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Executive Summary  
Ethiopia is a multi-ethnic, multilingual and multi-religious country located in the Horn of Africa with a total 

population of over 101.8 million, the second most populous country in Sub-Saharan Africa. Ethiopia is a 

home of diverse population groups. The country has a federal government system with nine regional states 

and two city administrations. 

According to the  2007 report of the Central Statistical Agency, the religious demography of the country 

was Ethiopian Orthodox 43.5%, Protestant 18.6%, Catholic 0.7%,  Muslims 33.9% , and traditional religions 

and others 2.6%. Religions have a long history of co-existence over centuries in Ethiopia and have been 

playing an influential role in political history and in cascading behavior change among their respective 

congregations for centuries. 

Ethiopia has rich good traditions and cultures that give the citizens a sense of pride and source of tourist 

attraction. However, there are also harmful traditional practices affecting particularly the lives of children 

and women. The government has initiated various policies, strategies and packages to address and made 

efforts to abandon harmful traditional practices affecting children and women. Among these HTPs, female 

genital mutilation and Child, Early and Forced Marriage (CEFM) have been given attention as they affect the 

lives of millions of children and women.  

Female genital mutilation (FGM) is one of the most prevalent harmful traditional practice and encompasses 

all procedures that involve partial or total removal of the external part of female genital organs for non-

medical reasons. According to WHO, there are basically four types of FGM being practiced. .    

CEFM is another most prevalent harmful traditional practice and is generally understood as any form of 

marriage that occurs before the age of 18. In Ethiopia, CEFM takes a variety of forms.  

FGM and CEFM are widely practiced in Sub-Saharan African countries. Ethiopia stood 8th in the world in 

terms of the prevalence rate of child marriage. National level survey (such as DHS 2016) indicated that 

because of interventions by government and other stakeholders, the trend of FGM and CEFM is declining; 

however, there is regional variation in the rate of decline. The rate of decline of FGM is higher in the urban 

areas than rural areas of Ethiopia.  

Researches indicated that the major drivers for the continuity of female genital mutilation and CEFM include 

economic reasons, socio-cultural factors, religious reasons, and psycho-sexual factors. In some 

communities, FGM is practiced for hygienic and aesthetic reasons. FGM and CEFM have adverse holistic 

effects on girls and women. When the lives of girls and women are affected negatively, the society also pays 

a price.  

The Ethiopian government in collaboration with stakeholders made efforts to abandon FGM and CEFM. 

The efforts include putting in place appropriate legal instruments, designing and implementing strategies and 

policies that empower women, launching a national alliance to end CEFM and FGM, and  recently organized 

national girls’ summit to develop a shared vision to abandon FGM and CEFM by 2025.  
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With the rationale that the faith leaders have influence on the beliefs, attitudes and behaviors of their 

followers, the government as well as non-government organizations jointly work with faith-based 

organizations to address female genital mutilation and child marriage. Norwegian Church Aid (NCA) has 

been working with faith-based organizations to address FGM [and child marriage] in the past one decade. 

The contribution made by the FBOs in abandoning FGM and CEFM was not mapped from 2010-2016.  

Hence, NCA took the initiative to consolidate their efforts towards the abandonment of FGM and child 

marriage.  

The purpose of this work was to consolidate the Ethiopian Faith-Based Organizations’ response for the 

abandonment of Female Genital Mutilation (FGM) and CEFM from 2010-2016 so that the report would 

be used as a baseline when it comes to engaging FBOs for future programming and provide evidence on 

how far the FBOs have incorporated the issue of FGM and CEFM in their institutions. 

The assessment covered eight organizations Inter-Religious Council of Ethiopia and its seven member 

organizations. These include The Ethiopian Orthodox Tewahedo Church (EOTC), Ethiopian Islamic Affairs 

Supreme Council (EIASC), Ethiopian Catholic Church (ECC), Evangelical Churches Fellowship of Ethiopia 

(ECFE), Ethiopian Seventh Day Adventist Church (SDAC), Ethiopian Evangelical Church Mekane Yesus 

(EECMY) and Kale Hiwot Church. The works the FBOs have been doing with their development wings 

were included in the report.  

To consolidate the report, secondary information was collected and reviewed including desk review of 

relevant literature on FGM and child marriage, and available reports, documents, project plans from the 

FBOs. In addition to reviewing data from secondary sources, the consultant interviewed the focal persons 

and project staff engaged in the interventions to abandon FGM and child marriage.  

In the past seven years, the faith-based organizations in Ethiopia also responded positively to address FGM 

and child marriage. The seven IRCE member FBOs have their headquarters in Addis Ababa and 

organizational structures that extend from national to Woreda/Kebele level. The FBOs have focal persons 

for interventions in the area of mitigation of harmful traditional practices under different names. Most of 

the FBOs have presence in all the nine regional states and the two city administrations of Ethiopia. 

Apart from the national and regional level interventions, the FBOs carried out grassroots project activities 

in 47+ Woredas in 10+ zones in Amhara, Tigray, Oromiya , Somali, Afar, and SNNPR. The FBOs 

engagement varies in terms of width and depth of intervention to abandon female genital mutilation.  

The FBOs secured budget for the implementation of the project activities from one or more sources. The 

major funding organizations in the area of female genital mutilation for the FBOs during the reporting 

period were Norwegian Church Aid, United Nations Population Fund (UNFPA), Norwegian Lutheran 

Mission, Trocair, and Misereor, and Kindernothilfe (KNH).  

Six out of the eight FBOs mapped developed position statements on female genital mutilation. The position 

statements of the FBOs vary in size of the contents and detailed reasoning for the abandonment of the 

practice(s). Most of the position statements were on female genital mutilation, none on child marriage. 

The FBOs developed these position statements on FGM between 2009 and 2014. 

The rationale for the FBOs to engage in addressing female genital mutilation through different intervention 

activities were the practice of FGM is against the teaching of their faith, to reduce the suffering of women 

caused by the effects of FGM, the belief that the practice is a violation of the rights of girls and women, 

and to mitigate the negative personal and social consequences of the practice. The FBOs also stated that 
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external factors such as the motivation from funding organizations and lessons from the initiative of other 

FBOs encouraged them to start or scale by their efforts to address the problem. 

The Faith-based organizations employed diverse strategies/approaches to address FGM and CEFM in their 

constituencies and communities. They used approaches such as organizing forums for high-profile religious 

leaders, their organizational structure and services, implementing activities through collaboration with 

faith-affiliated organizations, use of traditional institutions as a vehicle to disseminate tailored information, 

mobilizing all relevant stakeholders in the community and networking to abandon FGM and CEFM. Using 

former FGM practitioners as change agents, use of community covenant to abandon FGM through 

traditional ritual, and developing accountability mechanism among stakeholders to act as per their 

promises and duties enabled them to achieve the intended results.   

During the last seven years, the faith-based organizations reached directly 2,673,394 people with anti-FGM 

messages through diverse awareness creation activities including organizing workshops, integrating anti-

FGM messages during mass religious services, disseminating the messages through electronic and print 

media, and organizing community conversations.  

The FBOs developed various resource materials used for awareness creation and training activities within 

their constituency and in the target project communities. The materials include books, manuals, booklets 

and brochures. The titles of some of the resources include Developmental Bible, Theological Reflections 

on FGM, Tamar Campaign, FGM integration manual and others. These materials were printed and 

distributed to target audiences.   

The FBOs reached to more than 17,586 key faith leaders, theologians, missionaries, and significant people 

in their faith communities through short-term trainings and teachings offered by theological schools. The 

faith-based organizations covered various themes during the trainings including the basics of female genital 

mutilation, FGM from faith perspectives, internalization of the position statements developed by the FBOs, 

marrying uncut girls, the role of faith leaders in addressing FGM, inspiring for actions, coordination among 

stakeholders to abandon FGM, and WHO guideline on management of complications of FGM.  

The faith-based organizations mainly focused on the prevention aspect of intervention and conducted 

many awareness creation and training activities. In general, during the seven years a total of 2,783,528 

people directly reached with the intervention of FBOs in abandoning FGM and CEFM in Ethiopia.   

Different faith-based organizations employed different operation modalities to implement projects on 

mitigation/abandonment  of harmful traditional practices affecting girls and women including organizing 

forums for high-profile religious leaders, using the FBO’s structure and social services to address the 

constituencies and the wider community groups, working in partnering with other grass-root level 

organizations and entities, active engagement with traditional institutions (opinion leaders), mobilizing all 

relevant stakeholders within the target communities, and networking with other likeminded organizations 

and donor agencies.  

During the past seven years of interventions, the FBOs encountered several challenges in addressing 

female genital mutilation within their constituencies and target communities. Some of the major challenges 

hindered the abandonment of FGM were hesitation of some key religious leaders to declare the 

abandonment of FGM, fear of discrimination and shame of girls to remain uncut, strong cultural pressure 

that hinder families to abandon FGM after they realized its negative consequences, lack of alternative rites 

of passage that replaces FGM as a rite of passage for girls, less emphasis to fight against FGM as some faith 

leaders misperceive the effort as feminist movement, inadequate capacity of women desks in the FBOs, 

and scarce resources to address the issue at large scale.  
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1. Introduction and Background Information  
 

According to UN data estimate   for 2016, the total population of Ethiopia was 101.8 million people, 

making it the second most populous nation in Africa after Nigeria. In 2013, children under 18 years of age 

and children under five accounted for 50.4% and 15.5% of the population, respectively with an average 

t annual growth rate of 2.5%. The majority of the population (81%) lives in the countryside while the 

remainder (19%) lives in towns with an urban population growth rate of 4.9% in 2013.1  

 

Ethiopia is a multi-religious country with a majority of the population falling under the category of 

Christianity, Islam and traditional religious groups. The current Ethiopian constitution provides for 

religious freedom and equality of varied religions exercised by citizens.  

 

According to the report of the Central for Statistical Agency, 62.8% of the Ethiopian population was 

Christians (Ethiopian Orthodox 43.5%, Protestant 18.6%, Catholic 0.7%), 33.9% Muslim, 2.6% traditional 

and others (CSA, 2007) 

 

Religions have a long history of co-existence over centuries in Ethiopia and have been playing an 

influential role in political history and in cascading behavior change among their respective congregations 

for centuries.  

 

Norwegian Church Aid (NCA) is an International development and humanitarian organization working 

with people of all faiths to realize the vision of being “Together for a Just World.” The vision is articulated 

in five core values that provide the foundation for its work: integrity of creation, human dignity, Justice, 

Inclusive Communities, and Compassion.  

 

NCA started working on harmful traditional practices affecting children and women in Ethiopia in 1999 

through its local partners. NCA employed various strategies including awareness raising activities, 

trainings, community mobilization, campaigns, organizing and strengthening anti-HTPs clubs, and building 

the capacity of its local partners.  

 

NCA and its collaborative partners such as the Norwegian government, UNFPA, UNIFCE understand that 

Ethiopia is a highly religious country where more than 97% of the population is adherents of at least one 

religion. Religious institutions have significant influence over community members and have strong 

grassroots structures, credibility, and capacity in mobilizing their constituents for abandonment of harmful 

traditional practices affecting children and women particularly female genital mutilation and child marriage.  

 

The document is supported by UNICEF and NCA is given the task to facilitate the mapping of FBOs 

contribution on FGM and CEFM in the past years. 

 

                                                           
1 (Undata, 2017) 
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2. Literature Review  
 

2.1. Conceptual Understanding of FGM and CEFM 
Harmful traditional practices are those customs that are known to have negative effects on the lives of 

people and hamper their equality and realization of their rights.  

 

In most cases, harmful traditional practices are considered by most of the community members as 

acceptable part of their culture.  
 
According to WHO female genital mutilation “comprises all procedures that involve partial or total 

removal of the external female genitalia, or other injury to the female genital organs for non-medical 

reasons.”2  

 

FGM is generally recognized a violation of human rights of girls and women as it is carried out on minors 

and it is also an act of child rights violation.  

 

The National Strategy and Action Plan (NSAP) on HTPs against women and children in Ethiopia defined harmful 

traditional practices as “traditional practices which violate and negatively affect the physical, sexual or 

psychological well-being, human rights and socio-economic participation of women and children.”3  

 

Different literature stated the most common types of female genital mutilation. The four major types 

include:  

 

Type 1 – Clitoridectomy: partial or total removal of the clitoris (a small, sensitive and erectile part of the 

female genitals) and/or in very rare cases only, the prepuce (the fold of skin surrounding the clitoris).  

 

Type 2 – Excision: partial or total removal of the clitoris and the labia minora, with or without excision of 

the labia majora (the labia are the ‘lips’ that surround the vagina).  

 

Type 3 – Infibulation: narrowing of the vaginal opening through the creation of a covering seal. The seal 

is formed by cutting and repositioning the inner, or outer, labia, with or without removal of the clitoris.  

 

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

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

 

The origins of female genital mutilation are not clear. It is said that the practice existed around 5th century 

BC among communities in Egypt, philistine, Ethiopia, Arabs, Latin America, South-east Asia, and Australia. 

This indicates that FGM predates the rise of Christianity and Islam. 4  

 

                                                           
2 (Gracia-Moreno, Guedes, & Knerr, 2012) 
3 (MoWCYA, 2013) 
4 (UNFPA, 2015) 
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Early marriage refers to any form of marriage that occurs before a child reaches the age of 18. Early 

marriage is sometimes referred as child or forced marriage. It is a marriage that is usually arranged by 

parents or guardians before a child is physically, physiologically, psychologically, and socially ready for 

taking the responsibilities of marriage and child-bearing. 

 

In Ethiopia, there are various forms of child marriage. There are basically four kinds of early marriage 

arrangements: (1) Promissory marriage (before the birth of the child); (2) Child marriage (usually under 

10 years of age in a form of Madego, introduced to wife-hood under the custody of parents-in-law until 

she reaches puberty age); (3) early adolescent marriage (between 10-14 years in a form of Meleles. The 

married girl may stay with her parents but periodically visits her parents-in-law); (4) late adolescent 

marriage (15-18 years of age). The first three types of early marriage under 15 years are mainly practiced 

in Central and Northern Ethiopia.5  

 

2.2. Female Genital Mutilation and Early Marriage: Global Context 
Female genital mutilation has been reported to exist in all parts of the world. It is practiced in some Arab 

and South-east Asian countries; however, the highest prevalence of the practice is among the communities 

in Sub-Saharan African countries.  There were cases reported in Europe and North America as well. In 

2014, the Guardian reported that one fifth of girls in Sub-Saharan Africa were forced to undergo female 

genital cutting.6 FGM rituals have been customary for centuries in many communities in Africa. There is 

no uniform rate of prevalence of FGM practice in Sub-Saharan African countries.   

Early marriage has also been practiced in many developing nations. In most developing countries marriage 

is not based on negotiation for women. Many girls have been married before reaching the age of 18 years. 

Early marriage is most prevalent in the poorest nations of the world. Among those countries, the poorest 

households are most at risk to the practice. In terms of regions, Sub-Saharan Africa and South Asia have 

the highest prevalence of child marriage in the world.7  

Some studies stated that 15 of the 20 countries with the highest rates of child marriage in the world are 

found in Africa. In Sub-Saharan Africa, 40% of women are married before reaching the age of 18 years. 

42% and 37% of women in West and Central Africa as well as East and Southern Africa are married as 

children respectively. 8 

Research indicated that child marriage is highly prevalent in rural areas of Africa. According to report by 

Unicef, Ethiopia was mentioned as one of the 10 countries with the highest rates of child marriage in the 

world. Ethiopia stood 8th with the national prevalence rate of 58% whereas Niger was the 1st with the 

national prevalence rate of 77%. 9 

According to report by International Center for Research on Women (ICRW), one third of girls in 

developing countries are married before the age of 18; girls living in the poor families are almost twice as 

                                                           
5 NCTPE and UNICEF/Ethiopia (2004:15)  
6 (Tran, 2014) 
7 (Unicef) 
8 (Girls Not Brides, 2015) 
9 (Unicef, 2014) 
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likely to marry before the age of 18 than girls from families with higher income and girls with higher levels 

of school are less likely to marriage as children.10 

According to Unicef, child marriage has not been declining in Latin America and the Caribbean for the last 

three decades. For instance, the Inter-Religious Council of Trinidad and Tobago defended child marriage 

in the country in May 2016. The religious defense of CEFMsparked hot debate.11    

The UN developed international instruments that could help in the fight against traditional practices that 

harm the lives of girls and women. These instruments include: 
 

 The convention on the Elimination of All Forms of Discrimination Against Women (CEDAW) 

 The Child Rights Convention (CRC) 

 International Covenant on Civil and Political Rights (ICCPR) 

 

There are also regional treaties that provide legal framework to fight against female genital mutilation and 

child marriage. 

 African Charter on Human and Peoples’ Rights (the Banjul Charter) and its Protocol on the Rights of 

Women in Africa 

 African Charter on the Rights and Welfare of the Child 

 

States that have signed the conventions are responsible to ensure that the rights of children (boys and 

girls) and women are respected. Although the ratifications of these global legal instruments are significant 

in the fight against practices that harm girls and women, the capacity of states and deep-rooted cultural 

tolerance of harmful traditional practices hinder the progress towards the abandonment of these HTPs.  

 

2.3. Prevalence & Trends of FGM and CEFMin Ethiopia 
According to EDGLDAM survey in 2008, there were more than 140 harmful traditional practices in 

Ethiopia. Among the most prevalent harmful practices, female genital mutilation and child or forced 

marriage are to be mentioned.  

 

FGM is prevalent throughout the country and affects many of the ethnic groups. It is practice by urban 

and rural communities despite disparity in the rate of prevalence. FGM is also practiced by followers of 

nearly all religions in Ethiopia. According to survey conducted by NCTPE in 1997, the prevalence of FGM 

is slightly higher among Muslims than among Ethiopian Orthodox Christians.12 The same study also 

indicated that there was insignificant difference regarding the prevalence of the practice among illiterate 

and literate women. In principle, literate women oppose FGM, however; due to the social and cultural 

pressure, they followed the tradition.13   

 

Female Genital Mutilation has been declining across Ethiopia although there are variations among the 

                                                           
10 (Fenn, Edmeades, Lantos, & Onovo, 2015) 
11 (Joseph, 2016) 
12 (NCTPE, 2003, p. 93) 
13 (NCTPE, 2003) 
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regions. The table below indicates the regional trend of the practice of FGM as reported in the Ethiopian 

DHS 2005 and 2016.14  

 

Regions DHS 2005 DHS 2016 Trend (variance) 

Addis Ababa 65.7 54 -11.7 

Afar 91.6 91.2 -0.4 

Amhara 68.5 61.7 -6.8 

Benishangul – Gumuz 67.6 62.9 -4.7 

Dire Dawa 92.3 75.3 -17 

Gambela 27.1 33 +5.9 

Harari 85.1 81.7 -3.4 

Oromia 87.2 75.6 -11.6 

SNNPR 71.0 62 -9.0 

Somali 97.3 98.5 +1.2 

Tigray 29.3 24.2 -5.1 

Table 1: Regional trends of FGM: Source DHS2005 & 2016 

After a decade, the prevalence of female genital mutilation is declining in most regional states of Ethiopia 

except in two regions: Gembela and Somali where it increased by 5.9% and 1.2% respectively. The decline 

in three regional states such as Addis Ababa, Dire Dawa, and Oromiya was double digit. In Afar region, 

the decline was by 0.4% in nearly over ten years.  

 

Ethiopian DHS 2016 also indicated that female circumcision is most prevalent among the women of ethnic 

groups of Afar (98.4%), Somali (98.5%), Welaita (92.3%), and Hadiya (92.3%). Since the Ethiopian DHS in 

2005 did not take into consideration the ethic group as a background characteristic to analyze the 

prevalence of FGM among different ethnic groups, comparison is unable to be made to see the trend.  

 

It also mentioned that more women in the rural areas (68.4%) than the urban areas (53.9%) had undergone 

female circumcision.  When compared to the survey conducted in 2005, the prevalence in the rural areas 

and urban areas declined by 7.1% and 14.6% respectively.  

 

Year  Urban Rural Variance Data sources 

2005 68.5 75.5 -7.1 DHS 2005 

2016 53.9 68.4 -14.6 DHS 2016 

Table 2: FGM prevalence in urban and rural areas 

This data indicates that the decline in urban areas is higher than the decline in the rural areas of the 

country.  There is higher prevalence of FGM in rural areas than urban areas.   

 

The study also reported that rate of the practice of female genital cutting decreases as the education and 

wealth status of women increases.15 Another study conducted to know factors influencing the opinions of 

women concerning whether FGM should continue as a practice in Ethiopia, based on the information 

                                                           
14 (CSA, 2016, p. 45) 
15 (CSA, 2016, pp. 45-46) 
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collected during DHS stated that women who believed that FGM should continue were more likely be 

aged 15-24, rural residents, Muslim, married, uneducated, circumcised, and no exposure to mass media.16    

 

Demographic and health survey conducted in 2005 did not use religion as a demographic characteristic to 

show the prevalence of female circumcision among diverse religious groups. However, the one conducted 

in 2016 showed the prevalence of the practice of female genital cutting among diverse religious groups.  

 

Year  Orthodox Muslim Protestant Catholic Traditional Others Data sources 

2016 54.2 82.2 65.8 58.2 55 9.9 DHS 2016 

Table 3: FGM prevalence by religion: 

As indicated above, data from Ethiopian DHS 2016, female genital cutting is practiced across all region.  

 

In terms of age, the two surveys in 2005 and 2016 indicated that the prevalence of female circumcision 

across different age groups of women has been declining.  

 

Year 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Data sources 

2005 60.1 73.0 77.6 78.0 81.2 81.6 80.8 DHS 2005 

2016 47.1 58.6 67.6 75.8 75.3 DHS 2016 

Table 4: FGM prevalence by age groups 

From the above data, it is noted that less number of girls in the younger generations underwent female 

genital cutting in Ethiopia. However, the drop in the practice among the generations in one decade was 

not staggering.  

 

As it is true for FGM, child marriage, marriage under 18 years of maturity age, is also common in most 

parts of Ethiopia. The magnitude varies from region to regions. In some regions, girls are married before 

the age of 15 years. Girls are married off by their parents when they see their first menstruation, which 

is traditional taken as the major criterion for the beginning of womanhood. Marriage before or during 

early adolescent age has been highly prevalent in Amhara, Tigray and Benshangul-Gumuz regions. 17 

 

The Ethiopian demographic and health survey reports of 2005 and 2011compared to identify the trend of 

change in the median age at first marriage among women age 20 (25)– 49 years in different regions of the 

country.  

  

According to DHS conducted in 201118, women age 25-49 living in urban areas marry about two years 

later than rural women (18.1 years compared with 16.3 years).  

 

Background characteristics  Women age 

20-49 25-59 

Residence   

                                                           
16 (Masho & Mathews, 2009) 
17 NCTPE 1998 
18 (CSA, 2012, p. 64) 
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Urban  19.3 18.1 

Rural  16.6 16.3 

Region    

Tigray  17.1 16.6 

Afar 16.6 16.5 

Amhara 15.1 14.7 

Oromiya 17.4 16.9 

Somali 17.6 17.6 

Benishangul-Gumuz 15.9 15.7 

SNNP 18.3 17.9 

Gambela 17.4 17.1 

Harari 18.1 17.1 

Addis Ababa - 21.4 

Dire Dawa 19.4 18.9 

Education    

No education  15.0 15.9 

Primary  18.1 17.5 

Secondary  - 22.8 

More than secondary  - 23.8 

Table 5: : Median age of Marriage in Ethiopia: source DHS 2011 

The median age at first marriage is highest in Addis Ababa (21.4 years) and lowest in Amhara (14.7 years). 

The median age at first marriage for women age 25-49 is higher among the better educated and the 

wealthier.19 A recent study conducted indicated that the rate of CEFM is increasing in some parts and 

declining in other parts of the country. There is no uniform decline of the rate of CEFM across regions in 

Ethiopia.20Generally, CEFM is declining in Ethiopia. At present, young women are married later than their 

counterparts thirty years ago.21  

2.4. Major Drivers of FGM and CEFMin Ethiopia  
There are diverse factors that contribute to the sustained practices of female genital mutilation and child 

marriage.  

 

From the data available, it is possible to categorize the major drivers of female genital mutilation and 

CEFMinto five components: 

 

                                                           
19 (CSA, 2012) 
20 (Jones, Emirie, Tefera, & Presler-Marshall, 2016) 
21 (Unicef, 2014) 
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The influences of the factors are culturally conditioned; that is, some factors are stronger than the others 

in some communities.   

 

(1) Economic Reasons 

Female Genital Mutilation Child marriage  

 From FGM practitioners’ perspective, economic 

benefit is one of the reasons to sustain the practice 

  

 Economic benefit of parents by marrying off a girl 

 Ensure the economic security and social protection 

of the girl   

 Reducing the number of dependents by marrying 

off the girls at early age  

 

Female genital mutilation is driven by the economic benefits of the circumcisers, but there is a no specific 

economic benefits parent or the girls expect after undergoing female genital cutting. The economic reason 

is higher for child marriage. For most families, child marriage is a source of income for the family and a 

way of ensuring the economic security of the girls in the future. By marrying off the girls at early age, the 

parents reduce because of the high costs of raising children such as providing for their food, clothing, 

education, and health care. 
 

(2) Social-cultural factors 

Female Genital Mutilation Child marriage  

 Intrinsic cultural heritage of the community 

 Strong social pressure to conform to the cultural 

practice/ norm 

 Fear of rejection 

 A rite of passage preparing girls for womanhood 

and marriage  

 girls who undergo the procedure are given rewards 

such as celebrations, public recognition and gifts 

 Belief that it is a tradition to be respected in order 

to the good name and social standing of the family22 

 Desire of the parents to see the marriage of their 

daughter before they die 

 Strengthen social ties between the marrying 

families 

 To avoid gossip about the family and fear of 

difficulty to get married if older23 

 Low investment in the education of girls 

 Parents feel obliged to arrange weddings as 

reciprocity for attended weddings of friends, 

relatives and neighbors. 
 Parents marrying off their daughters early for 

                                                           
22 (Bogalech, 2007) 
23 (Bogalech, 2007, p. 5) 
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prestigious reasons to gain fame by entertaining 

large number of guests in weeding feast 

 

In most parts in Africa, female genital cutting is not imposed by men on women. In most communities, the 

elderly women do the cutting and promote the continuation of the practice. Since it has been part of the 

culture, in some cases, girls themselves have been willing to undergo the cutting. The girls focus more on 

partaking in the joyful celebration of the ritual than its health risks.   

 

(3) Religious Reasons  

Female genital mutilation  Child marriage  

 Pro-FGM religious teachings 

 Religious teachings tolerate FGM 

 To avoid premarital sex and its consequences 

 

 

The practice of female genital cutting predates the two major world religions: Christianity and Islam. 

Religion is both theology and practice. Female genital cutting has been the practice of followers of diverse 

religions.  

Christian theologians argued that female genital cutting has been practiced by Christians and Ethiopian 

Jews, but does not have support from Torah and the New Testament. The Bible talks about male 

circumcision as a sign of being part of the covenant between God and Abraham (Genesis.17:11). However, 

female genital cutting was not mentioned in the Bible. The Bible is basically silent about female genital 

cutting; it does provide neither prohibition against nor support for the practice. 

Historically, Christian missioners in Ethiopia taught against female genital cutting, but due to cultural 

pressure, except few, many of the first Christianity followers did not abandon female genital cutting.  

In Islam, the Qur’an does not specifically mention about female genital cutting. Some Sunni Muslims tried 

to legitimate female genital cutting Sunna circumcision by referring to the hadith where the Prophet 

Mohammed (PBH) allegedly did not object female genital cutting on condition that the cutting was not too 

severe.  

The relationship between child marriage and faith affiliation is not the same across all countries where 

child marriage is practiced. Child marriage is prevalent in countries with Christian majority contexts as 

well as in Muslim majority countries. From the available data, in general terms, it is hardly possible to 

conclude that faith plays a key role in the persistence of the child marriage in Africa.24 

 

(4) Psycho-sexual reasons   

Female genital mutilation  Child marriage  

 Control women’s sexual expression; the belief that 

women become insatiable if parts of the genitalia 

particularly the clitoris are not removed 

 To ensure virginity of the girls before marriage 

 To encourage fidelity after marriage  

 an expectation that men will marry only women 

 Women who are younger have longer 

reproductive lives during which to have children 

 Men view younger brides as more desirable 

because they are more easily controlled, and less 

assertive, because of their lack of physical, mental 

and emotional maturity25 

                                                           
24 (Gemignani & Wodon, 2015) 
25 (Sweetman, 2003) 
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who have undergone the practice 

 

(5) Hygiene and aesthetic Reasons 

Female genital mutilation  Child marriage  

 In some contexts, the external female genitalia are 

considered dirty and are removed 

 

 

FGM is a violation of rights of girls and women where women are the victims and engage in performing 

the practice. In most cases, FGM is performed by traditional female circumcisers. However, in some 

communities, men also engage in the female genital mutilation. To avoid risks associated with performing 

FGM by traditional practitioners, some communities go to health professionals to undergo FGM, which 

seems a better option in terms of reducing the risks, but in a way legitimizes the necessity of FGM. 26 

 

It also noted from researches that lack of alternatives for girls in the rural areas of the country led them 

to make decisions to marry as children. Inability of the society to create better options for girls partly 

sustained the practice of CEFM.27 This idea implies that rather than just blaming the culture for the practice 

of child marriage, creating attractive options for girls (for instance, education, safety and protection, 

employment) may help them abandon CEFM.  

 

Some studies indicated that girls themselves choose to marry believing that being a married woman 

increases their social standing in the community and frees them from parental control.28  

 

Generally, the underlying causes for the sustained practice of child marriage in Ethiopia are low economic 

status, gender relations, and illiteracy. Some argued that the deep rootedness of the practice in the fabric 

of the society including among the political elites of the 19th and 20th century Ethiopia contributed to the 

continuation of the practice of child marriage.29 

 

2.5. Efforts Made to Abandon Harmful Practices in Ethiopia 
Ethiopia has been displaying substantial progress with regard to putting necessary legal framework to 

promote the wellbeing and empowerment of girls and women. The issues of women’s empowerment and 

gender equality have been one of the priorities of the government. 

 

Generally speaking, attitudinal and behavioral change of deep-rooted practices such as FGM and child 

marriage in a society takes longer time. Acknowledging the fact that there are a lot to do to abandon FGM 

and child marriage in Ethiopia, there have been efforts made in the past that brought progress to reduce 

the practice in many parts of the country. In comparison with the many years ago, people now can debate 

about FGM and child marriage in public; discussing about the issues is no more a taboo. The government 

of Ethiopia put in place legal frameworks/instruments that can help in the fight against FGM and child 

marriage. Various civil society organizations also engaged in the effort to abandon the practices. Key 

                                                           
26 (Gracia-Moreno, Guedes, & Knerr, 2012, p. 5) 
27 (Jones, Emirie, Tefera, & Presler-Marshall, 2016) 
28 (Jones, Emirie, Tefera, & Presler-Marshall, 2016, p. 7) 
29 (Mekonnen & Aspen, 2009, p. 1003)  
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religious and opinion leaders of the country also condemned FGM and child marriage.        

 

Putting in place legal frameworks that enable fight against FGM and child marriage  

Primarily, children protection and rights of women were incorporated into the Constitution of the Federal 

Democratic Republic of Ethiopia (FDRE): Articles 35 and 36.  

 

Article 35(4) of the Ethiopian Constitution discusses about the elimination of harmful customs, provides 

women with rights and protections equal to those of men. It states specific rights of women regarding  

the rights to equality in marriage; to maternity leave with full pay; to full consultation in national 

development policies; to acquire, administer, control, use and transfer property, with an emphasis on land 

and inheritance issues; and to equal employment, pay and promotion.  

 

The Revised Family Code (Article 7) sets the minimum age of marriage at 18 years for both sexes and 

does away with betrothal. It also covers other issues, including divorce and custody. 

 

Article 648 of the Criminal Code criminalizes child marriage, stating that ‘Whoever concludes marriage 

with a minor apart from circumstances permitted by relevant Family Code is punishable with: a) rigorous 

imprisonment not exceeding three years, where the age of the victim is thirteen years or above; or b) 

rigorous imprisonment not exceeding seven years, where the age of the victim is below thirteen years.’ 

 

The Criminal Code also criminalizes a number of harmful traditional practices (HTPs), including abduction 

(Art. 586), female genital circumcision, infibulations or other harmful practices (Arts 565, 566, 564), early 

and forced marriage (Art. 648) and widow inheritance and polygamy (Art. 650).  

 

The Ethiopian government passed a legislation that outlawed the practice of Female Genital Mutilation/ 

cutting in the country. The illegality of the practice indicates that strong legal enforcement is in place to 

abandon the practice.  

 

Launching a national alliance to end child marriage & FGM 

Following the Global Girls Summit in London in 2014, national girls summit was organized in Addis Ababa 

in 2015. This led to the establishment of the national platform and ministerial council to address FGM and 

child marriage in Ethiopia. Furthermore, the Ethiopian government launched a National Alliance to End 

Child Marriage and Female Genital Mutilation. In the same year, the government also launched the National 

Strategy and Action Plan on harmful traditional practices against women and children in Ethiopia.  

 

Development of national strategy against HTPs affecting children and women  

In 2013, the Ethiopian Ministry of Women, Children and Youth Affairs launched a two-year national 

strategy on harmful traditional practices that involves the health and social care sectors; in addition, the 

government, with the assistance of United Nations agencies and non-governmental organizations, has 

designed child protection networks 

 

Addressing HTPs included in GTP II 
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In the first Growth and Transformation Plan (GTP 1), the government of Ethiopia planned to reduce the 

rate of the practice of female genital mutilation to 0.7% by 2015.  

 

In the second Growth and Transformational Plan (GTP II), harmful traditional practices such as early 

marriage, female genital cutting, violence against women are targeted to be addressed by leveraging on 

the achievements achieved in the GTP I through awareness creation, attitudinal and behavior change 

activities, increasing women access to education, and strengthening law enforcement.30  

  

National Girls Summit 

The National Girls Summit was organized to develop a shared national vision to end FGM and Child 

Marriage by 2025 through the coordinated efforts of all relevant stakeholders.  

 

Generally, the government put in place favorable legal, policy and strategy to abandon harmful traditional 

practices affecting children and women. The decline in the trend of the practice of FGM and child marriage 

in Ethiopia is achieved due to existence of appropriate policy framework and relevant strategy.  

 

FBOs’ position statements on FGM & child marriage  

Available documents also stated the contribution of faith-based organizations towards the progress made 

in abandoning female genital cutting and child marriage in Ethiopia.  According to report of Central 

Statistical Agency, nearly 97% of the population in Ethiopia is a follower of a certain religious group which 

implies that religion plays a key role in the lives of most people in the country.  

 

Over the last seven years, FBOs in Ethiopia have made encouraging strides to end female genital mutilation, 

child or forced marriage and other harmful practices. Some of the main achievements are most developed 

position statements on FGM that the practice has no religious basis, incorporating the issue in their 

teachings and theological curriculums, educating their followers during sermons and challenging long 

standing norms through dialogues among others.  

 

Many agree that partnering with faith leaders to change the attitudes and behaviors of people can have 

tremendous benefits. Some of the major reasons for this assumption are faith-based organizations having 

grassroots level constituencies, have a strong trust, faith leaders exert significant influence on the attitudes 

and behaviors of their members, provide spiritual and social services in times of need, incorporate diverse 

age groups of the society, and have effective ways of communication systems and structures. 31 

 

One of the key contributions of faith leaders in Ethiopia in fight against FGM and child marriage was 

condemning the practices. Faith leaders released joint declarations about the issues on different occasions 

and at various levels and the messages were disseminated to the public through various media outlets. 

The Federal Ministry of Women, Children and Youth Affairs acknowledged the contribution of religious 

                                                           
30 (FDRE, 2016, pp. 55-56) 
31 (Unicef, 2012) 
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leaders in denouncing female genital mutilation by developing position statements. The Evangelical 

Churches Fellowship of Ethiopia (2010) and Ethiopian Orthodox Church (2013) were cited as good 

examples. It was stated that the development of the position statements encouraged faith leaders to teach 

against female genital mutilation and child marriage in their constituencies.32  

 

Religious leaders disseminating anti FGM and child marriage messages 

In the study conducted in Amhara regional state in 2007 and published in 2009, religious leaders played a 

key role in disseminating messages on the prevention of child marriage in the region. They also provided 

direct advice to urban and rural female adolescents and rural caretakers on avoiding child marriage.33  The 

finding implied that the religious leaders are key community group to share information to their 

constituencies and to advise them on significant issues like marriage.  

 

One of the key lessons identified by study conducted by Unicef to come up with what best works to 

tackle child marriage in Ethiopia was convincing the religious leaders to be change agent in addressing child 

marriage.  

Part of careful tailoring, best-practices programmes most often explicitly target the community and 

religious leaders who often help support and reinforce local norms. Because those leaders can encourage 

rapid change when on board, and resist when not, programmes that begin by helping them understand the 

risks of child marriage and the advantages of adult marriage tend to be more successful than those who 

do not, especially when community efforts are paired with programming aimed at the broader religious 

hierarchy. 34 

 

2.6. Major Barriers to Abandon FGM and Child Marriage in Ethiopia 
There are varieties of barriers to abandon female genital mutilation and child marriage in Ethiopia. Review 

of various literatures and studies conducted highlighted the major barriers. Some of these challenges/ 

barriers include the following: 

 

The practices of FGM and child marriage have been interwoven with the religious and cultural beliefs and 

values of the communities and interventions by people from outside of those communities are considered 

as attack against longstanding traditions and practices of the communities. In that case, anti-FGM and anti-

child marriage is regarded as anti-culture of the communities. The deep-rooted religious and cultural 

beliefs make the resistance stronger. 

 

One of the challenges in an effort to abandon FGM and child marriage in Ethiopia is the prevalence of 

knowledge-practice gap. Most people know who are aware of the negative effects of FGM and child 

marriage condemn the practice in public, but continue the practice in private. Compelling messages have 

not fully changed the behaviors of people. Workshop attendants usually promise to change the practices, 

but do not act accordingly when they return to their communities.35  

                                                           
32 (MoWCYA, 2013, p. 24) 
33 (Gage, 2009, p. 113) 
34 (Jones, Tefera, Presler-Marshall, Taveeshi Gupta, & Berhanu, 2016, p. 17) 
35 NCA, 2009 
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Regarding the promoters of FGM, researches stated the major key players are women, but there are male 

female circumcisers. High illiteracy of women contributes to the sustained practice of FGM. In many 

communities, older women who have themselves been mutilated often become gatekeepers of the 

practice, seeing it as essential to the identity of women and girls. This is probably one reason why older 

women, are more likely to support the practice, and tend to see efforts to combat the practice as an 

attack on their identity and culture.36 However, literate women also culturally forced to let their daughters 

undergo the cutting. Low knowledge about its negative effects also contributes to its persistence.  

 

The traditional birth attendants in most cases old women are the promoters of female genital mutilation 

as they depend on the income obtained from performing the practice. The practitioners usually receive a 

small amount of pay either in cash or in kind.37 They tend to think that this would be a sustainable source 

of income; they push for the continuity of the practice 

 

Another subtle way of sustaining the female genital cutting is shifting the performer from traditional 

practitioners to health professionals and from traditional setting to clinic or hospital. The medicalization 

of the practice is increasing in the urban areas. The medicalization assumed to reduce the health risks of 

FGM, and this tendency changes the focus from eradicating the practice to changing the setting and 

performers. This sends the message that FGM is acceptable if done by a health professional and in the 

hospital.  

 

The laws against female genital mutilation and child marriage were put in place. However, there have been 

certain challenges to the implementation of the laws to abandon these practices. These challenges include: 

low awareness about the laws, reluctance of some law enforcement bodies in rural areas, performing the 

practices under-ground where the law enforcement actions are stronger, increase in law enforcement to 

punish those who engaged in female genital mutilation and child marriage in certain parts of the country 

led the people to continue child marriage under-ground.38 

 

Regarding FGM, in some communities, there is a tendency to abandon severe type of cutting (infubulation) 

to some mild form of cutting (type I). This may lead reduction harm, but sends a subtle message that mild 

form of genital cutting is acceptable. 

 

In 2010, WHO published a “Global Strategy to stop health care providers from performing female genital 

mutilation” in collaboration with other key UN agencies and international organizations,39 which indicated 

that performing FGM by health professionals is not a solution to end FGM and child marriage.  In a joint 

statement, the UN agencies stated that there is no evidence that medicalization reduces the documented 

obstetric or other long-term complications associated with female genital mutilation.40  

 

 

                                                           
36 (WHO, 2008, p. 7) 
37 EGLDAM, 2007 
38 EGLDAM, 2007 
39 (WHO, 2017) 
40 (WHO, 2008, p. 12) 
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3. Assessment Objectives and Methodology 
 

The purpose of the consultancy assignment is to assess the Ethiopian Faith-Based Organizations’ response 

for the abandonment of Female Genital Mutilation (FGM) and Child Marriage. The assessment will serve 

as a baseline when it comes to engaging FBOs for future programming and provide evidence on how far 

the FBOs have incorporated the issue of FGM and Child Marriage in their institutions. Based on the 

findings of the assessment, key recommendations are expected to be identified for better programming.    
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The scope of the assessment covered the major faith-based organizations in Ethiopia. The assessment 

chose to focus on social and development wings of faith-based organizations which are members of the 

Inter-religious Council of Ethiopia (IRCE) which embraces seven major faith-based organizations as its 

members. Statistically, these FBOs account for more than 97% of the total population of the country. 

All of the religious organizations that are the members of IRCE have established their own development 

wing which provides humanitarian services to the needy in the country in alignment with the law and the 

policy of the country. The religious organizations mainly engage in spiritual service to their own 

constituencies whereas their development wings work on pressing issues of the target communities in the 

country without discriminating based on the religious affiliation.  

As most of the social services are provided by their development wings, the assessment collected data 

about their interventions in the areas of female genital mutilation and child marriage. In some cases, the 

religious organizations themselves have made their own efforts to address FGM and child marriage. Where 

data was available, such efforts were included in the assessment.  

Including IRCE, eight social and development wings of IRCE member faith-based organizations were 

covered in the assessment to produce this report. 

 

S/N FBOs Names of FBOs’ social and Development wings Remark  

1 Inter-Religious Council of 

Ethiopia 

N/A Data collected from 

the council  

2 Evangelical Churches Fellowship 

of Ethiopia 

N/A Data collected from 

the fellowship  

3 Ethiopian Orthodox Tewahedo 

Church 

Ethiopian Orthodox Church Development and 

Inter Church Aid Commission 

 

4 Ethiopian Catholic Church ECS-social and development commission   

5 Ethiopian Islamic Affairs Supreme 

Council 

Ethiopian Muslim Development Agency  

6 Ethiopian Evangelical Church 

Mekane Yesus 

EECMY-Development and Social Service 

Commission  

 

7 Ethiopian Seventh-Day Adventist 

Church 

Adventist Development and Relief Agency   

8 Ethiopian Kale Heywet Church EKHC-Social and Development Commission  

Table 6: FBOs covered by the assessment 

 The information for the assessment was collected from the head offices’ of the faith-based organizations. 

It terms of the scope of the projects of the FBOs, they spread out throughout the country. Most of the 

FBOs have presence in most regions of the country. However, the project activities related to female 

genital mutilation and child marriage were limited to areas where there has been high prevalence of the 

practices. 
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The assessment did not cover all harmful traditional practices affecting children and women in general. 

The assessment focused only on the responses of the FBOs towards the abandonment of two most 

prevalent harmful traditional practices in Ethiopia (FGM and Child Marriage).   

In terms of timeframe, the assessment tried to cover the activities of the FBOs in the last seven years 

(2010-2016) 

 

Secondary and primary data was collected for the assessment.  Secondary data was collected by reviewing 

relevant references and documents published on harmful traditional practices in Ethiopia with particular 

focus on FGM and Child Marriage; policy and legal framework in Ethiopia, why these HTPs are so 

prevalent, the hotspot areas in Ethiopia, efforts made by government and NGOs, and the role FBOs have 

been playing to end these HTPs.  

Reports, documents, and information communication materials prepared by Faith-Based Organizations on 

FGM and Child Marriage were also reviewed to understand the specific efforts made by these 

organizations to abandon the harmful traditional practices under discussion. The information obtained and 

reviewed was included in this report as the contribution of the FBOs towards abandonment of FGM and 
Child Marriage in Ethiopia.  

The review of the reports from the FBOs using specific thematic areas such as the profile of the FBO, 

position regarding FGM and Child Marriage, the organizational capacity of the FBO to tackle harmful 

practices,  efforts made in the past seven years  to end FGM and Child Marriage as well as  number and 

groups of people reached through the efforts.  

Primary data for the assessment of FBOs’ response to end female genital mutilation and child marriage 

was collected using key informants interview.  Semi-structured guide questions were prepared to guide 

the key informant’s interview. Data related to the rationale for the FBO to engage in abandonment of 

HTPs affecting women and children, key accomplishments, results achieved so far, challenges faced and 

ways employed to overcome them, lessons learnt from efforts, and a way forward to end FGM and Child 

Marriage in Ethiopia were collected.  

The consultant interviewed relevant persons in each of the FBOs to understand their work in details.  

S/N FBO Number of staff 

interviewed  

Responsibility in the FBO 

1 ECS-SADCO 3 (2 females & 1 male) Women & Children’s Affairs staff 

2 EKHCDC 1 (Male) Program Officer 

3 IRCE 1 (male) Program Coordinator  

4 ECFE 1 (Female) Head of Women and Family Affairs 

5 ADRA 1 (male) Programme manager 

6 EECMY-DSSC 1 (Female) Gender & Development Coordinator  

7 EOC-DICAC 1 (male) Reproductive health coordinator  

8 EMDA 1 (male) Program Director  

Table 7: Title and No. of people interviewed per FBO 
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 The data gathered from primary and secondary sources were organized logically and analyzed across 

various thematic areas. 

 The assessment mostly depended on the reports already produced by the FBOs about their interventions 

to abandon female genital mutilation and child marriage in different parts of Ethiopia. So it consolidated 

what they did to address the problems rather than researching on the impacts of their interventions in 

addressing FGM and child marriage. The assessment tried to document their contributions in terms of 

intervention activities towards abandonment of the above-mentioned HTPs affecting the lives of children 

and women in Ethiopia. The assessment did not triangulate the claims of the FBOs, but reviewed and 

documented them.  

The major data for this report was mainly collected from the development wings of the FBOs. It was 

hardly possible to access the reports of the interventions of the faith-based organizations through their 

pastoral/spiritual wing. One of the challenges was most of the FBOs did not have reporting mechanism 

that helps to track who does what, when and where. Therefore, the contribution of the spiritual wing of 

the FBOs was reported in general terms.     

Despite these limitations, the assessment report shades light on what the faith-based organizations have 

been doing to abandon female genital mutilation and child marriage in Ethiopian in the seven years.  It can 

be used as a basis to track the future progress of the FBOs in this regard.  

The draft report was generated and submitted for to NCA for review and feedback. The consultant 

incorporated the feedback and comments and produced a revised version (2.0). The second version of 

the report was shared with the FBOs to provide their comments. Furthermore, NCA organized a 

validation workshop where the representatives of all the FBOs covered in the assessment came together 

in a workshop setting and provided comprehensive feedback. The consultant incorporated the feedback 

and this final version of the report was developed. (See annex 8: The participants of the validation 

workshop held on May 2, 2017).   

 

 

 

 

 

 

 

4. Key Findings 
 

4.1. Profile of the FBOs 
In this section a brief profile of faith-based organizations covered by the assessment is presented. The 

description tried to include the faith-based organizations and their respective development wing where 

applicable.    
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Inter Religious Council of Ethiopia 

Year of 

establishment  

The Inter-Religious Council of Ethiopia (IRCE) was established in 2010 with the aim of 

ensuring the continuation of a culture of respect, peace, and tolerance among the diverse 

religious groups in Ethiopia. 

Member 

organizations 

The founding religious organizations were five: The Ethiopian Orthodox Tewahedo Church 

(EOTC), Ethiopian Islamic Affairs Supreme Council (EIASC), Ethiopian Catholic Church (ECC), 

Evangelical Churches Fellowship of Ethiopia (ECFE), and Ethiopian Seventh Day Adventist 

Church (SDAC) and two more religious institutions: Ethiopian Evangelical Church Mekane 

Yesus (EECMY) and Kale Hiwot Church joined the council later. Currently, the council has 

seven member religious organizations. 

 

Strategic Goal/ 

objectives 

The strategic goal of IRCE is to sustain and strengthen the culture of dialogue and 

collaboration among religious communities in Ethiopia. The strategic goal is achieved through 

four strategic objectives: 

 Build, strengthen and equip inter-religious peace building structure at national and 

regional levels; 

 Strengthen the organizational capacity of regional inter-religious councils and 

religious Women and Youth forums; 

 Equip member organizations, regional inter-religious councils, women and youth 

structures for action; 

 Strengthen IRCE as an agent of peace at national and regional levels.  

 

In addition to peace building, IRCE also addresses five cross-cutting themes including harmful 

traditional practices (e.g. female genital mutilation, FGM), human trafficking, traffic accidents, 

HIV, and climate change.  The organization believes that these cross-cutting issues have link 

with building of sustainable peace.  

FGM and 

CEFM 

intervention 

areas 

IRCE has been working in all regional states and city administrations to address female genital 

mutilation and child, early and forced marriage. 

 

Ethiopian Orthodox Tewahedo Church  

FBO’s 

structure 

The Ethiopian Orthodox Tewahido church has one Holy Synod and 60 diocese, 70,527 

parishes/congregations, half a million clergies/priests, 3 theological colleges, and 28 clergy 

training centers.  
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Year of 

establishment  

Ethiopian Orthodox Tewahido Church Development and Inter-Church Aid Commission is the 

development wing of EOC. It was founded in 1972 

 

Strategic Goal/ 

objectives 

DICAC’s current mission is to assist disadvantaged communities in Ethiopia to attain self-

reliance by tackling the root causes of poverty, drought, conflict, gender inequality and HIV & 

AIDS by promoting sustainable development programmes and community empowerment.  

With a focus on multi-faceted development issues, including food security; refugees and 

returnees support; water, sanitation and hygiene promotion; HIV & AIDS prevention & 

control, FGM and child marriage, and emergency relief.  

 

FGM and 

CEFM 

intervention 

areas 

DICAC has been implementing anti-FGM project activities in Addis Ababa and Amhara 

Regional State in North Shewa zone in the following Woredas: Debre Berhan town, Baso Ena 

Worana, Ensaro Ena Wayu, Ankober, Kewet, Assagert, and Hagermariam . The development 

Bible project has been implemented in many regions (see annex 7 for details).  

 

Ethiopian Islamic Affairs Supreme Council  

FBO’s 

structure 

Ethiopian Islamic Affairs Supreme council (EIASC) is being led by 11 Executive Committee 

Members represented from the nine regional states and 2 city administration. The Executive 

committee is responsible for implementing the decisions made by General Assembly. Islamic 

Affairs higher Councils are organized in all regional states, City administrations, Zones and 

Weredas (districts) throughout the country.  

Year of 

establishment  

EIASC has established the Ethiopian Muslims Development Agency, EMDA, as it’s 

development wing in, May 2000  

 

Strategic Goal/ 

objectives 

EMDA is aiming to serve the underserved & marginalized segment of vulnerable groups, 

contributing in puts to the national Government effort to achieve MDG & improve the socio 

economic status of the country as a whole. 

The major activities being under taken are the provision of direct support of food and 

education for orphans and vulnerable children (OVCs), prevention, care and support in 

HIV/ADIS projects, health service provision, water resource development and prevention of 

harmful traditions and practices.  

 

FGM and 

CEFM 

intervention 

areas 

EMDA has been working on different projects including addressing issues of FGM and child 

marriage. EMDA has also been operating in different geographic areas including Afar, Somali, 

Dire Dawa, Oromia.   
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Ethiopian Catholic Church 

FBO’s 

structure 

Ethiopian Catholic Church (ECC) has 12 Diocese, 1 pastoral territory, 1 administrative area, 

and more than 50 religious congregations. The church as 589 priests, 638 religious sisters 

and brothers, 166 theology students, 3082 catechists, and approximately 1610 parishes and 

out stations.  

Year of 

establishment  

The Ethiopian Catholic Secretariat was established as a development wing of the Church in 

1965 to initiate, promote and coordinate the social and pastoral activities of the Church in 

Ethiopia. 

Strategic Goal/ 

objectives 

ECC-SDCO is involved with both development and emergency projects. 

FGM and 

CEFM 

intervention 

areas 

ECC-SDCO has been implementing projects on abandoning FGM at national level institution 

of Philosophy and Theology as well as Conference for major Religious Superiors and in selected 

areas including Hawassa Emdibir, Hosanna, and Sodo.  

 

Evangelical Churches Fellowship of Ethiopia (ECFE) 

Year of 

establishment  

The Evangelical Churches Fellowship of Ethiopia was formed as an umbrella organization for 

the evangelical churches of Ethiopia in 1976 by nine founding member denominations.  

 

Member 

organizations 

At present, the Evangelical Churches Fellowship of Ethiopia has 57 church denominations as 

its members, and 101 Para-church organizations and 18 Diaspora churches as its associate 

members. There are 10 regional, 85 zonal and 380 town level evangelical churches fellowship 

offices in the country.  

 

Strategic Goal/ 

objectives 

One of the strategic objectives of ECFE is raise and advocate for issues that concern humans 

as creations of God: issues that violate the God-given rights of human being in line with 

Christian values will be identified and the ECFE will stand for the respect of these rights and 

the alleviation of human suffering in all forms. 

FGM and 

CEFM 

intervention 

areas 

ECFE has been implementing anti-FGM project activities at national level and in SNNPR 

particularly in the following zones and Woredas: 

 

S/N Zones Woredas 

1 Hadiya  Soro, Bedewacho, Mishana and Gibe 

2 Sidama Bensadaye, Boricha, Yirgalem, Dale and Wondogent 

3 Guraghie  Cheha, Emdiber, Geto, Gumer and Bensadaye 
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Ethiopian Evangelical Church Makene Yesus (EECMY) 

FBO’s 

structure 

The Ethiopian Evangelical Church Mekane Yesus (EECMY) has 3,976 Pastors, 7, 620 

Evangelists and 707,946 volunteers involved in preaching the gospel. EECMY has 10 

seminaries, 50 Bible schools, 26 distance theology centers, and 110 theology education by 

extension (TEE) Centers.  

 

Year of 

establishment  

The social services and development works such as literacy education, formal schools, and 

health institutions were also started by the missionaries. The initiatives gave way to the 

establishment of the church’s development department in the early 1970s.  

The acceptance of the “wholistic ministry” philosophy gave birth to the emergence of the 

present Development and Social Services Commission (DASSC). The Ethiopian Evangelical 

Church Mekane Yesus Development and Social Services Commission (EECMY-DASSC) is a 

church based and legally registered development agency in Ethiopia.41  

Strategic 

Goal/ 

objectives 

EECMY-DASSC aspires to promote sustainable human development that enhances people’s 

livelihoods and the natural environment based on Christian values. 

FGM and 

CEFM 

intervention 

areas 

DASSC implemented various projects to abandon female genital mutilation and CEFM in 

different parts of the country. 

  

S/N 

Project title  Region Zone Woreda(s) Funding 

partner  

Project 

duration  

1 Sinana FGM 

Elimination Project 

Oromiya Bale  Sinana NLM 2006-2013 

2 Enhancing gender-

equality and 

impacting practical 

prevention and control 

of HIV/AIDS 

Oromiya West 

Arsi 

Kokossa DMCDD 

& DEM 

June 2012-

2014 

3 Reproductive 

Health  and 

Improve  the 

Livelihood  

condition of Girls 

and Women 

SNNPR South 

Omo 

Tsemay, 

Erbore and 

Dasenech 

NCA 2010- 

 

 

Ethiopian Seventh-Day Adventist Church 

                                                           
41 (EECMY, 2015) 
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FBO’s 

structure 

The Seven-Day Adventist Church in Ethiopia has west, South, Central and North West 

Ethiopia field and one mission office with a total of 821 congregations.42  

Year of 

establishment  

ADRA Ethiopia has been implementing development activities and relief services in Ethiopia 

since 1982 

Strategic Goal/ 

objectives 

Adventist Development and Relief Agency Ethiopia was established as a development wing of 

Ethiopian Adventist Church. ADRA Ethiopia focuses on integrated rural community 

development with much experience in education, health, food security, water hygiene and 

sanitation. The organization addresses issues related to gender, disability, environmental 

conservation and natural resource management. 

FGM and 

CEFM 

intervention 

areas 

ADRA constructed schools in areas where secondary/preparatory schools were not available 

previously and girls were having to travel long distances to school (hence, increasing the risk 

of unwanted pregnancy and early marriage). (See annex 6 for the generic report).   

ADRA Ethiopia has worked to address significant barriers regarding access of children with 

disabilities and girls to inclusive education in Arsi Negelle and Adami Tullu Jiddo Kombolcha 

(ATJK) Woredas in the Oromia Region. 

 

 

Ethiopian Kale Hiwot Church  

FBO’s 

structure 

The Ethiopian Kale Hiwot Church (EKHC) established just after the invasion of the Italians 

and received its legal license to operate as a church in 1962. The church has local churches 

and district church offices. The church is planted in all regional states and city administrations 

of Ethiopia.43  

Year of 

establishment  

The Ethiopian Kale Hiwot Church Development Commission was re-registered in 2009 with 

Charities and Societies Agency to engage in development and relief interventions in Ethiopia.  

Strategic Goal/ 

objectives 

EKHCDC exists to promote integrated holistic transformation development through fulfilling 

spiritual, social, economic, mental, physical need of the people to lead a healthy life and be 

productive and glorify God.  

EKHCDC undertakes various activities in different parts of the country targeting children, 

women, youth, people affected by HIV/AIDS and communities as a whole. EKHCDC has been 

engaging in various development project interventions including WASH, health and HIV 

control, child and family development, orphanage, urban and rural integrated development, 

education and literacy and female genital mutilation.  

 

FGM and 

CEFM 

EKHCDC worked in 20 Woredas both in Oromiya and SNNP regions in the following zones: 

Sidama (Shebedino, Dale, Aleta Wondo); Hadiya (west and east Badewacho districts); Halaba 

                                                           
42 http://www.sdaeum.org.et/home/statistics.php  
43 (EKHC, 2015) 

http://www.sdaeum.org.et/home/statistics.php
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intervention 

areas 

Special Woreda; Kembeta Tembaro (Angecha, Kadida Gamela, Denboya, and Kacha Birra); 

and Wolaita (Damot Gale). In Oromia: in East Shewa zone.   

 

 

4.2. Rationale for Addressing FGM and Child Marriage 
Some of the reasons for addressing female genital mutilation were stated in the position statements of the 

FBOs (see annex 3).  

The faith-based organizations developed theological reflections on female genital mutilations and other 

forms of gender-based violence.  From review of their reports and analysis of the interview conducted 

with the focal persons, the rationale for most of the FBOs to address female genital mutilation and CEFM 

were similar. Below is the summary of the rationale 

 The FBOs dedicated to address the issues of FGM and CEFM because the teaching of the faith 

condemns, realization of the faith leaders that FGM and CEFM violates human rights of girls and 

women, FGM and CEFM are illegal practices in the country, strong motivation from non-

government organizations to address the issues.  

 

 Some FBOs stand against the practice because it is not a biblical though somehow it was viewed 

as a parallel practice with the male circumcision, which has a biblical support in the Old Testament 

period. Thus the FGM practice observed in a similar fashion with that of male circumcision even 

though the male circumcision was necessitated by a need for covenant between God and Abraham 

(Genesis 17). However, even the male circumcision itself hasn’t been an issue since the New 

Testament period, leave alone FGM. 

 

 The FBOs also learnt the importance of addressing FGM and CEFM from the initiatives of other 

faith-based organizations. Furthermore, FGM is a dehumanizing act on girls and women. It 

degrades their dignity and as a Church, it is our moral obligation to mitigate the sufferings of 

children and women.  

 

 Some of the FBOs started addressing FGM as part of providing social services particularly health 

services to various communities in the country. The health professions who were working in the 

health facilities saw the sufferings of women during child birth and realized the importance of 

addressing the issue. The primary motive was to reduce the sufferings of women due to the effects 

of the practice.  

 

 The practices are violation to human right and also affect their physical, social, and physiological 

wellbeing. They cause high risks to girls and women’s wellbeing.  

 

 The practices are also responsible for divorces. As the women are affected by the consequences 

of the practices, their normal sexual relationship is also negatively affected. 
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4.3. Strategies/Approaches Employed by FBOs to Abandon FGM & 

CEFM 
Different faith-based organizations employed different operation modalities to implement projects on 

abandonment of harmful traditional practices affecting girls and women. 

Organizing forums for high-profile religious leaders  

Inter-Religious Council of Ethiopia usually organizes workshops and seminars at the national and regional 

levels and most of the participants were key religious leaders. Such high level consultation meetings of 

faith leaders was important as strategy in terms of addressing all religious leaders at once reach, and 

consensus building, getting their political will to address FGM and CEFM.  

One of the challenges of this approach was cascading the national level initiatives to the grassroots. The 

cascading of the messages to the local level was left for the member organizations. However, not all faith 

leaders were committed to cascade the messages to the communities. To solve this challenge, in 2016, 

with the financial support of UNFPA and Norwegian government through NCA, IRCE established a 

taskforce that comprises a total of 23 persons; 3 persons from each of the member organizations and 2 

persons from IRCE head office. The taskforce has a mix of professional combination: clergy, development 

practitioners and specialists on the issues of children, youth and women.  Roles and responsibilities terms 

of reference, and action plan were developed for the taskforce and shared with the stakeholders. The 

regional IRCE except Gambela also established taskforces to address HTPs particularly FGM and child 

marriage. The effectiveness of the taskforce will be tested in the future as it is at its infancy stage now.   

Using the Church’s structure and services 

The Ethiopian Orthodox Church DICAC also used church’s structures to address FGM and CEFM; such 

as theological colleges, clergy training centers, regular community conversations in the congregations, 

traditional church schools (Yekolo Temaribet), Sunday schools, peer to peer learning groups, clubs in the 
church, associations (example, Yetsiwa Mahiber), and pastoral ministry services (visitation, counseling, etc.).  

ECC-SADCO basically used the Ethiopian Catholic Church’s structure and social services to cascade its 

anti-FGM messages to the communities at the grass-roots. The Church has 85 health centers, 400 schools, 

60 women promotion centers and 49 rehabilitation centers and through which various social services are 

given to the people in different communities across the country. Tailored messages on FGM and other 

HTPs are communicated to people in the communities when they come to receive social services through 

these institutions. The messages are delivered through employees of the Church working in these 

institutions. The anti-FGM project trained selected persons from these social services to deliver key 

messages during their routine services to the communities. The integration of FGM and CEFM into the 

services of the organization formalized the message dissemination strategy.   

In addition, the Church reached its own members through pastoral ministry. The Church has various 

pastoral ministry activities for women, girls and boys, and Sunday schools. The project was able to reach 

to these various groups through awareness creation, workshops and trainings. Girls and boys established 

anti-HTP/ FGM clubs in the church, organized different discussion forums on FGM, and demonstrated 

right behaviors by refusing to undergo FGM. 
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In summary, the Church used the pastoral ministry activities to reach out to its members and social 

services to address the communities in which the social services are provided.  

To strengthen the sustainability of the project outcomes, the Church thought about the importance of 

integrating addressing HTPs particularly FGM and CEFM and prepared a draft integration manual for those 

in pastoral ministry and those who are providing social services to the communities. The integration 

manual ensures that the sustainability of the project by incorporating the activities in the routine activities 

of priests and social service professionals. 

Implementing through collaboration with faith-affiliated organizations  

ECFE chose to work at the national level and community level to addresses the problem of FGM. The 

Women and Family Affairs unit the head office of the organization collaborates with other relevant 

stakeholders to create awareness and work towards the abandonment of FGM. The collaboration at the 

national level was with the following key players: 

 Christian Health Professionals Association – the association is the associate member of ECFE and 

consists of many health professionals. The ECFE uses volunteers from the association to present 

cases against FGM. The volunteers usually go to different places and teach target 

communities/people about the health consequences of FGM.  

 

 Women desk of member denominations:- Many of the member church denominations have Women 

desk in their head offices. The Women and Family Affairs unit works closely with the women 

desks of the denominations in creation awareness and conducting workshop on FGM. As the 

women desks work with the pastoral ministry units of the denominations, they use the churches’ 

structure to cascade the information to the grass-roots.  

 

 ECFE zonal offices: The unit also works with the middle level structure of ECFE to create 

awareness of church leaders in zones where the prevalence of FGM is high. For the zonal key 

leaders, the role of the church in eradicating harmful traditional practices particularly FGM and 

child marriages is stressed so that they could influence other church leaders under their 

supervision.  

 

 Christian media:-The unit engages Christian media organizations in fight against FGM and child 

marriage. The unit provided awareness creation and trainings for Christian media professionals 

Project cordination

Catholic members Pastoral Ministry 

Community 
members

Social Services 

Health Centers

Schools

Women promotion 
centers

Rehabilitation 
centers
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to disseminate anti-FGM messages to their audiences. In the past the unit worked with Elshadai 

TV network, Yemisratch radio, and print media (magazines, graduation bulletin, newspapers). 

 

 Marriage counselors:- The unit created awareness of marriage counselors of its member 

denominations on FGM and child marriage. In areas where female circumcision is conducted as a 

passage of rite to womanhood, the marriage counselors who most of them are also pastors of 

the church have opportunities to hear information about female circumcision from girls, boys or 

parents and to intervene appropriately. They can also share information about the negative 

impacts of FGM and CEFM on quality marriage relationships during marriage seminars or 

trainings. Complication of FGM has problem in marriage in relation to sexual relationships 

between couples 

 

 Theological colleges/schools:- The unit has contacted 69 theological colleges and convinced them to 

create awareness on the issues to their staff as well as incorporate HTPs affecting girls and women 

particularly FGM and child marriages in their theological education curriculum.  

 

 EVaSUE- To reach the young people in secondary schools and colleges with anti-FGM messages, 

the ECFE worked with EVaSUE to develop position statements, FGM outreach sessions, and Bible 

study materials on the issue of FGM.  

 

Using traditional institutions as a vehicle to disseminate tailored information  

The EECMY-DASSC Wabe Batu Synod branch office implemented a project Reducing HTPs, enhancing 

gender-equality and impacting practical prevention and control of HIV/AIDS in Kokossa district in west Arsi 

zone from July 2012 to June 2014. One of the implementation approach used by the project was active 

engagement of traditional institutions gada and ateetee which are the centers of power for men and women 

in the community respectively. The approach helped the dissemination of anti-FGM and other HTPs 

affecting girls and women in the community. The women-only institutions composed songs on FGM and 

other HTPs and sang during ritual services.  

EECMY South west synod also served the hard to reach areas using the clan leaders in Erbore and 

Dasenech areas in SNNPR. The active involvement of informal power structures that usually sustains the 

traditional practices of the communities contributed to increased awareness about the negative 

consequences of FGM and what people can do to abandon the practice.44 

 

Mobilizing all relevant stakeholders in the community  

In Sinana Woreda of Bale zone where the female genital cutting was practiced 100% in the communities, 

DASSC employed a comprehensive community mobilization approach to break the taboo. The project 

mobilized religious leaders, community elders, women groups and associations, community-based 

organizations, Kebele administration, village cluster leaders (got), schools, youth groups and associations 

                                                           
44 (EECMY-DASSC-Wabe Batu Synod, 2014) 
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to stand against FGM. Including all significant entity in the fight against FGM brought most community 

members onboard about the negative impacts of FGM and how to abandon it.   

 

Information box at schools  

The Catholic Church in its schools in communities where FGM is practiced set up information box in a 

safe place in the compound. The information is box is used by students to write a note and put inside the 

box. They usually provide information about any planned activities in their families or villages to circumcise 

a girl. Students get information from each other or family members or when the elderly women talk about 

the issue and deliver the information to the school through the information box. The information box is 

usually checked on daily basis by biology (in some places Civic) teacher. When information about a planned 

female circumcision is given, the teacher inform the director and then to the law enforcement body to 

take necessary information. It is one of the safest ways of providing information and the source of the 

information remains confidential.  

 

Networking  

Faith-based organizations networked with other likeminded organizations to address the issue of harmful 

traditional practices.  FBOs formed networking to share experiences during national events such as 
International day of Anti-FGM, March 8, Girl’s summit etc.  

The FBOs demonstrated good networking with each other as well as with relevant government 

departments particularly with the Ministry of Women, Children and Youth. They also formed, such as 

Norwegian Church Aid (NCA), UNFPA, UNICEF, UNWomen, etc. Before the national alliance to end 

FGM and Child marriage, there was a national FGM network where all FBOs were members and fully 

representing themselves.  

The Inter-Religious Council of Ethiopia representing its members became a steering committee member 

of the national alliance to end female genital mutilation and CEFM in Ethiopia.  

 

4.4. Interventions of FBOs  
The intervention of the faith-based organizations to abandon harmful traditional practices particularly 

female genital mutilation and CEFM is presented under three major categories: prevention, protection, 

and provision.   

4.4.1. Prevention of FGM and Child Marriage 

The prevention aspect refers to efforts made to create awareness on FGM and CEFM among diverse 

communities groups in order to bring about behavioral change at individual, family and community levels 

on the practices. In the past seven years, Faith-based organizations undertook various activities to prevent 

harmful traditional practices affecting the lives of girls and women in different parts of the country.   

 

(A) Consultation Forums/Dialogue  
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The faith based organizations organized series of consultation forums and dialogues for high profile faith 

leaders at national and regional levels on FGM and CEFM so that they understand the scale of the problem 

and use their influences to teach their constituencies to abandon the practices. 

FBOs Year # of high profile 

faith leaders 

participated 

Major issues presented, discussed 

IRCE 2011, 2012, 

2014,2016 

1681 GBV, FGM, CEFM, Health complications of FGM, 

Religious perspectives on FGM; National strategy to 

address HTPs 

2016 43 Role of faith-based media in addressing FGM and CEFM 

EMDA 2010,  68 FGM and its health related consequences, FGM as 

perceived by Muslim women, the experience of Islamic 

countries on FGM and Islam and FGM 

Table 8: No. of people reached by consultation forums 

 A total of 1,792 high profile religious leaders, theologians, and faith-based media professionals were 

reached with various consultation meetings held at national and regional levels to get the political will of 

the decision makers in the faith communities to abandon FGM and CEFM.  

 

(B) Awareness creation activities  

Creating awareness about the negative effects of female genital mutilation and CEFM is crucial to bring 

about attitudinal and behavior of faith communities. Most of the faith leaders and their constituencies 

sustained the practices of FGM and CEFM out of ignorance about the harm the practices cause to girls 

and women in particular and the society in general.  

The faith-based organizations conducted various awareness creation activities for their constituencies and 

reached many people with the messages that mitigate the practice of FGM and child marriage. The 

awareness creation activities were conducted in various forms. The FBOs employed activities that were 

tailored to their contexts. 

 

 Sensitization/ Awareness creation workshops  

 IRCE organized a sensitization workshop in Somali regional stat to follow up of the previous’ year regional 

initiative to abandon FGM. Faith leaders invited from the regional, zonal and Woreda levels attended the 

awareness creation workshop.  

EOC-DICAC conducted awareness creation workshops, events, rallies, etc. in six regional states and one 

city administration able to reach 1,939,984 people with anti-FGM messages and the responsibility of 

members to abandon any form of violence against girls and women (See annex for details).  

ECC-SADCO conducted awareness creation activities in Western Shewa of Oromia regional state.  In 

addition, ECC organized awareness creation event on Implementation of new policies and standards for 

sustainable health services: Integration of FGM in the Catholic Church Health Facilities. The assembly was 
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attended by more than 150 health professionals and heads of medical centers drawn from 87 health 

facilities. 

EMDA organized awareness creation workshop for the Oulemas, Islamic schools on the findings of KAP 

of the Muslim communities on FGM which was attended by 65 participants. EMDA also facilitated 

workshop for 50 religious leaders to launch Fetwa Declaration. Furthermore, EMDA organized regional 

level sensitization workshops in Oromia, Addis Ababa, Benshangul Gumuz, Afar, and Somali regions for 
212 faith leaders.  

EECMY-SW Synod branch office organized a sensitization workshop for 150 community representatives 

to come up with positive idea to abandon FGM.  In addition, it undertook a big mass education campaign 

against FGM in all 4 Kebeles of Erbore community and reached more than 2000 community members, 

traditional leaders, and community representatives that followed by the community declaration to 

abandon FGM.    

EECMY-DASSC NBO conducted mass awareness creation activities in Tigray Region on female genital 

mutilation and other harmful traditional practices affecting children and women using existing livelihood 

and climate change platforms. The activities addressed a total of 272 people in the intervention areas. 

The summary of reports of FBOs from the accessible documents indicates the following data: 

FBO Year Major issue(s) # of 

people 

addressed 

Scope/ location  Remark  

IRCE 2016  Basics on FGM 156 Regional (Somai, 

Harari) 

 

EOC- 

DICAC 

2011-2016  FGM and GBV 1,939,984 Local (North Shewa, 

Addis Ababa 

Key faith 

leaders 

ECC-

SADCO 

2010-2016  FGM from faith 

perspective 

 Internalizing position 

statements on FGM 

 Integration of FGM  

967 National, regional, 

project (Western 

Shewa zone) 

 

EMDA 2010-2016  Fatwa declaration 

 KAP on FGM in Muslims 

433 National, regional   

EECMY-

DASSC 

2013-2016  Abandoning FGM 2,422 Regional (Tigray 

NBO), South Omo( 

South West BO) 

 

Total    1,943,962   

Table 9: No. of people reached by awareness creation workshops 

Faith-based Organizations conducted various awareness creation /sensitization workshops, dialogue 

forums, consultation meetings on abandonment of harmful traditional practices affecting children and 

women especially female genital mutilation and CEFM at national and regional levels for key faith leaders, 

representative of key stakeholders, and communities and reached a total of 1,943,962 people.    
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Case story:   Use FGM practitioners as change agents 

 

n one of the Woredas where EOC- implemented  anti-FGM project activities, many priests were invited to attend 

an awareness creation workshop on abandoning female genital mutilation. During one of the workshops, when 

the facilitator described about the types of FGM, one of the priests raised his hand and said, “The way we cut 

here is different from what you just described.” The facilitator asked the priest to describe how they did it. The 

priest was found to be one of the known practitioners of FGM in the community.  

 

After the session was over, the facilitator talked to the priest privately and learned that his experience. Then he 

tried to convince him about the negative effects of FGM, but the priest resisted by arguing that the practice had 

been done for centuries and no one mentioned about its negative impacts. Then the facilitator took him to the 

archbishop of the area to help him understand. The archbishop heard about the issue and took time with the priest 

to convince him about the adverse effects of FGM. The archbishop said, “The hands of the priest are meant to 

bless believers, not to cut their body parts. Our hands should be holy and clean from bloodshed.” The priest was 

shocked hearing these words from the archbishop. He asked for forgiveness and the archbishop counseled and 

prayed for him. After repentance, the priest became anti-FGM preacher. He stopped the practice and started 

speaking about the negative impacts of FGM using available opportunities.  

 

Celebration of Anti-FGM Day 

Some FBOs engaged in celebration of anti-FGM day to disseminate messages about the harmfulness of 

FGM and the need to abandon it. Inter-Religious Council of Ethiopia celebrated the day at the national 

level with its member FBOs on February 6, 2012 on the theme of “Zero Tolerance to FGM.” Through 

the event, the organization reached a significant number of people (estimation not given).   

EOC-DICIC organized 43 women/girls to participate in the Great Run to increase awareness about FGM 

and GBV. They also distributed brochures about the issue among the runners.  

 

Integrating FGM & CEFM messages in mass religious services/ campaigns 

The FBOs used the usual big religious events where multitudes of their members come to attend religious 

services to disseminate messages about the negative impacts of FGM and CEFM using religious texts and 

arguments.  

DICAC through its Developmental Bible project implemented in Amhara, Tigray, Oromia, SNNP and 

Benshangul-Gumuz Regions reached 304,953 people with tailored message on HTPs affecting girls and 

women (FGM, GBV, early marriage, etc.) through patriarchal and archbishop rallies.  

ECFE Women and Family department in collaboration with the Salt of the Earth International Counseling 

Ministry (a local Christian ministry) incorporated messages against FGM in big conferences on marriage 

and family in different parts of the country and reached more than 17, 150 people with anti-FGM messages. 

ECFE also showed a documentary film on FGM to more than 500 people in an open space setting in 

Hawassa City.   

I 
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FBO Year Method (s) # of 

people 

addressed 

Location  Partner 

EOC-

DICAC 

2012-2016 Patriarchal and Archbishop 

rallies  

304,953 Various regions  

ECFE 2010, 2012 Showing a documentary film on 

FGM in open space 

Delivering tailored message 

during religious conferences 

17,650 Hawassa South 

ECFE, 

SEICM 

Total    322,603   

Table 10: No. of people reached during mass religious services 

The FBOs reported to have reached more than 322,603 people through campaigns and delivering anti-

FGM and CEFM messages during mass religious services. 

 

Using Electronic and Print media  

There have few religious mass media broadcasting religious messages to the faith communities. Some 

FBOs used these religious media to disseminate messages about abandoning harmful traditional practices 

affecting girls and women in the country. The FBO delivered tailored messages through electronic and 

print media in order to create awareness about the negative consequences of female genital mutilation 

and what to be done to abandon the practice to their own constituencies and to the general public. 

 EOC used various print media to disseminate anti-FGM and CEFM messages to its members. Simea Tsidk, 

a newsletter was a biweekly publication which was distributed to 160,000 people.  Half page was dedicated 

for messages on HTPs. The Church also used Zena Bete Kristian, a monthly publication which reached 

more than 150,000 people with the messages. In addition, DICAC produced various behavior change 

communication (bcc) materials and distributed to 59,980 people in the intervention areas.  

ECC used the monthly Church’s newspaper to share the Church’s stand on FGM to 9,000 people.  

ECFE Women and Family unit organized various activities to engage Christian media professionals in 

addressing harmful traditional practices in the country particularly FGM, CEFM and other gender-based 

violence against children and women.  

 Articles on GBV were published in print media: Berhan, graduation bulletin of various theological 

colleges such as PTC, ETC, Beria Bible College, etc. 

 Anti-FGM and GBV messages were disseminated by radio: Yemisratch Dimtse, Hiyaw Tesfa. The 

radio messages were tailored to the rural population.  

 Series of programs were broadcasted on Elshadai TV network 

The Ethiopian Kale Heywet Church Development Commission used various channels to disseminate anti-

FGM messages to create awareness on the issue. EKHCDC purchased airtime of FM radios in the SNNPR 

and shared tailored information in the local languages (e.g. Sidama). The commission also invited the TV 
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crew from EBC to prepare documentary film on the FGM in the project implementation areas in the 

SNNPR. The EBC broadcasted a 30 minutes documentary film and many thousands of people watched it.  

FBO Year Media type  # of people 

addressed 

Partner 

EOC 2010- Newsletter, monthly publications 369,980  

ECC- 2014 Church’s newspaper 9,000  

ECFE 2011-2015 Christian magazines, Christian radio, 

Christian TV network (Elshaddai) 

- Christian 

publishers, radio, 

TV 

EKHCDC 2010- SNNPR FM radio, EBC (documentary 

film for 30 minutes) 

- SNNPR FM radio, 

EBC 

Total    378,980+  

Table 11: No. of people reached by print media 

The FBOs were able to reach more than 378,980 people using their own as well as public electronic and 

print media. The number of people reached by the electronic media (e.g. TV, radio) was not calculated 

just to avoid unreliable estimation.  

Facilitating community conversations 

Faith based organizations catalyzed the establishment of community conversations and let people dialogue 

about FGM in their communities. EOC-DICAC organized community conversation sessions for target 

communities to discuss about female genital mutilation, CEFM, and other forms of violence against women 

in North Shewa zone and Addis Ababa and reached 7,333 people.  

ECFE through partner local churches created awareness for church members in the target churches and 

catalyzed the formation of community conversation groups to bring deeper understanding about FGM and 

attitudinal change. South ECFE regional office facilitated the formation of 120 community conversation 

groups in 107 targeted congregations in which 8,000 people participated.  

EEMY-DASSC South West Synod branch office facilitated the establishment of community conversation 

groups, trained community conversation facilitators and as a result series of community conversations 

were conducted by men, women, and girls groups in Dassanech Woreda of South Omo. 169 CC sessions 

have been carried out in all targeted communities for the community representative and 8,359 community 

members from three Woredas have participated. They have formulated by- laws which are supported by 

legal frameworks of the local government.  

FBO Year Location  # of CC groups # of people 

addressed 

EOC-DICAC 2012-2015 North Shewa, AA 16 7,333 

ECFE 2010- South ECF 107 congregations  120 8,000 
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EECMY-

DASSC 

2013-2014 South Omo (Dassanech, & other 

Woredas) 

169 8,359 

Total    305+ 23,692 

Table 12: No. of people reached by community conversations 

FBOs organized more than 305 community conversations, trained community conversation facilitators, 

reached more than 23,692 people and supported the undertaking of the CC sessions in different target 

communities to create understanding about the negative impacts of FGM and to design their own ways of 

abandoning the practice from their communities. 

 

Case story: Community declaration to abandon FGM through 
traditional ritual 

hen there is a significant collective decisions are to be made in most rural communities, people do it by 

inviting all community members, slaughtering animal, eating together and making a commitment to do 

or not to do something.  

 

EECMY-DASSC through its Sinana project let the communities make a commitment to stop practicing FGM using 

the traditional ceremony. One of the communities, Obora Kebele gathered the whole community members both 

Muslims and Christians. They all came, the elders slaughtered oxen to make a covenant by blood. They shaded 

the blood of oxen as a sign of their declaration of lifelong commitment not to undertake FGM to their daughters. 

 

It was a symbol that anyone stepping over the red line stamps by the blood of the oxen and undertakes FGM will 

be punished for breaking the covenant and sanctioned from attending his or her relatives funeral or wedding. Such 

collective oath is a good way of banning the practice of FGM in public.  

 

Inter-denominational Experience sharing events 

In November 2015, theologians from different theology colleges in Ethiopia gathered in Addis Ababa to 

share experiences on the integration of Female Genital Mutilation (FGM) in their respective colleges and 

how to best address it within their respective constituencies.   

 

64 theologians, Bible school teachers, clergies, and pastors representing the Ethiopian Orthodox 

Tewahedo Church, Ethiopian Catholic Church, Evangelical Churches Fellowship of Ethiopia, and Ethiopian 

Evangelical Church of Mekane Yesus shared learning and integration strategies to integrate FGM in their 

teachings. 

 

EOC-DICAIC  also organized intra-church experience sharing events for bishops, priests, preachers, 

Sunday school youth teachers and addressed 4,050 (2850 men and 1200 women) people.  

 

Generally, the faith-based organization employed diverse methods to reach their constitutions and the 

communities they target with anti-FGM messages during the reporting period.  

W 
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Figure 1: Number of people addressed by awareness creation activities  

From2010-2016, the FBOs reached 2,673,394 people with anti-FGM messages through diverse 

awareness creation activities including organizing workshops, integrating anti-FGM messages during mass 

religious services, disseminating the messages through electronic and print media, and organizing 

community conversations. As indicated in the figure 1, the FBOs reached more number of people through 

dissemination of behavior change communication materials.  

 

(C) Training on Harmful Practices 

Trainings on harmful traditional practices were conducted at least in two forms. The first one was as a 

short-term training ranging from 2-5 days and the second one was through integrating harmful traditional 

practices in regular religious training programs. Those FBOs that had religious schools or colleges 

delivered course on harmful traditional practices (the course titles vary) for their students.  

Various FBOs facilitated short-term trainings for their constituencies. It was hardly possible to know all 

the trainings conducted on HTPs in all of the FBOs because the events were not documented properly. 

The available documents indicated the following information.  

Short-term trainings 

The faith-based organizations conducted various short-term trainings on HTPs affecting children and 

women as well as generally on gender-based violence for different target groups during the reporting 

period. 

EOC-DICAC provided initial training for more than 2000 clergies/priests to cascade the mainstreaming 

of the Developmental Bible in 2010.  

From 2010 – 2016, other FBOs also conducted various trainings on female genital mutilation and other 

forms of gender-based violence in their constituencies and project intervention areas. Below is the 

summary:   
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FBO Year Major issue(s) # of people 

addressed 

Scope/ location  

EOC-

DICAC 

2012-2016  Basics of FGM 

 Developmental Bible project 

 

6,784 

3538 

AA, North Shewa 

Amhara, Tigray, Oromia, 

SNNPR 

 Coordination among 

stakeholders to abandon FGM 

66 Local level 

ECC 2013-2016  FGM from faith perspective 

 Internalizing position statements 

on FGM 

 WHO guideline on management 

of complications of FGM 

1,131+ National, regional, & 

Woreda level  

ECFE 2010-2016  Role of Christian media 

professionals 

 Coordination among 

stakeholders to abandon FGM 

2,183 National, regional, 

Woreda level  

EECMY-

DASSC 

2013-2016  Basics of FGM 

 Marrying uncut girls 

2,913 Regional (Tigray), project 

areas: Lay Armachio, 

Smare, Hammer, Ebore, 

Dassanech, Sinana 

project 

EECMY-

Women’s 

Ministry 

2015-2016  FGM 

 GBV 

814 At various seminaries  

IRCE 2016  Basics of FGM, 

 Inspiration for actions  

157 Regional (Somali) 

Total    16,455  

Table 13: List of trainings provided by the FBOs 

The FBOs organized and facilitated various trainings on basics of female genital mutilation, gender based 

violence, FGM from faith perspective, coordination for greater impacts, WHO guideline on management 

of complications of FGM, and others at national, regional and local levels for faith leaders and community 

members. FBOs reached a total of 16,455 people through trainings.  

 

(D) Integrating FGM and GBV in Theological Colleges/Schools/ Clergy Training Centers 

Theological schools/colleges are vehicles for the faith-based organizations to disseminate and sustain 

theological doctrines of the faith groups. With the support of NCA, some FBOs focused on theological 

schools/colleges to create their awareness and responsibility to address HTPs affecting children and 

women through their theological educations.  
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ECFE Women and Family Affairs unit targeted some theological schools/colleges in the project 

intervention areas (Oromiya, SNNPR) to become vehicles in addressing FGM and child marriage. ECFE 

conducted a baseline survey about number of, courses offered, the characteristics of theology students 

and the rate of return to their communities after graduation. The survey result indicated that 90% of the 

theology graduates return to their communities and the organization started integrating FGM and CEFM 

into theological education to equip theology students with the knowledge and skill to address these 

practices in their communities. In November 2010, ECFE organized workshop for 40 representatives of 

12 theological colleges and Bible schools on the contribution of theological institutions in addressing FGM 
and gender-based violence.   

Between February 2011 and December 2014, the theological schools/colleges engaged in various 

awareness creation trainings on FGM and integration. Summary of theological colleges /clergy training 

centers integration efforts is indicated below: 

 The Sewasiwe Birhan St. Paul Theological College of Ethiopian Orthodox Church integrated FGM 

in its relevant courses and delivered to the theology students. FGM was integrated into Ethics 

and Psychology courses and have been given in first and third year respectively. The theological 

college trained 2669 clergies who expected to have daily interaction with their congregations. 

These clergies have shared anti-FGM messages to their followers.  

 

 Debre Berhan Clergy Training Center of the EOC started integrating reproductive health issues 

particularly FGM and gender-based violence in 2012. The center trained 120 clergy who came 

from all the Woredas in the zone on FGM and sent back to their parishes. The trained clergy 

reported to have reached 10,800 people (4800 men and 6000 women) with anti-FGM messages.  

 

 Shilo Bible College in Hawassa offered the course on HTPs to 600 missionaries who were trained 

in the college. A total of 163 local churches were reached, 92 in SNNPR and 53 in Oromiya 

region.  160 of the missionaries were able to reach more than 51,173 people during their 

missionary activities with the anti-FGM messages.  

 

 Mekane Yesus Leadership Training at Mekane Yesus Seminary prepared a course entitled Female 

Genital Mutilation – Harmful Traditional Practice and offered as 3 credit hours course to all students 

(2,000 theology students took the course so far).  

 

 Pentecostal Theological College- revisited its curriculum and incorporated issues related HTPs in 

its curriculum. The college also conducted awareness creation and trainings for church leaders 

and theology students in Addis Ababa, Hawassa, and Jimma. A total of 311 participants attended 

the various trainings and awareness creation activities.  

 

 Meserete Kristos College – has incorporated HTPs and GBV into its curriculum. The college also 

conducted awareness creation workshops and trainings for 170 church leaders, faculty members 

and theology students. 

 

 Geja Kale Heywet Bible Institute – incorporated HTPs and GBV into its curriculum and taught 91 

students attending the theological education in the institute.  

 

 EGST – organized presentation of research papers for 53 researchers, theology students, religious 

leaders and development practitioners in Addis Ababa in 2016. Four papers were presented on 
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FGM practice and Biblical teaching; Eve in the eyes of culture (focusing on Harmful practices and 

the redemptive plan of God); women’s status in the marital relationship; Gender Based Violence 

and the role of religious leaders.   

 In2016, NCA in collaboration with Ethiopia Graduate School of Theology (EGST) has organized a one 

day workshop on “Evangelical research Dissemination Workshop on Gender, Harmful practices, Sexual 

and Reproductive Health issues in theological and practical perspectives” in Addis Ababa. The main 

objective of the workshop was to bring together researchers, policy makers in the faith setting and 

practitioners. As a result of the integration of HTPs into theological education, a lot of researches were 
conducted by students and instructors. 

A lot of studies are being conducted by students and instructors of the theology colleges on FGM, gender 

and other harmful practices with the perspective of the religious teachings. These researches could be 

utilized to inform policy makers i.e. the religious leaders and also support practitioners on the ground.  

Generally, the theological colleges/ training centers addressed the issues of FGM, early marriage and 

gender based violence by integrating into their theological educations. In the theological colleges and via 

outreach services, they were able to address a total of 67,987 people of which 3345 were theologians 

and key faith leaders.     

 

(E) Training materials/ Information Communication resources 

Faith-based organizations produced various kinds of resource materials for trainings and awareness 

creation activities. The materials range from information brochures to training manuals.  

The Ethiopian Orthodox Church developed the Developmental Bible in partnership with UNFPA and the 

Population Council in 2010. The Developmental Bible integrated development issues into the daily 

teachings of the Church. Issues such as maternal health, HIV prevention and the medical and social effects 

of harmful traditional practices (e.g. CEFM and FGM) were integrated. The manual was printed and 

disseminated to 204 churches, theological colleges and clergy training centers in 6 regions..45 

EOC-DICAC also prepared theological reflections on FGM and GBV as well as Tamar Campaign manuals 

with the support from Norwegian Government through NCA to be used for awareness creation and 

training on mitigation of female genital mutilation and other forms of violence against women. In 2011, 

theological reflection and Tamar Campaign manuals were distributed to the 44 diocese of EOC, 990 

church higher leaders, preachers, theological college teachers and community representatives so that they 

would use the manuals as references to communicate messages about anti-HTPs during religious services. 

In 2013, the organization distributed 2500 theological reflection on female genital mutilation and 2500 

Tamar Campaign manuals to clergy educators and communicators, Sunday school youth, CC facilitators, 

and theological colleges.   

Behavior change communication materials in the form of informational and educational leaflets, posters 

and pamphlets were distributed through-out the project sites and reached 20,000 people with anti-FGM 

messages.   

The Ethiopian Catholic Church Social and Development Commission developed a training material entitled 

Pamphlet on Harmful Traditional Practices Affecting Women and Children in Ethiopia .  The material has been 

                                                           
45 (UNFPA, 2013, p. 5) 
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used to train priests and community elders about wife beating, FGM, Abduction and child marriage. The 

material also stated the key roles the church leaders should play to end violence against women.  

Furthermore, through the support of NCA, the Ethiopian Catholic Church Episcopal Committee for Faith 

and Doctrine prepared theological reflection document on female genital mutilation in February 2013. The 

booklet includes contents such as the definition of FGM, FGM in Ethiopia, major consequences of FGM, 

vision and mission of the Catholic Church, circumcision in the biblical perspective, the Catholic Church’s 

stand on FGM, FGM in Ethiopian law, and strategies to abandon FGM. 

The Evangelical Churches Fellowship of Ethiopia Women and Family unit in collaboration with various 

partners with the support of UNFPA through NCA prepared different kinds of resource materials used 

to address FGM and child marriage.  

 Translated a book entitled Tamar Campaign into Amharic language. The organization distributed 

the Amharic copies of the book to be used as Bible study material on gender-based violence in 

member church denominations.  

 In collaboration with evangelical theologians prepared A Theological Reflection on Female Genital 

Mutilation in 2009. The theological reflection booklet contains  description of FGM; the practice, 

reasons and consequences of FGM, FGM in view of theological and biblical teaching and the role 

of the Church toward the abandonment of FGM. 

 Prepared a booklet on gender-based violence in Amharic language and shared with its members. 

The booklet describes gender-based violence, major causes, the scope of the problem, articles of 

the Ethiopian law talking about GBV, the teaching of the Bible about GBV, and the position of the 

Church regarding GBV.  

 Compiled Ethiopian Laws against female genital mutilation and gender-based violence in a booklet 

form to be shared with member church denominations. This booklet was prepared to create 

awareness on laws against FGM and GBV to the evangelical faith communities. 

EECMY-SSDC North Branch Office prepared information communication materials – 1000 copies of a 

brochure and distributed to the target population in 2014.   

 

FBOs Year Title of the resource No. of people 

reached 

EOC 2010 Developmental Bible 2,000 

2011 Theological Reflection on FGM 20,990 

 2011 Tamar Campaign  

ECC 2003 HTPs affecting children & women  

2013 Theological Reflection on FGM  

2016 FGM integration Manual   

ECFE 2009 Theological Reflection on FGM  

2011 Tamar Campaign   
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2012 Compiled Ethiopian laws on FGM  

EECMY 2014 Brochure 1000 

Total    23,990 

Table 14: List IEC materials prepared by the FBOs 

Generally, the FBOs developed various resource materials on FGM to use for awareness creation and 

training activities within their consistencies and in the project areas. Available data shows that 23,990 

people were reached by the behavior change communication materials distributed by the FBOs. 

 

4.3.2. Protection for girls and women  

The second major component in addressing harmful traditional practices (FGM and child marriage) is 

protecting girls and women from the violence.  The protection here refers to safeguarding individual girls 

or women identified as suffering or likely to suffer from the harmful traditional practices. One of the 

activities of protecting girls is rescuing them from female genital mutilation and early marriage. 

The Debre Berhan Clergy Training Center (EOC) reported that through those clergy who were trained 

at the center on GBV,  8 girls were rescued from getting married as a child/ early marriage; 

 

Case story: Determination to report FGM cases 

CFE provided series of trainings on FGM in Matahara area, where a girl was rescued by the intervention of 

a key church leader. A pastor and his church leaders got opportunity to participate in one of the trainings 

organized by ECFE. The pastor has a daughter who was approaching puberty. He taught about her 

circumcision for some time after the training and decided to let her undergo the process. Since he wanted to do it 

in secret, he went to one of his friend (a church leader) who also attended the same training. The pastor told him 

that he wanted him for a serious talk. His friend expressed his willingness to support him. After ensuring that his 

friend would maintain the confidentiality of the matter, he asked him to tie and hold the arms of his daughter 

during circumcision.  

His friend could not believe what he heard from the pastor. He tried to convince him that the practice would hurt 

his daughter. But the pastor refused and told him that he would do it by himself if assistance was not given to him. 

Then his friend told him that he would go to the Women and Children Affairs Office to report the case. The pastor 

did not think he was serious. Then he went. The pastor followed him and as he approached the office, the pastor 

begged him. “Please I will drop the case, please convince my wife.” When the pastor learned that his friend was 

serious about reporting the case, he asked him to go to his home and talk to his wife. The church leader talked 

with the wife and finally agreed to abandon the practice regardless of the pressure from the relatives and 

community members. The girl was saved and the church leader put in practice his commitment to abandon FGM 

during the training sessions.  

 

E 
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4.3.3. Provision of support for girls and women  

The Ethiopian Catholic Church provided support for those affected by FGM in various ways including 

counseling, referral linkage and engaging them in income generating activities. 150 people in Mekele 

benefited from the support. 

In 2012, EECMY-DASSC NBO in Tigray Region Samre Woreda supported 5 women who had fistula 

problem with medical treatment and providing opportunity to engage in income generating activities to 

earn income for their living. In 2014, the organization supported 6 women who were affected by female 

genital mutilation and needed medical support. These women were suffering from different diseases like 

vaginal prolapse, endometriosis, and infertility. The organization served 16 more women with similar 

problems in 2015. In addition, EECMY DASSC Illubabor Bethel Synod branch office provided support for 

11 Women who were suffering from chronic uterine    prolepsis were identified and  treated at 

Mettu Karl hospital and successfully recovered. 

Generally, the faith-based organizations provided various kinds of support for girls and women affected 

by FGM and child marriage. Most of the documents reviewed did not indicate the number of girls and 

women who received the support. The available data indicated that medical, referral, material, financial 

and counseling support were given to 172 women from 2010-2016.  

4.5. Assets and Resources 
The faith-based organizations mentioned many things that they consider as assets/resources to be used in 

addressing female genital mutilation and child marriage. Most of the points stated were similar and 

consolidated below: 

Types of resources Descriptions (examples) 

Tangible assets  Most of the FBOs have their own offices that can be used for the project 

interventions  

 Presence in many parts of the country than any other civil society 

organizations 

 Have structures from the national to Kebele level (local administrative unit) 

 Some FBOs have health facilities and schools where they can access diverse 

community groups   

 They have their own colleges, clergy centers, schools, 

Human assets  Have many followers/ members who have diverse knowledge and skills 

 Have many faith leaders/staff who are committed to undertake assignments 

given to them 

 The faith communities in their constituencies are ready to volunteer to 

provide services that align with their faith  

Intangible assets  The faith leaders have power to influence the attitudes, beliefs and behaviors 

of their followers 

 Have access to their members’ individual life  

 Always exist in the communities (sustainable institution) - they do not phase 

out in the communities; they exist in the communities for indefinite time and 

their long-term presence within communities enable them to monitor and 

ensure the behavior change of their members 

 People (members) turn to faith leaders for advice in times of critical life time 
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 they have good experience in providing spiritual and social services to various 

communities in the country 

 they have high trust within the communities than any other non-

governmental organizations providing humanitarian service; most people give 

high regard for religious organizations and willing to change when issues 

demand response of their faith  

 

The faith-based organizations claim to have great potential to abandon harmful traditional practices 

affecting children and women. In addition to delivering specific services, they also maintain the unity of 

diverse communities through promotion of religious tolerance and peace building. The FBOs, however, 

acknowledged that they have not actualized their full potential to address critical issues affecting their 

constituencies as expected.  

 

4.6. Challenges of FBOs faced while tackling FGM and child marriage 
Faith-based organizations stated diverse challenges that they faced to abandon FGM and child marriage. 

Since the FBOs have been undertaking activities in different parts of the country, some of the challenges 

are area specific and others are more prevalent across many areas. Furthermore, some of the challenges 

are not external, but the internal limitations of the FBOs.    

 Female genital mutilation and CEFM are practiced with the assumption that they have religious backing. 

In some situations and areas, key religious figures hesitate to openly declare that these practices do 

not have religious foundation. 

 

 The mismatch of traditional or religious and legal definition or understanding of aqime Hewan (means 

womanhood, age of maturity), contributes to the practice of early marriage. Traditionally, it is believed 

that the onset of menstruation is an indicator of maturation and readiness for marriage. Religious 

leaders have not yet come forward and clarified this point in a way that aligns with the minimum legal 

age of marriage.  

 

 Fear of discrimination and stigmatization forced many girls to undergo FGM. In some communities, 

the stigma and insults were too much and the girls preferred undergoing the practice rather than 

suffer the stigma. Even among those who became aware about the negative consequences of FGM, 

the shame that is attached to girls who are not circumcised forced them to undergo the practice. Fear 

of social stigma and shame led parents and girls to accept the practice despite their awareness about 

the consequences of FGM and its unbiblical basis. When the girls underwent the practice because of 

fear of the stigma associated to un-circumcision, some community members blame girls for the 

persistence of the practice.   

 

 Those who believed/convinced that FGM does not have biblical basis mentioned that the cultural 

pressure as the greatest challenge to abandon the practice. Deviating from the norm of the community 

makes the whole family a subject of ridicule in the community. For them, the power of culture 

overrides the power of religion. In few cases, some priests also give more weight to the culture than 

the religious teachings against FGM. Female genital mutilation is considered by some communities part 
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of their longstanding tradition and abandoning it becomes so difficult even if they believe in Christian 

faith.  

 

 The promoters of FGM in the communities use diverse and subtle ways of encouraging people to 

continue the practice despite awareness creation efforts by the external agents. They try to attribute 

any adversity in the families and communities to un-circumcision and mislead people (“if a girl is not 

cut, she will be susceptible to diseases”).  

 

 Some church leaders give less emphasis for the social services, such as working to abandon HTPs 

affecting girls and women. For these pastors, the most important activity is addressing the spiritual 

needs of the people.  

 

 Few key church leaders associate addressing FGM as “feminist movement” rather than as one of the 

social problems to be addressed. As a result, they showed less commitment to act towards 

abandonment of the practice. They remain indifferent to the intervention efforts.  

 

 Most of the women desks of the faith-based organizations focus more on pastoral activities rather 

than addressing the holistic issues of women in the church and the communities. 

 

 Inadequate standardized training materials on HTPs (e.g. FGM, CEFM and GBV to be used in Bible 

colleges and schools 

 

 Pseudo-doctors who are trying to become medical practitioners to the FGM service replacing the 

traditional circumcisers. The problem with them is that they do not have structure or office known 

to the public and to execute their activities from, but they move from one place to other carrying 

bags. Though their issues often are brought forward to the public debates, to catch them with physical 

evidences remains elusive.  

 

 Those who want to circumcise their daughters is trafficking them to neighboring districts where such 

active projects are absent. Traditional circumcisers come from adjacent districts because in these 

districts they have not yet made commitments to stop their service.  

 

 Even within the target districts circumcision is undertaken in secrete places during unexpected hours 

(after mid nights) of nights, and it would become hard for the project to establish adequate evidences 

against the perpetrators. In some places, FGM was publically disappeared but performed privately and 

covertly. The spectacular festivities involving dancing and eating ceremony that accompany female 

genital cutting has gone to avoid punishment by the law. But no one can be sure the abandonment of 

the practice from the community’s life.    

 

 The petitions coming from the already circumcised girls who have not yet married is another challenge. 

Their fear seems to be genuine for them that they may not get husbands as long as the project 

continues to advocate on behalf of uncircumcised girls – encouraging men to marry only those who 

have decided not to be circumcised.  
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 FGM practice used to serve as a rite of passage for the girls in the target areas (though the trend is 

now changing at this time because girls as young as 5, 6, & 7 undergo the procedures in anticipation 

of FGM abandonment) seems to have been an unanticipated outcome by the projects. 

 

 Lack of tracking mechanisms to measure the progress of projects. FBOs have done a lot of activities 

to address FGM and CEFM; however, the activities and results were not documented well.  

 

 

4.7. Lessons FBOs Learnt  
Some of the lessons learnt by the FBOs during the past seven years of interventions to abandon FGM 

and CEFM are described below:  

(1) Change begins when the reasons behind the practices are identified and addressed effectively. It 

is essential to understand the perspectives of the communities for practicing female genital 

mutilation and CEFM in order to bring about behavior change. For instance, in some communities 

extreme form of FGM has been practiced to protect girls from rape.  This understanding would 

help to find positive ways of protecting girls and women from harm/ any form of violence.  

 

(2) FBOs’ voice becomes more influential when high profile faith leaders come together and deliver 

key messages on FGM and CEFM. Faith-based organizations started working together at national 

level. Faith leaders from various religious organizations participated in various workshops and 

released joint declarations against FGM and few on child marriage. In most parts of the country 

at grass-roots level, FBOs do not have similar platform to fight against these harmful practices.  

Creating grassroots joint front among FBOs 

n one of the intervention areas, parents (family) of one religious denomination organized a ceremony 

for the circumcision of their daughter and invited a local faith leader from their denomination to come 

and give the blessings. The faith leader refused to attend; he even told them that they did something 

unacceptable. Then the parents went to another faith leader from another denomination and invited him 

to attend the ceremony and give a sermon. The second faith leader went there and gave the blessings. 

When one faith group condemns and other faith groups do not condemn FGM, the community will be 

confused.  

Therefore, having the replica of the national level (unity among faith leaders against FGM) at grass-roots 

is critical to abandon the practice.   

(3) Using existing structures enables FBOs reach to many people at various levels (national, regional 

and grassroots) with anti-FGM and CEFM messages. For instance, using FBOs own structures such 

as, health facilities will enable to reach large number of women and girls who need support and 

care.  

 

(4) Most of the faith leaders are spiritually literate, but have low awareness about social evils (e.g. 

FGM and CEFM); as a result, they focus more on spiritual activities and ignore the significance of 

addressing harmful practices affecting the lives of girls and women who are the members of their 

constituencies. Once, they realized the negative consequences of the practices and that it is their 

responsibility to address them; most faith leaders have a will to do so.  

I 
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(5) Convincing key religious leaders about negative effects of female genital mutilation to abandon the 

practice was a tough job that consumes a lot resource in terms of time, money and energy of the 

professionals. Bringing them on board paves the way to channel anti-FGM messages through the 

structures of FBOs to their respective constituencies. It was reported that most faith communities 

ascribed cultural traditions involving horrific forms of violence against girls and women such as 

female genital mutilation to religious beliefs. This belief can be rectified by the willingness and 

wisdom of faith leaders.  

 

(6) Female genital cutting has been a rite of passage and there is a great social and cultural value 

attached to the practice. The persistence of the practice underground even after awareness 

creation on the matter implies the seriousness of the issue. Replacing a female genital cutting with 

positive rite of passage for girls (full of fun and joyful celebration) as well as enforcing the law may 

help to abandon the practice in long-term. Sporadic short-term project activities may not bring 

an immediate abandonment of the practice. Long-term, wider scale and all-inclusive interventions 

are needed across the communities where FGM has been practiced. 

 

(7) Networking and coordination with government at national, regional and local level is found to be 

effective strategy to create synergy to address these deep-rooted harmful practices (FGM, CEFM). 

The working relationship enables FBOs to show case and make visible their interventions. This 

would be strengthened by documenting the results of their interventions and regular reporting to 

the responsible government bodies.   
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5. Summary and Conclusions   
 
The Ethiopian faith-based organizations covered by the assessment were eight. In terms of their nature, 

except two FBOs which are umbrella organizations, the rest are the development wings of religious 

organizations officially registered to engage in humanitarian relief and development interventions. Most of 

the FBOs have presence in all the nine regional states and the two city administrations of Ethiopia. 

 

Female genital mutilation is a longstanding traditional practice across communities of diverse religion, 

ethnicity, geographic location, and socio-economic status. People in many communities sustained the 

practice without questioning it.  

 

There are different drivers for child marriage. The fear of teenage pregnancy, fear of stigmatization by the 

society in case of pregnancy, protecting virginity and unwanted pregnancy and the urge to conform to 

tradition/religion, Poverty at the family and community level are some of the reasons why CEFM is still 

prevalent in Ethiopia. These reasons are so deep rooted in our societies and need a collective response 

of all relevant stakeholders.  

 

The Ethiopian faith-based organizations started systematic intervention to abandon female genital 

mutilation and other forms of gender-based violence with external push given by non-governmental 

organizations. The key informants mentioned about sporadic efforts made by early faith leaders 

(missionaries) to abandon FGM, but failed due to strong cultural resistance of the faith communities. NCA 

play a key role in catalyzing the faith-based organizations to give attention to tackle harmful traditional 

practices affecting children and women particularly FGM and child marriage.  

  

NCA together with its faith partners started the mobilization of the faith-based organizations towards 

abandoning FGM by engaging high profile religious leaders by working with individual FBOs.  Series of 

dialogue, consultation meetings and sensitization workshops were conducted to let them take position on 

female genital mutilation. As a result, most of the faith-based organizations formulated their positions and 

declared that FGM is a crime against girls and women, a violation of human rights, harmful, and does not 

have religious justification. The position statements of the FBOs vary in terms of size of the contents and 

detailed reasoning for the abandonment of the practice(s). Most of the position statements were on female 

genital mutilation, none on child marriage. The FBOs developed these position statements on FGM 

between 2009 and 2014. 

 

Once convinced, the top faith leaders endorsed strategic interventions to address the issues of female 

genital mutilation and other forms of violence against women. With the support of NCA and other 

partners, they conducted various national and regional awareness creation activities for their 

constituencies. The FBOs also designed and implemented projects that help abandon FGM at grassroots.  

 Now, when asked why they intervened to abandon FGM and other forms of violence against girls and 

women, they stated driving forces such as realization that the practice of FGM is against the teaching of 

their faith, to reduce suffering of women caused by the effects of FGM, being convinced that the practice 

is a violation of the rights of girls and women, and to mitigate the negative personal and social 

consequences of the practice. The FBOs also stated that external factors such as the motivation from 

funding organizations (e.g. NCA) and lessons from the initiative of other FBOs (particularly from those 
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who took the first step to condemn FGM in public) encouraged them to start or scale up their efforts to 

address the problem.   

The FBOs secured budget for the implementation of the project activities from one or more sources. The 

major funding organizations for interventions in the area of female genital mutilation for the FBOs during 

the reporting period were NCA, UNFPA, UNICEF, Population Council, Pathfinder International, Action 

Aid, Norwegian Lutheran Mission, Trocair, and Misereor, and KNH. Some of the donors work only with 

one or limited number of FBOs, but funding agencies like NCA has been supporting interventions on FGM 

and other forms of violence against women across all the faith based organizations.  

The FBOs used diverse strategies and approaches to address FGM and CEFM in Ethiopia. The following 

diagram attempted to show the engagement approach of the FBOs.  

            

 

The FBOs stated that they have tangible, human and intangible resources/assets that can be used to tackle 

harmful traditional practices affecting children and women. They also mentioned that they have good 

experience in providing spiritual and social services to various communities in the country, they do not 

phase out in the communities; they exist in the communities for indefinite time and their long-term 

presence within communities enable them to monitor and ensure the behavior change of their members 

and they have high trust within the communities than any other non-governmental organizations providing 

humanitarian service; most people give high regard for religious organizations and willing to change when 

issues demand response of their faith. The FBOs, however, acknowledged that they have not actualized 

their full potential to address critical issues affecting their constituencies as expected. 

In terms of organizational capacity, the faith-based organizations have their headquarters in Addis Ababa 

and organizational structures that extend from national to Woreda level. The FBOs have focal persons 

for interventions in the area of mitigation of harmful traditional practices under different names: 

reproductive health department, family and marriage unit, gender and development unit, and children and 

women affairs unit. The FBOs implemented project activities on FGM (and child marriage) through local 

partners, by integrating with other programs, and/or by national level staff. 

The theological colleges/ clergy training centers were instrumental in the fight against female genital 

mutilation, CEFM and other forms of violence against women in their constituencies. The theological 

colleges either created a separate common course on harmful practices from faith perspective or integrated 
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FGM and CEFM in common courses such as Ethics, Psychology, Social Anthropology, and Women 

Ministry. They were able to train and directly engage 3,345 theology students, theology researchers, key 

religious leaders and practitioners on FGM and other forms of violence against women. These trained 

theologians, clergies, missionaries and church leaders reached to 64,642 people with anti-FGM messages 

in their respective constituencies.   

The faith-based organizations covered various themes during the trainings including the basics of female 

genital mutilation, FGM from faith perspectives, internalization of the position statements developed by 

the FBOs, marrying uncut girls, the role of faith leaders in addressing FGM, inspiring for actions, 

coordination among stakeholders to abandon FGM, WHO guideline on management of complications of 

FGM. In some instances, gender-based violence and CEFM were addressed. The role of faith-based media 

in abandoning FGM and CEFM was also dealt with media professionals. Finally, mainstreaming FGM as a 

cross-cutting theme in theological education, religious service, social and humanitarian service was 

addressed.   

Among the three pillars of addressing FGM and CEFM (prevention, protection and provision), the faith-

based organizations mainly focused on the prevention aspect of intervention. They conducted many 

awareness creation and training activities to change the beliefs, attitudes and practices of their 

constituencies and the target communities. One of their major accomplishments was creating awareness 

for their constituencies on FGM (See table below for details).  

S/N Interventions Number of people 

addressed 

Remark  

1 Consultation meetings, dialogue forums 1,792  

2 Awareness creation activities (sensitization workshops, 

celebration of anti-FGM day, disseminating the message in 

during religious services, electronic and print media, 

community conversations, experience sharing events) 

2,673,394  

3 Short-term trainings 16,455  

4 Theological colleges/schools/ clergy training centers 67,987  

5 Distribution of training manuals, modules, theological 

reflections, etc. 

23,900  

 Total 2,783, 528  

Table 15: Total number of people addressed by FBOs 2010-2016 

 The most noticeable accomplishments/ success of the faith-based organizations during the last seven years 

were: 

 Breaking the taboo and introducing discussion about female genital mutilation among high profile 

faith leaders and consequently discussing about the issue at various levels of the faith-based 

organizations; 

 Declaring officially by formulating position statements on FGM that it has no religious justification 

and is an act of crime against girls and women; 



FBOs Addressing FGM & Child Marriage in Ethiopia  

Page 58 of 73 
 

 Making efforts through various awareness creation activities and trainings to re-orient their 

respective faith communities to change their beliefs, attitudes and practices about FGM and other 

forms of violence against girls and women; 

 Producing various resource materials such as training manuals, books, brochures, posters, etc in 

contextually relevant manner and in local languages to be used in future awareness creation and 

training events; 

 Understanding the significance of networking with other likeminded organizations to share 

information, resources and experiences to make a difference in the fight against FGM and 

contribute significantly to the national set goal. 
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6. Recommendations   
Based on the observation of the key findings, the following recommendations made so that Faith-based 

organizations could play more significant role in abandonment of female genital mutilation and child 

marriage in Ethiopia:  

Specific Recommendation  

(1) Prevention   

 Incorporate modules on abandonment of harmful traditional practices (female genital mutilation, 

child marriage) that affect girls and women in religious schools/ colleges. The training modules 

should be based on Scripture texts to convince the religious trainees that the practice of FGM 

and CEFM does not have religious basis. Ensure that the contents delivered at the college on FGM 

and CEFM are to the standard. It may be helpful to prepare a college level module on FGM and 

CEFM that can be used across the faith-based organizations to deliver similar messages for all. 

Draw lessons from previous experiences and reviews.  

 

 

  Put in place internal mechanisms of monitoring the teachings and behaviors of the religious 

leaders regarding FGM and child marriage. Ensure that religious leaders do not support FGM and 

CEFM (e.g. do not let their own girls circumcise) and do not encourage other families to 

circumcise their daughters and do not officiate marriages of persons below the age of 18.  

Monitoring mechanisms and disciplinary actions for the offenders should be enforced. Scale up 

and replicate accountability mechanisms developed by some of the FBOs at grassroots to higher 

level structures.  

 

 Most of the FBOs developed position statements on FGM. To strengthen its implementation 

within the organization, FBOs can develop code of conduct (that includes abandoning FGM and 

child marriage) for the religious leaders to sign to enforce the behavior. If religious leaders are 

found to be supporting and performing FGM and child marriage, he/she should be disciplined by 

the religious body and the case should be informed to the law enforcement bodies. More tailored 

training should be given to FBOs and law enforcement bodies jointly on how to work together to 

abandon FGM, CEFM and other forms of violence against women.   

 

 Develop appreciation mechanisms for faith leaders who became role model in fighting against 

female genital mutilation and CEFM in their constituencies. Reward or appreciation programs can 

also be developed for families who abandon FGM for their daughters and send them to schools 

instead of marrying them off as children.  

 

 Provide systematic training on positive parenting for parents in all religious organizations using 

tailored and religious-friendly modules. This would help parents to know what good things they 

should do for their children rather than harming their children by performing harmful traditional 

practices.  

 

 Develop faith-based (value-based) life skills for children (boys and girls) and equip them with age 

appropriate life skills to be assertive and make right decisions in their lives. These can be done 
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using already existing structures of the FBOs (e.g. Sunday school, youth programs, summary 

retreat, etc). This entails preparing tailored interfaith life skills modules by incorporating FGM, 

CEFM and other forms of violence against girls and women.  

 

 Faith leaders can also teach and change the mindset of people who use the performing harmful 

traditional practices as their livelihood. Reorientation of female genital cutters/ circumcisers can 

help in the mitigation of FGM. 

 

 Although it is good to organize national level workshops and discussion forums to get commitment 

of the top leadership, more tangible results would be achieved if faith-based organizations cascade 

and target the most vulnerable communities and geographic locations in practicing FGM and CEFM 

and implement projects. 

 

 In addition to using the structures within their respective FBOs, faith leaders can also use 

community radios or FM radios to create awareness of the public on the negative impacts of FGM 

and child marriage, and argue against the basic beliefs and assumptions of people to practice FGM. 

The use of mass media enables to address many people.  

 

(2) Protection  

 Religious leaders are the reservoirs of customary laws and they should cooperate with law 

enforcement bodies to identify and modify customary laws that violate the basic human rights of 

girls and women 

 

 Put in place system and mechanisms in the religious organization that enable reporting of cases 

about female genital mutilation and child marriage. Let the constituency of the FBO know these 

mechanisms to report cases on due time to protect the most vulnerable girls from undergoing 

FGM and child marriage 

 

 Collaborate with local level law enforcement bodies to provide create anti-FGM and CEFM clubs/ 

cells in the faith community and the community in general 

 

 Religious organizations can strengthen the knowledge and skills of faith leaders so that they can 

advocate for the voiceless victims or potential victims of FGM and CEFM in the communities they 

operate  

(3) Provision of Support  

 FBOs could develop a list of services (e.g. health, legal, psycho-social, spiritual counseling, 

economic, etc.) they can provide for girls and women affected by female genital mutilation and 

child marriage; avail the information for the community/ public so that those affected can easily 

access the services.  
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 FBOs operating in areas where the prevalence of FGM and CEFM is high can establish centers 

that provide rehabilitation/ restoration services for girls and women affected by the harmful 

practices 

 

 Identify other organizations providing support for girls and women affected by FGM and child 

marriage, network with them in order to create synergy to address the problem closely work 

with government women desks/structures 

 

General Recommendations  

Improve documentation  

The consultant observed during the assessment that the focal persons have more information than what 

was captured by the written reports of their offices. Efforts made by the faith-based organizations at 

various levels in different parts of the country were not researched and documented. For instance, the 

head office of one FBO (e.g. gender and development unit) could not speak about the efforts made by the 

organization in the area of addressing FGM and CEFM partly because there was no database system at the 

national office to know what was done, when, where, and by whom.  

FBOs should develop tailored data collection (reporting) mechanism to document sex disaggregated 

evidences from the field to track the outcomes of the different interventions to abandon FGM and other 

harmful traditional practices affecting children and women. Partners working with FBOs can help in setting 

up centralized database where FBOs can post their progress on regular intervals.  

Interfaith manuals/guidelines 

The fact that top religious leaders of IRCE member FBOs are committed to address the issue of FGM and 

other HTPs in various national and regional level dialogues indicates the possibilities of cascading the issue 

to grassroots level. This creates an enabling environment to reach out more number of religious leaders. 

However, all FBOs agreed that the need for standardized guidelines and manuals to train religious leaders 

and establish monitoring and follow up mechanism at grassroots level.  

 

Capacity building 

Involving women of faith plays a big role in empowering women and young girls addressing the issue of 

FGM and child marriage. The empowerment of women and girls in the faith setting however, should 

involve supporting women desks/structure of FBOs finically and technically.  

 

Follow up and build the capacity of the taskforce established to cascade national level initiatives and efforts 

on addressing FGM and CEFM to grassroots.  

Research on FGM and CEFM 

As a way forward, it was suggested to establish the ecumenical (Christian) theological forum in a new way 
and to have regular research dissemination platform. 
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Annex 1: Comparison of median age at first marriage in 2005 & 2011 
 

Regions  DHS 2005 DHS 2011 DHS 2005 DHS 2011 

 20-49 25-49 

Addis Ababa - - 20.0 21.4 

Afar 16.7 16.8 16.1 16.5 

Amhara 14.4 15.1 14.6 14.7 

Benishangul – Gumuz 15.6 15.9 15.6 15.7 

Dire Dawa 18.3 19.4 17.5 18.9 

Gambela 15.8 17.4 15.7 17.1 

Harari 18.9 18.1 18.6 17.7 

Oromiya 17.1 17.4 16.9 16.9 

SNNP 17.6 18.3 17.3 17.9 

Somali 17.9 17.6 18.4 17.6 

Tigray 15.7 17.1 15.5 16.6 

 

Annex 2: Effects of Female Genital Mutilation and Child Marriage  
Although communities practicing FGM ascribe benefits to the practice, FGM does not have health 

benefits, but only harm to the girls and women. As stated by the WHO, the following are the immediate 

and long-term health effects of female genital mutilation.  

Categories of 

effects 

Description of the effects 

Physical health  Immediate 

 severe pain, excessive bleeding (haemorrhage), genital tissue swelling, fever, 

infections e.g., tetanus, urinary problems, wound healing problems, injury to 

surrounding genital tissue, shock, death. 

Long-term  

 urinary problems (painful urination, urinary tract infections); 

 vaginal problems (discharge, itching, bacterial vaginosis and other infections); 

 menstrual problems (painful menstruations, difficulty in passing menstrual blood, 

etc.); 

 scar tissue and keloid; 

 sexual problems (pain during intercourse, decreased satisfaction, etc.); 

 increased risk of childbirth complications (difficult delivery, excessive bleeding, 

caesarean section, need to resuscitate the baby, etc.) and newborn deaths; 

 need for later surgeries: for example, the FGM procedure that seals or narrows 

a vaginal opening (type 3) needs to be cut open later to allow for sexual 

intercourse and childbirth (deinfibulation). Sometimes genital tissue is stitched 

again several times, including after childbirth, hence the woman goes through 

repeated opening and closing procedures, further increasing both immediate and 

long-term risks; 
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 health complications of female genital mutilation 

Psycho-social   Mutilation is an occasion marked by fear, and the suppression of feelings. More often 

the bad memory never leaves the victims. 

 Some women report that they suffer pain during sexual intercourse and menstruation. 

 The experience is associated with sleeplessness, nightmares, loss of appetite, weight 

loss or excessive weight gain. 

 As they grow older, women may develop feelings of incompleteness, loss of self-

esteem, confidence, and depression/sadness. 

 

Similarly, child marriage has also adverse effects on the girls as well as the society in general. The major 

negative impacts of child marriage include the following: 

Categories of effects Description of the negative impacts 

Physical health   face considerable physical pain associated with sexual intercourse as a 

result of the physiological immaturity of their sexual organs 

 Complications due to pregnancy at a young age frequently include 

obstetric fistula (perforation of the bladder or bowel, due to prolonged 

labor 

 Less likely to receive medical care during pregnancy and child birth  

 More vulnerable to HIV infections  

  

Psycho-social  wellbeing   Give birth to many children and care for them while still young 

 Marital instability- the marriage ends in divorce or separation 

 inability to negotiate safer sex and other social pressures 

Economic   mainly dependent on the income of their husbands  

  

Education   Low level of education because of drop-out of school  

  

 

Obstetric fistula is more common among young women as they are likely to have prolonged and 

obstructed labor because of their underdeveloped pelvis. Fistula victims suffer profound psychological 

trauma resulting from their complete loss of status and dignity. The majority of women who develop 

fistulas are abandoned by their husbands because of their inability to have children. Facing familial and 

social rejection and unable to make a living by themselves, the women who develop fistula live for years 

without any financial or social support. Many fall into extreme poverty. 

 

 

Annex 3: Position Statements on FGM and Child Marriage  
The Inter-Religious Council of Ethiopia has not yet developed its own position statement on female 

genital mutilation and child marriage. However, it usually uses the declaration of faith leaders developed 

at the end of the national forum on harmful traditional practices affecting children and women held in 

September 2011. It is essential to note that this declaration was the voice of the faith leaders who 

participated in the meeting, not the official statement of IRCE.  
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“We religious fathers and leaders will teach that female genital mutilation, early marriage, 

abduction and other harmful practices committed against women have severe consequences on 

the lives of our daughters, sisters, and mothers. Such practices have no support in any religious 

teaching. We have reached an agreement for religious admonition to be administered on all people 

committing such practices in violation of the call.” 

 

The Ethiopian Orthodox Tewahedo Church developed position statement on harmful traditional 

practices affecting girls and women in October 2011. The position statement reads: 

Ethiopian Orthodox Church Six Point Resolution on Female Genital Mutilation (FGM) and 

Gender-Based Violence (GBV) 

 

1) The Ethiopian Orthodox Tewahedo Church condemns female genital mutilation as it 

contradicts with the religious principles of the Church. 

2) The Ethiopian Orthodox Tewahedo Church will exert maximum effort to abandon female 

genital mutilation as it is unjust to debilitate the female body created by God. 

3) The Ethiopian Orthodox Tewahedo Church acknowledges the active participation of religious 

fathers as crucial to strengthen its campaign against female genital mutilation and gender-based 

violence. 

4) The Ethiopian Orthodox Tewahedo Church believes males as partners are decisive to stop 

gender-based violence and protect girls and women from harmful traditional practices. 

5) The Ethiopian Orthodox Tewahedo Church will educate to eliminate female genital mutilation 

and other forms of gender-based violence as they deprive human and constitutional rights of 

women and girls. 

6) The Ethiopian Orthodox Tewahedo Church expresses its readiness to collaborate with other 

stakeholders to eliminate female genital mutilation and other forms of gender-based violence. 

 

The Ethiopian Orthodox Tewahedo Church will strengthen its efforts to eliminate female genital 

mutilation and any forms of gender-based violence on women and girls.  

We hereby declare zero-tolerance to female genital mutilation and other forms of gender-based 

violence.  

 

Ethiopian Muslim Development Agency developed a position statement on abduction and marriage 

without consent in 2014. It says,  

“Abducting a woman forcefully and marrying her without her consent is a forbidden act in Islam. 

It is also a criminal act. Her family and she have to give consent for marriage (Nikah). Any act that 

is conducted in between is considered as sinful (Haram)” 

(The Status of Women in the Teachings of Islam) 

 

The Ethiopian Catholic Church developed a position statement on female genital mutilation in 

February 2013. This is what the statement says,  

The Ethiopian Catholic Church’s Stand on Female Genital Mutilation 

Declaration  

 

We declare that:- 

 Only God has absolute dominion over human life. Therefore, by natural law, every individual 

is obligated to respect his or her own life as well as the lives of others. God has blessed us by 



FBOs Addressing FGM & Child Marriage in Ethiopia  

Page 68 of 73 
 

giving us life and has made us stewards of human life. Our responsibility as stewards of life 

includes cultivating good health, avoiding physical injury to oneself and others, treating all 

human persons with the utmost respect, and defending human dignity (cf. CIC art.1397 & 

CCEO art.1451). FGM is immortal and punishable. It disfigures or mutilates one’s body.  

 

 Every single human being is created in the image and likeness of God and therefore each and 

every human being has dignity and is worthy of respect. This respect entails respect for his or 

her rights. The Catechism of the Catholic Church (CCC) states that human life is sacred, and 

from conception to natural death, it remains forever in a special relationship with the Creator, 

who is its sole end. As FGM can cause death, it violates the right to life.  

 

 God has given every person the right to live in fullness. FGM diminishes women’s potential to 

live in fullness. The Ethiopian Catholic Church is therefore mandated to educate people about 

the harmfulness of this practice. 

 

 Based on Gospel Values and through her policies and guidelines, the Ethiopian Catholic 

Church will defend the rights of vulnerable innocent infants, girls and women against the 

psychological, social, and physical trauma of FGM. 

 

 The Church will energetically continue to work to end the practice of FGM so that the 

integrity of the female body is respected. Therefore, we urge our Christian faithful and all 

people of good will to join hands to bring to an end of the practices of FGM. 

 

 Even though the Church has sought to create an awareness of the harmfulness of the FGM 

through different Pastoral activities, the desired goal of eradicating it has not yet been 

achieved. Once again, the Church strictly condemns any practice of FGM. 

 

 The Ethiopian Catholic Church strictly forbids all its members to practice FGM. 

 

The Evangelical Churches Fellowship of Ethiopia (ECFE) prepared a position statement on FGM in 

January 2009. It reads,  

Position Statement on Female Genital Mutilation 

 

1. The Evangelical Churches Fellowship of Ethiopia condemns Female Genital Mutilation because 

it is unbiblical and a barbaric act that does not glorify the Creator God 

 

2. The Evangelical Churches Fellowship of Ethiopia condemns FGM because it destroys a part of 

the body created by God and hence goes against the divine principle of caring for the body. 

 

3. The ECFE condemns FGM because it is unjust act that degrades women, deprives them of their 

basic human rights and negatively affects them physically, psychologically and emotionally.  

 

4. The ECFE condemns FGM because it is contrary to the divine principle of parental love and 

security that children should be afforded. 

 

5. The ECFE condemns FGM because it diminishes pleasure for the woman during sexual 

intercourse, becomes a cause of marital difficulties, and causes unbearable pain and suffering during 

childbirth and serious health complications after birth.  
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We hereby declare zero-tolerance on female genital mutilation!  

 

The Ethiopian Kale Heywet Church Development Commission has developed position statement on 

female genital mutilation.  

EKHCDC has been denouncing the practice since early 1950’s through the local congregations 

though its practical and organized project based activities have started in 2000.  EKHCDC regards 

the practice as a sin that deserves punishment. It is a violation to the Word of God.  EKHCDC 

understands that there is no a biblical background to support the female circumcision.  Therefore, 

it denounces the practice as a sin (Romans 6:23). 

 

Annex 4: Trainings conducted by EOC DICAC in 2013 and 2014 
Year Description of the activities  # of participants 

Men Women  Total  

2
0
1
3
 

Three day training was conducted on FGM and GBV for Sunday 

school youth 
39 43 82 

Training of Community conversation facilitators 20 1 21 

Spiritual counselors have attended two days training on basic 

concept of counseling, FGM,GBV etc. 
10 1 11 

PAC members, community conversation facilitators and trained 

fathers confessors refreshment training  and experience sharing  
103 11 114 

Trained peer education program facilitators  39 43 82 

Training on integration of FGM in theological education    91 

2
0
1
4
 

Training community conversation facilitators  19 1 20 

PAC members, community conversation facilitators and trained 

fathers confessors refreshment training  and experience sharing 
47  47 

Conduct training of Theological colleges and clergy training 

centers' students on the issue of FGM/HTPs. 
59  59 

 Total   211 99 401 

 

Annex 5: List of awareness creation activities of DICAC 2013-2016 
Year Location Activity  # of Participants 

2
0
1
3
 

 Awareness creation of FGM & GBV effects on Community through 

patriarchal and Archbishop Rallies. 

36,700 

 Held discussions with members of Sunday school youth to marry uncut 

girls  

319 

 The trained clergies/educators and communicators addressed the Church 

communities. 
77,721 

 The trained peer educators conducted their discussions in their respective 

Sunday schools with youth 

16,731 



FBOs Addressing FGM & Child Marriage in Ethiopia  

Page 70 of 73 
 

 The spiritual counselors reached members with anti-FGM and gender-

based violence messages through their counseling services. 

7,191 
2
0
1
4
 

 The trained Sunday school teachers reached to young men and young 

women through Sunday school discussion sessions.    

1,571 

 The trained clergies/educators and communicators addressed the Church 

communities 

12,540 

 Awareness creation of FGM & GBV effects on Community through 

patriarchal and Archbishop Rallies. 

8,500 

2
0
1
5
 

 The trained Sunday school teachers reached to young men and young 

women through Sunday school discussion sessions.    

7,270 

 The trained clergies reached out to the faith communities during their 

services with anti-FGM messages 
47,000 

2
0
1
6
 

Ankober The trained clergies/educators and communicators addressed the Church 

communities 
22,244 

Ankober Awareness creation of FGM & GBV effects on Community through 

patriarchal and Archbishop Rallies. 
16,666 

Ankober Youth reached with the anti-FGM messages during Sunday school 

discussions 

48 

Ankober Trained facilitators reached to out of church (Idir, Tsewa Mahberat, and 

women Association) members during the community conversations 

3,334 

 Total   257,835 

 

Annex 6: ADRA Generic Report  

Health                       Fund                Project Name                                       Beneficiaries #        Duration 

SMC 

ADRA Sweden 

$ 106,294 

ETB 1,595,000 

Family Planning and HIV/AIDS Rural 

Community Intervention (FP & HIV/AIDS) Phase 

II 

45,000 

Individuals 

2010-

2010 

CzDA 

ADRA Czech 

Republic 

$ 373,000 

ETB 6,498,040 
Enhanced Healthcare in Alaba-Kulito Hospital 

200,000 

Individuals 

 

2011-

2012 

 

Health (2011 – Current) (CzDA, USAID, Norad, SMC) 

– Hospital building construction 

– Medical professional trainings 

– Medical equipment purchase and distribution 
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• Hygiene and sanitation awareness promotion 

• Family Planning and HIV / AIDS awareness 

• Harmful Traditional Practices awareness 

• Energy efficient stove production and promotion 

• VIP latrine promotion 

Annex 7: EOC-DICAC Development Bible Project Report 

EOC Report on Safe Marriage, Developmental Bible Projects 

Year Type of activity Major issues No. of 

people 

addressed 

Intervention areas Partner  

Jan.-Dec. 

2011 

Training  Developmental 

Bible project 

440 Amhara, Tigray, Addis 

Ababa 

UNFPA 

 People 

addressed 

through trained 

clergies 

 509,366 

(250,266M, 

269,100F) 

“  

Aug.2011-

Jan.2012 

Training HIV and AIDS, 

Early marriage, 

GBV,  and 

facilitating Days of 

Dialogue 

1412 North Gonder, South 

Gonder, North Wollo, 

South Wollo, North 

Shewa, East Gojjam, 

West Gojjam 

Population 

Council  

Through the 

trained priests 

Early marriage, 

FGM/C, GBV 

234,045 

(140,909M, 

93,136F) 

 

Oct.-

Dec.2012 

Clergy training Developmental 

Bible on early 

marriage, GBV, 

STDs, Substance 

abuse  

283 Addis Ababa, South 

Wollo, Noth Wollo, 

Mekele, Axum, East 

Shewa, Hawassa, 

Illubabor, Assosa 

UNFPA 

Through the 

trained priests 

“ 161,862 “  

Aug. –

Sept. 2013 

Clergy Training  Early marriage, 

Fistula, STDs, 

substance abuse 

224 South Wollo, North 

Wollo, Mekele, Axum, 

East Shewa, Hawassa, 

Illubabor, Assosa 

UNFPA 

 Through the 

trained priests 

“ 277,875 

(130,000M, 

147,875F) 
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Dec. 2013 Clergy training  Developmental 

Bible  

130 Addis Ababa UNFPA 

Oct.-Dec. 

2014 

Sunday school 

members 

training 

“ 1,153   

Traditional 

school students 

training  

 1,228   

Patriarchal rally   1 (14,300 

people 

reached) 

Addis Ababa  

Archbishop 

rallies  

 17 (5,600 

people) 

  

People reached 

through Sunday 

schools, 

clergies 

 226,844 AA, South Wollo, North 

Wollo, Mekele, Axum, 

East Shewa, Hawassa, 

Illubabor, North Omo, 

South Gonder, North 

Gonder, Bahir Dar, East 

Gojjam, Jimma, Guraghie 

 

April-June 

2015 

Patriarchal rally   2 (45,470 

people 

addressed) 

 UNFPA 

People reached 

through trained 

clergies 

Early marriage, 

Fistula, STDs, 

substance abuse 

123,509 

(58,899M, 

64,610F) 

AA, South Wollo, North Wollo, Mekele, 

Axum, East Shewa, Hawassa, Illubabor, 

North Omo, South Gonder, North 

Gonder, Bahir Dar, East Gojjam, Jimma, 

Guraghie 

Jan.-June 

2016 

Clergy training Developmental 

Bible 

210 South Wollo, North 

Wollo, Mekele, Axum, 

East Shewa, Hawassa, 

Illubabor, Assosa 

UNFPA 

Sunday school 

members 

training 

“ 2018 “  

Archbishop 

rallies 

 17 (239,583) “  

Nov.-Dec. 

2016 

People 

addressed 

through trained 

clergies 

“ 97,778 

(49,558M, 

48,220F) 

18 Diocese   
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Summary points: 

 Trainings conducted on sexual reproductive health issues through Developmental Bible Project 

for clergy, Sunday school members, traditional school students = 3538 

 People reached with the tailored message on HTPs affecting girls and women (FGM, GBV, early 

marriage, etc.) through patriarchal and archbishop rallies = 304,953 

 People addressed through trained clergies (priests)  = 1,631,279 

 


