and
punishing thepractice of FGM.

Civilsociety organisations are spearheading activities that promote community dialogue around
FGM, andthis Country Profile includes some case studies of successful work being done with
religious leaders and men, particular. Many organisations are also working with health workers
and in schools to raise awareness of the harms of FGM, and 28 Too Maledrapleased to
report on the growth of youth networks across the region and the importance of facilitating peer
to-peer dialogue in ending the practice.

One exciting aspect of these activities is the use of different typesesfia Radio is an effecev

way to reach isolated communities with aifGM messages, and, particularly among young people
in urbanareas, social media is on the rise and showing great potential for future campaigning and
discussion. This report profiles the dynamic work of Iffalindation in partnership with the Global
Media Campaign to equip religious leaders and other stakehotdeadvocate for an end to FGM.

With greater support and funding, the work that is currently being undertaken to end FGM in
Somalia and Somaliland vdontinue to grow, extending to haitb-reach areas, helping to build
necessary infrastructure and netw@, and bringing widespread awareness to the fact glaEGM,
however it is practised, is harmful to women and girl3his message needs to be ategral part of
government policy and advocacy initiatives in Somalia and Somaliland moving forward.

While difficult challenges remain, including the seemingly impossible taskvefcomingsocial
norms, the total abandonment of FGM will be achieved as rpaf culture-wide changes to the
way that women are viewed, treated and empowered in Somalia @&&dmaliland.
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Introduction

It is now widely acknowledged thdFGM functions as a self
enforcing social convention or social norm. In societies whese
practised it is a socially upheld behaural rule. Families and
individuals uphold the practice because they believe that their
group or society expects them to d@. Abandonment of the
practice requires a process of social change that resaltsew
expectations on families.

~The General Assembly of tbeited Nation$

Female genital mutilation (sometimes called female genital cutting and female genital
mutilation/cutting) (FGM) is defined by the World Health OrganizatioWHO?2lF & O2 Y aINA a A y 3
procedures involving partial or total removal of the external female genitalia or other injury to the
female genital organsfornef SRA OF £ NBIF a2y a4 ®Q -basedwolencdGBYandF 2 N 2
has been recognised as a harmful giree and a vi@tion of the human rights of girls and women.

At least 200 million girls and women alive today have had FGM in the 28 African countries where
FGM is practised, in Yemen and in Indonésia.

History of FGM

FGM has been practised for over 209ears’ Although it has obscure origins, there has been
anthropological and historical research conductedo how FGM came about. It is found in
traditional group or community cultures that have patriarchal structures. Although FGM is
practised in sme communitiesn the belief that it is a religious requirement, research shows that

FGM predates Islam and Christianity. Some anthropologists trace the practic® teitury BC
Egypt,when infibulatonswere NS F SNNBR (2 Fa Wb Othéddarzhyopol@istO A NO dzY
believe that it existed among Equatorial African herders as a protection against rape for young
women, as a custom among sto#e3 S LIS2LIX S Ay 9ljdzZl G2NRFE | FNRAOL .
sacrificial practices, or some early atterrgitpopulation cy” (i REThefe were also reports in the

early 1600s of the practice in Somalia as a means of extracting higher prices for female slaves, and

in the late 1700s in Egypt to prevent pregnancy in women and slaves.

FGM is practised across ange of culturesand it is likely that the practice arose independently
among different people$aidedby slave raids from Sudan f&gyptianconcubines and the trading
of maids through the Red Sea to the Persian®Gulf

Global Prevalence arferactices

FGM has been repat in 28 countries in Africanainly along a belt stretching from Senegal in West
Africa, to Egypt in North Africa, to Somalia in East Africat@iice Democratic Republic of Congo in
Central Africa. It also occurs in some gotries in Asia and the MidellEast and certain diaspora
communities in North and South America, Australasia and Eupe&vith many ancient practices, FGM
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is carried out by communities as a heritage of the past and is often associated with ethnity.identi
Communities may not eveguestion the practice or may have long forgotten the reasons for it.

Mo available data

Bl o - 100 B 75%-90% [ 51%-75%

26% - 50% 11% - 25% Less than 10%

Figurel: Prevalence of FGM in Afri¢® 28 Too Manyj

The WH® classifies FGM into four types:

Type | Partial or total removal of thelitoris (clitoridectomy) and/or theprepuce
Type Il Partial or total removal of the clitoris and the labia minora, with or with|
excision of the labia majora (excisionb 2 G S | £ a2 GKIF G |

sometimes used as a general term coveufigypes of FGM.

Type llI Narrowng of the vaginal orifice witthe creation of a covering seal by cuttif
and appositioninghe labia minora and/or the labia majora, with or witho
excision of the clitoris (infibulation).

Type IV All other harmful procedures to the female genitalia fmm-medical purposes
for example: pricking, pulling, piercing, incising, scraping angteazation

Reinfibulation The procedure to narrow the vaginal opening in a woman after she has
deinfibulated (i.e. after childbirth); also known asgeturing.

Table 1: Types of FGM as classified by the WHO

FGM is often motivated bigeliefs about what is considered appropriate sexual behaviour. Some
communities consider that it ensures and preserves virginity and marital faithfulness and prevents
promiscuty/prostitution. There is a strong link between FGM and marriageability, with FGM often
being a prerequisite to marriage. FGM is sometimes a rite of passage into womanhood and
necessary for a girl to go through in order to become a responsible adultyereai society. FKA

Ad faz2 O2yaARSNBR G2 YIS 3IANIa wWOfSltes®@ | yR
require the practice, practitioners often believe it has religious support. Girls and women will often
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be under strong social pressurmcluding pressurdrom their peers, and risk victimisation and
stigma if they refuse to be cut.

FGM is always traumatié¢. Immediate complications can include severe pain, shock, haemorrhage
(bleeding), tetanus or sepsis (bacterial infection), uriegmtion, open sores in the genital region
and injury to nearby genital tissue. Lemgym consequences can include recurrdsiadder and
urinary tract infections, incontinence, cystssychological problemsnfertility, an increased risk of
new-born deahs and childbirth complications including fistula, and the need for later surgeries.
For example, a woman with Type Il infistion will likely needto be cut open later to allow for
sexual intercourse and childbirfi.

Children in the Torfiq
District, East Mogadishu

The vision of 28 Too Many is a Wbwhere every girl and woman is safe, healthy and lives free
from FGM and other humarights violations. A key strategic @gtive is to provide detailed,
comprehensivecountry profiles for each of the 28 countries in Africa where FGM is practised. The
profiles provide research into the situation regarding FGM in each country, as well as more general
information relating to the political, anthropological and sociological environments in the country, to
offer a contextual background. This can also beis#in relation to diaspora communities that
migrate and maintain their commitment to FGM.

The ountry profiles also offer analyss of the current situation and will enable all those with a
commitment to ending FGM to shape their own policies and prattiageate conditions for positive,
enduring change. We recognise that each community is different in its drivers for FGM and bespoke,
sensitive solutions are essential to offer girls, women and communities a way forward in ending this
practice. This resgch repat provides a sound infmationbasethat can contribute to determining

the models of sustainable change necessary to shift attitudes and behaviours and bring about a world
free of FGM.

During our research we connect with many anit-FGM campaigns; communitybased
organisations policymakers and influencers. 28 Too Many wishes to continue to build upontits in
country networking to aid informatiosharing, education and awareness of key issues, enabling
local NGOs to be part ofgaeater voice teend FGM locally and internationally.
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General Statistics

This section highlights a numbeof indicators of Somalia and Somalilan@ &ontext and
development status.
Population
Sources differ, but likelground 15 million (1412 million in Somalia;& milion in Somaliland)
Growth rate: 2.08% @018 est.)
Median age:18.1years

Human Development Index Ranko reliable data

Age of Suffrage, Consent and Marriage
Age of Suffrage: 18 (Somalia); 16 (Somaliland)
Age of Consent: 18!
Age of Marriage: 18°

Health
Life expectancy at birth (years}2.8
Infant mortality rate (per 1,000 live birthsB5 deaths
Maternal mortality rate: 732deaths/100,000 live birth€015*
Fertility rate, total (births per wommn): 5.8(2017est.)
HIV/AIDS ¢ adult prevalence: 0.1% @017est.)
¢ people living with HIV/AID31,000 (2017est.)
(country comparison to the world72)

¢ deaths: <1,000(2017est.)

GDP (in US dollars)
GDP (official exchange rate)7.$82 billion(2017est.)
GDP per capita (PPRjata nd available
GDP (real growth rate)1.8%(2017est.)

Literacy percentagewho can read and write)

Adult (age 15 and overy0%(femaleg 36.26;male ¢ 43.8%)°

Urbanisation
Urban population:45%(2018
Rate of urbanisation4.23% annuallyZ015¢2020 es$.)
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Religions

Sunni Muslim (Islam) (official, according to the 2012 Transitional Federal Charter)

Ethnic Groups
Somalig 85%, Bantu and other ne8omalic 15% (including 30,000 Arabs)

Languages

Somali (official, according to the 2012 Transitional Fedédrait€r), Arabic (official, according to
the 2012 Transitional Federal Charter), Itakawd English

THE SOMALI DIASPORA

Somali people have migrated throughout the world, and communitaa be found in many
countries, including the UK (particularly in London), Canada (in the province of Ontario), the |
States (in the state of Minnesota), Australia (particularly indtate of Victoria), the Middle East an
in neighbouring Africanazintries such as Kenya and Ethiopia.

There is no accurate data on the number of Somali girls in the diaspora who are still subjec
FGM either within their communities, back in Soméaialf or elsewhere, but multiple stories hav
emerged of late athe media begins to focus in on the issue.

In some communities, such as in the UK, there are many Somali FGM survivors who have
leading activists, advocating passionately for an em&&M and providing vital support services
other survivors andheir families. Those affected by FGM in diaspora communities can ofter
marginalised, and these leading Somali campaigners therefore work with governments and |
agencies to enserthat their voices are heard. In the UK, both Somali men andemcare working
closely with their communities to break down the myths surrounding FGM and ensure that gir
no longer at risk.

Whenever | speak to Somali men in tudfeeshopsg whether they
have just arrived from Mogadishu or livetive UK¢ | tell them that
this sunna cut, it is nakligious, itis not in the Quran, the Prophet
Mohammed never cut his daughters; it is cullurdVhen they
understand this, then they have the power to stop it.

~ Abade Ahmed, Somali activist, Men Speak Out
(interviewwith 28 Too Many, 2019)

Recently, there have been suspected cases of FGM of children with Bomaparents reported in|
both the UK and Australia. One case in the UK was dismissed because of a lack of evidence
members of the Somali community'i . NAaA(G2f > GKAES 1 o0SttAy
intimidated® However, in a recent, landmark case for Queensland, Australia, a mother was cor
of taking her two daughters, aged 12 and nine at the time (2015), to Somalia, where FGI
peNF 2 N¥SR 2y GKSY |G GKSANI INI yRY 2Niskihia)Hitar their
Y2G0KSNJ SEGSYRSR GKS (NAL ( 2sisterSeportédkt® inatfer dohiky
safety services. The girls themselves then told theilygo police. At the time of writing, sentencin
has yet to take placé.
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Age of Consent (2018)e of Consent in Somaliavailable ahttps://www.ageofconsent.netivorld/somalia

Girls Not Brides (2062018 Child Marriage Around The World: Somalaailable at

https://www.girlsnotbrides.org/childmarriage/somalia/

Countdown to 2030 (2013 Decade of Tracking Progress for Materheywborn and Child Survival The 2015

Report: SomaliaAvailable ahttp://countdown2030.org/documents/2015Report/Somalia_2015.pdf

WHO, UNICEF, UNFPA, World Bank Group aitedUations Population Division Maternal Mortality

Estimation InterAgency Group (2018)Jaternal mortality in 19992015: SomaliaAvailable at

http://www.who.int/gho/maternal_health/countries/som.pdf?ua=1

UNFPA (201@ducational Characteristics of the Somali Pegplé Available at

http://www.analyticalreports.org/pdf/UNFPA_PESS_Vol_3.pdf

AlexBallinger2018) W. NA ad2f { 2 Y fdarb@ig FoMdayt fedr &buse 2nd Rasa¥syhent after

Ol a8 O 2BridtolLikd2 BReugry. Available https://www.bristolpost.co.uk/news/bristolnews/bristol-

somalicommunitycondemnbarbaric1272901

-{GSFlLY ! NYONHzZGSNI 6Hnmpd Wvdz$SSyatltyR ¢g2YlLy 3JdzAfide 2
LINE a S OSBS NedygXFEbruary. vailable athttps://www.sbs.com.au/news/queenslardioman-guilty-
over-daughtersgenitatmutilation-in-landmarkprosecution

-WalNBy . I NyaftsSe ounmdpd Wvi R Yalhe Adesisgd3FabuRry. AEiBE ISy A |
at https://www.macarthuradvertiser.com.alstory/5903148/gldmum-convictedover-genitakmutilation/.
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Political Background Somalia

Historical In October of 2018, The Federal Republic

The Federal Republic of Somalia, located in ﬂneSomalla was elected teerve onthe United

Horn of Africa, is the easternmost country of Africab FuAzyaQ ldylhy wh3Ikga [/ 2d:
and has the longest coastline of any country on  The Human Rights Council is an
I TNA O Q& Y Jesfidted pogulatiorL [ RIFrgovergmental body withni the

of 11¢12 million.* Historically, its position United Nations system made up of
between sukSaharan Africa, Arabia and Sout 47 States responsible for  the

_ _ _ promotion and protection of all
AS|§ has ma@ It. one of.the most important human rights around the globe
trading countries in the region.

—

In the middle of the 19 century, British, French and Italian imperial powers competed for the
opportunities it provided for further trade and developmentn the 1880s the country was split
between these three colonial powershase governments were only interested in developing the
coastal areasthe interior of the country was lefargelyundisturbed?

In 1887 Somaliland was claimed as a British Protectorate, and, in 1960, along witbaathiies being
decolonised, it declared itself to be a sovereign state, independent of Sontfats were made to

unite Somaliland and Somalia over the following two decades, but growing discontent with the military
regime in Somalia led to the foation of the Somali National Movemer8NM in Somaliland in 1981.
War then broke out between thivo states. Somali President Mohamed Said Barre was overthrown in
1991 by the SNM, who declared the 1960 agreement null and void and proclaimed the inelepeod

the northern region, henceforth to be known as the Republic of Somalfitand.

Civil war and faminéollowed, particularly
The UN has been in and out of Somalia provid} in the south between rival groups seeking

support for many years. In 2013 UN Secuf control of the southern part of Somalia.
Council Resolution 2102 estatied the United . .
Although peace and disarmament treaties

Nations Assistance Mission in Soma(ldNSONMN to
contribute to peacebuilding across the countd Were signed, fighting continuedand by
Among its mandated dzy OG A2y as ! b 1995 UN peacekeeping troops had been
NBE a LSOl T2 NJ Kdzy I y N
empowverment, promote child protection, prevenf In 1998 Puntland wagleclared a seif
conflictrelated sexual and genddrased violence} governing area by the militia group
and strengthen justice institutions. @ Q controlling that region, byt unlike

Somaliland, theegion did not seek total
independencdrom Somalia. Rathert sough to remain a part of Somaljdut selfgoverning and
autonomous and witlanaimto reunite the different parts of Somalia to form a federal republic.

Talks continuedand by 2004 a Transnational Federal Governm&mQ wasachieved Abdullah

Yusuf Ahmeadvaselected interimpresident for a fiveyear period, ruling from Kenyas the Somali
capital of Mogadishu was unsafe. Two years later the first meeting dealvernment was held on
Somali territory in Baydhabo, which waonsideredsafer than the capital. In the same year,
however, the Islamic Courts Union gained control of Mogadishu and challenged the TFG. The
Islamic Courts Uniorchanged its name to the Supreme Islamic Co@tancil SICTCand later
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acknowledged it¢inks withthe militant atfQuaeda and abhabaab. Meanwhijéghe TFG managed
to push the SICC out of the capital, and in 2009 Yusuf was succeeded by a moderate Islamist, Sheikh
Sharif Ahmed.n the same year, the TFG decided to adopt Sharia law thraudghe county.

LY HAamMH GKS ¢CDQ& YIyRIFIGS SELANBR YR I LINRJA
assembly in the House of the People (the lower of two parliamentary houses), which comprised
mainly traditional elders and others put forward bg@ection ommittee.

A new president, Hassan Sheikh Mohamud, who is regarded as moderate, was elected. His period

in office was beset by further violence, such that he announced that elections planned for 2016
would not likely be held due to continuirtgreats byal-Shabaab.

LyadSIIRE SftSO02Nrf O2ftfS3Sa ¢gSNBE aSié dzLJ I ONRaa
who would elect representatives to the House of the People. In addition, each of the federal states
would select members for abpper House Despite further delays and difficulties, most MPs and
members of the Upper House had been sworn in by the end of 2016, and in 2017 Mohamed
Abdullahi Mohamed was confirmed as the new presidei. January 2019, Abdullahi Deni was
sworninag dzy G f ' yRQa LINBaAaARSYyGsE OFffAy3a F2N WF2NHAQD
Government and the federal statés.

Current Political
Conditions

Today, Somalia is a federal
republic comprising six states,
including Puntland and
Somaliland, which dgalia and

the international community
continues not to recognise as a
separate nation state. States are
semtautonomous, with their

own police and security forces.
The country is divided into 18
administrative  regions, which
further subdivide into disticts.

2 A0KAY (GKS FSR
lower House of the People, 30%
of seats are reserved for female
representatives.

Puntland

Somaliland
Hargeisa

Hirshabelle
YSyA Qa

Jubaland

Federal States of Somalia
© 28 Too Many

Figure2: Federal states of Somalia
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Current Economic Conditions

{2YFEALFQa SO2y2Yeé A& fINBSte oFaSR 2y ftA@Saiz20]
enterprises. It is estimated th&2.6% of the population lives below the international poverty Ifne.
Agriculture makes up some 40% of GDP. A large proportion of the population are nomads and semi
pastoralists, dependent on agricultural output and ogtérg in the informal economy.

Other important sources of revenue are remittances from Somalis woddangjde of the country,
and companies supporting the transfer of monies are strongly represented in the economy, as are
companies in the telecommunicatis sector, whiclare present in most major citie$.

(=Y

Country Meters (2018%omalia 31 October. Railable athttps://countrymeters.info/en/Somalia

2 Encyclopaedia Britannica (2018)malia Available ahttps://www.britannica.com/place/Somalia/Thgreat
Somalimigrations#ref37749

3 Encyclopaedia Britannica (2018)malia Available ahttps://www.brit annica.com/place/Somalia/Thgreat
Somalimigrations#ref37749

4 Presidency, Hargeisa, Somaliland (200f8 recognition of Somaliland: A brieftory. Available at
http://recognition.somalilandgov.com/wgcontent/uploads/2013/01/Therecognitionof-SomalilangA-brief-
history.pdf.

5 UNSOM (2019%andate. Available ahttps://unsom.unmissions.org/mandate

6 Garowe Online (2019omalia: Puntland Inaugurates New Presid@idtJanuary. Available at
https://www.garoweonline.com/en/news/puntland/somaliuntlandinauguratesnew-president

7 World Atlas (2018yVhat Type Of Government Does Somaliag?@wailable at
https://www.worldatlas.com/articles/whattype-of-governmentdoessomaliahave.html

8 Sustainable Development Solutions Network and Bartalsn Stiftung (20183DG Index and Dashboards
Report 2018Available ahttp://sdgindex.org/reports/2018/

9 Countries of the World (201&omalia Economy 2018vailable at

https://theodora.com/wfbcurrent/somalia/somalia_economy.html
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Political Background Somaliland

Historical

The Republic of Somaliland declared independence from Somalia in 1991, but to date remains
unrecognised as a parate nation state by the international community and Somalia.

Samaliland is located to the nortiwest of Somalia, bordering Djibouti, Ethiopia and Puntland, and
has a lengthy coastline along the Gulf of Aden. It has a populatiapprbximately4¢5 milion.?

As a part of the Somali region, historically its position betweenSaiaran Africa, Arabia and
South Asia has made it one of the most important trading areas in the region. In the middle of the
19" century, British, French and lItalian impérigowers competed for the opportunities Somalia
provided for further trade and development. In the 1880s Somalia was split between these three
colonial powers, whose governments were only interested in developing the coastal areas; the
interior of the country was leftlargelyundisturbed?

In 1887 Somaliland was claimed as a British Protectorate, and, in 1960, along with other countries
being decolonised, it declared itself to be a sovereign state, independent of Somalia. Efforts were
made to unite Somdénd ard Somalia over the following two decades, but growing discontent with
the military regime in Somalia led to the formation of the Somali National Movement in Somaliland
in 1981. War then broke out between the two states. Somali President Mohamed&ae was
overthrown in 1991 by the SNM, who declared the 1960 agreement null and void and proclaimed
the independence of the northern region, henceforth to be known as the Republic of Somé&#fland.

Development of a constitution for Somaliland beganl®93, and an interim constitution was
introduced in 1997. The constitution was finally approved and put in place in May 2001, following a
NEFSNBYRdzY Ay GKAOK Al 61 & SyR2NR®R Dahr Rigae: 27T
Kahin became the fit®lected president of the Republic of Somaliland. The Government comprises

two houses, each with 82 members. Members of the House of Representatives are directly elected

by the people for fiveyear terms, and those of the House of Elders are honorappiapees®

Current Political Conditions

Somaliland comprises six regions, each with its own elected regional council. Each region is divided
into districts,with elected members, and beneathat there are village councils made up of local
elders and appimtees by the district councils.

Curent Economic Conditions

The economy of Somaliland is largely dependent on livestock agriculture (30%) and fisheries, and
the wholesale and retail trade (20%).

It is estimated to have a diaspora of some 600,000stly living in Western Europe, the US and the
Middle East. Remittances from this diaspora are estimated to contribute 35% of its GDP, which has
mainly been used for statip capital by small and mediugized businessésNearly 40% of the rural
population and30% of those living in urban areas are living below the international poverty line.
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Figure3: Regionsof Somaliand

1 The World Bank (2014ew World Bank GDP and Poverty Estimates for Somaliardable at
http://mwww.worldbank.org/en/news/pressrelease/2014/01/29/newworld-bankgdp-and-poverty-estimates
for-somaliland

2 Unrepresented Nations & Peopl€sganization (2017lember Profile: SomalilanedGovernment of
Somaliland Available ahttps://unpo.org/members/7916?id=7916

3 Encyclopaedia Britannica (2018)malia Available ahttps://www.britannica.com/place/Somalia/Thgreat
Somalimigrations#ref37749

4 |bid.

5 Presidency, Hargeisa, Somaliland (2008 recognition of Somaliland: A brief bist Available at
http://recognition.somalilandgov.com/wgcontent/uploads/2013/01/Therecognitionof-SomalilangA-brief-
history.pdf.

6 Somaliland Law (2008omaliland Parliaent. Available at
http://www.somalilandlaw.com/body_somaliland_parliament.html

7 lbid.

8 Unrepresented Nations & Peoples Organizatigm, cit.

9 The World Banlgp. cit.
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?Toogﬁm
Anthropological Background

Somali is the national and officlahguageof Somalieand Somalilandalthough here are a numbe

of dialects across the countries, which are classed as Northern, Benadir or¢g\MN@athern is the
foundation of Somali; Benadir is spoken on the Benadir coast (from Adale to south of Merca and
including Mogadishu, the capital city); arldaay is mainly spoken by thBigil and Mirifle
(Rahanweyn) in the south of Somalia. Arabic iss#@nd most common langga. Somalis may

also speak Englisind Italian, due to the countr&golonial history:

Somalia has an estimatgubpulation of 11¢12 million, and Somaliland has an estimated population
of 4¢5 million.

Thecentrad FNAOF Y X | I YAUGAO LIS2LIX S ¢oK2 aSaiaf Sk
Somalipeople Arab traders intermarrying and interacting with them brought Islamrilgatal clan
structures and other traditional practices. Somaligginally inhabited the northern parts of the
region and now constitute the largest ethnic group in Somalia and Somaljlanaking up about
yp: 2F GKS NBIA2YyQa NBaARSyGa

Bantu and othe non-Somali people groupmake up about 15%. NeBomali groups largely inhabit
the southern regions of Somalia: the Bravanese, Benadiri, Bajuni, Ethiopians (mostly Oromos),
Yemenis, Indians, Persians, Italians and Brit@iher groups include the Réfamar, Eyle, Galgala,
Tumd, Yibir and Gaboy®.

bt 2y:

Minority Ethnic Origin | Estimated% | Language Clan Affiliation Traditional
Group of Total Skill
Population
Ashraf Arabs from 0.5% Mainly Rahaweyn Farmers/
Saudi Arabia Maay pastorals
Bajuni Kswahili from 0.2% Bajuni No patron clans Mainly
Keny Coast fishing
Bantu Communities in 15% Somali; Somesub-clans in Farmers;
eastern and Mushunguli | LowerShabelle identify| labourers
Central Africa with the Digil ar
Mirifle in Lower
Shabelle
Boni 0.1% Somali No patron clan Hunting
(Mahatin)
Brawan/ | Aralsmainly 0.5% Baravenese | No patron clans Business
Bravanese| from Yemen fishing
Eyle Sab 0.2% Somali Rahaweyn Hunters/
gatherers
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Minority Ethnic Origin | Estimated% | Language Clan Affiliation Traditional
Group of Total Skill
Population
Galgala Samale 0.2% Somali Identify asNuh Wood
(Mahatiri) Mohamud; ¢an crafters,
patrons: Osman pastorals
Mohamud Omar
Mohamudsub-clans of
Majetren
Gaheyle | Samale 0.1% Somali Warsenegeli (Darod) | Pastorals
(Mahatiri)
Midgan/ | Samale 0.5% Somali No patron clan Shoemakers
Gaboye
Rer Hamar| Immigrants 0.5% Somali Some suklans have | Business,
from Far East patron clans within fishing
Hawadle
Tumal Samale 0.5% Blacksmiths
Yibir Samale 0.5% Hunters
Table2: Minority Ethnic Groups in Somalia and Somalildnd
Clans

However, for the people of Somalia and Somaliland, etliofentity is notas important as clan
identity. World Atlas notes:

¢KS Oty

a0 NYHzOG dzNB K1 a

0SSy

over an extended period of time and it remains the primary factor
for identity in Somalia.

Clan and sulclan identities ditate social stictures, practices, culture, law and politics.
Traditionally, marriage took place within the same clan, although intermarriage to strengthen

political alliances was not uncommon.

The major clans as are follows

Isaaq

This clan constitutes 80% of the poatibn of Somaliland and 22% of the entire region. Is it largely

the Isaag who have declared Somaliland independent from Somalia.
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¢CKS 1 1gAé&S YI1S dzlJ up» 2F (KS BSa&th/Eehgl Sémalinl2 LIdzf |
(including Mogadishu). & of its sukclans are the Degodia, Ceyr, Murosade, Ajuran and
Hawadle.

Hawiye

Darod

¢CKS tdzi2ay2Y2dza NBIA2Y 2F tdzyliflyR 6l a F2NX¥SR 0
population. There are also Darod communitiesGedo and Kismayo. Its salans arethe Harti,
Ogaden and Marehan.

Rahanweyn

¢tKS wlkKFEygSey YIS dzLJ mt: 2F GKS NB3IA2yQa LRl
Rahanweyn and the Mirifle Rahanweyn, both of which have numerouslanis®

Dir

Inhabiting the north of Somalia and makingdu 7372 2 F G KS NB3IA2Y Qé&clarisl2 LJdz |
include the Akisho, Gurgure, Surre, Issa, Barsuug and Biimaal.

Ethnic and Clan Identities and FGM

It is not known to what extent ethnic and clan identitiedluence the practice of FGM in Somalia
and Somaliland.

Interndly Displaced”ersonsIDP3

Throughout the conflict in Somalia internally displaced women and
girls have been particularly vulnerable to sexual violence. The
extent of sexual and genddrased violence. . against displaced
women and gls is difficult to assess but is believed to be
widespread though largely underreported throughout seuth
central Somalia. Reliable data on SGBV is laéking.

Conflict and drought have displaced an estiathtl.1 million peoplérom Somalia and Somaliland,
particularlyfrom Sauth/Central Somalid Women and children make up @80% of IDP$.

1,700 rapes and 800 other gendeased violence eventsnanyd @8 WD2 GSNY YSy i F2NDS:
and meng S| NR y 3 ‘Bimére FefoN@d 3nG0campsin Mogadishur 20121 Gang rape is

also a problem, and many victims are childréReports to the UN allege that girls and women are

being forced to perform sex acts in exchange for goods and sefig@ae contributing factor to

this may be that many IDP householdse headed by women (for example, nearly 80% in
Puntland?).

.S50ldzaS GKSNB Aa y2 F2NXIf 2dzaiA0S @& SY|Ay L
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FGM IN DABABREFUGEE CAMPS IN EASTERN KENYA

Women and girls in te Dadaab refugee camp

Over 800,000 Somalis have fled to neighbouring countries over the past five years, passing 4
refugee camps managed by UNHERNearly a quarter of a million of these refugees are living
Dachab, in eastern Kenya; some of thdrave been there for more than 20 yedfs.

Although Kenya has legislation prohibitiR@M and Garissa County has vowed to spend morq
fighting FGM andender inequality!” cutting continues to be practised in the camps.

Brownkey Abdullahi is a young wamwho was born in Dadh to Somali parents and is a regulf
blogger from the camp. In an interview with ONE, an international campaigning and adv@ac)
Brownkey says:

[Iln Dadhab it [FGM] seems normal. Many of our young girls go through FGM atlgn ea
age. | shed,tear§ when | see a young |f;1dy under the age 01‘ eight yndergoirjg FGM. Eveln .
g KSY U0UKSé 32 02 aoOKz22f X UK psgchobgichdl@nd hdalsiNJF 2 N ¢ S|
complications. If they keep missing classes, they lag behind her classnsategetimes,
when | see these girls and ask why they are not wearing school uniforms, they tell me
that the doctor has advised them to get married sotttiee pain will stop®

Another young woman, Rukia Hussein, born in Somalia but raised aabathceshe was five, now
g2N]la a | D.+ O02YYdzyAde 62NJ SN Ay (GKS OF
Men in Accountable Practices programme, ethistresses the importance of engaging with mj
and religious leaders in order to-think beliefsyssYa Iy R | OKAS@S 06SKI
GSNE fAGOHES || @2dzy3d 62YlLyYy fA1S YS Oly R2

butsheR2Sa& 0SSt ASPS (KIFGIZ WooebAUGK (KS adzJli2 N#
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8 US Department of State (2018Spmalia 2013 Huan Rights Reparp.20. Available at
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9 UNDP Somaliap. cit.

10 US Department of Statep. cit, p.4.

11 Omar Ahmed Fardale (201Buntland Women, Trends and Statistiesintland: Ministry of Women
Development and Family Affairs, p.21. Aafdlie athttp://pl.statistics.so/wp-
content/uploads/2017/03/Puntlanewvomentrendsand-statistics.pdf

12 US Department of Statep. cit, p.21.

13 Omar Ahmed Fardalep. cit, p.4.

14 UNDP Somaliap. cit.

15 UNHCR (2018jorn of Africa Somalia SituatioAvailable at
https:// data2.unhcr.org/en/situations/horn#_ga=2.132270094.1407276910.1549019283499894.1500483131

16 UNHCR (20@2019)Dadaab Refugee Compléwailable ahttps://www.unhcr.org/ke/dadaabrefugee-complex

17. dzNKFy {lFf+FR 6Hnmy O WDFNRaal a&$alimeddMach. AaildbfealCDa X @2
http://sunatimes.com/articles/5276/@rissastepsup-war-on-FGMvowsmore-spending

18adza il LKl 5dzyodz2 | o6 H /oNRadE f WKSSG 5.1 NB &yl NS FdzZaISNE 1D YLIQa T
October. Available dittps://www.one.org/us/blog/meetbrownkeyabdullahidadaabrefugeecampsfirst-
female-blogger!.

19a2RSadl bRdzwA O0HnmcO W5FRIFO , 2dzi K USKOREeWYaA Yy SR (2 CA 3

September. Available dittps://www.unhcr.org/ke/171tmeet-a-youngwomandeterminedto-end-fgm-in-

dadaab.html

[S2lFN

Image p.31: Sadik Gule2011) Unidentified woman & childrelive in theDadaab refugee camp where
thousands of Somalis wait for help because of hunger on August 15, 2011 in Dadaab
Shutterstock 183490673
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Laws Relating td/omen and Girlg
Sonalia

For the purposes of théegal analysis in thi€ountry Profile the Federal Republic of Somalia
taken to comprise fivéederal States, includinguntland, but excludingsomaliland Somaliland has
its own government, but its setfeclared independece remains unrecognised bye United
Nations, and Somalia continues to consider Somaliland a federal member state.

In 1998 Puntland wasleclared an autonomous state of the Federal Republic of Somalia.e Whil
Somalia has only recently started to revi¢we situation in relation to FGM across the country,
Puntland has made more progress in recent years towards ending FGM and its law and strategies
form part of thissection

For information on international andfrican regional laws relating to FGM, pleaséer to the law
factsheetonHy ¢ 2 2 webbitg.e Qa

International and Regional Treaties

Many of theinternational humarrights conventions and treaties related to thactice of FGM
have been signed and ratified Bpmalia The ratification of these conventions placesabligation
on the Governmento ensure that FGM, as an international huragghtsviolation, is eradicated by
putting certain provisions in plagceuch as antFGM laws.

Somaliahas ratified or signed up to the folving conventions and treatie's’

International
A Convention on the Rights of the Chi(datified 2015) not bound byArticles 14, 20 and 21

A International Covenant on Economic, Social a@dltural Right{acceded 1990)

A International Covenant on Civil and Political RiglfeecededL990)

A Convention against Torture and Other Cruel, Inhuman or Degrading Treatmeifumishment
(accededl990)

Regional

A African Charter on Human and PelLJt S & €)(Banjil Bifaiderjratified 1985

A African Charter on the Rights and Welfare of the CH#tyned 1991 but natatified)

A Protocol to the African Charter on Human arfdeoples' Rights on the Rights of Women in
' FNROI 62 2 Y &iged006bNthdt atdef 0

A Solemn Declaration on Gender Equality in Afrjckeclared by the African Union (which includes
Somalia

Somalia has not signed ti@onvention on the Elimination of All forms of Discrimination Against
Women (1979) CEDAW It is reported, howeverthat the Ministry of Women is reviewing the
GNBI GASa aGgAaftft G2 0SS aA3aySRHuFahRigh&sEdugcll { 2 YI £ A | Q:q
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National Laws Somalia

The Constitution

{2YFLEtAlI Q& €83+t ad&aidiSY A& | YA Eb@atBed2oBX@) OA
The Constitution of Somalia (2038jatesl G ! NI AOft S nX W!I FGSNJ G6KS {KlI
Federal Republic of Somalia is the supreme lalv 8fS O 2 dzy i NBE ® Q

It protects human dignity and equality under Articles 10 dddespectively, and, most significantly
in relation to FGM, sets out under Article 15(4) that:

Circumcision of girls is a cruel and degrading customary practice,
and is tantamount to torture.
The circumcision of girls is prohibited.

It does not, however LINBR A RS | RSGFAf SR R Sahdtiekelising sfticle T WO,
establishinga punishment for a breach of the Constitution. It does, howepssyide for judicial

review as a means to protect the supremacy of the Constitution and neasdhe Human Rights
Commission and Ombudsmémprotect the Constitution.

Article 29(2)further provides Evéldy childhas the right to be protected from mistreatment,
neglect, abuse or degradatidD.

Violence against women amdher harmful practices areot specifically referred to in the Constitution.

Age of Suffrage, Consent and Marriage

Under Article29(8)of the Constitutiona child is considered to be any person under the age of 18
The ages of suffrage, consent and marriage are 18, although magirbe married at the age of 16
with parental consent.

Laws Against FGM

There is currently no national legislation in Somalia that expressly criminahsepumishes theg
practice of FGMand no penaltieare set out for the practice or procurement oGM.

The 1964 Penal CodeLaw No. 05/1962(the Penal Codgis applicabled all jurisdictionsn Somalia

and makes it a criminal offence to caudlertQo another that results in physical or mental illness.

Under Articles 440(1¢3), the penalty for causig‘HurtCto another is imprisonment for three months

G2 GKNBS &SIHNARO® 2 KSNBE (GKS KdzZNI Aa RSSYSR G2 o
aSPSy @SINARZ NRaAy3d (2 AAE (2 (6StOSOoRGEMBYVHXKS,
a limb, or a mutilation which renders the limb useless, or the loss of the use of an organ or of the

Ol LJ OA G & G Fnhereddi@eNS ho@ilénge of the Penal Code being used to prosecute
perpetrators of FGMnh Somalia
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Medicalised FGM

An increasein medicalised FGM has been reported throughout Somalia, but there is no data
available on the number of women and girls who have been cut by a health professional or in a
medical setting. Some reports suggeshat this increase is a result ofrfalies on hgher incomes

YR ¢AGK 0SUUOSNI SRdAzOF A2y 0StTASOAY3I AG ogAff  WNJ
There is no legislation currently in place at the national level criminalising and punishing
medicalisation of the practice, and no charges of malpractice lh&e® broughtagainst a health
professional for performing FGM.

In Puntland, an inteministerial decree against FGM developed by the Ministry of Health and
signed in 2014 states that there will be no medicalisation of F&id that it has the authority to

shut down dhics and hospitals that continue the practice, and arrest perpetrators. It also entitles

the Government of Puntland to cancel the licences of medical professionals who practice FGM in
GKSANI Of AyA0az | yR R2OI(2dNkol théirinanth@s\ dcdountalyledfor K &S
practising FGM by revoking their membershipis understood that thisnter-ministerial policy is

now being disseminated by stakeholders, but currently lacks an implementation plan and
accountability frameworR.

There have ben instances where girls have bled to death or experienced adverse side effects
following medicalised FGM, but it appears such cases were settled privately between the medical
practitioners and the families, sometimes with the mediation of camity elders These cases
were not reported publicly.

CrossBorder FGM

Somalia shares borders with countries where the prevalence of FGM and the existence and
enforcement of antFGM laws vary, including Ethiopia and Kerijaere are many Somalis liviimg

the border regions of Ethiopia and Kenya, and the absence of national legislation banning FGM in
Somalia allows the practice to continue, as families move across borders to avoid prosecution.
There is no accurate data on the number of girls who arenacrss borders to be cut.

It is alsoreportedthat Somali women and girls from the Western diaspora (for example, in the USA,
Australia, the UK and other European countries) are takaok to Somalia to Djibouti or to
countries in the Middle Easbr FGM because there igtle risk of prosecution.

GovernmenitWork to End FGNh Somalia

The leadinggovernment departmentsresponsible for work to end FGM in Somalia are the Federal
Ministry of Women and Human Rights DevelopmaéviOWHRID in South/CentralSonaliaand the
aAyYAAaGNE 2F 22YSyQa 5 S AOWRABKSRuitland.ylRaddtiony dcfoss | ¥ F
all zones, the Ministry for Religious Affairs and Endowment, Ministry of H@4{h and Ministry

of Youth all corribute to the work toend FGM.

Although, snce 2015, the MOWHRD and the MOH havecltaired an FGM taskforce meeting to
coordinate antiFGM work?, there has been no evidence to date of a formal government strategy
to end FGM. 28 Toblany has been informed that the initial guag and dafting of aNational
Action Plan to end FGNMh Somalia has now been completed by activist Ifrah Ahmed in partnership
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with government ministries and key stakeholders, and, following consultation, implementation will
be sought in 2019 (see detads the Iflah Foundatioron pagel21).

It is not acceptable that in the 21st century FGM is continuing in
Somalia. It should not be part of our culture. It is definitely not
part of the Islamic religion.

~Mahdi Mohammed Gulaid, the deputy primenisterof Somalia2018*

The Government is generally supportive of the wide range of organisations working to end FGM in
the region and has increasingly worked in partnership with them to tackle the,iBsne the large
INGOs such as UNICEF, Save the Children and teanational through to the smaller community
based organisations and individual activists.

HOPE IN LIFE INTERNATIONAL SOMALIA:

9at h29wLbD {ha![L!'Q{ 2ha9b ! b5 /I L]

Advocacy work and pravRA Yy 3 | LX F GF2N)Y FT2N 62 Y FEMadit@dA OS
of Mogadishubased NGO Hope in Life International &tien HIL). Alongside core activities tp
improve nutrition and sanitation in the IDP camps of Karibu in Mogadishu and Dangwal in the
outlying AbdwAziz district, HILI works with government agigdil-society partners to provide twe
national platforms, in particulagn which FGM can be discussed:

A¢KS {2YIFfAlF 22 YSuRig withaJX TVBrEB, y(h@ Biglevel platform brings
together members of parliament, higtanking officials and comuamity and religious leaders.
A The 100 Young Voices Somalia Conferegeeorking with partners such as the UNDP and Iffah

Foundation, enbling young people, both men and women, to discuss topics such as FGM and
work together to propose solutions.

-_—c

100 Youngvoices HILI facilitating dialogues on issues such as FGM (© HILI)

Regarding FGM, HILI recognises the importance of bringing togathdwey stakeholders anfl
holding influential leaders to account by frequently challenging them to protect women and| girls
throughout Somalia.

Experience is showing that, once engaged, members of parliament and community leaders will
support and participatén the anttFGM advocacy work.

5w
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In 2015, it was reported that work had begun to initiatebidl to criminalise FGMacrossall of
Somalia, and in 2016 the prime minister was successfully lobbied by campaigners to sign a petition
calling for the passing of an aftiGM bill*

28 Too Many understands that the Government of Somalia has now formally instructed| legal
professionalsto draft and consult omational legislation that will ban all types of FGMand it is
possible that the text will be placecetore the president for approval by the end of 2018he draft
law is understood to be comprehensive, although definitions ardce content are not publicly
available at the time of writing. The drafting of the law reportedly has support across all rdgions
and government departments and the idea of zéoterance legislation in Somalia wdisst
introduced to the public through televised launch in December 20188 Too Many, however, hgs
received varying reports from civil society regarding public awarenéssnd sensitisationin
relation toa new ant-FGM law being introduced in Somalia.

In March 2014, theoresident of Puntland approved an official government policy outlawing all
FT2N¥a 2F CDao ¢CKS LRfAOE FAYSR F2NJ widz2dalf I
through effective Government FGKI/ abandonment strategies and approaches for sustainable
behaviour change atktS FI YAf & | yR | ({® Th& Stratedy? chkeStly deing S JS f
disseminated includes generating reliable data on FGM, sensitising the community, working with
religious leaders and health professionals, and utilising the media. However, there osnma f
implementation plan as yet, anghrliamentary legislation to support the work is still not in place.

Shortly before the Puntland policy was approved, In November 2013, 18 prominent religious
leaders signed datwa (an Islamic law ruling) against FGMtnessed byvarious Puntland
ministers’* The fatwa had been drafted by a committee of seven members anstified the
abandonment of all forms of FGM on health and religious groufidsdate no criminal cases have
been identified as arising from it.

The enactment of theSexual Offences Adh Puntland in 2016 further demonstrates a commitment
to addressindharmful practices in the region.

For further information on the law, sé®omalia: The Law and FGM
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NO PROSECUTIONS @MALI GIRLSGONTINUE TO DIE FRBGM

While supporters of FGM continue to believe that the practice does no harm, there is overwhe

Iming

evidence internationally of # physical and psychological damage it inflicts on women and pirls.

This evidence is nowhere more appat thanin Somalia and Somalilandthere FGM prevalence [s

near universal, bytto date, there has been no legal framework to hold perpetrators of pinactice
to account and punish them under national laws.

The most tragic impact that society can witness is the loss of a girl following FGM. There arg many

cases that are never reported putlf in Somaliabut in recent years some deaths of young gj
have reached mainstream media.

It is difficult to estimate the number of girls who die due to FGM per
month or per day because they are [sworn] to secrecy, particularly in
rural areas. We oglget to hear of the few cases of those bold enough
to seek medtal treatment in towns. But from the stories we Hear,
they could be in their dozens.

~Hawa Aden Mohamed of the Galkayo Education
Centre for Peace and Developmént

In July 2018 a 1gearold girl called Deega Dahir Nuunderwent FGMn the village ofOlol in the
Galmudug state of central Somalia. The procedure severed aareinafter two days of bleeding

heavily, Deeqa was taken to hospital in Dhusmavdiere $ie passed away due to the haemorrhag[ng

and tetanus caused by dirty cutting tools. tdeath was the most higprofile case reported to date i
Somalia and brought widespread attentittmoughthe media to the dangers of FGM.

At the Media Training Academy held in Mogadishu later that month (see GMC prdfike Media
section of this repd), Attorney General Ahmed Ali Datpublicly condemned the practice an
pledged that the Somal2 GSNY YSyYy i 62dz R LJdzNBRdzS € S3ILt | G

In September 2018, three more deaths were reported by local activists in Puntlhdglearold
AasiyoAbdi Warsame and her sister Khadigg€d 11) both died from excessive bleeding as t
mother was taking them to a health centre the day after they were'tthen another 16yearold,
Mumtaz Qorane, contracted tetanus and died three days later befordicathelp could reach héf

These & just a few of the many young Somali lives lost to F@M the difficulty of locating the

rls

d
GA2Yy

neir

traditional cutters responsible after the procedure has taken place and the continued absente of

national lave against FGNh the region remain huge challengesdeeking justice for these girls.
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Laws Relating td/omen and Girlg
Somaliland

In 1991 Somaliland declared independence from the Federal Republic of Somalia. Somaliland has
its own political systengovemment, police force and currengybut its selfdeclared independence
remains unrecognised by the United Nations, and Somalia continues to consider Somaliland as a
federal member state.

For information on international and African regional laws relgtio FGM, please refer to thiaw
factsheetonHy ¢ 2 2 webbit¢.e Qa

International and Regional Treaties

Somaliland is not listed as a separ@@sdiction among the sigriories to the international and

regional treaties most relevant to protecting women and girls from FGM. HowaAutile 10(1) of

the Constitution of Somaliland (206Xonfirmed compliance with athe treaties previously sigm

and ratified by the Fedal Government of Somalia? LINE A RSR (Kl G (GKSaS R2
AyiSNBaidta FyR 02y OSNYa. Wefratificaién offeiddamientions @ates { 2 Y |
an obligation on the Government to ensure that FGa8,an international humarghts violation, is
eradicated by putting certain provisions in plasech as antFrGM laws

Somaliand hascommittedto comply withthe following conventions and treatie’

International
A Convention on the Rights of the Chi{digned 2002but not ratified

A International Covenant on Economic, Social and Cultural Righatseded 1990)
A International Covenant on Civil and Political Riglgeceded 1990)

A Convention againsiorture and Other Cruel, Inhuman or Degrading Treatment or Punishment
(acceded 1990)

While Somalia did not sign or ratify thegniversal Declaration of Human RightSomaliland
RSOt FNBa Ay ! NIAOES mMnoHO Sdmalilaidiecogis¢gssandisiaiacia 2 y
in conformity with United Nations Charter and with internationalv, and shall respect the

' YAGSNEIE 5SOfINPGAZ2Y 2F 1 dzYly wAIKGADPQ

Regional

AL FINAOFY [/ KFENIOSNI 2y | dzYly | (riified 850 S&aQ wAIKGaA
A African Charter on the Rights and Welfare of the CH#gtned1991, but not ratified

The status othe Protocol to the African Charter on Human and Peoples' Rights on the Rights of
Women in African Somalilands unknown;it wassigned bySomalia in 2006

Somaliland has not signed th@onvention on the Elimination of All forms of Discrimination
Againg Women (1979) CEDAW
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National Lawsn Somaliland

The Constitution

{2YItAfFYyRQa tS3Lf &eéa&idswhafiallaw, andcdudiomdgNBr. ShariaOA I A
law takes precedence over all laws, and customary law also has a strong influemesemixed
aeaidsSy Oy tSIR G2 O2yFtAO0 FyR®AA y20 3ISYSNI |
Article 130(5) of the Constitutioof Somalilandtates:

All the laws [of the Federal Republic of Somalia] which were current and which did not
conflict with the Islanic Sharia, individual rights and fundamental freedoms shall
remain in force in the country of the Republic of Somalilandl tuhé promulgation of

laws which are in accord with the Constitution of the Republic of Somaliland.

The Constitution does not refespecifically to FGM.However,Article 36 sets out The Rights of
Womenand confirms that:

1. The rights, freedoms and dutielaid down in the Constitution are to be enjoyed
equally by men and women save for matters which are specifically ordained in
Islamic Sharia.

2. The Government shall encourage, and shall legislate for, the right of women to be

free of practices whiclare contrary to Sharia and which are injurious to their person

and dignity.
Article 8 addresses Equality of Citizens and providestat (2 KI ¢ WLINR2 INF YYSa | AY
f2y3 tFaGAy3 o0FR LINYOGAOSa akKlfft o6S | ylFadAz2yl f
Although the Constittion does not specifically address violence against women and Aitisle 24
states thateveryone shall have the right to security lois person, that injury to the person is
LINEPKAOAGSRE FyR (KIFIG ONRARYSa WI 3 AMARYIQKGEWRD Y N -
limitation periods’
Age of Suffrage, Consent and Marriage

The ages of consent and marriage are 18, although likedy that, as in Somalia, a girl may be
married at the age of 16 with parental consént.

The age of suffrage is 26.

Laws Against FGM

There is currently no legislation in Somaliland that expressly criminalises and punishes the fractice
or procurementof FGM.

The Somali Penal CodeLaw No. 05/1962f the Federal Republic of Somalias adopted by
Somalilandcame into force on 2 April 1964 (thieenal Code!® The Penal Codmakes it a criminal
2TFSYyOS (G2 OFdzAS WKdAzNI Q (nentdl iNhess. KUBNIAtiides 44Q@NS & dzf { -
GKS LISyl fide ¥F2N Ol ingridoghi:nt fgriktidadinenthgitd threeyy@ais K \Ghede A a
0KS KdzZNII A& RSSYSR G2 06S WIaINRS@P2dzaQr GKS LISy f
six to twelve $F NE 6 KSNB GKS KdzNI A& ORSPSWSRYIRRaAa02FWD
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mutilation which renders the limb useless, or the loss of the use of an organ or of the capacity to
LINE ONBF G SQ0

In February 2018 the Ministry of Religious Affairs in Somdlilasued afatwa (an Islamic law
ruling) banning the most severe type of FGM, Typé€lifibulation). It stated that those who
perform this type of FGM will face punishment and victims would be eligible for compensation (it
did not, however, provide dets of punishments or who would pay compensation and what
amount)t

There is no indic&n as to whether the prohibitions in the Constitution fatwa cover only those
who perform FGM or if they could also include those who plan, procure, aid or assisifdeGM,
or those who fail to report FGM that has already, or is due to, take pl@bere isalsono evidence
of the fatwa or the Penal Code beingsed to prosecute perpetrators of FGM.

Medicalised FGM

. . The Samaliland Nurses and  Midwifery
An mcreas‘e ofmedlclallsed FG‘M has b.een Associationis reportedly working closely with thq
reported n Somaliland particularly in [ UNFPA on the development of a draft pol
urban and semurban areas a recent | intended to prohibit doctors, nurses, midwive
study by the Population Couitl®suggests | and other healthcare workers from performinf

that more nurses and midwives are nowl FGM under any circumstances. It is preed that

rformina EGM ricularly th i any of these medical professials who violate the
performing (particularly those types policy will have their licence revoked according

referred to assunng at healtfeare facilities | the Somaliland National Health Professio
or in private homes. There is no data, | / 2 YYA &aA2y Qa 3IdzA Rawsy 3 |

however, on the number of women and
girls who have undergone medicalised F@Msomaliland. Anecdotal evidence also confirms that
more families are taking their daughters to medical facilities andegaly health workers are
chargingsimilar fees as the traditional birth attendesto perform FGM.

Current national legislation does not criminalise FGM carried out by a health professional or in a
medicalsetting, nor have any cases of malpractice betentified against health professiais for
performing FGM.As reported elsewhere in the regionhére have been instances where girls have
bled to death or experienced adverse side effects following medicalised FGM, but it appears that
such casesare usuallysettled privately between the edical practitioners and the families,
sometimes with the helpf community elders to mediate. These cases are not reported publicly.

CrossBorder FGM

Somaliland shares borders with Somalia, Djibouti and Ethiopia, where FGM prevalence and the
existence ad enforcement of antFGM laws varyThe absence of any natiahlegislation banning

FGM in both Somaliland and Somalia gives families from neighbouring countries the opportunity to
move across borders to avoid prosecution.

It hasalsobeenobserved thatSomali women and girls from the Western diaspora (for examiple,
the USA, Australia, the UK and other European countries) may be taken to Somaliland for FGM
because there is less risk of being caught.
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Government Work to End FGI Somaliland

The leading gvernment department responsible for gender issues, includingkvio end FGM in
Somaliland, is the Ministry of Labour and Social AffMGL(SA The Ministries of Health, of Justice
and of Religion also have responsibility.

The Government has highliglitehe challenge of ending FGM in several naticsh@tuments in
recent years, including in terms of improving reproductive health in a National Health Policy drafted
by the Ministry of Health in 2011, which identified the need for policy to end FGM inoiinal$and
National Development Plan for 2042016. As of 2016, however, the Government of Somaliland
did not have an agreed national policy or strategy in place to end FGM. The UNIZ®1®ieport
states that a draft policy is waiting to be takenthe Council of Minister$®

In the runrup to theNovember 2017 presidential elections, it was reported that all three candidates
publicly pledged to outlaw FGM. Musa Bihi Abdi, who went on to become president, stated:

What is needed now is the politidahdership to bring focus and
claritytothisOF YLI A3y f SR o0& {2YIfAfl YyYRQA
and campaigners. If | am elected president, | will do exactly*that.

At the time of writing, 28 Too Many understands that a new -&@&M bill has been draftein
Somaliland, which will criminalisend punish the practice of FGMI'he draft bill is being driven byja
task force that was set up in 2018, which includes-siliety representatives and organisatiops
such as the Human Rights Centre. The bill lbasentered the consultation stage with thdinistry
of Social Affairs, and the challenge moving forwartbignsure it is comprehensive and bans fall
types of FGM (i.e. zero tolerance). To datBere has been immense pressure from religiqus
leaders and gpporters of the practice to only ban theast severe Type Il (infibulation), but s{ill
permit the sunna cut (see also section of this report on Religion and FGM). The Minigtry of
Religious Affairs is now reportedly closer to modifying its position onalbut needs to undertake
further consultdaion with religious leaders.

Civil society organisations lobby for new afiGM bill in Somaliland@ NAFISNetwork)

For further information on the law, se&@omaliland: The Law and FGM

@



https://www.28toomany.org/static/media/uploads/Law%20Reports/somaliland_law_report_(august_2018).pdf
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The Role of Women Iin Soclety

Somaliaand Somaliland havéeen jointly ranked asone of the worst regiors worldwide for
women, second only to Afghanistamtermsof violence and exclusion of womén

As of 2012the regionhas a Gender Inequality Index value of 0.766 (on a scale of 0 to 1, where 1
denotes complete inequalijy whichplacesit fourth-highestin terms ofgender inequalityglobally,
below Yenen, Mali and Papua New Guin€éa.

The OECD Development Centre prescrittedregiona Social Institutions and Gender Index value
of 0.4594in 2014, placingts level ofgender discriminationin social institutions into the category
of Wery Higl@the highest categgt.

In 2012 a constitution was adopted in Somalia, of which many of the articles provide progressive
flga adiNNRdzyRAYy3I {2YFfA 62YSYy YR GKSANI NAIK(GA
sex, religion, social or economic status, politmaihion, clan, disabilityoccupation, birth or dialect
aKFttf KF@S SldzZat NAIRINIAYR SRaeGd 0Pd GSFANE diKS
disabled and minorities who have long suffered discrimination [will] get the necessary support to
realize their soci@conoy A O NA AK (i a ®Q

Shariaand customary law (known aseel are enacted concurrentlwith constitutional/civil law
Xeerand Sharia often take the place of the legal system for ocaimunity and famihscale
matters./ Sharia lawis usually administered by men.

In Puntland the Governmentstates that women have equal rights to mdrmwever, it concedes
that there may becultural factors that hinder the realisation of this.

At present, Somalia has not signed or ratified tbenventon on the Elimination of all forms of
Discriminations against WomerfCEDAW neither does Somaliland recognise® itn 2017, the
SomaliGovernment claimed it was reviewing its stance on @EDAWhowever, it was receiving
opposition from some conservat Islamic cleric¥

In July 2014he governments oboth Somalia and Puntland signed t@rl Summit Charter on
Ending FGM, Child, Eadyd Forced Marriagé*

Somali&® @omplexclan systemis highly influenced by male elders and traditional valués.many
parts of Somalia, therare vastdivides between federal laws and clamased traditional institutions.
While Somalia has historically produced progressive laws giving women equal fattingen,?
these traditiona) clanbased systems continue to chlarige the equality of the genders and the
rights of women in Somali&.

Womenhave however,played rolein conflict resolution and natiorbuilding following period of
conflict in theregion Theyare expected to be edated and married and tbe homemalkrs, but
many also own land anfdllow their own career aspirations.

B
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Physical Integrity

The OECD Development Centre prescribed SoraatiaSomaliland (jointlya restricted physical
integrity valueof 0.9905 in 2014, plaadinit in theWery Higitategay.t®

Violence against womecuts across all social and economic strata,
and is deely embedded in Somali cultut®.

Violence against women is a serious and pervasive issue in Saandlissomaliland where

legislation and enforcement surrounding issues ofm@stic violence, sexual violence and rape

limited due to ongoing stigma and ingrained societal beli€ffiere are higher rates afiolence,
accidental death, sexually transmitted diseasesntakhealth disorders and suicidenong Somali
womenthan among Somali mert!

It is understood that the majority of incgshts of violence towards women gonreported to
authorities, & { K ScNiBre d¢f Empuhitg8Hrrounding violence against womerCases of rape
or violence against women are considered cigpdtes and are often resolved through agreements
between the clans of those involvedTheseusuallyconsist of a monetary payment or a forced
marriage!®

South/Central Somalia

Rapeis illegal in South/Central Somalia under the Sexual Offences Bill tsgtagaed in May 2018;
an equivalent law has yet to be passed in Jubaland in the far $duth.

Rape and sexual violence against the displapadicularly against
members of rival clans and minority groups, are targeted strategies
to weaken families and bek down the social fabric of
communities and societi&s.

In November 2017, the Federal Ministry of Women and Human Rights Development a@MUNS
held in Mogadishu a review of théational Action Plan on Ending Sexual Violence in Conlict

Puntland

A sexualoffences lawwas passedn Puntland in November 20%8. At the time of writing, two
cases of gang rape involving young girls had been through the courts and charged under this
legislation?®

More than 20% ofwomen in Puntland experienced some form wiolence (physical or sexual)
during childhood compared to almost 30% a@hen. The percentage olvomenwho experienced
sexual violence as a child was greater than that of Aten.

Almost 25% of women in Puntlaiave experienced some form afon-partner violence(physical
or sexual violence) during thdife, incomparison tamore than35% of nen.?®

48% of women in Puntland have experienaetimate partner violence(comprising physical, sexual
or psychological harm by a current or former spouse or pajtsiicethe age of 15.40% of those

.
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women experiencedntimate partner violencen the form of physical violence, and about 30% in
the form of sexual violenc®.

The actual prevalence of violence towards women is not known, due to the laopofting of
incidens to authorities. Many women do not wish to report incidents to polidearing that the
associatedstigma will harm their future caresror marriage prospects. One study inPuntland
revealed thatonly 3% of female respondents beleethatincidents ofGBVshouldbe reported to the
police,and mostwould prefer to report cases to local elders or parefitsAnother factorcontributing

to the lack of reportings the fact that many female victims of violence would wish to engage with a
femalepolice office; however, there are very few womein the Puntland police forc#.

Somaliland

Somaliland, when it declared independence, adopted all the laws of Somalia that were current,
indudingthe Somali Penal CodeéAlthough theConstitution does not specificallydaress violence

against women and girls, Articlis states that everyone shall have the right to security of his
LISNE2Y S GKFG AyedzNBE G2 (GKS LISNAR2Y Aa LINPKAOAID
G2NIdzNB YR WYdziAf loniperdgs® akKl ft KIFI@S y2 tAYAOGF G,

A Sexual Offences Bilas approved bthe House of Elders in April 2018 and is currently waiting assent.

Civil LibertiesResources and Entitlements

The OECD Development Centre assigned Soaradissomaliland (jointlya restricted civil liberties
valueof 0.6093 HlighQP!in 20143

Freedom of Movement and Access to Public Space

Ongoing conflicin the regionhasrestricted freedom
of movement and access to public space8oth men
and women face forms of violence, and womeRi®
particularly fae sexual violencé®

In general, Somali Islamic culture does not rpeer
women to speak in public, especially when men a
present. Reportedly, when wmen in Mogadishu and
Garowe attempted totheywere openly opposed and
ridiculed, causing other women tghy awayfrom
speaking, even when permitted to. On a more
positive note, here have been other reports that '

62YSY AYy .l AR2F HSNB WN R ANBE LSO ST
Ldzo f A O S@SyiiaQ I héRfacédrsons :
opposition in parliament, their space in thgublic . o -

FNBYlF 6F& dzyO2yiSaUSROQ 2 ¢KEY okhd dalmiiglioldd UKS o

of changes to come in other parts of the countty. respected at publievents
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Women are reportely concerned about insurgent groups, includingSalabab militants, and the
extreme interpretations of Sharia that they bg with them, especially the requirement for women
to cover their faces, which is not custanyin the region3®

While there are no oitial restrictions a the rights of Somalvomento leave or enter th& countries
many individuals do not have the alhjt or the means to obtain a passport for international travel.
Due to thehigh number offorgeries many countries do not, or have hm the past, recognised
Somali passport®. 9nce the introduction of electronic passports, more countries are recoupis
them as official travel documents, but may still have restrictions based on the date oopiasae®’

Checkpoints exist at locations throughoBbmalia which areoperated by theGovernment and
guarded by theéNational Army, allies or clan&ome beckpoints are not under government control,
but are patrolled byal-Shabaab or other militant groupsThere have been reports of cases of
violence, harassment, lootingnd extortion of individuals moving through certain checkpoints
the South/Central @ne, as well asit the border ofSomalilancF®

Sexuality

Sexuality is considered a taboo topicSomalia and Somaliland, where individuals, both male and
female, areprohibited by law to have samsexsexualrelationships or contact.Samesex sexual
contact is a crime, and those caught face up to three y@anprisonment® Article 113) of the
Constitutionof Somaliadoes not provide protection from discrimination to LGBT pers8ns.

There havebeen few widelyreported events of violence towards LGBT camities* likely
becausevery few LGBT individuals will make their sexuality knowme do the severe stigma
surrounding sameaexrelationships. However, reports of individuals being threatened with death
by members of theicommunitiesor by armed gangsadexist*? Many individuals who fear for their
lives have escaped toeighbouring contries, usually to Kenyavhere the situation for the LGBT
community is improving?

In areas of Somalia where-8habaab insurgents are in control, those found tollggBTmay be
publiclystoned or sentenced to death due to the militant gr@iprescription to strict Sharié.

Religion

According to theSomaliaConstitution no religion other than Islanmay be practsed in the
country®®> However, Article 1(B) states that'the State must not discriminatagainst any person on
the basis of .. religion® Over 99% of the populatioof Somaliais Sunni Muslimwith small
communities of Christian, Shia Muslim and Sufi individtfalBhosewho convert from the Sunni
Islamic faih face harassmerftom their communitiesor harsher punishmenfrom atShabaalf?

Somaliland also hosdslam a&its date religion and baindividuals from converting tother faiths?*®

FemaleRepresentation inGovernment

The undeniable benefits of Somaliomen becomingmore involved in politics includgreater
participation innation-building, contributions to the end of FGMppposition to extremism and
associated violeng® and opposition ofthe ingrained societal and religious belief that it is immoral
for women to Ve for senior leadershipositions®!

s |
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South/CentraBomalia

¢CNI RAGAZ2YIffe&sY 42YSyQa
Somali politics at all levels has been limited

due to the impacts otonservative gender

roles>? security challenges andgatriarchal

electoral systen?® However, over the last

few decades there has been an increase in

g 2 Y S yrépiesentation in government

and ongoing campaigningto further

increase this presencd.

Article 35) of the Constitutionstates that
Women must beincluded in allnational
institutions, in an effective wayin particular all elected and appointed positions across the three
branches of governmerand in national independent commissiof®

Many Somali women follow their career aspirations

It is understood that the influence of clan leaders in elediagone of the maibarriers to female
representation in governmert The nature of the Somali election process means that the number

of womenelected into parliamentary positions is ultimately influenced by the 135 traditional elders
involved in theelectoral process, whaelect parliamentary members from within their claiisThe

ingrained societabelief i KI & ¢2YSyQa AyaSttA3aSyOS |yR, aiNBy
combined with cultural normsarring women from seeking positions tdadership are often

upheld byclan leaders and so many do maipport female candidate®. Female respondents to a

2016 study stated that some clan leaders in Baido@ Y I f A | Qribst popudasyarea, ra

becoming more accepting of women vying fordeeship position$?®

Other notable barriers toan increased female representation in government are limited finances
for campaigningsocial stigmas surrounding women vying for leadership positeleskof support
from their communitieslimited educatian and threats to the safetyf campaigners®

The Gonstitution statesthat 30% of seats in both the upper and lower houses of parlianmenst
be filled by womenf! however, this quota is not legalipinding®?and so there is no absolute
requirement for theGovernment to reach this quota.

In September 2016, a group of notable Somali men and women launched thd 22YSyQa
Campaign in a bid to reached 30% quota for women in governmefit. The campaign sought to

achieve this godby supporting women registering for electoral positions,ts& up a database for
femalecandidates and lobbying clan leaders to increase their support for female candidates within

their clans®* FormerPresident Hassan Sheikh Mohamud presided over theclaamd gag his

support to the campaigf®

In 2012, 39 oflie 275 parliamentary seats, constituting 14%, were held by wotheks of March

2017 womenaccounted for 24.7% of parliament membg&fsvhich, despite being below the quota,

is a commendablachievenent compared to previous yearsAs ofMarch 2018, five mabers of

the 25member federal cabinet arevomen the Ministers for Humanitarian and Disaster
Management, Ports of Marine Transport, Women and Human Rights, Health and Social Care, and
Youth and Sprts %8

_ wm
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In 2008, a pesidential decree ordered 30%6 positions in leadership and governance be allocated
to women however, since the decree, no substantial eff@ppears to havdbeen made to achieve
this quota®®

Puntland

As of 2012, thre®f the 66 seats in thélouse ofRepresentatives were held by womdémembea's
are selected by male clan eldgr©©ne female minister was in the 48embercabinet’®

As of 2014, 17.2% of positions in the Puntl&@wyernment were held by womef.

As of 2016, 12% of officials (of 600 positions in tfeliament, cabinet,or higher juiciary
committee or in the role of district councilloere women:

A 14% of positions ithe higher judiciary committee;
A 14%of district councillors; and
A 3% of parliamenseats’?

Somaliland

As of March 2017, there were four female ministers in the Somali@vernment’® Women have
traditionally be excluded from the 82 seats in the House of Elders, but in 2012 a woman took a seat
which had previouslpeen occupied by her husbanth 2013, two womertiook seats in the 8&eat
House of Representatives$.

The challenges women facto becoming active in Somaliland political life are generally rooted in

the patriarchalnature of political and clan systemsigthe lack of support for young women to

pursue political careersUniversity 2 f £ S3S [ 2 y Relogneeat PlanningfUBitipidduéed a
document in 2015that surveyed members othe Somaliland community regarding women in
politics. They found awid®l NRA I GA 2y Ay NBaLHoyfendl tepradenfat®dis t 2 F
government. However there was rsounding agreement among all respondentsle and female,

that women could not stand for senior positions suctpessident, judge or iman®

Women casting
their votes in
Somaliland's 2017
presidential
election
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Employment
South/CentraBomalia

Under Somali law, womeare entitled toreceive equal pay for work. Somali vamen working in
the private sector and public service amgtitutions are entited to 14week<paid maternity leave,
(50% d their normal pay from their employery. However, only 33% of employed women in
South Central Somalia are employed in the ragricultural sector, so many employed women
would not be receiving these benefits.

In atShabaakcontrolled areas, women are discouraged from working and owning businésses.
other areas, it is more common for women to own or manage businesses.

As of 201274% of women in Sout@entral Somalia werengmployed, compared to 61% of méh.
There are more young women who are neither working nor attending school (27%) than there are
young men in the same position (15%).

Puntland

41% of women and 57% of men aire the labour force in Puntlan®. 78% and67% of those
women and menrespectivelyare employed in the agriculturalforestry and fishery industrie$
86% of women in Puntland are subsistence farn¥ér&9% of civil service workers were womas
of 2011 .85

The employment ratedor women arelower than for men in all demographicgroups (urban
residents ruralresidents nomadic groups and IDPsJhe group with théhighest employment rate
is the nomadic populatioramong whonm60¢70% of men and women arenployed &8

The PuntlandGovernment concedes that women may face certain challenges to engaging in
business, such admited financial resources, poor access to credit and other banking services,
existing imbalanced gender rolasd norms, gender discrimitian, [and a]lack of access to proper
knowledge, education and skilf¥.

Somaliland

80% of the population of Somaliland is unemployed 55%of the population are nomad#s of
2014, an estimated 19% of civil service workers were wgnhemvever most weae cleaners or
administrativeworkers88

Marriage anddivorce

It is estimated that 58% of women in Somalia and Somaliland are married. Marriage is the most
common marital status for women over the age of®25.

Article 28(5) of theConstitutionof Somaliastates Wo marriage shall be legal without thizee
consent of both the man and the woman, oroifie or both of them have not reached ttage of
ml G dzRR G & @ Q

Despite this, early and forced marriagare common practice in the region. The SMICS 2006
foundthat a quarter of women aged £39 are married; 7.7% before the age of 15 and 46% before
the age of 18* World Vision foundn 2014that 16.8 million womenworldwide were married
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before the age of & 8% before the age of P5.The 2013 Human Rights Repfor Somalia states
that marriage witha young girlis being used as a military recruitment to®l.

Early marriage ialsocommon in Puntland, where:

A 12% of women aged 85 were married befor¢hey were 15

A about 35% of women aged 289 were married befre they were 18°

A women are more likely to be married at a young age if they are from poorer househaold$
A 38% of women and 51% of men believe it is acceptable for a womennmabied before she i$5.°7

In the event of a separation, the mother usyaleceives custody of male children up to the age of
ten and female children up to the age of ¥5.

Family Panning

South/CentraBomalia

The fertility rate in Somalia hadeclined®® however, there is a large unmet need for family
planning.

Article 1585) of the Constitution allowsbortion onlyA y€aséB of necessi@y generallywhere the
Y20 KSNRAa %ABaRioniissat odds witd Bhiarlad

Decisionsregarding reproduction were often determined by a
g2YFyQa Kdmed hag Rdmited abilityto decide freely
and responsibly the number, spacing, and timing of their children.
Women had very limited information about and littieany, access

to contraceptiont®?

A mere 1.5% of women aged @® have access to a modern method of contracepti@bgetric
and postpartum careand delivery accompaniely a skilled birth attendant are rareThe maternal
mortality ratio (MMR) is 732 deathsper 100,000 live birthg°2W R da complications during labor
that often involved anemia, FGM/C, and/or the lackio§ RA O OF NB ®Q

Puntland
11.4% of married women agk15¢49 have an unmet need for family planning (meartimgt they
do not usecontraceptive methods but do not wish to have more childréfl).

38.5% oflive births in the two years prior to the 2011 MI@8re attended by medical personnet
this is more common in urban areas and among younger mothers; how&2el% of women
received no antenatal car@®

Somaliland

The MMR in Somaliland dropped the number of deliveries performed by a skilled attendanéros
from 27% in 1999 to 41% in 2088. In the two years prior to the 2011 MICS sun@§.6% of births
took place in healthcare facilitie¢§’
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Expectations of Women in the Faminvironment

In general, ren are designated the head of a househ®ftand althoughwomen are expected to
get an education, they are also expected to be homemaker8® supporting their husbands.
However, up to 80% of IDP households are headed by wdiien.

Girls are expected to marry when they come of age, if not beforeR&nd.

In April 2@2, a UNindependentexpert onthe regionfound that women and girls who had
disobeyed their husbands had been detained in detention centres in Somaliland and Puntland, in
conditions thatwere described s¥lose to inhumane)!?

The OECD Development Centias found that, since theOA GAf 41 NE 62YS|lyQa
authority in the household has been increasing. 79% of women in 2002 made decisions dqr were
consulted regarding the family budget; 81% regarding the education of their children; anq 50%
regarding slling household produc#-

Many Somali womenn South/Central Somalido not have an active or equal role in household
decisionmaking, due to thepatriarchal nature oimost Somali families and household&v/omen
are generally expected to stay at horardlook after the children and livestockvany women (or
children) are also responsible for collecting wafeom scarce resources, often far from the
home!14

InPuntlandz | f 6 K2dzZAK YSy KSI R y Fhighy Faludd bydgackfy, Alfdns> & 2
wasa driving force behind education of the commung¥p.
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FGM: National and Regional Statistics

and Trends

This section gives a broad picture of the current staté-GM inSomalia and SomalilandOther
sectionsof this report give more detailed analyses of FGM prevalence set within ardlogipal
and sociological franveorks, and of efforts towards its abandonmerfeor example, an analysis of
the relationship between FGM and education may be found in the Edurcaéction.

None of the recent countrwide surveys foSomalia and Somalilarieak down the prevalence of
FDa | OO02 NRA Y 3 ethaicithoBraligidh, arkl $hgré is d evidence froother sources to
inform these criteria.

Egypt
87.2%
(2015)

Eritrea
£3.0%

(2010}

Sudan
86.6%
(2014)

Djibouti
93.1%
(2008)

Somalia
97.9%
{20086)

. 81% - 100% . 76% - 90% . 51% - 75% 26% - 50% 1% - 25% < 10% No data

Figure4: Prevalence of FGM imorth-east Africa(©28 Too Many
Please note that the dates of these figures vary from 200&@16

Natiomal Trends

Women (Ages 1549)

Despite the MICS survey data, anecdotal evidence from acti
in both Somalia and Somaliland suggests the opposite; that th
has been a recent decline in some, usually more urban, areag

women aged 1§49.2

Based on theMICS surves; Somaliaand Somaliland areOf | & & A ¥ely igh prevdalende
countriesQ havingFGM prevalencef approximately98%(Somalia) and 99.1% (Somalilaad)ong

In Somalig FGM prevalence has remadheonsistenfor some time.

In Somaliland the SMICS 2006 and the $4CS 2011 indicate that the prevalence of FGM
increased from 94.4% to 99.1%; however, dueddouschallengegelated to data collection further
datawould be required to confin that there has been a genuine upward trend in cutfing

57

has




%TOO MANY
FGM...
let's end it.

North-East Zone
of Somalia
(Puntland)

South/Central
Somalia

Year of Survey] Whole Region Somaliland

2006

2011

Key: CALCULATED FROM BHHCS 200®ATASETSEMICS 2011SNEMICS 2011
Table3: Prevalence of FGMmong womenin certain areas of the Somali&omaliland region

A study performed at the Edna Adan Univerditgspital EAUH in Hargeisa, Somalilandh which
data was collected in two stages, 2@@2P06 and 20062013, foundthat the prevalence of FGM
was 96.6%in 2002;2006 and 98.4%mn 2006;2013. It should be noted that thesguresare based

on physical examinatiaof pregnantwomen, rather thanon selfreporting, but they represent
only the womenvisiting the hospital for antenatal appointments rather than the female population
of Hargeisa as a whole.

According to the NAFIS Network report, 99.8% of the women surveyedrdetgone FGM 100%
of those who livedn rural areas and 99.4%§ those whdlivedin urban area$.

98.0%

99.1% I North-East
! Zone
Somaliland ! Puntland
(2011) / (2011)

. 91% - 100% 26% - 50%
11% - 25%

< 10%

99.2%

South/

Central
Somalia

(2006)

Prevalence of FGM across Somalia
& Somaliland
[Data source MICS] © 28 Too Many

Figure5: Prevalence of FGM acroSemalia and Somalilan©28 Too Many)j
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Age of Women
Figure6: Prevalence of FGM inewmen ofdifferent age-groups (2011}

The prevalence of FGM in bo8omaliland andhe North-East Zonef SomaliagPuntland in 2011
appeared tabe consistent across all age cohorts.

According to cutter Asha Ali Ibrahim, thetting seasorin Somalia and Somaliland is from June to Augu

Daughters(Ages @14)

It is not possible to compare the available data for daughtgirtss@ged @14)in 2006 and 2011,
the 2006 surveyshowsthe percentageof women with at least one livingdaughter who had
undergone FGM, whereas the 2011 survepew the percentage odll daughters ofthe women
surveyedvho had been cut

The 2006 figures, therefore, could be expected to be higher than the 2011 figures, since women
may have more than ondaughterand they may not all have been cutable4 shows that this is
indeed the casghowever, this is not an indicator that fewer daughters are being cut.

North-East Zone
of Somalia
(Puntland)

Year of Survey | Whole Region South/Central

Somalia

Somalibnd

2006

2011

Key: CALCULATED FROM BHHCS 200®ATASETSEMICS 2011SNEMICS 2011

Table4: Percentage of women with at least one living daughter who has been cut (2006)
and percentage of all daughters oflerespondentsvho have been cu2011)
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The prevalence of FGM among daught@se Table 4qppears to be much lower than it is among
women; however, many of thesgirls may yet undergo FGMand the figures for daughters and
women should therefore not berdctly compared

The NAFIS Network study found tht% of women surveyed had daughters; of those women,
58.4% of them said that their daughters had been cut (75.3% of those living in rural areas and
27.1% of those living in urban areas). Howewdrenthose whose daughters had not yet been cut
were askedf they planned to have them undergo FGM, 90.5% said that they were (88.9% of those
living in rural areas and 91.5% of those living in urban areas). This supports the argument that,
although the prevalece of FGM in daughters appears to be lower than omen, it is merely
because many daughters are yet to be gut.

Prevalence of FGM According to Place of Residence

Women (Ages 1649)

There is very little variatiobetween the prevalence of FGM iromen agel 15¢49in urban and in

rural areas (see Tablg), although the data suggests that prevalence is slightly higher among
women who live in rural areas than among those who live in urban areas, especially in Somaliland.
This issupported by the data presenin Aci2 y! A RQ& H EmwpowerNg CikidniBes to
Collectively Abandon FGM/C in Somalvhich found that 98.7% of the women surveyed in urban
areas and 99.8% of the women surveyed in rural areas had beéh ldatvever, the differences
between urban ad rurd are so small thaho signiicant conclusions can be drawn and more study
would be required to confirm whether this is a genuine trend.

Place of Whole South North-East | Somaliland | North-East | Somaliland
Residence | Region Central Zone of (2006) Zone of (2011)
(2006) Somalia Somalia Somalia
(2006) (Puntland) (Puntland)
(2006 (2011)
Tl o71% | 99.1% ‘ 97.5% 93.5% 98.0% 98.7% ‘
Rural 98.4% 99.4% ‘ 98.5% 95.4% 98.1% 99.6% ‘

Key: CALCULATED FROM BH#HCS 2006 DATASESNEMICS 2011SL1-MICS 2011
Table 5:Prevalenceof FGM (among womenraccording to area of residence

Daughters(Ages @14)

Overall, there is not a vast difference between the prevalence of FGM in daughters living in urban

areas andhe prevalence irthose living in rural areatsee Tables). However, according to the
2011 data, n contrast to other African countrieand the data for womepdaughters living in rural
areas are slightly less likely to experience FGM than those living in urban aréasin, it is
important to note that the 2006 ah 2011 figures cannot be directly compared with each other, as
they are tte result of different survey questions.
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Place of Whole South North-East | Somaliland | North-East | Somaliland
Residencel Region Central Zone of (2006) Zone of (2011)
(2006) Somalia Somalia Somalia
(2006) (Puntland) (Puntland)
(2006) (2011)
Urban 37.1% 46.0% 33.0% 30.2%
Rural 37.2%% 44. ™% 26.2%0 25.1% ‘

Key: CALCULATED FROM BHHCS 2006 DATASESNEMICS 2011SIMICS 2011

Table6: Prevalenceof FGM (amonglaughters) according to area of residence
(PLEASE NOTE THAU06 and 2011 figures cannot be directly compareih each othel)

Prevalence of FGM AccordingEconomic Status

Women(Ages 1549)

In 2006, survey data indicated a slight trend in the Somalia/Standlregion as a whole towards a
lower prevalence of FGM among wealthier women. This trend appears to be driven by Somaliland,
as it had the greatest differende FGM prevalencbetweenwealth quintiles 96.1% of the poorest
quintile and 91.7% of theahest. In South/CentralSomalia FGMprevalencewas fairly consistent

across all wealth quintiles, and in the No#ast Zon€Puntland)there was no obvious trend.

However, in the 2011 survey daftiar Sanaliland, the trendvas much less distinctherefore, more
dataisrequired to fully understand the trends in FGM prevalence in relation to economic status
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Wealth Whole South North-East | Somaliland | North-East | Somaliland
Quintile Region Central Zone of (2006) Zone of (2011)
(2006) Somalia Somalia Somalia
(2006) (Puntland) (Puntland)
(2006) (2011)

Poorest
Second
Middle
Fourth

Richest

98.9%
99.7%
99.3%
98.9%

99.4%

99.8%
99.5%
99.5%
99.2%
98.0%

Key: CALCULATED FROM BH#HCS 2006 DATASESNEMICS 2011SL-MICS 2011
Table7: Prevalenceof FGM &mong womer) accordingto wealth quintile




?TOO MANY
FGM...
let's end it.

Daughters(Ages @14)

Wealth | North-East Zone |  Somaliland In contrast to women, girls in the richer

Quintile of Somalia (2011) wealth quintilesappear to bemore likely to
(Puntland)(2011) undergo FGM This trend is mst distinct in
the North-East ZonéPuntland) although also
Poorest very noticeable in the data foBomaliland.
Second More research need® be done to determine
why this is the case
Middle
Fourth Key: SNEMICS 2011SI-MICS 2011
Table8: Prevalence of FGNamong
Richest

daughters) according to wealth quintile

TheSomaliland Family HealtAssociation aspart of its current MidTerm Reviewis undertakinga
new data analysis in partnership with tachid Project

Though the sample size is small and notessarily representative of the whole region, initial k
findings shared with 28 Too Many suggest that no $tzift been observed in overall FGM prevaler
YR Al FLIWISFNER GKIFIG @2dzy3 LIS2LX S KF @S Y20
but only a very small minority expressed support for total abandonment. Results of this survq
still being amlysed and the report will be published during 201% will include, for the first time,
data on the prevalence of girls agedl% in Somalilad.

Age ofCutting

Women(Ages 1549)

Data from the EAUH reveals thabmen in Somaliland were most commonly cutsatvenor eight
yearsof age (modal age = 7; mean age = 8) and that there has been no observable change over time
to the average age of cutting amongetivomen surveyed®

Daughters(Ages @14)

The MICS data shown in Figufendicates that the majority of girl¢aged @14) are now cut
between the ages of 10 and 14 (as opposed to seven or eight, athevaasefor older women)!
This suggess that the average age of cutting has risen over tim@he survey by the EAUH,
however, did not find an observable change in the average age of cutting for wofiesmould be
noted that the EAUH survey data includemale respondentslown to the age of 12.

Newsstories in recent years regarding deaths from FGM have involved Somali girls aged Hdound
or 11, which does tie in with the trend suggested by the MICS data.
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100%
90%
I 82.3%

80%

°1 /) 78.5%
70%
60% - /4
50% -
40% ////
30% 23.7%
20% /// —a—North-East Zone
10% 1 //{16-8% —#— Somaliland

0

[ 0.9%
0% 040// T 1

0-4 5-9 10-14
Age of Daughters

Key: SNEMICS 2011SI-MICS 2011
Figure7: Prevalence of FGM (among daughters) accordingge at time of survey?

Percentage of Daughters Cut

Although the prevalence of FGM in womédaged 1%49) in Somaliland is higher than t
prevalence in girls under 15, Figufeshows that this is because many younger girls are ydtet
cut.

Types of FGNrractised and Practitioners

We are people who have a long history of circumcising.givée
moved from the Pharaonic to a milder form and further to the
mildest form. | think if total abandonment is suggested, there is
nobody who igoing to accept it.

~ a35-yearoldwoman

Data on he types of practitioners used in Somalia is unavailable; however, 28 Too Many
understands from its research and conversations with activists that FGM is mostly performed by
traditional cutters Medicalised FGM, however, appears to be on the rise as remglies,
particularly in urban and seruirban areas, take their daughters to healthcare centres to be cut.

The EAUH repoffound thatin Somaliland overwhelmingly, FGM is performed tmditional birth
attendants or old womenand that thee has been aacent shift towards the use of traditional birth
attendants This data, however, is only for respondenisgng in Hargeisa (the capitabf
Somaliland) additionally it must be questioned how clearly defined the distinction between
WiNF RAGABSYRE yaBDNI gRilasdittie Burvayafticipants.
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60.6% m 2002;2006
m 20062013

by Practitioner

Percentage of Women Cut

0.3% 0.2%

Traditional Birth Old woman  Health professional Female relative Man
Attendant

Type of Practitioner

Figure8: Percentages of women cut by type of practition€omaliland)

ActionAid reports that 5% of womeim Somalilandvere cut by a health professional (a doctor,
nurse or midwife) but that 14%fagirls aged 1214 were cut by a health professional, suggesting an
increase imedicalisedFGM?*3

The NAFIS Network reports thaf the women surveyed who had undergone FGM, 99.5% of those
who lived in rural areas and 95.7% of those who lived in urbaasanere cut by traditional agents;
the remainder were cut by a health worker. Howevefr tiee women surveyedvho wished their
dauglters to undergo FGM75.6% of those living in rural areas and 60.9% of those living in urban
areas wish forit to be perfomed in a health centré* This supports the observation that
medicalised FGM is an increasing trend.

C2NJ RSUGFATSR AYTF2NXYIGA2Y | 062dzi GKS YSRAOIFfAALI (.
is available ahttps://www.28toomany.org/thematic/medicalisation/ .

CCBRS providing awarersgsaining totraditional birth attendants and circumcisers in Somaliland
(© CCBRS)

e 1L
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NAFINETWORKURVEY QEUTTERS IN SAGM_AND

In 2016 the NAFISeNvork of NGOgonducted a mapping exercise and assessment of FGM cuttgrs in
Somaliland. 128 cutters were interviewed across three regions, of which more than half (56.3%)|lived in
urban areas, 14.9% in semban areas, 18% in rural areas and 11%®Pcamps.lt may be assumec
the majority, if not all, were female, as theport refers to the skill being learnt from mother,
grandmothers and aunts. The agege of cutters spanned from 25 to 83, with an average age of 52.
Threequarters(75.2%)were maried and almat a fifth (18.4%) were widowed. More than tilards
(64.8%) had never attended school; only 12.5% had attended secondary school ot°above.

Thestudyfound thatthe practiceis mostly passeddown throughgenerationsof the same family Sone
cutters are also traditional birth attendants, passing on the skill to their peers. 78% said they carfied out
both the sunna and Pharaonic types of FGM; many said they do not perform the PharaonL type

because of the harm it causes gidiingkidneyLINR 6 f SY & > Wi 2aadinfectisdsQ 0 f|SSRA Y

Among the descriptionsf FGMand the reasonsgivenfor continuingit were that it ‘gives beauty
and purity to girl€and ‘Preserves the culture and long held traditional practice inherited from jour
ancestor€’ b! CL{ Q& | y I f &@tdodgh 27 A%t cbtéers Gited [4&ligious rewar@as a
reason forcontinuing the practicenonewere able to cite a reference in the Quran or Hadith|to
support this belief® 92.5% of cutters interviewed said thavere Yespected and valued for the
servicesand that they are received warmly when they visit villatfes.

=

Converselynearly half (48.1%) reported that they kagto have doubts about the requirement for
FGM under Sharia law after thayere exposed to media meages and teachings by religiols
scholars about the harm of FG¥ Unfortunately,this has not necessarily led tthe elimination of
FGM: rather, it hasled to a reduction in the Pharaonic cutor exampleone cutter stated®ne of
the Sheikstoldusthiih G KSNB Aa y2 adz/yl dzy QlisSweyoniy2eddthd A f (i K &
smallest possiblg] not bigger than a single grain of wheat or sorgh@m.

42% said they continue the practice because it is their livelihood; 24% deasdtilees their
WLINR A & A 2 ViQiTis pansdf their lheritage; and 8% beliaVd is a religious obligation.On
average a cutter performed FGM on7lgirls a month andhad servedan average of 818amilies
since they started thie practice?? Paymentwas approximatel}JS$35 for Pharaonic circumcisipn
and US$17 for sunné&Some also received nesash benefits such as milkcameat?®

Encouragingly, 17.2% of respondents said theyelstopped performing FGN¥f Reasons given far
abandoning the practice include trainingcaawareness of its harmful effects on girls; provisior of
incomegenerating alternatives; antiarmful consequences to themselyascluding arrest anc
imprisonment?® Many said they would be willing to give up the practice if they were giverj an
alternativejob or means of generating incomé& we have to quit our profession . we have to be
given skill training our midwifery [sq] . . . we would be able to appljfor] a permanent job in the
government. . .&

The study concluded that theiis a trendtowards reduced Pharaonic FGM in favour of sunna, |but
not towards total abandonment.It was clear that practing FGMis a profitable livelihood, in
particular carrying out PharaonikGM On the positive side, thers greater awareness of tHearm
that FGM inflict on girls and interest in pursuing an alternative livelihood if oeeemvailable?’
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An article reporting on a study conducted Galkaayo (Puntland)and HargeisgSomaliland)Yrom
2011 to 201Ziscusses the difficulty in recording and repogtion thetypes of FGM practised in
the Somalia/Somaliland regiof®

CKS YlI22NARGE 2F LI NIHAOALIYyOGA Ay (GKS aiddzRre
WHO classifications (see pad@), | y Rdzy'W | Addhionally, there were two types ofunna
mentioned by participantsboth commonly believed to cause nedith problems

One is where a drop of blood is obtained from the clitoris, or the tip
of the clitoris is incised, while the other type is caleatun[ring],
which most commonly involgethe removal of the prepuceThe
clitoris is either removed totally or partially, and then two stitches
are made

~a Somaliarcutter

However, other participantgeported sunna as being even more extreme andistinguished
between Phaaonic andsunna simpy by the amaunt of suturingrequired

All the participants in the study supported the continuation of FGMany statinghat the move to
abolish FGMHas no room in theicultureQfor example

In our culture there are no uncircumcised girlSirls shoud be
either circumcised with Pharaonic circumcision or the way the
religion accept$sunng.

~ a40-yearold Somaliman

The researchergoncluded thathe wayFGMis categorised in surveys and discussions needs
considered morecloselyq the failure to understand different interpretation®f the types of FG
may cause incorrect conclusions.

A 2014/15 situatioal analysi® further elaborates a thissubjectand explainsthat in Somalia there
are different understandings of whate term FGM/Cmeans

The term is interpreted in Somalia to refer to only one type of FGM/C, which is
Pharaonic FGM/C (Type lll, with removal of the clitoris, inner and outer labia, and
infibulation). However, in all regions in Somalia, the term Sunoabumcision can
referto Type |, Type Il or Type lll FGMMunnalfls used in the communities to refer

to any type of circumcision which people believe is required/sanctioned by IsTdnis.

wide interpretation differs from the use of the term Sunnahicumcision by other
Muslim populations (and by the UN and WHO) who use it to refer only to Type | FGM/C.

In the communities, two variations of Type Il FGM/C were reported: a form of
infibulation, which involves less stitching and which is known lpeal Sunnah Kabiir
(greder Sunnah) and, Fadumo Hagoog, a form of Type Il FGM/C, which involves
excision but no stitchingThere are also reports of a form of Type Il in which there is
infibulation, but no cutting®®

RA QDA

be
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The analysis notethe Governmentof Somali®@ & ¢ 2 NJ 1$80syo@&ds th& imination of
Type lll forms of FGMalongside encouragement by some NGOs to abandon only Pharaonic FGM.
As a result, there is now significantvariation in the types of FGM/C that are labell&innaQ
including very extreme formsAs doctors note, this is because

The population is not edutsd/nor consistentn their definitions of
types of FGM/C and the cutters themselves are not even aware of
what Sunnah (Type la or Type Ib) is and will often perform various
forms of FGM/C that & more severe than Type | and claim that it
Is Sunnah to thearents.

~Dr Habibasmail, Garowe Hospital, Puntlaiid

Tools usedy a Somali cutter tearry out FGM
razors, kerosene to clean the wound, an egg used as glue to stop the bleeding,
a syiinge and a numbing agent. A powder concoction that includes sugar and
crushed Ampicillin antibiotic capsules is deployed to stop excessive bleeding
and fight infection(© Georgina Goodwin/UNFPA)




Women(Ages 1549)
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In 2006and 2011 Type lll (Pharaori FGM was overwhelmingly the most common type of H
seltreported bywomen (see Tabl@).

GM

Flesh Removec

Nicked

Sewn Closed
(Type Il
Pharaonic)

Undetermined

21.0% ‘
1.4% ‘
72.2%

5.5%

2.9%
1.7%
93.2%

2.1%

5.7%
1.1%
91.6%

1.6%

Key: CALCULATED FROM BHHCS 2006 DATASEINEMICS 2011SI-MICS 2011
Table9: Percentages of women with different types of FGNh the Somalia/Somaliland region

Type of FGM Whole South/ North-East | Somaliland| North-East| Somaliland
Region Central Zone of (2006) Zone of (2011)
(2006) Somalia Somalia Somalia
(2006) (Puntland) (Puntland)
(2006) (2011)

5.7%
1.4%
86.7%

8.6%
2.7%
84.9%

In 2006, inthe NorthrEast Zone of Saatia (Puntland) an@omalilandmore than90% of women
who had undergone FGM had dergone Type Il (as opposed 78.3% overall), but by 2011 this
figure had dropped to about 85%his is a substantial drop over the period

Breaking down the data for the NorBast ZongPuntland)and Somalilandnto age cohorts (see
Tables10 and 11) suggests that this trend is driven by the younger cohorts of women being less
likely to have experienced TypeRBMand more likely to havethR  WFf S&K NBY2OBSRQ

Type of FGM Age Group of Women

15¢19 20c24 25¢29 30¢34 35¢39 40c44 45¢49
None 2.7 1.5% 2.1% 1.3% 1.7% 2.4% 2.2%
Flesh Removeq 9.6% 6.0% 4.3% 4.4% 3.8% 4.4% 4.1%
Nicked 2.3% 1.8% 1.1% 1.4% 0.3% 0.9% 1.3%
Sewn Closed 79. %% 85.4% 89.0% 89.3% 90.2%% 90.4% 89.5%
(Type 11/
Pharaonic)
Undetermined 5.7% 5.3% 3.6% 3.6% 4.1% 2.0% 3.0%

Tablel0: Pecentage distribution of different types oFGMin women
living in the NorthEast Zone of Somaljaccording to age groujs
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Type of FGM Age Group of Women

15¢19 20¢24 25¢29 30¢34 35¢39 40c44 45¢49

None 1.5% 1.2% 0.5% 1.0% 0.3% 0.8% 0.0%

Flesh Remove( 16.8% 11.6% 5.9% 3.3% 3.0% 3.0% 1.1%

Nicked 6.2% 3.7% 1.2% 0.7% 0.3% 0.4% 0.4%
Sewn Closed 69.5% 78.3% 90.7% 94.4% 95.8% 95.9% 98.5%
(Type 11/

Pharaonic)

Undetermined 5.9% 5.2% 1.8% 0.7% 0.6% 0.0% 0.0%

Tablell: Percentage distribution of different typs ofFGMin women
living in Somaliland, according to age grotib

In 2011 in the NortREast Zone of Somal{Runtland)and Somalilandthere were differencesin the
percentages of womefaged 1§49)who experienced SA B # y WD 2 & SRQ beiweénlJS L L |
thosewho arericher and pooreiand betweenthose whohavehigher or lower levels of education

generally, the greater the levebf education and wealth, the lower the percentage who have been

sewn closedas shown below
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However, as previously noted, the misunderstandings and changes in relation to wbasidered
sunna and what is considered Pharaomeans that this selfeported data should not be relied
upon too heavily

The data presented in the EAWkAs obtained through physical examinatiand is, therefore, an
unusual opportunity to separate the atistics on FGM type from the usual limitations of self
reporting. The cohort studied was only from that particular hospital (in Hargeisa) and is
predominantly women between the ages of 20 and 34. However, it is in general agreement with
the MICS data ahdoes show a decrease in the prevalence of Pharaonic FGM between the two
cohorts (the 20022006 study and the later 20Q@013 study)

ActionAid alsareports that, overall, 80% of women and girls interviewed had undergone Pharaonic
CDa 0RSTA yt&iRant fieshYemovéd frani ldbia minor and/or major, sewn closed leaving
GSNE avYlfft @F3IAAyFf 2NATALESauakbnumbdrsaind @®0Ihad Ay 3.
dzy RSNH2YyS Wt KINF¥2yA0QX WLYGSNYSRAIFIGSQ @mbBTFAYSR
2NAFAOS aSsey LI NGzt Qe 6aSFAFRBAO | Ay RY/ WA G2NR A
(CliopNA RSO0 2Ye 0 y2 &aidAdOKS aveNi pgzoN5, REWhave Bepottedly h T
undergone Pharaonic FGM, so this would seem to confirm the treray dx@m the performance of

Type Il FGM.

o 100% 99.0%
o L
2 90%
S 80%
LL -
s  70%
2 00
= 0
() o r
g 50% - ® 20022006
< A0%7 m 20062013
o 30%
Ik i 17.8%
£ 20%
S 100
o °T 1.0%
& 0% :
Sunna (Type 1) Pharaonic (Type Ill/Sewn Closed)

Type of FGM

Figurell: Comparisorof two studiesof different types of FGM
foundin women living inHargeisa Somaliland®

The NAFIS Network reports that, of the982women surveyedvho had undergone FGN664 of
those livingin urban areas had undergone Pharaonic FGM Eidsunna. Of the women living in
rural areas]1,059had undergme Pharaonic FGM ar&28sunnas’
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Daughters(Ages @14)

Type of FGM North-East Zone of Somalig Somaliland (2011)
(Puntland) (2011)

Flesh Remweed

Nicked

Sewn Closed (Type lll/Pharaonic)

Undetermined

Key: SNEMICS 2011SI-MICS 2011
Table12: Percentages of daughters with different types of FGM in the Somalia/Somaliland region

Again, the MICS data f@2006 and 2011 cannot beomparedas the 2006 survey shows the
percentage of women with at least one living daughter who had undergone FGM, whereas the 2011
surveys show the percentage of all daughters of all respondastsliscussed above

As itwas amg/ 3 ¢ 2 ¥54/yz  GHwas&he @t commonly repaed type of FGM among
daughters in 2011, although more so in the NeEast Zone of Somali@Puntland)than in
Somaliland.

In contrastwith the general trends, daughtexs the women interviewed ithe Maroodijeex/Saaxil

and Awdalegions of SomalilandreY2 N5 f A1 St & (2 KI@S WFftSaK NBY2
Of 2 & Jtweukd beworthwhile to research whethethere are cultural or religious differences in

these regions that may account for trdgference

The NAFIS Netwk reports that the vast majority of women surveyed, 92.8%, wished for their
daughters to undergo the sunna form of FGM.
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THE DATA AND INFORMATION GAP IN SOMALIA AND SOMALILAND

Throughout the course of this research, it haxdmae very clear that there remains a huge gap in
quality, upto-date data on FGM for both Somalia and Somaliland. There have been no Demofgraphic
and Health Surveys undertaken, and MICS data is now eigist gieisfor Somaliland and the NorEast
of Somah (Puntland)and 13 years old for the region as a whole (see Note on Data orilpadreliable
data is necessary wupport the important work being undertaken to end FGM in the region.

Many NGOs andivilsociety organisations have worked, often in penship with others, to try tg
fill these information gaps themselves. As well as research reports produced at the interqtional

level by organisations such as UNICEF, ActionAid and the PopulatiocilQoany of the nation
anti-FGM networks and commitg-based organisations have had to invest vital funds in doing
surveys and producing research themselves to inform programmes. For example:

ocal

A Action Youth in Developmet (AYID in Somaliland haseported to 28 Too Many the very po@r
availability of gality data on FGM and the lack of eviderxased knowledge to date on the
drivers of the practice. AYID also notes that there is very limited and-qdity monitoring
and evaluation on FGM intervéans in the region. Therefore, alongside its advocaoyl
awarenesgaising activities within communitiescross all six regions of Somaliladd ID tries tc
fill in some of this missing data and information by producing research to inform {local
programme managers and development partneis.has partneredwith several organisations
including UNICEF, Oxfam, Mercy Corps, the Danish Refugee Council and the Girl Generation.

A OpenStreetMap Somali#@®OSMSomalig is another important initiative that ais to rectify the
lack of data. By mapping rural communitiesniorthern Somalia, it provides local officials gnd
community activists with detailed information that they can use to identify girls at risk of FGM
and thus plan services and appropriate inmentions. OSMsomalia reports that, together with
its advocacywork on FGM, the local collection, analysis and sharing of data has encoudraged
O2ff 102N A2y o0SG6SSy flg SyF2NOSYSyiliz |[ikKS 2
committees, health serges, community leaders, youth leaders and NGOs in applying
reproductive health legislation and services.

AYID mobilises youngeopleacross Somaliland through its community development
programmes, empowering women and youth in education, collaboratinith universities,
peacebuilding and preventig violence againsivomenand FGM© AYID)
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?TOO:;QNY
NGO Networks

When civilsociety organisations come together, they can share vital experience and knowledge of
best practice. They can also work as one to influence poleers to support and advance the
protection of women andjirls, particularly imelation tothe efforts to end FGM.

There areseverahumanrights andanti-FGM networks operating across the region, including tA€IS
and Nagaad Networks in Somaliland. Belwesprofile some of the work of the AFISNetwork.

NAFIS Network
consultation meeting with
civil-society organisations

(© NAFIS Network)

The Network Against Female Genital Mutilatic
in Somaliland (NAFIS Network)

Established in 2006 and based in Hargeisa, tAd¢-IENetwork brings

)
“ L3
\ A 3 y
\ y 4
cal/,

together 20 civilsociety organisations working to end FGM acrc Rl

NAFIS NETWORK

Somaliland. It provides a range of sergicecluding capacitipuilding for
member organisations througkraining and dialogue, awarenesaising
andthe sensitisation of government ministers and key religious and community leaders, community
awarenesgaising and support for FGM survivars It dso facilitates stakeholder meetings and
undertales research onfFGM in SomalilandThe NAFISNetwork is represented on theaskforce
currently working to enact the new aAiGM bill for Somalilandvhich is in its consultation phase
with government depaments and stakeholders.

Current members of the AFINetwork ae as follows:

A Alkawnin Women Voluntary Organizatioh/VQ

A Ayan women Development associatigkYAN

A Barwaaco Voluntary OrganizatioB\(Q

A Candlelight for Health Environment and EducatiGhHf)

A Comprehensive Community Based Rehabilitation in Somal{G@8RS
A Horn of Africa Voluntary Youth Committd¢AVAYOQO
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Somaliland Health and Education Development AssociaB@HEADA
Somaliland National Youth Organizati@ONY D

Somaliland WomerChildren and Disability

{2YFEAf YR 2 2YSAMQaGrougsOWRAGBO K | Yy R
Somaliland Youth and Development Associat®@YONDA

Somali Red Crescent Socié®RCS

Taakulo Somaliland Commun{lyASCD

TAWAKAL

Ubah Social Workers OrganizatiaS\WQ

Voice of Somaliland Minority WomenrganizationYOSOMWD
Women Action of Rights and Safety NetwdkARSAN

Women Health and Education Development OrganizaWAKEDQD
Women InterAction Group (VAIQ

Women Rehabilitation and Development AssociatdORDA

> > >y > > > > D> D> D>y D> D> D> D

These member organisations oftamdertake aniFGM activities as part of their wider human
rights work in Somaliland. FGM is often integrated into programmes around health and nutrition,
livelihoods, education and environmental issues.

Candlelight for example, focusses on environmehtzonservation, provision of quality education

and awarenessaisingaroundkey health issues. Regarding FGM, it has been working with religious
leadersin workshops to ddink FGM from Islam and discuss the health ingpians of the practice

on women and girls. During a previous workshop in the Sheikh district of Somaliland, an influential
video clip of Sheik Dirir clarifying the misconceptions around F&BM Islam was played to
participants, who then drew up action pla committing to preach antGM messages in their
communities. Candlelight has also facilitated community dialogue in several rural villages and
conducted sensitisation workshops for teacken schools in the Sheikh district. Media has also
been widelyused, including a televised debate on FGM.

CCBR&nd TASCQlso provide sensitisation programmes for teachers and pupils in s¢laouls
the Somali RedCrescentSocietyworks extensively with the health sector and medical professionals
on FGM advocaand support.

THI'

=
~ Training on Communication Strategy
Development and Implementation

NAFIS Network providing
communication training to key
stakeholders in Somaliland
(© NAFIS Network)
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The Sustainable Development Goals

¢tKS SNIRAOIGAZ2Y 2F CDa ¢ & MISNInADERIgpinenti Goalsa A E 2
(MDGS$, which reached their deadline in 2015. In September 2015 the UN adopteslugtainable
Development GoalqSD59, which replaced the MDGs and have a deadline for achievement of
Hnono ¢KS wmT {5Da F20dza 2y TFTAODS RI NES$ a2 Fy i
people, planet, prosperity, peace and partnership

NO GOOD HEALTH QUALITY GENDER
POVERTY AND WELL BEING EDUCATION EQUALITY

DECENT WORK AND i 1 REDUCED
ECONOMIC GROWTH INEQUALITIES

1 CLIMATE 1 4 LIFE 1 PEACE. JUSTICE 1 PARTNERSHIPS
ACTION BELOW WATER AND STRONG FOR THE GOALS
INSTITUTIONS

P | e ¥ | &

Figurel2: The Sustainable Developmenb@ls

A documententitled Transforming our Worldthe 2030 Agenda for Sustainable Developnyent
details the SDGs and states that they

seek to build on the Millennium Development Goals and complete what these did
not achieve. They seek to realise the humanghts of all and to achieve gender
equality and the empowerment of all women and girls.

The SDGs go further than the MDGs amake explicit reference to the elimination of FGMThis
will strengthen the hands of governments, NGOs and Hrmaitiéral orgarsations when
implementing antFGM policies and legislation.

EE?JREFTY Sustainable Development Goal 5: Achieve gender equality and

empower all women and girls

Goal 5.3 Eliminate all harmful practices, such as child, early and forced
marriage andiemale genital mtilation.
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Other SDGs have relevance for women and girls who have experienced or are likely to experience
FGM, patrticularly those related to education, health and gender equality, suGloas 3 and 4for

more detaileddiscussionsn relation tothese SD§ see Edtation and Healthcare on pagé8 and

110).

In addition to the SDGs, the African Union has declared the years 2010 to 2020 to Akithe
2 2 YSy Qa 3sThidedraftion will assist in promoting gender equality and the eradication of
FGM an other forms of GBV in Somalia and Somaliland.

Formore information orall 17 SDGs, please gottitp://17goals.org/ .

Supporting education for girls in Somalia and Somaliland is essential to reach SDG Goal 4

1 UN Department of Economand Social Affairs (201%)yansforming our world: the 2030 Agenda for Sustainable

DevelopmentAvailable ahttps://sustainabledevelopment.un.orgost2015/transformingourwdd.

Ibid.

3 African Union (2011¢ KS | T NR Ol vy 2p2VAgajablédat 5 SOl RS =
http://pages.au.int/carmma/documents/africamvomensdecade

Image p.77: Free Wind 2014 (201®tate University of Hargeisa, founded in 2000, more than 2,600 students,

but higher education has shei@rm courses of improvement of qualification for teachers
Shutterstock ID: 173086544.
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UNFPAUNICEF JOINT PROGRAMME
DObL¢![ a!¢L[! ¢LhbK/ '
TO ELIMINATE FGM IN SOMALIA

The UNFPAINICEF Joint Programri¢NJR has been working in se®aharan Africa since 2008.
now covers 17 countries, and Somalia vimslved from the start. The programme works with
wide range of partners in each countgy government, civilsociety, faith leaders, NGOs a

wCoall[ 9 ¢¢cLbDY

Y7179

nd

community groups; using culturally sensitive approaches to raise the issue of FGM as a violafion of

women and3A NI 4 Q KdzYly NRARIKGED l'AYa AyOf dzRS
policy frameworks and legisiah against the practice, as well as educating communities or

health implications and harm of continuing FGM. According to the performapat on Phase Il

of the programme (2012R017), in 12 of the countries where it has been operating, more tt@#no
of women and girls have supported abandonment of the practice.

Syoz2d
the

5

In Somalia the UNJP has worked with 369 communities across 30 districtsr@gi@ns coveri
{2dziKk/ SYGN+ €t {2YFfAlIZ tdzyiflyR

n
FyYR {2 YS/I-YE@\{K

QRO

has been a widespread reduction in the most severe form of FGM, Type lll/infibulation. UNPDP task

forces held many meetings with the %a@ dza YA YA AUGNASa NBaLRyaAod

religious affairs in order to introduce, coordinate asgpport implementation of initiatives aimed &t

taking out to communities knowledge and skills in relation to FGM.

Between 2014 and 2017 the ggramme delivered services to nearly 6,000 women and ¢
SurvivorF NA SYRf & GNI AYyAy3
delivery points. It also contributed to a midwifery curriculum, integrated with-reea@ postnatal

care, and immunisation services, and delivered in four health centres atm®segion

The programme has usedvariety of methods to take out the aREGM message to communitie
LG KFa adzZJdIR2NILISR | 3IANI aQ ol &S agshabbut theSdangersig
FGM during playand set up Child Rights Clubs in primary schools, which now have
members, where FGM and child marriage are discussed.-F@&N youth clubs have also be
established in seven secondary schools and 12 usities.

Surveys have been undertaken to deepen understanding about the beliefs that underpin socia

tS T2

irls.

236 prévibed Qai stafk & loveri 200 servidell O &

S.

y otdzy
1,500
2N

norms

ction

issues affecting girls and young women and thienitéd access to education and justice. Another

in Soméa that relate to FGM and child marriage. One study developed radio shows about pro[

survey looking at GBV suggested there is a link between sari@srand behaviour change, a
showed the importance of educating girls from a young age to challenge belief systems.

In Phase Il of the progmme in Somalia (20£8021), as in the other countries the UNJP suppd
the emphasis will be onntroducing budget lines, national resporsgstems and improve
monitoring mechanisms at government level, in parallel with continued work to transfornals
norms through education projects with communities and local leaders, in order to achieve SDG

1 UNFPAUNICEF (201YNFPAJUNICEF Joiftrogramme on Female GealitMutilation: Accelerating Change
Performance Analysis for Phaseplll. Available atttps://www.unfpa.org/sitestefault/files/pub-pdf/UNFPA
UNICE#Phase2Performance_2018 web_0.pdf

2 UNFPA Somalia (201D)A NI 4 Q oI & S B®ttdbdér AvailAblelaty 3 G CDa
https://somalia.unfpa.org/en/news/girls%E2%80%basketbalagainstigm.

3 UNFPAUNICERgp. cit, pp.9X94.

4 UNFPA (2018)NFPAUNICEF Joint Programme to Eliminam&le Genital MutilationAvailable at

https://www.unfpa.org/unfpaunicefjoint-programmeeliminatefemalegenitatmutilation.
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Understanding and Attitudes

A widespread, correct understanding of F@wssential to change attitudesiccessibleaccurate
information is vitako the success of the work to end FGM.

FGM has always been a tabeobject in Somalia and Somaliland; it was never discussed in public
and rarely among families and couples. Advocacy efforts by civil society and activists has done
much to open up the dialoguen irecent years, but challenges still remain. Education cwale
health and relationships is not mainstream, and even in diaspora communities Somalis can still be
conservative about discussing intimate issues.

When 1 first started speaking out against FGiany people in my
community were criticalbut things are bhanging. More people are
speaking out against FGM in Somaliland.

~ Doctor Mariam Dahir

Knowledge of FGM

99.4% of women in the NortRast Zone of Somal({@untland)and 99.8% of women in Somalhd
have heard of FGM making knowledg®f it almost universatf. There is no comparable statistic
available for the rest of Somalia, but it may be assumed that knowledge is equally widespread.

According to civil society, however, awareness of the harmisGi¥ is more widespread in urban
areas and B Too Many understands from ti¢AFISNetwork in Somaliland that their members are
being encouraged to take aAtGM activities further into more remote rural areas.

ActionAid reports that only 38% afommunitymembers surveyedorrectly undersbod the legal
status of FGM in SomalilandCorrect understandingvas more common amongespondentswho
lived in urban areag44%)than amongthose who lived in rural areas (38%), and more common
among men (60%) than amgmwomen (28%)Encouragingly, 62%f those surveyedvantedto see
anti-FGM laws strengthenet!.

We know that this is a practice that is entrenched in traditional
myths, which can only be efteecly challenged through
knowledge.

~Hawa Aden Mohamed of thealkayo Education
Centre for Peace and Developnfent

Reasons for Practising FGM atsdRerceived Benefits

ActionAid reports that the most common reasdor practising FGMyjiven by community leaders
surveyedin urban communities of Somalilarvdas tradition, while community leadersurveyedin
rural communities most commonly cdeSharia law. Other reasons inclub@reparation for
marriage and protection from rape.
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Of the women surveyed for the NAFIS Network study, the majority of women, 87.2%, saiGMat F
was performed for cultural and religiousasonscc /82 &l AR GKFG AdG® g1 & F w3z

UNFPAand the World Bankeport that, in the Somalia/Somaliland regi@s a whole support for

FGMAa (GKS NBadzZ & 2F WNB{ A 3 ArRofvigindydhygieRicyreaboyisRfeatl NI R A
of stigmd,] peer pressure and pleasure for husbha@8GM was enforced through cultural practices
4dzOK Fa (KS aAy3aiy3da 2F az2y3da WRSNARAy3I GKS dzy
praising the circumcBR &  62YlI yQ I yR RSYE priteiifyha waminSs NI U dz
found to be uncut after marriageRespondents made statements such as:

A WGM/FGC is our tradition and stopping it will unleash the anger of God.@n us

A WPGM/FGC is a Sunna and wesitrdo some cutting to purify the girl. Itsanctioned by Islarf

A Whe uncircumcised are dirty and foul smellig.

A Wheir genitals can grow to unseemly proportions dangling between the legs; FGM/FGC makes
them look smooth and beautifub

A Whey can becomeversexed and can rape mentherefore, they cannot be trusted by either
husband or family. They will engage in premarital and extramarital sex, bringing illegitimate
children to the familyQ

A Wo one will marry an uncircumcised or uninfibulated wamg thus the parents have to
circumcis@? Q

Cha KlFIa RSaAUNRESR a2 Ylye e2dzy3a 3,
Everyone needs to face the truth that FGM does not make a
woman more marriageable, faithful, clean; FGM only brings a
lifetime of chdlenges for both wife ath husband, physicallynd
psychologically.
~ Zubeda Dahir, Somali FGM survivor and activist
(interview with 28 Too Many, 209)

Belief that FGM is a religious requiremeist a major factorin the practice of FGM irthe
Somalia/Somaliland regionFrequently Pharaonic FGM is seen fasing culturally inherited, while
sunna is seen as being supported by religious teachimgsourableandY 2 NB WK S f (i & Q

This belief combined witlthe lack of understanding of different forms of FGMcausing more
extreme fomd 2 F CDa ( 2sdzy6\S Gthuisca&fepted Rherbfore, although various
commentators have reported aturn against Pharaonic (Type Ill) FGM in the public opinion,
particularly in urban areast, may be thatits actual practicéhas not decreaseds nmuch as would at
first appear®

¢CKS t2LJdzZ FGA2y [/ 2dzyOAf KIFa&a &2 ycanary Rho@poyt F dza A 2
that they have abandoned FGM merely mean that they have abandoned Pharaonic FGM in favour
of sunnal®

For more information on the Rimaonic andsunna forms of FGMsee pageé.
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Other reasosfor the practice includ@esthetic appeab 42 YS YSy al & (KIFd WiKS

a0F N A& SailKStieAINStatSaNIDd 8 A &y A Rdef QP A NH A ywhidhéarel y R (i
intrinsically linked; the transition to womanhoodo 62 YSY | NB &l AR G2 dzyRSN
LI AyaqQy CDaz (i KRS masriagedbdility(iHa woryaR hat hobb2eirhiit, she can be

forced to undergo FGM @asily divorcetf); andsexual enjoyment for meri3

Suprt for FGM

The last available dataset for the whole of Somala Somalilandthe SMICS 2006 reported
that 64.5% of womerfaged 1549) in the entire regiorwho hal heard of FGM beliewkthat the
practice should continueand 32.8% beliewkthat it should not.

However, therewere distinctregional trends In Somaliland, about orthird of women believd

that the practice should be continuedvhile in the NorthREastZoneof SomaliaPuntland) around

half of women supported the practiceThe level osupport was highest irsouth/Central Somaljg
at 79.5%.

Women who had had FGM were more likely to support its continuation (65.5%) than those who had
not (18.5%) women living in urban areas were less likely to support its continuation (53.8%) than
women lving in rural areas (71.8%@nd sipport for its continuation was highest among women
who were less educated and less wealthy.

100%
- m Continued m Discontinued
90%

' 79.5%
80% |

c
m -
S 68.9%
= 70% |+ 65.9%
-‘EE s0% | 57.8%
0,
(L'E | 53.1%
5 90% ¢ 44.5%
S 400 | 37.0%
@ L 32.3%
g 28.9%
o 30% r
a L
20% |+ 17.5%
10% - I
0%
North-East Zone, North-East Zone, South/Central Somaliland Somaliland
Somalia (2006) Somalia (2011) Somalia (2006) (2006) (2011)

Area of Residence

Figurel3: Women aged 1§49 who have heard of FGNnd who believe that
it should/shout not be continuedg comparison 2006 ad 2011°
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The MICS survey$reveal that attitudes have not greatly differed over time (see FidiBe the
datasuggests a smadlicrease in support for FGM in the No#ffast Zone of Somal{Runtland)and
a very slight decrease in Somaliland, but moreadateds tobe gatheredto confirm this as a
genuinetrend.

In the North-East ZongPuntland) the strongest level of support for the continuation of FGM is in

the Mudug region (61.1%) and the weakest is in the Nugal region (53.3Wis difference,

howeve, is not because more women in Nugal stated that FGM should be discontinued, but
0SOFdzaS Y2NB 62YSy Ay (GKFG I NBI (SEppotldoy RER W5 !
discontinuationof FGM was roughly equal across the region, at 31@thge again, womewho are

less wealthyand live in rural areaare more likely to favour its continuation.

In Somaliland the strongest level of support fais continuation is in Togder (339%)and Sanaag
(33.4%), and the weakest is in Marogeex/SaaxilZ5%). Again,women who are less educated and
less wealthy are more likely to believe that FGM should be contintimivever,the data suggests
that, over time,support for the continuation of FGM amomgomenin the poorer wealth quintiles
has decreased

Anecdotal evidace supplied to 28 Too Many during the course of this research also confirms that,
although support for FGM is still high in some regions of Somaliland, mothers no longer want Type
[l FGM and are opting for Type | or sunna for their daughte

The EAUHreports that the majority of mothers surveyed (83.2%) stated they would perform FGM
on their daughters (16.8% said they would nof)his is a higher percentage of women than the
MICSreports assupporing the continuation ofFGM; however, ta EAUHlata islimited to women

of childbearing age who are pregnant, so the demographics of the two surveys are different. It has
Ffa2 0SSy y20SR paduédesich that gftent v@othen anhyyhdt Support FGM but

will still have their daughtes cutbecauseof social pressuresWomen more commonly indicated

that they would performsunnainstead of Pharaonic FGM on their daughters.
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THE IMPORTANCE ORIDDGUE TO ENDING FGM

The Somaliland Family Health Associati®OFHA in partnership with UKasedOrdid Project
undertakes Knowledge Sharing Workshops with key stakeholders in Somaliland to shafe best
practice and discuss ideas around FGM. Their most recent workshop took place in Hargeisa at the
end of February 2019 nal brought together 28 participantsincluding communitybased
organisationsand government representatives from the following ministries: Health, Education,

National Planning and Development, Religious Affairs, Employment, and Social Affairs and Family.

Knowledge Sharing Workshop fac¢died by SOFHA and the Orchid Project,
February 2019, Hargeisa (© Orchid Project)

The SOFHA/Orchid workshops encourage-jundgemental dialogue and collaboration between the
key stakeholders andnterestingly reveal many of the complexities and diffes between
personal attitudes and organisational attitudes towards abandoning FGM. It appeary that
government ministries differ in their approach and the messages they wish to convey [to
communities while some, including the Ministry of Health, favototal abandonment of FGM,
others, such as the Ministry of Religious Affairs, remain strongly in favour of abandémangonic
and all cutting involvingstitches but maintain longi S NI & dzLJLJ2 NJi | A2 NDQ 3 d& Y F Ky
an Islamic practice.Theworkshop did not reveal a clear majority for any of these possible paths

forward.

Regarding personal attitudes to FGM, however, these workshops and the opportunities thay give
for open dialogue have a clear ilmgt. Participants who begin the week suppogt continuation ol

the sunna cut move to supporting total abandonment by the end. This corresponds the
2dzi 02YSa 2F 20GKSNJ 2NHIyAaAlI(GA2YyaQ FAYRAYIE HKSy
and Somaland, and the importance of this strategyNd G KS Ol YL} A3y Q& LINR INB?2
moving forward.
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Men and FGM

ActionAil> G KNR dza2K G KS h NB#veRrd meNBnd Bogsiimi@dardod deSx-ahdO K >
Togdheerregionsof Somalilang and, while the dataeflects only the opinions of thossurveyed
(not the populationof these regions as a wholehe report does provide some helpfialsights!®

In general, women nde the decisions regarding FGMndin only about 8% ohouseholdssurveyed
were men and boys also involved. 2 § S @S NE infidentiaiSricreatingBhe social climate within
which decisiofY | { Ay 3 | 6 2 dzi O dzonfy ¥ & uninarfie@riesuhdyédidede®derito | &
marry a girl who has not undergerFGM!® Additionally, because FGM is often required as proof of
virginity upon marriagewhich in Somali culture means that a girl must be stitched partially closed,
Pharaonic cutsvere, in that sensepreferable Without it,a girl may be considerdtaram?°

FGM is a crime committed by the woman, against the amnfor
the men.

~ Abade Ahmed, Somali activist, Men Speak'Out

84% of men beliewkthat FGM is a traditional practicdut religiousreasons for cuttingwere a
more important factor for men (36%) than for women (13%).

More men (60%) undersbd the legal status of FGMhan women (28%). 3% of men, as opposed to
42% of women, beliewkthat Pharaonic FGMsas illegal. More women (67%) than men (55%) wanted

to see the law strengthened, but less than 10% of community members favoured a complete ban. The
majority of men (8%) and many women (63%) supported a ban on all types of FGM exceptsunna.

Likewise, only 2% of mesupported the completabandonment of FGM

aSy> Ay 3IASYSNIrt R2 y20G &aLsSlI1 | o2dz
Men here are the headd the household and this means they can
play an important role in ending FGM, if they chose to.

~Khadar, aniFGM Ambassador trained by Candlelight, Somalfifand

Some respondents claimed that men are failing to take responsibility for their role in’FGie

cause 6 this may beconfusion Men who attended focus groups seemedught between their
concern about the impact of Pharaonic FGM on women and girls and their feeling that FGM s
necessary avidence of virginit#® However, here is evidence tha at least for some merthe
underlyingconcernis their own pleasure during sexual intercourse, rather than the negative impact
on women in and of itself, agvealedin the following quotes

A We need this evidence of them being untouched. How elsenargoing to knovwhether she
has been touched if she is not sewn? But we do not want a lady who is going to have health
problems all her life and not be able to be a good WifeyoungSomaliman from Stadium,an
urbancommunity).?”

A YWlhenamanmarriekS 6l yiGa |y 1 OGABS 6AFS yR &4SE y256
an FGM girl. There is a problem here though which we need to resolve. | no longer support the
pharaonic as it is a mistake[;] it damages our girls too much. The suilingivg us moe
pleasant experiences with our wiv@a rural community membefrom Inaafmodoobg.?®
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Creating more opportunities for
male activists to lead discssions
with men on the harms of FGM it
critical to the campaign in Somalii
and Somaliland © CCBRYS)

In the community of Inaafmodoobe, Togdheer, the men stated emphatically that they would not
consentto their daughters being cut in any way other than sunna withoutkés; however, the

women believed that about a third of memould acceptsunna with stiches. Clearly there is a
problematiclack of communication between men and womeon the subjectof FGMin general

and types of cutting Awomen inonefocus groups A RX W2 S Ay F2NY (GKS Tl G4KS
G2 0SS LIHzZNATASRE | YR P°CGrs Rre tHeh @epoytedily tut/i@ wha $hé - A f a
NB LJ2 NIi Ol fcfa&ut With day gtikchesy ®hile their fathers believe that no stitahiis

involvedb CKS dzaS 27F dzyaLISOAFAO LIKNI aSa Hawboés | & W]
the idea ofFGM providing? LIN2 2 T 2% GANBAYAG& QO

¢KS 1 OGA2Y! AR INB tdaNbdmthese fisktsszRSthak neither the men nibie
women lack knowedge about FGM/E] instead they lack the skills and opportunities tp
communicateopenly and honestly on these difficult dilemm@s.

This complex relationship between men and their attitudes to FGM
be seen through the stories @i shared with Somali activists durir
their work (boK Ay O2dzy GNE FYR AYy (KS
GANBAYyAGEQ Aa &2 KAIKEe@ Gt dsS|
woman who is unable to have sex on their wedding night until she
been wt open again.

In the north of Somalia, it is repaly quite acceptable for doctors t
cut open theType Ill FGM

In South/Central Somalia it has always been a matter of honour that
husband reopens his wife; failure to do so not only caugesat
physical damage to the woman and psychological damiagéoth
partners, it also brings great shame on the husband as he is labj
YgSI1Qd ¢tKAa RSSLXe |FF¥SOGa
marriage breakdowns are sadly very common.
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On apositive note,in more than half of the focugroup discussions led by the Orchid Project,
participants changed #ir minds about FGMsimply by discussing it among themselves. For

example severalyoung men in Stadium began by saying that they would ovayry girls who have
been cut, but by the end of the discussion were saying that tiey changed their minds These
discussions were, for many attendees, the first time that they had discussed openly how the
about FGM and been allowed to come tethown conclusion#

Civil society groups and activists report that the most successful way for them to appgrGadhn
discussions with Somali men is to talk about human rights in the first instance, then progres

y felt

on to

health issues. This will then wigably lead on to the impacts of FGM on both health and their

relationships with women.

After participating in fous groups, many men became eager to be involved in commy
discussions about FGM, but were unsure how to proc&ethis is an opportunitfor activists with
adequate fundingto scale upand providemoretrainingto men in both Somalia and Somaliland

YOUTH NETWORKS TO END FGM

Across both Somalia and Somaliland, n@activists are increasingly bringing discussion around sen:s
topics like FGM into the public domain. As young Somalis become empowered to tackle FGM, suc
young women who have set up tt@olace forSomaliland Girls Foundatigmew opportunites emerge to
grow networks that can share knowledge and widen the reach of the campaign to more young peopl

Successful initiatives such as to&lFPAYouth Peer Y-PEERnetwork, the National Youth Organisation
(SONYO Umbrellaand the Youth AntiFGMSomailand movement have become important advoca

nity

o

channels, improving understanding of the issues around FGM and mobilising young people to take aftion.

Social media, such as Facebook and Twitter, also providespamntémt platform for these young peopls
to discuss FGM. The Youth AntiFGbmaliland activists, for example, play a key role in sha
knowledge and bringing the campaign into the heart of communities. They take thE@Ntimessage
into universities ad, importantly, provide awarenessising aw training for young medical students |
particular. They are also petitioning for the adoption of national legislation banning FGM in Somali

Youth AntiFGMSomaliland activists on Zero Tolerance Day 2@@3Dr Mariam Dabhir)

and.
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Religion

Islam is the major religion in Somakad Somalilandpractsed by over 99% of the population.

Most alignwithi KS  { dzyyA 2NJ { KI FIQA aO0OK22fta 2F Latl YAO f

Somalia

The Constitution bSomaliaestablishedslam as the state religioand stipulateghat all laws must
comply with the general principles of Islamic ShaAaticle 17 reads:

1. Every person is free to practice his or her religion.

2. No religion other than Islam can Ipeopagated in the Federal Republic of Somalia.
While Article 17(2) is reportedly not enforcédnembers of religious minorities report abuse from
other citizensand from agents of the state such as the military.

Atheism is unrecognised, and it is tabgeerhaps even illegal, to convert to Islam from another
faith.> Blasphemy is outlawed and punishable by death.

Non-Muslims do not have the right to hold thaffice of president.

Puntland

CKS /2yadAaddziazy 27F tdzy it I gidRs obhBr dharNBlami(Articlel &.S
Citizens are also prohibited from renouncing their faith from Islam (Article 24[2]).

In November 2013, 18 higtanking religious leaders signedawa against all forms of FGM at aL
official ceremony held at the Puathid Ministry of Health. At the time, UNICEF noted:

One of the most influential groups in Puntland are the Somali Sheikbdsimams.
UNICEF has been engaging with them for five years and this had led to publig
declarations on FGM/C abandonment by morant800 religious leaders in Puntland in
2011 and 2012.

Somaliland

The Constitution of Somaliland states at Article B&edom of Belief that:

1. Every person shall have the right to freedom of belief, and shall not be compelled to
adopt another belief. dlamic Sharia does not accept that a Muslim person can
renounce his beliefs.

2. The Mosque is a blessed place and desg veneration.It is the place for preaching
religion and for providing the nation guidance in spiritual and temporal matters and
the preaching therein of matters which would divide the nation (sedition) is
prohibited. The state shall beesponsible for its general protection and any
practicable support.

YLJ
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As does the Constitution of Somalia, it prohibits the promotion of religions dttzer Islam (Article
5), grounds the law in Sharia (Article 5), aaduiresthe president vice-presidentand members of
the house ofrepresentativegas well as their wivesd be Muslim(Article 82)1°

In February 2018 the Ministry of Religious AffairsSomaliland issued fatwa banning the mos
severe type of FGM, Type Il (Infibulation). It stated thase who perform this type of FGM wjll
face punishment and victims would be eligible for compensation (it did not, however, prpvide
details of punisments or who would pay compensation and wiaatount)!*

al-Shabaab

The terrorist group aShabab WNB G I A ya & A 3y A T F2bking thréaSadaiBitNg 3 G O
lives of converts to Christianity and enforcing an extreme understandingnd adherene to,

Sharia law, including the wearingmfjabin public spaces. The group reportedly has wés both

alQaala and ISIS. Although it has lost territory, in the areas the group controls it has established a

Wi 20t 3I20SNYYSyY (i edsandfdit piokesséd G EF GA2y &aeéai

It is not known whether the group enforces or encourages FGM.

Religion and FGM

No surveys have been carried omt relation to FGMprevalenceor practiceswithin different
religious groupsn the region It is therefore necessary rely on qualitative information regardinp
the relationship between religion and FGM in Somalia and Somaliland.

Religious leadergn Somalia and Somaliland have great influence and have traditionally been very
conservative towrds any proposal to ban MG In 2012 in Somaliland, for example, religious
leaders objected to early attempts at an afiM policy calling for zero tolerance, and it took
several years for them to set out their position in tfawa opposing Type Il R&and supporting

the sunnacut (see below).

Religious leaders meatg in
Hargeisato discuss FGM
(© Girl Generation)
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Activists in 2019 are now reporting a positive trend across both Somalia and Somaliland as some
religious leaders are morilling to publicly discuss FGM and are beginning to speak out against
the practice. It has been reported td2Ioo Many that in Somalia there is now a 50:50 split of

opinion among religious leaders towards zero tolerance and the banning of all typ&/obf F

CARE Internationas one organisatiorthat hasbeen running workshops with religious leaders in

Somalia ad Somaliland, where Islamic texts are examined and discussed in relation to harmful

practices such as FGM, early marriage and forced marriaifeer taking part in the seminars,
Sheikh Mohammed 0éuf decided to talk to his congregation about the harmfgpact of FGM on
women and girls. Now, every Friday, he leads awarerassg meetings, speaking about FGM
and the rights of women in Islam. As a result, the taboo on speaking about FGMimipshdrting
to break in his community!

To abandon FGM vgainconceivable to us because we thought it
was a religious obligationAfter several workshops, seminars, and
research, we started to change our perception of these customs
and accepted that itould be subject to debate.

We were cautiousWe really vanted to know if female
circumcision was a religious obligation. It was then confirmed that

Cha ¢l a KIFENXTFdAZ G2 ¢2YSyQa KSIfOK

obligatory in Islam
~ SheikhMlohammed Yusuftited on the Care webstte

Six sheikhs have also formachetwork to fight FGM, including Sheikh Almis Yahye Ibrahim, who is

head of International Horn university in Hargeisa. To tl@®® people who attend his mosque, he
preaches abouthte harm caused by FGM. He also leads by exagwptme of his three daghters
have been cut®

INITIATIVE FOR RESEARCH AND DEVELORGTHANIRADA

IRADA has been working on aRt6M programmes by reaching out to community groups and|key

influencersacross six regions of Somaliland, including remote rural areas, over tiexigears.

Its anttFGM programmes specifically target religious leaddraditional healers and birth
attendants, and boys and girls in schools.

hyS 2F Lw! 5! Qa AYLERNIFYy(d &dz00S a-a@vreligddusinet@ctS y

through wthich, by training religious leaders on their responsibility to change socmhsxand

promoting their role in the advocacy process, it has been made possible to explain to the jwider

community the religious teachings against FGM and GBV from the perspefctslamic principles.

28 Too Many understands from IRADA that, in somescitieey are witnessing a drop in FGM
prevalence as a result of their asiiGM campaigning involving religious leadérs

0 K
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Sunna

£ 2y 3 g A G Keliglhiis\deligi@giHe tgsQcbmmdeason given for the continuation of
FGMin the regiong in particular,the continuation of thesunna form of FGM (see pagé).

Sunna, unlike Pharaonic FGM (Typgmiitbulation), is incorrectly believed by many people in tegion

to hawe no negative consequences to health and is considered to be honodfabMeny men, in
particular, do not understand that sunna often involves stitcHe®f the people surveyed by ActionAid
who expressed an opinion on the matter, 9% belietyed sunna was an obligatory religious practi¢as
opposed to merely an honourable one)yhe majority of community members (64% of women and 59%
of men) saweligious leaders as supportisgnna and opposing Pharaonic FGM.

CCBRS training for religious leadersie8M abandonment in Somalilan® CCBRS

Thereis confusion and disagreemeabout the different types of FGM awhat exactlyconstitutes

sunna According to activists in Somaliland, sunna is now mainly considered by religious leaders to
YSIyYy Wy2i AQdAK®2RKIPE® WLINA Ol AYy3IQO>S gKSNBlLFA az2yvys
more extreme forms of H@, whichhave not previously been osideredsunna are beginning to

be practisedunder thatlabel?!

The challenge remains across the whole regiaegported to 28 Too Many by the NAFIS Network

in early 2019, to demonstrate that the sunna cut also does harm and has a negative impact on the
health of women and girls, and, as such, should also be banneer uslamic rule and opposed by

all religious @aders. The support of religious leaders is also critical to achieving enactmeaheof
zerotolerance laws against FGM currenthytie drafting stage in both Somalia and Somaliland.
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Educationc Somalia

Before 1991, education in Somalia was free andmasory for children aged 6 to 13, but with the
collapse of thesi S YR LINRf 2y 3ISR OA DA fbrokeldddn arfd 2n¥st f A Q&
public schools were closéd.

In 2012, the new Somali Federal Government was inaugurated in Mogadishu. Follasiagstries

of conferences with donor agencies were held, which resulted in funding under the Global
Partnership for Education and the launch of B@2-Schoolinitiative, aimed at bringing into the
education system by 2016 one million children and yguegple living irSouth Central Somalia.

Education Strategic Sector Plangere developed for 2012016 and 2018020. In 2017 the
Somalia Federal Government adoptecetBeneral Education Lawwhich makes eight years of
education compulsory

Since 2014education in Somalia has been the responsibility of the Ministry of Education, Culture
and Higher Education, headquartered in Mogadi$hResponsibility for Quranic schools, however,
falls under the Ministry of Religion.

In keeping with the 2017 GenerBducation Law, the Education Sector Strategic Plan 20DR®
requires eight years of compulsory education up to the age of 14. Thetsvareducation cycles
the 93 system is mainly used in private Arabic institutions and tt# $/stem bystate-funded
public schoolgseeTablel3).

The &3 System The &4 System

Earlychildhoodcare 1¢2 years Kindergarterschools 1¢2 years
andeducation
(including preschool)

Primary schools 9 years Primary schools 8 years
Secondary schools 3 years Secondary schools 4 years
Postsecondary 2¢4 years Postsecondary 2¢4 years
institutes institutes

Table13: Education systems in Somalia

Quranic educatioroffers an alternative to state education, mainly serving rural are@ere access
to state education is limited.

Technical and Vocational Education and ihiag (TVET is available for young and unemployed
people. Highereducation degees are generally of four yediduration.

In addition there is anAccelerated Basic EducatigABE system for children of primargchool age
who are unable to participate in the formal education systéior example children of internally
displaced families and nomadlipastoralist families These institutions are often run by non
governmental organisations funded under thioal Partnership folEducation’
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Overal| literacy isless commorin South/Central Somalia (38.3%) than it is in Somaliland (45.3%)
and Puntland (42.9%). Only in the Sool and Sanaag regions, avhibbrder areas contested by
Puntland and Somalilands literacyless commorthan in South/CentralSomaliaat 27.9%. Again,
literacy amongvomenis less commoracross alstates InSouth/CentralSomalia 34% of women

are literate compared to 42.5%f men (se€eTablel4).

StateAverage Men Women Total
Jubaland 33.6% 25.6% 29.6%
Southwest 29.6% 23.1% 26.4%
Hirshabelle 23.1% 16.6% 20.0%
Galmadug 55.7% 47.4% 51.4%
Banadir 70.8% 57.3% 63.9%
TOTAL SOUTEENTRAL 42.5% 34.0% 38.3%
PUNTLAND 44.6% 41.2% 42.9%
CONTESTED REGIONS 28.3% 26.8% 27.6%

Tablel14: Literacy of Somali people by state, 205

Education and the Development Goals

The twoMillennium Development Goalsnost pertinent to the campaign to stop FGM were 2 and 3:
Achieve Universal Primary Educatam Promote Gender Equality and Empower Women

Goal 4 of theSDGss relevant to FGM in that it relates to education:

Goal 4: Ensure inclusive and equitable quality education and promotéliig learning
opportunities for all.

The targets for Goal 4 make specific reference to ensuring girls &ed whlnerable peo@ receive
equitable earlychildhood development, inclusive and effective schooling at all levels, and
vocational training and university education; they also include aspirations for adult women and
men to receive equal skiltsaining to achieve literacy rad numeracy and enable them to take up
decent jobs and start businesses.

Of particular importance in relation to the elimination of FGM is Target 4.7:

By 2030 ensure all learners acquire knowledge and skills needed to promote sugtainabl
development, inclding among others through education for sustainable development
and sustainable lifestyles, human rights, gender equality, promotion of a culture of
peace and nosviolence, global citizenship, and appreciation of cultural diversityaind
Odzt (i dzNBulicn to Qustdiriabléhd@velopment.
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Enrolment Accessaind Gender Parity

Earlyyears educatiorhas been identified as particularly undexsourced. There is limited data on
enrolment rates, but the majority athildrenin earlyyears eduation are believed to be in Quranic
preschoolsfor which there is not yet a national curriculum or framewditkis a politically sensitive
area).®

Thegrossprimary-school enrolmentratio for South/CentralSomalian 20152016 was22.1%, and

of the 454000 enrolled students around 58% were male and 42% were female. The gross primary
school enrolment ratio for Puntland in 2014/2015 was 61%, and of the 15E@@nts enrolled,

56% were male and 44% were femalEhere is a large urbarural divide in pimary enrolment: in
South/Central, 88.3% of children livingurban areas are enrolled compared to 11.5% of children
living in rural areas; iRPuntland, 58.4% of children living in urban areas are enrolled compared to
41.6% of children living in ruraleas?®

Thenet attendance ratos for children in primary schodf (male ¢ 18.5%/female ¢ 15.2% in 2008
2012 compare unfavourably with neighbourirmgpuntries¢ for example Kenya 72.2475%) and
Ethiopia 64.32465.5%) ¢ andare among the lowest il\frica’?

The rate of children remaining ineducation wtil at least Grade 5is &% (of those who are
enrolled)in South/CentralSomalisand 56% irPuntland,with only a narrow disparity between boys
and girls(seeTablel5). There is also massive geographic diggarBanadir (a densely populated
urban area)asthe highest retention rateat 96.7% (wherdahe retention of girlsactually outstrips
that of boys by 4.5 percentage pointsand SouthWest has the lowest at 47.2%where the
retention rate of girls lagsdhind boys by 6.3 percentage points)

State Boys Girls Total

Jubaland 55.4% 44.8% 50.3%
SouthWest 50.0% 43.7% 47.2%
Hirshabelle 58.8% 53.9% 56.5%
Galmadug 83.1% 82.0% 82.6%
Banadir 94.7% 99.2% 96.7%
TOTALSOUTHCENTRAL 67.4% 62.1% 65.0%
(2015/2016)

PUNTLAND2014/2015) 57.4% 54.2% 56.0%

Tablel5: Primary schootetention rates to Grade %

Uptake of Accelerated Basic Educatialemains low. Regulation for this type of education can be
poor, with no standardisation of curriculum oompulsoryteaching qualificatios. This is the one
sectorof education, however, for which female enrolment is higHer.

Approximately 126,000 young people are enrolled in secondary education in South/Central Somalia
and almost 15,000 in Puntladfl The gross secondargchool enrolment ratiofor South/Central
Somaliain 2015/2016 was 12.9% (matel4.6%/femalec11%)and for Puntland in 2014/201%as
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14% (male; 17.6%/female;10.1%) The gap between young people living in rural and urban areas
is wider in secondary tham primary: in South/CentralSomalia for examplepnly 1.3% of children
enrolled insecondary education are resident in rural aré&s.

It is estimated that96% of young peoplén South/Central Somalia and 91% of young people in
Puntland &ged 1424) are nd in any type of possecondary learning institutionTVET educatiors
largely funded and implemented by INGOs; the content and curriculum isstamaardised and
does not deliver clear pathways to employment or meet the needs of the employment midrket.

There are 44universitiesin the region but enrolment across all of thems low at 51,471 (as at
2013),and just under half of thesare resident inSouth/CentralSomalia It has been suggested
that the level of fees may be prohibitive, but there arecalshallenges relating tohe lack of
standards and guidance on curricdfa.

IDPs,nomads/pastoralist, people in urban angoor communities and girls are the groups most
vulnerable toexclusion from education Grossschoolenrolment rates among IDP athién (in
Somala and Somalilandpare 16.6% at primaryevel and 12% atsecondary level? The gross
primary-education enrolment rate for nomadpastoralist children inSomalia and Somaliland
only 3.1% and at secondary level it is just 029%.

Somali NGO Hope in Lif
International supporting
I3ANI aQ SRd
AlJazeera Primary Schot
in Mogadishug school
dropout is discouraged b
providing essential need:
such as food, stationary
and sanitary towels
(©HILI)

Thereare only around 300 children witBpecial Education Needs and Blislity (SENDrecordedas
attending primary school in Somalia, and just 52 in secondary school, likely indicating that many
disabled children are being excluded from educatidinere is a ifle shortage of SEND facilities and
speciallytrained teaching staff.

Child labourremains widespreadgcommonly in agricultural or household work, as well as child
soldiers. Childlabour laws are poorly enforcednd, even when fines are administered, e are
often solow, due to inflation that they do not present a suitable deterrent. The legal waykage

is 15, but this leaves a ongar gap afterchildren completeprimary school (at 14which makes
them vulnerable to exploitation. Children dropgi out of school are at increased risk of
recruitment to nonstate armed actors, such as terrorist groups Bk&habaals?
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In May 2016, a newational gender policy which includs an intention to improve womerf and
girlparticipation in educationwasapproved by the council of ministersut as at 2017t had yet
to be implementec??

TeachingSaff

Only 37.9% of teachers across all of Somalia, Somaliland and Puntland are qualified. This
percentage idowest in South/CentralSomaliaat 20.1% (comparedvith 39.2% in Somaliland and
62.6% in Puntland® Only 8% of teachers iBouth/CentralSomaliaare paid by theGovernment,

47.3% are paid b\grivate institution€and 24.8% by communitig¢the remainder are paid by NGOs

and undefined sourceg}f

The avenge pupHto-teacher ratioin 2015/2016 irSouth/CentralSomaliavas 334 and in Puntland
in 2014/2015t was 32.6%

Schools teaching children in two shifts a day is common to make limited resources &irtteh but
61.8%0f schools ifSouth/CentralSomaliaand 27.8% of schools in Puntlanderate ona singleshift
system. In South/CentralSomaliaan average obne mathematics textbools sharedby 18 pupils?®

Students at Hajjil Mohamud
Hilowle Primary School in
Mogadishu,
built by the African Union
Mission in Somalia

Spending orEducation

The National Development Plancommits to increasing the national tget allocation to the
education sectoifrom 1% in 2016 t012%in 2020,with a large percentage of thiaindingto be
committedto primarylevel education and the ABE programsie.

In its Education Sector Strategic Plan 262820, the Ministry of EducationCulture and Higher
Educationoutlines the following vulnerabilities ithhe education system:

A aweak capacit to supporteducation inemergency responses

A wulnerabilities andreduced levels of resilience of learners and communities
caused by high levels oinequity, particularly for those who are most
disadvantagepand

A risks of violence and attacks against education facilities, personnel and le&tners.
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It outlines objecives and strategies for achievinmprovementacross all levels of educatipas well

as implementing an evaluation and monitoring processimportantly, one of these aims is to

Wol 8dadFAY 3ISYRSNI Sljdaade FyR LI NRGeE efcghtage RfdzOl 0 A
YEYEFIASNALFE LRRaAdAZya 200dzZLIASR 08 62YSYy Qo

Education and FGM

Educatio playsan important role in overcoming and changing attitudbat are stillin favour of

FGM. While at school, girls may have greater exposure to intervention programmes and discourse
about the practice. In many countries, the longer a girl is in d¢hio® less likely she is to undergo

FGM or early marriage. Girls and womehonare more highly educated amso more likely to
understand their rights, support thabandonmentof FGM and feel equipped tohallengesocial

norms. There are many NGOs andmmunity activistsn Somaliasuch as the Galkayo Education
Centerfor Peace and Developmemnd HILI ¢ K2 | NB @g2NJAy3 (2 AYLINE(
taking FGM sensitisation activities into schools.

LiQa | OKIFfftSy3aS (2 SRigdakent& I I A NI
and southern SomaliaMany families prefer tanarry them off at
an early age after they have undergone FGM. The girl child has no
aLl 0SS Ay {2YFftAl 0SOlFdzaS UGUKSNBQa
perpetuated both through culture and religion.

~ (hairwoman Nazlin Umar Rajput

National Muslim Council of Kerfja

It is notable, then, thain the NorthEast Zone of Somali@untland) daughters (aged ¢14) of
mothers who have had a secondaoy higherleveleducation @pearfar more likely to be cut tan
those of mothersvho have hadess educatior{see Figurd4). Further research into why this is 4o
would be usefuf?

50%
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29.9% 29.6%
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Prevalence of FGM in Daughters

Level of Mothers' Education

Figurel4: Prevalence of FGM among daughters agegll@living in North-East Zone of Somalia
(Puntland) according totheir mothersClevek of educatior?!
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Amongwomen aged 1849, however,there is little difference betweethe percentages who have
undergone FGM when broken down by their differémtels of edication(see Figurd5).3?

100% 98.1% 97.5% 98.2%
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Figurel5: Prevalence of FGM among women agéBc49 living in North-East Zone of Somalia
(Puntland) according to their levels of educatiéh
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Educationc Somaliland

Before 1991, when Somaliland declared independence from Somalia, education was free and
compulsory for children aged ® 13. However,like Somalia, the war through the 1988sverely
RFYF3ISR {2YFf Afl yRQ3iandRIA lonlyMe pfirank séibds reémaimetzO G dzNBS
Immense strides forwardvere made during the following two decadesnd by 20082009 there

were 627 primary schools and 68 secondary schools. The proportion of girls attending school also
increased significantly over thperiod, ® that gender parityindexin primary education increased

from 0.4 in 19952006 to 0.6 in2008/2009. The first university in Somaliland was opened in 1998,
YR o0& wHamm SIFOK 2F (KS 02 doASANiB 204Q the prEsidedS I A 2 y
decreed that all primary education should be universal and free.

The Ministry of Educationna Higher Education is responsible for all state education institutions,
and the Ministry of Religion oversees Quranic schools.

Students atFirst School Sunshine of Hargeisa in Somaliland

Education Sector RBhs (ESPs were developed for 2012016 and 2082020, their
implementation being supported by funding from the Global Partnership for Education.

In August 2018 the first comprehensidational Education Lawame into force® covering primary

to tertiary levels, and aNational Curriculum Frameworks in developmen* The National
Development Plan2017¢2021 (NDB states ‘Bomaliland isstriving forward on a path towards
universal education that enables all citizens to have access to basic education irrespective of their
gender, ability, ethnicity andogid statusQ
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¢KS Od2NNByid 9{t RN syseias peniy dividadtbetweRr¥érmal and
non-formal, the latter comprising Alternative Badtclucation ABE for vulnerable groups such as
nomads/pastoralists and older people who were aile to participate in formal schooling, Quranic
schools, and those runyoNGOs and private institutis In addition there are Early Child
Development Centres fahree-to-sevenyearolds. In April 2014 theGovernment announced that

it would be pilothg a programme to devolve the management of primary schools to district
councils in order to strengthen delivery and take serviéesser to the peopl€

{2YIFEAfFYRQa F2NXIf SRdzO!I siiok @iyiaryZséhdoli (B year? welNA & S
and four years upper), followed by four years of secondary schooling and four years of university.
Technical Vocational Education Trainimglimited and has not been fully standardised into formal

qualifications yetalthough that is the longerm plan It currently includes short or long courses
provided bythe Government, NGOs and the privatector?

The officialmedium of teachingat primary level is Somalput English is introduced from Grade 2
and is the language used at secondary level and abowabidAis taught as a language subjantis
the main medium of instruction in many privasehools’

Literacy

Overall literacy irSomaliland is at 45.3%, which is a higher percentage than in Somalia (38.3%) or
Puntland (42.9%). Literacy among women is esmmon in Somaliland provinces, at 40.5%, than
among men, at 50.29%.

StateAverage Men Women Total
SOMALILAND 50.2% 40.5% 45.3%
CONTESTED REGIONS 28.3% 26.8% 27.6%

Tablel6: Literacy ofmen and womerin Somaliland 2015+

According to theSEMICS 201only 44.1% of young women agedcP3 years are literate. Literacy
is also lowest among those women in the bottevealth quintile, at 14%, whel65%of women in
the wealthiestquintile are literate?

Education and the Development Goals

The twoMillennium Development Goalsnost pertinent to the campaign to stop FGM were 2 and 3:
Achieve Universal Primary Educatand Promote Gender Equality and Empower Women
Goal 4 of theSDGss relevant to FGM in that it relates to education:

Goal 4:Ensure inclusivend equitable quality education and promote difeg learning
opportunities for all.

The targets for Goal 4 make specific reference to ensuring girls and other vulnerable pemgpie
equitable earlychildhood development, inclusive and effective schmagpl at all levels, and
vocational training and university education; they also include aspirations for adult women and
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men to receive equal skillsaining to achieve literacyral numeracy and enable them to take up
decent jobs and start businesses.

Of paticular importance in relation to the elimination of FGM is Target 4.7:

By 2030 ensure all learners acquire knowledge and skills needed to promote sustainable
development, inclding among others through education for sustainable development
and sustainabldifestyles, human rights, gender equality, promotion of a culture of
peace and nosviolence, global citizenship, and appreciation of cultural diversity and of
Odzf G dzNBufign toQustdinablddevelopment.

Enrolment Accessaind Gender Parity

Earlyyears educationin Somaliland is largely underdeveloped. Most institutions are run by NGOs or
the private sector; many of them deliver Quranic education and are managed under the Ministry of
Religion. Fourteen state schools in Hargeisa, however, runeshrbation clases'?

The gross primary-school enrolment ratio in Somaliland in 2012015 was 43%; this varied
between 60.8% in urban areas and 25.8% in rural areas. In the same year, girls coAtha¥edf
the primary-school populatiort? Under the ESP2012¢2016,the gender parity index for primary
school attendance increased frod76 to 0.83'°

The rate of children remaining in education until at least Grad&3014/15 was 63%.

Little data has been kept aboéBEschools, but participation in them ieleved to have dropped

in recent years (from some 12,000 in 2011/2012 to 5,236 in 2014/2015). The age of ABE students
has traditionally been between 15 and 45, with a higher proportion of women among them,
seekingthis second chance to obtain literacycanumeracy skills and move informal education.

The other main group that uses ABEs are IDPs.

Eligibility to entersecondary educations determinedby an examination at the end of Year 8. In
20142015 there were 29,334 male and 18,579 female secopddudents, of which over half
(55.6%) studied in governmentmanaged schools. This is more than double the number of
secondary students in 2012013 (14,837male and 7,220 female). Howevéhne gross enrolment
ratio was only 21.3%andgender parityat secondary levelvas0.6818

Also evident isa lower gender parity in government schoblgirls male up 35.3%of students in
government schools, but 43.1% in private schoolthe NDP 201¢2021 sugge& that this is
because state schools are generally ditabin the more disadvantaged parts of the countmhere
girls experience greater barriers to continuing their education.

¢KS b5t y20Sa 00KFd Wwaokz22f FI OAf A.4AChéof tkdkeyS |
provisions to enable girlstaying in schools is the availability of water (drinking but especially
gl AKAY3A0 YR fFGNAYSadQ hyté nce2 2F LINRYI NE
and drinking water is available iess than a third® Early marriage isited in he ESP as another
reason for earlier school dropout rates among gitls.

TVETis very underdeveloped and undegsourced in all regions of Somaliland and therdtike

data about their enrolment rates, but it is estimated there are betweg®0B and 10,000 young
people attending some type of TVETVET is an area of educatioraths seen as critical to
development of the economyhowever, as a way of giving young people the skills required to meet
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0KS O2dzy iNE Q& SO2y2YAO || Y oymerk &hich is éstyfmatediBaRhizO A y 3
of young peoplée?

By 2016 the number afniversitiesin Somaliland had reached 28, of whigdvenare government

owned and spread across all regions of the s{#te remainderare privately managejd Between

2013 and 2015 33,863 students enrolled for higher education cees, of which 34%were
female?®

Access to education is limited for Somali girls growing up in IDP camps

IDPs, nomads/pastoralists, people in urban and poor communities and girls are the groups mos
vulnerable toexclusion from education Grossschootenrolment rates among IDP children (in
Somala and Somaliland) are 16.6% at primary level and 12% at seponeeel’* The gross
primary-education enrolment rate for nomadic/pastoralist children ion&lia and Somalilangs

only 3.1% and at secondary level it is just 029%.

Child labourremains widespread in Somaliland0¢50% of children aged¢34 areworking and
this may account for low primarand secondargchool enrolment®

TeachingSaff

Although the primaryschool pupHto-teacher ratio in 20142015 was 31:1, marginally down from
32:1 in 20112012),%"in 2014/2015 only 392% ofprimary-school teachers were qualified. There
is a severe shortage of teachers in rural are@@nly 37.9% of tezhers across all of Somalia,
Somaliland and Puntland are qualifi€dln Somaliland, oly 14.3% of primargchool teachersn
2014/2015were female, a point noted in the ESP as being a limitation on role modeisniaie
students3°
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At secondary level in@14/2015, of 1,804 teachers only 78 were fematea mere 43%3* Only55%
of teacherswere qualified to diploma level oabove a fall from previous yeafd The pupilto-
teacher ratio in 204/2015 was 22.1: %3

Interventions

Both the NDR2017¢2021 and the ESP2018¢2020 set out ambitious targets for improving access
and quality of education services: KS D 2 @ SWgjoi Stafaim@ndor the education sectois
based on SDGs 3, 4, 9 and®13.

¢ KS attixdat SDG3 is as follows:

1. By 2021, 70% of secondargchool students are aware of reproductive and
communicable health issues

2. By 2021, 70% of all primary and secondary school students are aware of the negative
health impacts of female genital mutilation

3. By 2021, 5% of students in higher education courgiie enrolled in medicine, health
and medical science courses

Its priority interventions to achieve thare:

implementing mtional health campaigns and awareneassing programmes in schools

providing fealth-specific teacher guides, example lesgdans and added teaching resourges

includingreproductive issues, communicable diseases and female genital mutilation into health

chapters within textbooks andurricula;

expandng wiversity infrastructure, facilities and human resources to accommodatee
medicine, health and medicatience studentsand

A reviewingthe national curriculum to integrate cultural heritage and civic educatfon

> > >

>\

In relation to SDG4, its matrix includes:

1. By 2021, female gross enrolment rate in primary education will ineréa$2%
2. By 2021, female gross enrolment rate in secondary education will increase to 28%.

Its priority interventions to achieve this are:

A investing into the infrastructure afew and existing education institutionsith an emphasis on

clean watersupply, latrines, green spas@and disability access

ensuring in-service andpre-service teachetraining progranmes arelinked to competency

assessment, registration and certification

demandng side programshat include financialand foodbased incetives,

implementing amual Ge2-Schoolcampaigns and other community awareness prognaes for

all educational levels

committing to increase the education budget incrementally from 7% to 20% with increased

efficiency measuresand

A providing fexible nonformal and alternative educational programming for vulnerable
population groups including women atigbse living in rural area¥.

> > prg

>\
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marriage, FGM, unwillingness to emplfemgd S& Ay a0K22f Qo LG LJX I OSa
of education, state ministers and the deputy minister to:
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A provide genderawareness and sensitisation at all trainings;

A introduce government quotas on the recruitment of female teachers anddh@asers at all
levels of education, both public and private; and

A train teachers on positive reinforcement and discipline, paying particular attention to the girls in
the classrooms’

Education and FGM

Most of the girls here drop out of school at thge of 11to 12
When schools are closed they are taken by their parents and forced
to undergo FGM. After the procedure, you will never see them
again. They get married to old men and disappear forever.

~Muna Omar, teacheistanbul Primary School ini8aliland

Educationplaysan important role in overcoming and changing attitudbat are still in favour of

FGM. While at school, girls may have greater exposure to intervention programmes and discourse
about the practice. In many countries, the longer a gimischool, the less likely she is to undergo
FGMor early marriage. Girls and womerhw are more highly educated are also more likely to
understand their rights, support thabandonmentof FGM and feel equipped tchallengesocial

norms. There are many NGs and community activists across Somaliland, ag£hASCGnd

CCBRS (se2Sf 2603 ¢gK2 [NBE g2NJAy3a (2 AYLNRGS 3IANI.
activities into schools.

It is notable, then, that irSomaliland, as in thBlorth-East Zone of Somal(Puntland) daughters
(aged @14) of mothers who have hadsecondary or higherlevel education are more likely to b
cut than those of mothers who have had less education (see Fig)reFurther research into wh
this is so would be useful.
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Among women aged 39, however, thereappears to bea very slight trend towards a lower
prevalence of FGM among women with a highereleof education (see Figut), although the
practice is nearly universal across all levels of education
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Figurel?: Prevalence of FGM among women ag&8c49 living inSomaliland,
according to their levels of educatidh

The EAUH studiealso suggesta trend towards lower prevalence of FGM among women with
higher levels of educatiorf{see Figurel8); however, the report acknowledges that in some
education categories only small numbers of women were surveyed. This is particularly important
for the prevdence 0f23.8% observed in universigducated women for the period 20Q2006.

Only 0.5% of women surveyed during this period had a univdesrgl education, ananore data
would be needed to confirm thi¥.
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Figurel8: Prevalence of FGM among women ing EAUHtsidies, Hargeisa,
according to their types/levels of educatidh
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COMPREHENSIVE COMMUMNBRSED REHABILITATION IN SOMANDGCBRS

I A40K22f WOKAfR NRARIKGA Of dzoQ NHzy 0 ¢

1.

CCBRS is an NGO that provides a widgaafawareness and advocacy services around GBV|and

FGM in Somaliland, as well as various commtlrdgised and medicakferral services for the more
marginalised and vulnerable members of society. Its work is primarilgdedun four rural village$

and six DP camps in the Maroodijex Saaxil and Togdheer regions. It is also a member of th¢ NAFIS

Network of NGOs.

CCBRS works with all members of the community, including influential religious and cominunity

leaders and traditional elders, to enhance thkirowledge and dispel misunderstandings aroupd

FGM and religion, so that they can go on to promote and support attitude and behaviour change
around child protection and FGM. CCBRS also provides awareness training for mefical

professionalstraditional birth attendantsand cutters, so they understand the harmful effects gnd

complications caused by FGM.
Important work is also carried out with men and boys to improve awareness and knowledge.

In schools, CCBRS undertakes gitdection training with headteadrs andtheir staff, to provide
them with the knowledge and skills necessary to effectively and sensitively tackle the issue
Inter-school games and football tournaments are successfully used to disseminatéGiv

FGM.

messages among schoolchildres,weellr & WOKAf R NAIKGa OfdzoaQ FERNI LI

Youth engagement is a key focus, with CCBRS empowering young people to become peer eflucators

and conduct antFGM activities in their schools and communities.

Spreading the antFGM message througfootball competitions in Somaliland (© CCBRS)
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Healthcare

Status of theHealthcare System

The healthcare system itmne Somaliaand Somaliland regiosuffered greatly during the years of
civil war, leavinggovernmens with many challenges t@ddress to rehild functioning health
sectors. The ongoindack ofsecurity, armed conflict, violence and poverty continuectwb access
to healthcare andhe provision of primary health servicesThere is a particular weakness in the
field of reproductive health

Despite this, there has been progress in recent yeasticularly in Puntland and Somalilaradhda
range of policies and programmesgveloped to addresthe publichealth situation

Somalia

A Somali Health Policy (2014)

A three Health Sector Strategic Plafi$SSP<0132016
A National Development Plan 2042019

Puntland
A Puntland Health Policy Framework 2@2917
A Draft HealthFinancing Strategic Plan 2@P®17

Somaliland
A Somaliland Health Sector Strategic Plan 22036
A Somaliland National Vision 2080ithin the pillar for Social Developmeént

Public hospital in the city of Borama
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In addition togovernment strategies, various organisations have their @ivategiesin place for
providing aid and healthcare tine region TreseA y Of dzRS ! b L / &tiCStrategy MoteA | Qa
2018;2020 which highlights the needo strengthen thehealth system as a priority and meet
specific needs of mothers and babies. UNIG&F also committedo working closely with the
Ministry of Health, communities and other fundingganisations to improve access to health
services

NGOs provide the maihealth servicesand there is a growing private health system, which is
currently unregulated. 2014 estimatesvere that there were around 6,000 doctors, nurses and
midwivesin the entire region a huge shortage compared to the target of 30,000 setthar
achievement of the MBs?* More than 85% of professional skilled health workers are in urban
administrative districts and regionakadquarters>

Somalia

Health servicesn Somaliaare provided through the Essential Package of Health Servieesip

which provides four levels of service through ten programmes. The EPHS has not yet been fully
implemented, due to a lack of funding, shortages of trained staff and medical supplieseeunitly

issues®

The Somalia National Health Policy indsdetailed HSSPs. However, implementation of the plans
has been inconsistent, with Puntlanthring better than SouthCentral Somalia A lack of
professional staff, accountability and regulatibas hindered progress

The main health issuesin Somalia are communicable diseaseslnutrition and reproductive
health issues, with one in 18 women in Somalia having a lifetime riddadh during pegnancy?

Communitylevel servicesare provided byaround 17 differentypes ofproviders, including female
health workers, traditional birth attendants and communiftgalth workers. Female community
health workers iharwo caafimaag were introduced to extend the range of services to
communitiesthat previously had difficulf in accessing them.200 female workers were trained
initially, with a further 300 recruited in 201&ndthere areplans to extend this to,800 ormore.?

A study undertaken in 2018y Save the Childrefound that many people in Somalirely on
traditional healers, home remedies and other untrained providers for health matters, particularly in
rural areas. Oftenthis is due to the distance to a health centre, but also in some ca$ask of

faith in the abilities of the health provéds in publidacilities?

The report also notethat 90% of communithealth workers have less thahree@ S NBA Q S E LIS NA
andone-third of the community workers are volunteers or receive no salaryHeirtwork!!

The 2016 Human Resources for Healtiqy focused on increasing communHyased healthcare
in Somalia, including the female communri§yS I f ( K imteyriitbrSniticth@ health network?

'bL/9C {2YFf Al Q& | Sd20206 &so fedodtisds Shg dendiitd 6f Sommumityy
based inteventions the strengthening of community workers and the use of integrated community
casemanagement?

Progress on healthcamverallhas been slow and the strategiage not always updatedshenthey
run out (one exception is the Somali Human Resourcebléalth Development Policy 2048021).
However, in 2018, work began between the WHO and the Somali Government on a roadmap to
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develop universal health coverage throughout Somalie project is being led by the Ministry of
Health together with variout)Nagencies and includes work on how Somalia can attain $OGHRI
Health and Wellbeing The Government of Japas supporting the initial work to develop the
roadmap 4

Puntland

The Health Policy Framework 2@2®17 for Puntland specifically incluiglmeasures designed to
alleviate the problem of healthcare access for nomadic pastoralists, who make up around 50% of
Puntland? population. Distance from health facilities and the need to care for livestock are both
barriers to access to healthcare for thhemadic communitiesand therefore it was agreed in the
Framework to create a department dedicated to Nomadic Pastoralist Health Services within the
Ministry of Health. In addition, mobile clinics and training Nomadic Lady Health Workers to
complement Ferale Health Workersre stated as objectives of the framewk.*®

Becausamnany districtsare located in hareto-reach mountainous areas, theramework also note

the need to establish maternal waiting hom#sat can be located neamaternal and child hedit

centresand used to prevent the need for late transportation of higbk pregnant women from
mountain areas The policy also suggesquotas for midwifery schoolso that girls from remote
areas antrain to be midwives in return for guaranteeing thesturn to their native aredo practise

for a certain period of timg®é

Somaliland

The Ministry of Health is responsible for healthcare in Somalilaimdernational development
partners andnternational and local NGOs proeidupport through funding andethnical adviceln
addition, there are several Health Associations in Somaliland, including the Somaliland Medical
Association and the Somaliland Midwifery and NursingpAistion!’

A 20% Health Facility Assessment found that there were 336 functidrelth facilities in
Somaliland and 443 private health facilities and hospitals, as well as five medical institutes and six
midwifery schools for the training of professional healthcsti&f.8

As in SouthCentral Somaligissues facing Somaliland a&igh burden of communicable diseases,
weak stewardshipa lack of sustainable funding, poor access to health servareabsence of data,
a lack of coordination of external funding resources amthck of qualified professional health
staff.’®

HealthcareFunding

Government funding fohealthcare inthe regionin 2015 wasvery low, with no public budget or
commitment to funding inSomaliaand only around 3% of the annual budgets of Somaliland and
Puntland dedicated to healthcare.

The majority of healthcar funding comes fromdonors. Citen, this is through targeted
programmes tackling diseasesither than for the development of primary healthie service.?°
Reliance on donor funding is unpredictafdes fundsmaybe withdrawn and there is no guarantee
of future funding once current commitments have run outhere is also a lack of harmonisation
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between donor investmentand national priorities demonstratinga need for more local funding
and better governmergdonor planning and consultatiaft

The remaimg expenditure on health is owtf-pocket paymentswhich are high and oftenonly
managed by patients witmoney from family at home and overseak fact, the majority of the
population pag for private healthcareput, although it is known that privateealth expenditure is
high, there are no official figures available.

An example of recent funding is the three million Euros given to UNFPA Somalia by the Italian
Government to be used for social and human development, including health, with an espimasi
reducing maternammortality.?? The UN Migration Agencylso announce the provision of health
services to twaSouth/CentralSomali towns that had previously been void of such services due to
ongoing conflicE® A further $31million of funding for he&h projects in Puntland is beirgrovided

by the German Governmentlt isallocated totwo projects, one for healttsystem strengthening
generally and the other for maternal and childalth2*

Maternity services at the Edna Adddospital in Hargeisa

WomSy Qa | St (K

Maternal healthcare comes under the EPHS framework for the provision of health services, which
aims to reducematernal and child mortality?> Additionally, the reduction of maternal, neonatal

and child mortalities and & improvement of acced® essential health services is one of the goals

of the Somalia National Developmeitan 201¢20192°
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According to the WHO 2015 Strategic Review oftebalth sector, thereare a total of 385maternal
and child health centreg¢generalhealth centresin the region Of these, 10@re in Somaliland, 79
in Puntland and 197 in South/Central Somalia. Additionally, treee 78 hospitals (23 in
Somaliland8 in Puntland and 47 in South/Central Somaiia)

Despite progress towards improving maternal and child niytaates during the period of the
MDGs the maternal mortality rate remairs among the highest globallat 732 deaths per 100,000
live births?® 1 g2 YI yQa OKfroyi Prégnadcy ang &hdyfrdis one in 18, and many
deaths arefrom preventablecauses The lack of facilities (just over half of health facilities provide
basic emergency obstetric care) atie low numberof skilled birth attendants present at deliveries
are important factors in this?® In addition, awareness of issues related to eradl and child
mortality remains lowand even where women are better informed on such issues, their decisions
aboutaccess to health services are often made by husbands and grandradthe

TheDaryeel Dumar Hospitabpened in August 2017 in Mogadsihu girdvides maternity, preand
post-natal careby female doctors to cater for women who would perhaps not have felt comfortable
giving birth in a hospital with male doctots.

In October 2018, th&irst Lady Dr Hoda®aid Isseambassador for the CampaigarfAccelerated
Reduction of Matanal Mortality in Afric( CARMMA, led an event in Garowéuntland, to increase
awareness of the problems of maternal and neonatal deaths in Somalia. The event also celebrated
the expansion of Comprehensive Emergency Qbstand Newborn Care service provision into
remote areas as well as the graduation of é@dwives from midwifery schools in Garowe and
Bossasd?

In 2017 at theFamily Planning Summit in Londpthe Government of Somalia renewed their 2015
commitment to aldressthe barriers to accessing reproductive, maternal, neonatal and child health
serviceQ Specifically they set targets to be achieved by 202@nsure thatlegal policy and
strategic frameworks were in place for family planning and to increasesadoem 50% of facilities
providing family planning services to 86%.

Puntland

In the NorthEast Zone of Somali&yntland, only 2.6% of married women are using a form of
contraception. The unmet need for contraception among married women g%, themajority of
this beingfor birth spacing** However, a recent survey found thétat unmet familyplanning
need incertain districts is much higher (for example, in Ardistrict it is 8P49).%°

Around threequarters of women aged 89 who gave birth in théwo yearsprior to the 2011
MICSsurvey did notreceive any antenatatare. For those who did receive care, this was mainly
provided by medical doctors (19.596)

12.7% of births take place in a health facility2% of which are in pubhsector facilites and3.5%
in privatefacilities). However, the majority obirths still take place at home (8%). Women with
higherlevels ofeducation and wealtlare more likely to use health facilities, ase those in urban
areas®’

38.%6 of women who had givenirth in the two yearsprior to the 2011 MICS survegceived
assistance at birth from a dleitl health professional (doctor/midwife/nurse)5.7% were assisted
by a traditional birth attendant®
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Somaliland

In Somaliland, nly 9.8% ofmarried womenaged 5¢49 use a form of contraception. The unmet
need for contraceptiorn married womeris 202%3°

More than half of the women who had a live birth in the two years prior to the 2011 MICS survey did not
receive antenatal care (57.9%). 31.7% reckbaee fom a doctor, nurse, midwife or auxiliary midwife.

30.6% of births take place in a health facility8(8% in public sector facilities andL.B% inthe
private sector). Women in urban areas amdse with higher levels of education and wealth are
more likely to give birth in a health facilityMore thanhalf of all deliveries in Somaliland occur at
home (672%), and in the Sanaag region this is as higdago**

44% of women who had given birth in thevo yearsprior to the 2011 MICS survagceived
assstance at birth from a skdd health professional (doctor/midwife/nurset1% were assisted by
a traditional birth attendant'?

Health andThe Development Goals

2015;2030¢ Challenges an@®pportunities

The MDGs have now been replaced by 8i@Gswhich lave a deadline for achievement of 2030.
The full set of SDGs is availabldtip://17goals.org/.

In addition toGoal 5.3 Eliminate all harmful practice, such as child, early and forced marriage

and female genital muilation), which makes specific reference to the elimination of FGM by 2030,
several other SDGs have relevance for women and girls who have experienced or are likely to
experience FGM, iparticular those related to education, health and gender equalitygfample:

Goal 3 Ensure healthy lives and promote wellbeing for all at all ajasns to

(3.2)  End preventable deaths of newborns and children under five years of age, with all
countries aiming to reduce neonatal mortality to at least as low as 12 0801
live births and undefive mortality to at least as low as 25 per 1,000 live births

and achieve

(3.7)  Universal access to sexual and reproductive headtie services, including for
family planning, information and education, and the integration of
reproductive health into national strategies and programmes.

While much progress wasmade inSomaliatowards the end of the MDG perigdthe couwntry is still

well behind on its health targets, particularly in regard to maternal and child heaitrecent
report based on 37 health criteria for the SDGs ranked Somalia among the bottom three
countries?* In addition, the policy document for Somali HumResources for Health recognises
that the current health status in Somalieflectsafailure to meet the MDG anda need to address
health workforce gaps if there is to be meaningful progress towards achievirigafees®

Somalilanddid not reach the majority of its MDG target#\lthough it is not an official signatory of

the SDGs, its National Development PRO17¢2021 was drafted to fall into line with the SDG
GFNBSGA O6AyOfdzRAY3A GKS NBRdAzOputs & yihea?l Bf modD athelE & K A
whenit comes to incorporating the SDGsniational planning processét0
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Healthcare and FGM

EDNA ADANMATERNITY AND TEAGCHINOSPITAL, HARGEISA

Dr Edna Adan Ismiahas been a pioneering voice in the efforts to eradicate FGM in Somalia and

Somaliland since the 1970s.

As an FGM survivor and trained nurse and midvidieAdanhas campaigned for the abandoemt
of FGM at both international and domestic levels and taaght e

FGM awareness to medical students in Mogadishu Universi@ P
and throughout Africa and Asia. She has also worked in '
{2YIfAfFYRQ&a aAyAaidiNBR 2F CI
and was Farign Minister for Somaliland (2062006), and is
most weltknown for establishing the Edna Adan Maternity and
Teaching Hospital in Hargeisa2002

The Edna Adan Hospitadlow a general hospitaiy a centre of

excellence for the treatment of complicatie caused by FGM,
the provision ofsurvivor support services and reseamn FGM E
across Somaliland. It is also grothm@aking in its auditing of -
FGM cases so as to build a baseline dataset ugtohafurther =
analysis and research can be done to inforntiqyo services and  prEdna Adan Ismail, leading

teaching. anti-FGM campaigner and
) . ) founder of the Edna Adan
For further information seéttps://www.ednahospital.org/ . Hospital in Hargeisa

Obstetric Fistula

Obstetric fistula isa condition caused by prolongeabstructed labour, which results in a hole
between the vagina anthe rectum or bladder’” Although FGM does not directly cause obstetric

fistula, it can lead to complications in labour that in turn lead to obstetric fistula.

Obstetric fistula is common in Africa, accounting for the majority of themeggd 200 million
women who are affectedlobally and it is usually the result of poor maternal canegiving birth at

a young age.

In Somalia, thecombination of inadequate obstetric services, high rates of teenage marriage and

motherhood, and widesprei Typelll FGM combine to make it a higlsk country for obstetri
fistula®® It is a safe assumption that this is also the case in Somaliland.

The Borama Fistula HospitalSomalilandwhich provides care for women from all over Sotaall

c

and Somaliais the only hospitaih the regionthat exclusively provides fistula treatment. Three-full

time surgeons perform over 400 operations each year, and the hospital also provides training and

rehabilitation for patients as well as trainifigr community-hedth workers about obstetric fistua

The Somaliland Nursing and Midwifery Association, supported by UNFPA Somalia, ran a fistula

campaign at the Borama Fistula Hospital in Somaliland in early 2018, providing surcerfyei@rs
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In 2009, a fistulaapair facility was also opened at the Edna Adan University Hospath the
Borama Fistula Hospital and the Edna Adan University Hobpital received help and funding from
the Fistula Founden. The Foundation also fundistula surgeries and surgedmnaining inHanano
and Benadir Hospitala Mogadishu*®

In addition,in 2016the NGO Physiciamcross Continestundertook fistula surger clinicsat three
hospitals(Daynile, Kismayo and Garovgeneral Hospitals)working with the Somali Mistry of
Health andthe UNFPA SomaliaThe surgeryclinic was accompanied by a campaign to educate
women about the programmeé® The Maato Kaal Centre in Garowe General Hospital, run by
Muslim Aid, also prodies support for survivors of FGM.

On 15 January 2017, astiulla department was opened in Kaysaney Hospital in Mogadishu, which is
managed by the Somali Red Crescent Soéfety.

The NAFIS Networis also involved in providing health and support services to FGM survi
At centres in the Awdal, Marodijeh and Togdheer regions, psychological counsellin
medical referrals are provided, as well as surgery support. An FGM education modu
been added to the curriculum of community health workers, and training provided]
healthcare centre$§®

Support centres were also established in Hargeisa, Borama and Burao:

The support centerprovided door to door household visits to raise awareness on

FGM and more than 3470 households benefited. One thousand one hundred and
eighty (1180) persons benefited from the monthly discussions on FGM issues offered
by the support centers?

CCBRS, a member of th&NS\etwork, provides training to health workers iSomaliland © CCBRS
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Medicalisation

Medicalisation refers tothe performance of FGM by

healthcare providersr in healthcare facilitiegrather than 28 Too Many understands that
by traditional cutters new data due in 2019 from the

Somaliland Family Health
Activists from communitiesin Puntland and Somaliland Association conductedas part of
haveindicated thatmedicalisedFGMis agrowingtrend, its current MidTerm Review
but in SoutiiCentral Somaliait is considered to be SUpporE.d bythe O_rch!d PrOJect,_
] ] o is showing a rapid increase in
widespread: Wlogadishu practitioners of FGM/C openly  adicalisation in Soniigand.
advertise their services on street signs and there afe
GCha OFPAYyAOa

A study bythe UNFPAalsofound that, althoughin most parts othe regiontraditional circumcisers
carry out FGMthe number of professional health providers who cut giriaéseasing

TMa&a YSRAOIFItAaAlFGA2Yy 2F CDakCD/ &idFNISR |G GKS

Lebanese medical practitioner began circumcising girls..iMogadishu under
sterilized and anaesthetic conditionsHe claimed to minimize damage and darger
associated wh FGMFGC He conducted partial or total clitoridectomiesvithout
infibulations for those who demandedBunnahQcircumcision. Other health providers
emulated him, spreading services to Mogadi@helite >

Activists and health professionals have riglpitynted out that medicalised FGM can actually cause
greater harm to girls:

People who send their girls twspital say that they are now able
to have it without pain. But the practitioner will cut more.
Therefore the expansion of medical services canchenter
productive. When the child is circumcised in the rural areas
without anaesthetic, four people hawo hold her down to control
her, and then less may be cut.

~Dr Xasan Ismail Yusaf

All types of FGM, no mattevhere or by whom they are carried guare harmful to women and girls.

For further information about the medicalisation of FGM, please see¢ZB2 al y e Qa
available ahttps://www.28toomany.org/thematic/medicalisation/ .
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The IfrahFoundation, founded in 2010 by Somali FGM survivor Ifrah Ahmed, has been oper
in Somalia since 2013. In this time Ifrah has become a powerful force in the movement to en
in Somalia and effects change through a focus on adwgcawarenessaisingand community
empowerment and education.

A Scopim and draftig aNational Action Plarto end FGM in Somalia. Following initial research

A In July 2018 the Ifrah Foundation led tfiest high-level conference on FGNh Mogadishu,

A Theconference was followed by a successflédia Campaign Academwyith religious leaders

THEFRAH FOUNDATI@MDVOCATING FOR AN ENDFGM ACROSS SOMAL

Ifrah Ahmed of the Ifrah Foundation works closely with government, civil society and medig
partners to advocate for an end to FGM across Somalia (© Global Medra2egn)

consultation with stakeholders (including focus groups with some 5,000 individuals), the
Foundation informs 28 Too Many that the focus across 2019 will teinig togetter these key
stakeholders and create a coalition that will agree and implement the National Action Plan.

ONAY3IAYy3I G23SHKSNI | NP dnfiiRntiah actors igciiding governfnént
ministers, embassies and international agencies (such as DFID), religious and community
the media and representatives from across edatietyorganisations. The conference explor
the following areas: the role of religious leaders in the work to end FGM, the status
government frameworks relevant to FGM and the current status of-@i advocacy effort
both nationally and globally.

in partnership with the Global Media Campai@MQ to End FGM. Supported and funded
international organisations such as the UNFPA, UNICEF and Save the Childrstedihe
Academy brought together 70 representatives from pulaitd private media institutions tg
work with religious leaderand better understand the dangers of FGM and how to utilise t
knowledge to increase awareness through the use of all types dfane

tional
FGM

Since being appointed gender advisor to the Somali Government in 2016, Ifrah has been working
with many community, national and international partnens important activitiesincluding:

and
Ifrah

Qa
eaders,
od
of

nat
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A In August 2018, Ifrah produced a short documentahy fin partnership withthe GMC callec
5SS I QaThi§ invesidated the story tdn-yearold Deega Dahjwho bled to death afte
being cut in Somalia a few months previously. This very powerful film has had
internationalcoverageand significahlocal impact reaching arkast African audience estimat
at 15million. It has also promoted wide discumsion social media within Somalia, particul
among young Somali women.

Ifrah Ahmed planninga Media Campaign Academy with a colleague frahe Global Media
Campaign to end FGM (© Global Media Campaign)

28 Too Many understands from the Ifr&doundation thatthe scoped National Action Plan, Wh:l:h

should start to roll out across 2019, funding permitting, envisages legislative reform that mvall
types of FGM in Somaliper the SDG of Zero Tolerance, by 2020. The National Actior

huge
d
rly

a
Plan

subscibes to a systemic threpillar model of change requiring consistent, combined and sustained

action at the policy, media and community levels.

In partneship with the UNFPA and GM&d following on from the widedgA S§ SR 5 S %Jj I Qa

further documenary film on the adverse effects of FGM on three more girls who have re
been cutin three regions of Somalia will be rolled out (entitl&this is MyStory, the film was
launched at an event to mark Zero Tolerance Day in Mogadishu in February 2019).

At the time of writing,an Irish/Belgian feature film entitled Girl from Mogadishu(written and

ently

directed by Mary McGuckian and starring Aja Naomi Kdagkhad Abdi, Martha Canga Antonio
al NBIFY adzNBFf0OX 6KAOK A& 0 ljdsthRen toyhpleted ahH il al
be released towards the end of the year.
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Media

By giving voice and visibility to all peoplencluding and especially
the poor, themarginalized and members of minoritieshe media

can help remedy the inequalities, the corruption, the ethnic
tensions and the human rights abuses that form the root causes of
so many conflicts.

~Former UN Secretary General, Kofi Arinan

Major MediaOutlets inSomalia and Somaliland

Radiois extremely popular in the region. The major radio stations are:

A Radio Mogadishu (governmentn)

A Radio Shabelle (private Ly 21 areti& Qkndscape
. _ _ _ guide on Somalia notes that
A Radio Banaadir (private) many radio and television
A Radio Simba (privaje aldlrdAazya Ay (GKS [NB3IA2Y
Sadlof AaKSR NBffFlOGA2yal
NGOs and INGOs, and that radio
Receptio for all of the above stations is a particularly good way for

is limited to Mogadishu. activists to reach people in very
rural areas or IDP carsp

A Radio Kulmive (private)

A RaedioHargeisa, Somaliland (governmeun)
A Radio Gaalkacyo, Puntland (staiten)?

The most popular international radio stations are the Voice of America Somali Service and the
British BroadcastinGorporation Somali Serviée.

Otherweb-based news pubtationsare as follows:
A Dayniile(English)

A Jowhar(English)

A Mareeg(English)

A Hiiraan OnlindEnglish)

A Puntland Post

A Somaliland Sun

Populartelevisionstations include:

A Somali National Televisiqstaterun, Mogadishu)

A Somaliland National TV (SLN{ggvernmenirun)

A Somali Broadcasting Corporation (SBC) (private, Puntland)
A Universal TV Londonbased, satellite
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Press Freedom

Reporters Without Borders rani&omalia and Somaliland
168 out of I79 countries
in its2018 World Press Freedom Indéx

CNBSR2Y tNBaa OlFaGdS32NrasSa {2YFfAlI Qa LINBaa aidl

RFY3ISNRdza O2dzy iNASE Ay G(KS 62NIR TF2NJ 22dzNY | £ A

producer forRadio Baidoa and Hindia Haji Mohamed, a reporterRadio Mogadishu and Somali
bFridA2ylf ¢+ ¢gK2 Ay Hnanmc 6SNB702G0K W{AffSR Ay

It does notappear that reporting on FGlh and of itselis particularly likely to spark retalian
in either Somalia or Somaliland

Save the Childrenin Somalia has

fl dy OKSR | LJdzo £ A O
dG2NASE 2F K2LIS Iy
communities in which they work. This
beautiful booklet can be found at

bit.ly/2WN4Rzw.

;
R 02dzN>y 3SQ FTNRY

Access to Media

Media matters in SomaliaThe society arguably ranks among the
most media literate in Africa. While much divides a deeply
fractured, wartorn and now droughstricken and faminestricken
country, anancient love of poetry and a common language unite it.
So, throughout recent histy, has an avid consumption of news
and information®

There are no obvious barriers to citizens accessing media and information in Somalia or Somaliland.
However, men and amen in alShabaakcontrolled areas are not permitted to listen to foreign
news boadcasts.

In Somalia the Constitution provides for freedom of media in all forms at Articlé®®E8d there are
no widelyknown instances of the Somali Government restrigtinternet access to civilians. News
is mostly accessed via foreign afatal radio broadcasts, but many governm@&wned and
independent print newspapers also exist.

The only FM radio station iSomalilandis governmeniowned, and independent FM statiaare

not permitted?2 / A GAT SyaQ | 00Saa (2 &a gGeNod bf foMr3I&4 during I & N

elections!?
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Traditional Media: TelevisionNewspapersand Radio

There is no MICS data available for the whol&ainalig but for women (aged 1&19) lving in the
North-East Zone(Puntland) radio is the most commonly accessed form of traditional media.
Access to media in general is vastly more common in urban areas than in rural areas, and among
wealthier and more highly educated women (see Figl@e Newspapers and television are more
commonly accessed by younger women than older worifen.

50%

] ] ]
45% Urban mRural mTOTAL
40% 37.1%

35%
30.1%

30%
25%
19.0%
0,
20% £ 1 496 7.19 o
15% 12.9% 13.2% 0
’ 10.4%ymm 11-6%
10% 6.9%
4.5% 4.7%
5% 2.3% . 5%
o | ] |

Reads a newspaper Listens to radio Watches television All three No traditional media

Percentage of women who access
medium at least once per week

Medium

Figurel9: Percentages of women aged £89 who access at least one form
of traditional media per week, by medium (NortBast Somalia, 2018

Among women aged 39 living inSomaliland television is the most commonly accessed form of
traditional media (see Figur20). Again all forms of traditional media are more commonly
accessed by women in urban areas and those who are wealthier and more highly educatiégnl. Ra
is equally popular among womdrom all age cohorts, but younger women are more likely to read
a newspaper or atch television'®

60%
55% 52 7% mUrban mRural mTOTAL
0

50%
45%
40%
3506 32.8% 32.8%
30% 26.0%
o506 E23.1%
20% TE0% 16.79 15500
15% 0
10.5% 9.8%
10% 5.8% 6.5% 7.1%
4.1%
5% 1. o%. .
0%

Readsanewspaper Listens to radio ~ Watches television All three No traditional media
Medium

Percentage of women who access
medium at least once per week

Figure20: Percentages of women aged £89 who access at least one form
of traditional media per week, by medium (Somialnd, 2011}’
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Radio would appear to be the most effective medium for reaching people in rural areas o} both
Somalia and Somaliland with aifGM messages; however, television would also be usefyl in
Somaliland.

The Internetand Social Media

Among women aged5¢24 living inthe North-East Zone oBomala (Puntland) 9.9% ha used the
internet during the 12 months prior to the MICS survey, and 7h&¥hused the internet in the
previousmonth. It is more common for women agedcll® to use it (9.4%) than womeged 2@

24 (5.8%), and much more common for women living in urb@asto use it (11.3%) than women
living in rural areas (0.8%). Women who are in the richest wealth quintile and who have received
more than a secondary education are vastly more likelys® it than other women®

Among women aged 124 living in Somaliland, 14.3% have used the internet during the 12
months prior to the MICS survey, and 12.2% use the internet at least once a month. In contrast to
Somalia, it islightlymore common for wanen aged 2624 to use it (13.5%) than women aged;15

19 (11.1%), yet much more common for women living in urban areas to use it (18.2%) than women
living in rural areas (1.7%). Again, women who are in the richest wealth quintile andhavieo
received morehan a secondary education are vastly more likely to use it than other wdfhen.

| have been posting many different articles about the work we are
doing. Due to the sensitive nature of the topic, it has proved a
good way for people to rehabout it in theirown time, from the
privacy of their phones and computer.

~Mohamed, antiFGM Ambassador trained by Candlelight, Somaffand

At present, it would appear that social media and the internet may not be a hugely effgctive
medium for campaiging against FGM ipoorer, rural areas of the region; however, it is useful for
reaching wealthier and more educated women, and young people more generally in urban fareas.
As social media use is reportedly on the rise in Somalia and Somaliland, lyisoligeove to be a
effective channel for antFrGM advocacy in the future.

The Media and FGM

Multiple forms ofmediaare being harnessedo aid anttFGM workall over the world. Somalia and
Somaliland are no exceptionActivists can more effectively raise awareness abautariety of
issues even in the most remote parts of the region, where radio is popuBarcial mediaincluding
Facebook and Twittees well as more traditional forms of media, can be used as a platform for
discussions and break taboos, which in tuaves the way for education and changéelling FGM
adzNIDA @2 NERQ a2 NR S athahisaiddd byandial sych ds YimlanNdelevigian. ¢ 2 NJ
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NAFIS Network
@NAFIS_NETWORK

Media is very powerfull

to change the social

norms to end FGC through
awareness-raising, advocacy
and political action or
change.

Using media to advocate for the enactment of the new affGM law in Somaliland
(NAFIS Network TwitterFebruary 2019)

Poetry is a national passion and the subject of endless débate.

In its work NRdzy R CDa |yR ¢2YSyQa a20Alf | yR S0O2y?2
Somaliland, Care International hdeund poetry a powerful medium to convey the painful
experiences of women which can then, in turn, be used to educate and advocate for an end to the
practice. As Care explairi¥,e Bdnalia, poetry and activism go hand in hand. Somali people are
renowned poets, and in times of struggle poems are used to epnsocial and political
messages?
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THE GLOBAL MEDIA CAMPAIGN TO END FGM

The GlobaMedia Campaign to end FGIBNQ hasbeen working with partners in Somalia, suchjas
the Ifrah Foundation, since 2016. ThroughMedia Training Academies, GMC emposvegligious
leaders, Somali journalists and activists to use all forms of media to edgoatmunities on the
harms of FGM, spread the message that it is not a religious obligation, and thus advocate for total
abandonment across the region.

Two successfMedia Training Academies have been held to date in Puntland (December 201y) and
Mogadishu(July 2018), supported by UNICEF and Save the Children. By providing a space for
honest conversation, debate and learning, in the presence of the relevant governmiaigtries
from both state and federal level, religious leaders, journalists and adBvizave been able tc
discuss challenging issugsrelation tothe campaign to end FGMind build confidence to wor
together on awarenesgaising campaigns in future.

The learning and sharing in the academy was one of a kidthe
first training that has ever equippefine] as a religious leader
[with] the relevant knowledge | need to use media in my FGM
awareness raising. | am elat&g!

The GMC also works with padrs to produce documentas and associated social medja
highlighting important storieson FGM in Somalia; for examplg,S S |j | Q,an pérthe2shif with
the Ifrah Foundation, investigasthe death of 18yearold Deega Dahir following FGM in 2018.

28 Too Many understands that the GMC aims for the media campaigRk woaccelerate across the
period 201€2021, building upon this trained network of journalists, religious leaders and actjvists
who now havethe skills to advocate for collective abandonmeritFiGM across Somalithrough
the use of all forms of media.

Religious leaders, journalists and activists learning together at the GMC Media Training Academy
to end FGM in Puntland, 2017 (© Global Media Campaign)
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Ending FGMChallenges

Challenges fackby anttFGM advocate fallinto two categories

Hrstly, there arecultural challengegelated tothe structure of societyn any countrythat must be
negotiated or surmountedsuch adraditions, beliefsand sociahorms that support the practice of
FGM

Scondly, there are practical challenges, such as howdeliver messages to all practising
communities, howto enforce the law in a way that curdSGM and prevents it being driven
underground and how tomaintain aconsistent, cleamessageabout FGM whn civil society is

impacted by political unresir natural disaster

Cultural Challenges

In a region where FGM sich adeeply ingrainedradition that, for many, it iSnconceivablethat

society could exist without ighanging opinions and social norindavour of total abandonment of

FGM could beconsideredan impossibleundertaking. This research has shown, however, that
progress is being made in both Somalia aoth&iland, and challenges that were once considered

too difficult to overcome are nowgradually beingconfronted For instance, FGM used to be a

taboo subject, never publicly discussed and certainly not opposed; now it is openly debated in
Somalicommunites, on television and radio and across social media. Government ministries are
genet £ £ @ adzLIL2NILAGS 2F bDha YR FTOUAGAEZGAQ- 62N] =
practising countries. Joint working and strong partnerships are evident atessgion.

Challenges that remain, however, include the following.

Misunderstanding AboutTypes of FGMnd the SunnaCut

There is acontinuinglack of understandingnd agreement on the types of FGM and their various
labelsin Somalia and Somaliland

Support has moved away frothe most sevee Type Il FGM (infibulation, or the Pharaanicut)

towards other types labelle&unna®d 2 KAES adzyylr AaQ0?d¢aRRANEBRIE
FGM, there is no universdEfinition in place as to what type of FGM this actually is; it is variably

dzZa SR (2 NBTFSNI G2 LINI Goiniofe Sevee TypeR of FGMythaOstilkint@ve i K NJ
cutting and stitching.

Ultimately, all types of FGM are harmful to women and gatg] these misunderstandings need to
be overcome for progress towards total abandonment to be achieved.

Enactment and Implematation of Comprehensive AncGM Laws

The absence of national legislation banning all types of FGM is a challenge across theBetho

Somalia and Somaliland are now tackling this, with laws being drafted and consultation underway
between governmentsnfluential religious and community leaders and activists. The challenge for
OAGAt &a20ASGe A& (2 SONRa daNEE SNAey OBy | fySa A2adkil f (I Agay
a clear position that all forms, including sunna, are harmful to girtsv@men and a violation of

their human rights.
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The divide between the federal and ctaased legal systemalso poses anumber of challenges

The introduction of federal laws future may not have the expected influence at a community
level, especiallyni remote areas, if community leaders, elders and heads of clans do not actively
uphold them.

Full understanding and acgtance of aniFGM laws will therefore be essential to ensure that the
practice is not pushed underground and potentially across bortteasoid prosecution.

Additionally, dthough violence against women is legislated against in constitutions and other laws,
it is infrequently reported to police. As it is considered a civil dispute, most women would prefer to
report incidents to their Eers or parents, or female police af#rs, of which there are few, and it is
likely thatthose affected by*GM would take the same position.

Working together with governments, community organisations and activists can
overcome the challengef implementing laws and policies that will protect
women and girls from FGM in Somalia and Somalila@dNAFISNetwork)

FGM as a Religious Obligation

Althoughcivil society work with religious leaders is shifting opinions iewode religious leaders are
gradually cding for the abandonment of all forms of cuttingnany remainat the point of
condemning Typdl FGM, but still supporting the sunna cbelieving it is sanctioned by Islarithe
2012fatwa in Somaliland, while atesp forward, did not advocate for zerolerance and focussed
advocacy work with religious leadessll needto continue to reach this point.













