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Overview of report 

The report is divided in four chapters, with the executive summary, elaborate conclusions and 

recommendations setting centre stage of key findings from the evaluation process. The first 

chapter presents the background for the evaluation study, the scope and insights that has been 

utilized for this evaluation. Also, the first chapter introduces the context analysis and 

background of FGM in Somaliland, the reasons the practice is done, a summary of the types of 

FGM, and the concerted efforts led by Candlelight to combat and end FGM in Somaliland. 

Chapter two introduces the methodology used in the evaluation including a summary of the 

justification for the selection of the targeted beneficiary groups. Also limitations of the study 

are highlighted in this chapter. Chapter three introduces the results of the evaluation, 

presenting both the qualitative and quantitative data based results. An elaborate assessment of 

the achievements from the Education project on FGM in Somaliland is also highlighted in 

conformity with the results and the project documents earlier reviewed. In addition, stories 

given by various respondents have been scattered within this chapter to adhere to the 

coherent flow of the report. The chapter ends with a section of lessons learnt and best 

practices. Chapter four presents the analysis of the evaluation results using the lens of the 

Candlelight’s indicators of 2007 and 2010 (which represent the years when the two phases of 

the project were commenced). Through this analysis, the overall objective of the project is 

highlighted using specific measurable indicators that are compared to the evaluation results 

(Table 14). Chapter Five presents the synthesis of the evaluation results. An overall assessment 

of the project in terms of the main criteria provided in the ISF’s TOR, i.e. more specifically, the  

relevance, efficiency, effectiveness, gender equity, sustainability, risks and value-added aspects 

from the project implementation, with summarized conclusions and recommendations. Finally, 

the report highlights on the list of references that have been reviewed, the target beneficiaries 

and project staff interviewed, a list of appendices of data checklists, an evaluation matrix and 

criteria. In the evaluation matrix, the report has provided for space for the Candlelight to offer 

their comments in the boxes.   
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Executive Summary with conclusions and recommendations 

This report presents the outcome of a final evaluation by an external private consultant; Dr. 

Sarah Ayeri Ogalleh of the project ‘Female Genital Mutilation (FGM) Education in Somaliland” 

implemented by Candlelight in Somaliland’s two towns of Burao and Erigavo. The international 

Solidarity Foundation (ISF) has funded the project since 2007 i.e. from 2007 to 2010 (first 

phase) and 2011 to 2014 (second phase).  

 

According to the Terms of Reference (TOR), the main purpose of the final evaluation was to 

carry out the final evaluation of Candlelight’s two phased project on community education on 

FGM in Somaliland, that included the first project phase implemented from 2007-2010 and the 

second project phase implemented from 2011-2014. On a secondary level but also important 

level, the goal is to promote learning among the cooperating partners while equally encourage 

key messages in form of impacts, results from the project: what has worked and what has not 

worked in order to inform the future planning of the next phases of the project for ISF and 

Candlelight.   

The evaluation was undertaken using mixed methodological tools to synergize and triangulate 

messages from interviewees and help authenticate the results presented in this report. Such 

mixed methods included literature review, desk review of project documents on FGM (provided 

by the ISF), in-depth interviews in form of stories from interviewees and focus group 

discussions with 303 beneficiaries, local community leaders (2), religious leaders (7); mothers 

(6) and fathers (4) at the local levels; students (4), local and national organizations working on 

FGM in Somaliland such as NAFIS and NAGAAD. More importantly, the evaluation also engaged 

the relevant line ministries in Somaliland such as the Ministry of Health (MOH) and Ministry of 

Labour and Social Affairs (MOLSA).  

 
Despite the fact that Female Genital Mutilation (FGM/C) so far is considered a bad practice 

being slowly accepted by majority of people from the two towns of Burao and Erigavo, FGM 

(based on the definition of WHO) is not an illegal practice in Somaliland, and furthermore, the 

fact that 100% of the communities practice the sunna type of FGM (while the pharaonic is not 

practiced) is sufficient evidence that the fight of FGM is far from being reached in the coming 

decades. This is because; there is no law on FGM and those that may be existent such as the 

current gender policy, is yet to be implemented to determine if the aspects of FGM captured in 

the policy indeed benefit the society wholesomely. At the time of the evaluation in October 

2014, FGM is still rampantly practiced, with the practitioners of FGM linking it directly to 
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religion and culture, the two aspects that are fundamental definition of the identify of a Somali. 

Although there is a commendable change from the practice of the pharaonic type of FGM, 

majority of Somali girls still face the ‘cut’ with the justification from the sheikhs as a religious 

obligation that has been well defined in what is referred to as ‘Hadiths of the prophet 

Mohammed’ that is persistently used and quoted by the Sheikhs. This means therefore that 

FGM is continuing to pose the risks associated with FGM practice to the young girls and children 

in Somaliland. It is with this background that this report presents various conclusions and 

recommendations based on each of the identified aspects pegged on the evaluation results. 

 

From the results, a majority of Somalis practice different forms of FGM with the majority of 

practitioners practicing the sunna type while a few still hold onto the pharaonic type of FGM. 

However, there is no clear evidence that what is currently practiced is indeed ‘sunna’ and not 

pharaonic, since community members are not aware of what sunna really entails. Aside from 

religious obligation, reasons behind the practice vary from community to community or target 

groups, but in general for the few that still hold FGM practice as Somali culture, it is believed to 

increase a girl's chances of marriage (when they are of age for marriage), prevent promiscuity, 

and promote morality among the Somali.  

 

Through Candlelight’s approach consisting of five main components; training of CECs, religious 

leaders, students, local leadership (males and females), has contributed immensely to the 

change of mindset and behavioral changes in Burao and Erigavo from practicing pharaonic to 

sunna type. However, there could be also other external factors that may also have 

synergistically contributed to the change in mindsets and behavior, for example, the fact that 

Candlelight has been focusing on FGM in previous years before the funding of 2007-2010 and 

2011-2014, the Media (TV, Radio, newspapers), Diaspora Somali communities and other 

International organizations). Although Candlelight is ranked by all of the respondents reached 

as the biggest of them all in regards to FGM work related commitments, there is a lot to be 

done in regards to changing the mindset of the community of total eradication of FGM, 

whether pharaonic and sunna. First, Candlelight may have to re-strategize and identify all the 

sheikhs that are for zero tolerance of FGM, other stakeholders such as NAGAAD, NAFIS, the 

Ministry of Health specifically the National FGM focal point), the media (for spreading the views 

of stakeholders to a wider audience other than the target towns only) should work together 

and discuss on how the sunna type of FGM should be approached. Once there is a common 

understanding and agreement between the identified allies, Candlelight should design posters 

that reflect this common understanding and ensure that all the partners/stakeholders 

supporting are included in the poster. Through the poster, majority of those who read it will be 
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able to associate it with the different stakeholders and slowly, this may start to de-crust the 

mindset. However, caution should be taken for the religious leaders who are against the zero 

tolerance as they can be a stumbling block to achieving this. They should be brought on board, 

and given a chance to brainstorm their views, and see if a consensus can be achieved. This may 

require several meetings to arrive at a consensus.  

 

Overall conclusions and Recommendations from the Evaluation Process  

 

Overall conclusion 1: Candlelight’s experience in works related to FGM is a strength of the 

institution. In addition, Candlelight’s experience not only gives her the authenticity in regards to 

the thematic focus on FGM, but also gives them a niche above majority of institutions that are 

working on FGM. All of interviewees from other institutions such as MOH, MOLSA, NAFIS and 

NAGAAD were quick to identify the fact that they rely a lot on Candlelight for FGM related 

discussions, results and insights. This means that Candlelight can explore its networks’ trust in 

her, to make an in-depth holistic approach to the FGM issue in Somaliland in order to 

strengthen behavioral changes against FGM particularly at some localized areas and national 

levels (Line Ministries), where FGM is not highly considered a critical issue.  

 
Recommendation 1: Candlelight’s holistic approach to development is strength for working 

with behavioral changes against FGM in Somaliland. The organization’s pillars and values and 

relationship with other institutions such as NAGAAD, NAFIS, MOH, MOLSA, MERA, the local 

communities and leadership, religious leadership gives Candlelight a comparative advantages in 

terms of being the reference point for FGM related expertise, information and knowledge. This 

has been proven from the discussions with representatives of various institutions who were 

quickly to state their admiration of Candlelight and their effortless efforts to eradicate FGM. 

Candlelight should take advantage of their ‘niche’ to reach out further to these institutions and 

others to forge an amicable working on FGM related activities. Moreso, institutions such as 

NAFIS, NAGAAD, and MOH admitted that they do not have a grassroots anchoring like 

Candlelight, adds weight to the Institution’s achievement in-terms of FGM education and other 

related activities.  

 
Conclusion 2: Seven years into the project on FGM is sufficient to assess the effects of the 

project in more specific and general ways. For example, the evaluator found out that some 

tangible results such as interviews with women and men who had chosen to abide by zero 

tolerance to FGM (including the National FGM focal point at the ministry of health), a local 

teacher, a female student, a noted case of a young female youth who had complications during 
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child birth and decided not to circumcise her girl children are examples of good role models, a 

few of the sheikhs who are able to speak out publicly on FGM to their respective communities 

among other good cases to associate with the project. Candlelight should identify more of the 

youth, women, and elders who support zero tolerance as role models standing up against FGM.  

Recommendation 2: The evaluation team supports Candlelight’s plan for conducting a baseline 

survey in year 2011, but this should not have been done alone. Candlelight should seek to 

engage the stakeholders in the community education committees, religious leaders, other local 

institutions that work against FGM in Somaliland, as well as search for partners with research 

competence on FGM in order to synergise Candlelight’s expertise, experiences on FGM work 

related projects. This would enhance the understanding of the social dynamics of FGM and 

identify ways through which zero tolerance can be spread among the communities.   

 
Conclusion 3: Inspite of the good positive results in regards to FGM project of Somaliland, some 

results can be enhanced and disseminated, not only at the local levels, but also at the national 

levels such as the Ministry of Health – FGM focal point, NAGAAD as means of steering further 

the debates of FGM at all levels. At the time of the evaluation, the FGM focal point (who was 

revealed to recently posted at the ministry) is an employee from the Ministry, did not know 

about Candlelight activities practically, apart from the few telephone conversations she had 

made with Candlelight, but did not have any reports on findings on FGM in Somaliland, nor did 

she know where offices of Candlelight were. With lack of critical reports reaching the ministry, 

it presents a difficult environment from which the focal point can tackle and represent FGM at 

the national levels, let alone at the local levels. Through joint efforts with such stakeholders, 

FGM debates can be sustained at local and national levels.  

Recommendation 3: Candlelight is highly encouraged to disseminate their reports on FGM to 

the line ministries in both soft and hard copies, including their strategies, methods and follow 

up for distribution at the local levels through their locally strategic offices in Burao, Hargeisa 

and Erigavo. Through the dissemination of the reports, Candlelight will enhance her visibility as 

well as the messages on FGM to a wider audience. In addition, there should be re-fresher 

trainings with updated methodologies, knowledge on FGM given to the target groups in 

different forums/modes of training to enhance the updating of knowledge and skills.  

 

Conclusion 4: Misinterpretation of FGM in the local contexts as meaning the pharaonic 

circumcision is difficult to deal with particularly when zero tolerance to FGM is advocated for by 

the Candlelight trainings. From the results, majority of respondents are content with the sunna 

type of FGM in comparison to the pharaonic and feel obliged to practice it as a way of 

enhancing culture and religion. Majority of interviewees agree and consider this a major 
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challenge that inhibits the achievement and transformation of majority of Somalis and 

eradication of FGM in Somaliland.  

Recommendation 4: Candlelight may need to reflect upon seeking for a redefinition of what 

FGM is and how it can be delineated and differentiated from the localized understanding of 

FGM as simply ‘pharaonic’ type only through elaborate inclusion and working with all 

stakeholders both at the national, regional and localized levels. Perhaps this lies with the fact 

that the local context definition of FGM was initially not considered in introducing FGM to the 

community as a bad practice to begin with. Through the re-definition of FGM using the localized 

contexts, Candlelight can then develop methodologies that are adapted to the local definition 

of FGM, which will make the target communities understand FGM as pharaonic and sunna. 

Similarly, emphasis on the fact that both sunna and pharaonic types of FGM are still FGM 

should be explicitly mentioned in meetings, trainings, consultations as well as link them to 

human rights violations and also religious misinterpretation. The fact that the ‘Hadith of 

prophet Mohamed’ state clearly that sunna can be done, but also that, it can also not be done’ 

should be highly quoted in all. Where acceptable to the religious leaders, they should highlight 

such messages on billboards in cities to encourage all to realize that religion gives the option of 

no FGM and this is what they should aspire to achieve. Otherwise, human rights violations in 

form of sunna practice will continue as acceptable forms of violations of women and girls’ rights 

in Somaliland. In addition, religious leaders should not be left behind, with the influence they 

have on people, and the fact that they are respected and listened to by all community, 

Candlelight should prioritize to change the mindset of religious leaders who are still in support 

of sunna type of FGM to preach zero tolerance.  

 

Conclusion 5: Religion and culture are highly intertwined and together they potentiate the 

difficulties associated with demystifying the FGM practices at the local levels. From the 

interviewees, it was difficult to convince the local leaders and religious leaders especially those 

that believe in the sunna type of FGM for a zero tolerance to FGM, while for the religious 

leaders, it was even more difficult to convince them on zero tolerance to FGM particularly 

because it was still considered a western view that contradicts the cultural and religious values 

of Somaliland.  

Recommendation 5: Candlelight should continue to target the religious leaders as well as 

increase the capacity of religious leaders who are in support of zero tolerance and use such 

religious leaders to spearhead the zero tolerance debates at local levels.  

 
Conclusion 6: A strength concerning the trainings on FGM was that Candlelight targeted various 

groupings of persons in the community, which constituted females and males, ensured that 
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gender aspects of representation were factored in the plans as well as the needs of the various 

groups of people. However, the weakness of the trainers came out in Burao where the trainers 

did not keenly emphasize the zero tolerance to FGM. Partly, these could have been linked to 

the fact that the trainers themselves were still tied to the religious obligation to practice sunna 

and therefore, zero tolerance did not come out as a necessary lesson from the trainings for 

each of the target groups. In Erigavo, the situation was different where discussants and key 

informants confirmed that zero tolerance messages was discussed in trainings, although it was 

difficult to accept it totally and share this message to the entire community.  

 
Recommendation 6: The evaluation team supports the fact that Candlelight learned from her 

previous steps through their self evaluation (ISF, 2010) and in that regard dismissed all the 

social workers of the project, with the intention of hiring new staff that are deemed more 

qualified for the job. In addition, as a follow up to this call, Candlelight had advertised for the 

position of a communication officer for FGM. Together with a knowledgeable and committed 

staff, the message of FGM will not only start with individuals at Candlelight, but will easily 

spread to other target persons beyond Candlelight.  

 

Conclusion 7: Using income generation for circumcisers has many challenges to ensure that 
abandonment of practice actually takes place. This is because there could be very many factors 

that make the circumcisers remain as ‘circumcisers’ in the community. First because the 

practice is linked to culture and moreso, even if they are transformed for now, they will remain 

to practice the sunna type and this is still valued currently as religious obligation. While the 

evaluator found out that the circumcisers were initially trained as ‘Traditional Birth Attendants 

(TBA), there was no room for a face to face interview with a TBA to share their insights and 

challenges. However, the evaluator may note the weakness of this approach associated the lack 

of continuous capacity building for the TBAs. While circumcision is done by these women in the 

society, it not only gives them the financial empowerment they require, but also gives them the 

respected title as circumcisers. In this case, it is important to engage them practically and 

actively in capacity building activities before they are asked to take up alternative income 

generating activities in place of FGM practice.  

Recommendation 7: ‘The wearer of the shoe knows best where it hurts’: Candlelight should 

focus also on the circumcisers, first to find out what alternative sources of incomes will mean to 

them as well as identify which alternative sources are attractive to this group. Candlelight 

should also develop trainings specially to build capacity of this group, pamphlets for these 

target group with FGM messages as well as suggested alternative sources of incomes. The 

trainings should be done in succession, with the hope of bringing all the circumcisers into an 
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open discussion for persistent brainstorming on the FGM issue. The evaluation team 

acknowledges the recommendation by one of the FGD meeting discussants held in Erigavo, 

where the discussants recommended that Candlelight should first seek to know the number of 

circumcisers in the country and help to change their mindset. However, this will not happen 

overnight and patience should be embraced in this strategy. The training of circumcisers on 

attitude change in addition to economic empowerment will help integrate them with 

community action plans of eradicating FGM. Follow ups of the circumcisers should be done 

regularly to identify those circumcisers that have changed their mindsets in order to use them 

as role models to others circumcisers. On the methodologies to use for circumcisers, 

Candlelight may need to talk with other anti-FGM stakeholders and discuss which approaches 

and methods are found to be efficient when ‘converting’ circumcisers in Somaliland.  

 

Conclusion 8: On an institutional level, the team concludes that there is an established 

organizational culture of transparency, accountability and team work in Candlelight. This was 

easily assessed from the self evaluation and acceptance of the learning from the previous steps, 

developing new strategies as well as taking steps to implementing the ‘new steps’ agreed upon 

(ISF, 2010). In addition, the project management has demonstrated strength in regards to 

meeting the timelines for both activities and reporting as stipulated in their project documents.  

All the project staff were confident to state that all their activities of the FGM project were 

done in a timely way, and because of this, there were no delays to achieving all the stated 

project objectives. Additionally, the communications between the Candlelight’s various offices 

in Hargeisa, Burao and Erigavo ensured that the evaluation team was able to carry out their 

activities efficiently, timely and effectively. There were no stumbling blocks in the entire 

evaluation exercise.  

Recommendation 8: Candlelight needs to continue her unique organizational culture and 

adhere to the principles of transparency, accountability and team work as this helps the 

organization achieve more in this project of FGM.  

 

Conclusion 9: There have been internal meetings among the Candlelight staff working on FGM 

project to share project progress and reflect on weaknesses, strengths challenges in the project. 

As a result this has helped internal identification of key issues that impede project objectives’ 

achievement, which has resulted in the achievement of programs and activities aligning them 

to the proposal and yearly strategies of ISF. The staff from the two areas often meet and even 

other interviewees such as NAFIS reported that Candlelight often send to them the right staff to 

tackle the various aspects of FGM they are championing for (personal communication with 

Amina – NAFIS chairperson)  
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Recommendation 9: Candlelight to continue to organize reflection workshops involving key 

FGM project staff (including those from Burao and Erigavo) possibly with external FGM experts 

by sharing experiences and lessons learnt for working on FGM. This will enhance the skills of 

project staff while equally highlighting the key issues that they must abide to in order to 

continue working effectively on FGM. By including external experts, the staff working on FGM 

will be updated on new FGM knowledge and appropriate methods for use during project 

implementation. 

 
Conclusion 10: FGM agenda is not the priority of the government. This is attributed to the fact 

that the MOLSA and MOH so far consider other issues such as food security, livelihoods, 

droughts as priority areas of focus in contrast to FGM. The risk of missing a focus of FGM at the 

national levels has led to the total lack of a budget for FGM related activities, which is more 

compounded by the total lack of an FGM policy or law. According to the evaluator, the lack of 

seriousness and budget for FGM activities at the Ministry could be associated with the lack of 

understanding of FGM, its impacts and the need to tackle it as a national calamity befalling all 

Somaliland women and men. Partially, this can be identified as a weakness of Candlelight’s lack 

of focus on government top management and the assumption that they could be well informed 

and knowledge about FGM. The top management at the Ministry needs to be informed, their 

mindsets de-crusted and options suggested to them how they can integrate FGM into their 

national agendas. The option of mainstreaming aspect of FGM into other thematic focus of the 

ministry should be floated to the line ministries.  

 
Recommendation 10: Candlelight, with her networks and the with the expertise and experience 

she has in the area of FGM, should take center stage in providing for a budget that will foresee 

capacity building for the line ministries top management in order to help them understand the 

impacts of FGM, the role it plays in national development and how it can still be integrated in 

all national activities as a cross cutting issue. Furthermore, strategies to give a direct and 

indirect link of how FGM impacts on all the other ‘so called’ areas of focus of the ministry may 

be an eye opener for these leaders at the national levels. As a result of information and 

knowledge, the line ministries are likely to see the relevance of allotting a national budget to 

FGM activities. A national budget for FGM will enhance the functions and roles of the national 

FGM focal point based at the Ministry of Health, the MOLSA in Burao and Erigavo and the entire 

of Somaliland. In addition, through a clear understanding, there is a possibility of the respected 

ministry leaders giving public statements in regards to FGM, which would contribute to better 

results; dissemination of FGM related information, and enactment of laws that criminalize FGM 

among other anticipated benefits. 
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CHAPTER ONE 

1.1 Background of the FGM Education Project in Somaliland  

1.1.1 Introduction and Literature on FGM  

 
Female genital mutilation/cutting (FGM), is defined by the World Health Organization (WHO) as 

a range of procedures which involve ‘the partial or complete removal of the external female 

genitalia or other injury to the female genital organs whether for cultural or any other non-

therapeutic reason. It does not include genital surgery performed for medically prescribed 

reasons’ (WHO, 2001, pg 11). The specific form that FGM takes can vary widely from one 

community to another and from one country to another.  WHO classifies FGM into four major 

types of FGM (WHO, 1997): 

 

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

female genitals) and, rarely, the prepuce (the fold of skin surrounding the clitoris) as well. 

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). 

Infibulation: narrowing of the vaginal opening through the creation of a covering seal. The seal is 

formed by cutting and repositioning the inner, and sometimes outer, labia, with or without removal of 

the clitoris. 

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

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

 
In the context and content of Somaliland, and the communities found in the project 

implementation areas, they mainly assumed to practice clitoridectomy and excision types or a 

combination, locally known as the ‘sunna’ FGM. Indeed, among the Somalis, the overwhelming 

majority (98%) of women is genitally mutilated (ISF Final project plan 2011-2014).  

 

Part of the reason why the culture and practice of FGM has thrived in some societies for 

decades is varied based on communities. For example, the belief that FGM can increase a girl’s 

chances of marriage, prevent promiscuity and promote morality among community members 

(Mohamud et al, 2006). Other beliefs are related to the Islam faith. Among the Maasai of Kenya 

and Tanzania, they claimed FGM would easy child birth. Other reasons that could have 

enhanced the proliferation of the practice could be linked to social pressure, peer pressure and 

stigma for failing to undergo the practice. For example, in some cultures such as for the 

Abagusii from Kenya, women and girls who are not circumcised are referred to as children and 
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would not be allowed to participate in cultural events, activities that were deemed for ‘adults’. 

In addition, some culture ridiculed those who were against FGM as emulators of the western 

culture, in contrast to the ‘African traditions; that were impinged on every community 

members’ identity (Njue, 2004). 

 

Through research and other works, extensive research on the impacts of FGM on women and 

girls has categorized the effects of FGM in four main areas as follows:  (a) The medical effects of 

the FGM practice; (2) The psychological effects of FGM; (3) The dangerous traditional practices 

that accompany FGM; and (4) The cultural stigma associated with girls who are not circumcised 

(UNICEF advocacy document, unspecified year): 

(http://www.unicef.org/somalia/SOM_FGM_Advocacy_Paper.pdf).  

 

From this background, the negative implications and concern over the violation of basic human 

rights make FGM a matter of pressing concern to the globe. In addition, the health effects 

aforementioned points FGM as an important reproductive health issue which must be 

approached with clear understanding of the cultural content and contexts in which it is 

practiced. Until the time the evaluation was conducted in Somaliland (October 2014), there is 

no law specifically prohibiting FGM in Somaliland. Until recently, the Type III circumcision – 

locally referred and understood as Pharaonic circumcision, the severe type of FGM was the only 

socially acceptable form of circumcision. This type involves cutting all the external genitalia and 

sewing up the vagina al entirely, allowing a tiny hole for the passing of urine and menstruation. 

Some analysts have suggested that the disruption of the war years in Somaliland caused an 

increase in the practice of FGM, as traditional culture became an important source of stability 

for a beleaguered population. 

 

Against this background, Candlelight has been involved in activities aiming at eradication for 

Female genital mutilation/cutting (FGM) for more than a decade now (ISF project plan 2011-

2014). In the last four years, Candlelight has been implementing a project in Togdheer region 

(Burao town) and Sanaag region (Erigavo town) which has documented a mountable level of 

success, which have contributed to the noticeable attitude and behavioral change among 

community members, but on the other hand, notable challenges, continue to perpetuate the 

practice in the form of sunna circumcision, thus, the fight against zero tolerance of FGM is still 

far from being over in Somaliland.  

 

In spite of the concerted varied efforts from Candlelight and other actors in Somaliland, 

bringing about the level of behavioral change anticipated by Candlelight in the long term (zero 

http://www.unicef.org/somalia/SOM_FGM_Advocacy_Paper.pdf
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tolerance) that could foresee the abandonment of a deeply entrenched practice is slow and 

complex and may require more time (ranging from years to decades), resources, expertise and 

political will to realize the highest impact.  However, the process of the evaluation 

demonstrates that all activities are well tracked and the anticipated outputs within the 

stipulated time frames are up to date. However this evaluation also uses this opportunity to 

highlight on the achievements, successes and failures and utilizes these as pointers for building 

on lessons from the past through elaborate conclusions and recommendations.  

 

1.1.2 Overview of Project and Project Partners  

 
The International Solidarity Foundation (ISF) and Candlelight have established cooperation and 

partnership through various projects, with the community education on FGM in Sanaag/ 

Togdheer region (2007-2010) listed as one of the projects (ISF Project Plan, 2007-2010). CLHE 

works with community in thematic areas such as education and training, health facilities, 

income generation, environmental concerns, transportation and road infrastructure among 

others. 

ISF and Candlelight are a matching partner because both organizations share a common 

mandate of focusing on livelihood and gender equity programs that are going in the target 

geographical areas of the implemented FGM project. Moreover, the FGM project is anticipated 

to contribute to gender equity in Somaliland as well as human rights perspectives (ISF Project 

Plan, 2007-2010). Through the FGM project, Candlelight and ISF envisaged to reach a wider 

audience (as shown in Table 1, with the hope that the direct beneficiaries will share and 

disseminate anti-FGM message to other members of the community.  

Table 1: Direct Beneficiaries of the FGM Project  

S/N Community group (s) Male beneficiaries  Female beneficiaries  Total beneficiaries  

1 School teachers 95 25 120 

2 TBAs  0 180 180 

3 CHWs 40 50 90 

4 Religious leaders 90 0 90 

5 Youth (peer groups) 40 40 80 
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6 Community representatives (elders 

and special selected women groups) 

40 20 60 

  Total beneficiaries from trainings 305 315 620 

 Outreach Awareness raising 

beneficiaries estimation ( 24 

sessions X  60 participants X 3 yrs) 

75% will be female 

1080 3340 4320 

 Total beneficiaries from trainings  

and outreach 

1385 3655 5040 

Source: ISF Project Plan, 2007-2010 

 

1.2 Project goals  

The project goal entailed “reproductive health of women in Burao and Erigavo has improved”. 

The purpose is “community members’ awareness about the negative consequences of FGM has 

increased in Burao and Erigavo (ISF, 2007-2010).  

1.2.1 Purpose and scope 

In reference to the Terms of Reference (TOR), the purpose of this project entailed the following:  

 To conduct a final evaluation of the two phased project on community education on 

FGM in Somaliland, including the first project phase carried out in 2007-2010 and the 

second project phase carried out in 2011-2014 

 
The scope of the evaluation included an assessment of the following aspects of the project: 
 

1. According to the ISF project plan of 2007-2010, discussing FGM/C publicly was a taboo 

in both urban and rural areas. To get people to discuss the issue was a breaking ground 

and an accomplishment by itself.  Also involving a broad range of people, the civil 

society in particular, in public discussions and debates is an outcome of these activities. 

Candlelight has been instrumental in the formation of a national network of LNGOs 

comprising 20 organizations who are involved in the fight against FGM.  In terms of 

behavioral change, although CLHE is clear that the goal must be eradication, the impact 

of awareness rising is the softening of the position from crude form of FGM i.e. 

infibulation to what is called ‘milder’ sunna.   
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2. Because of the economic gains of FGM operations, some circumcisers are swayed by the 

demand resulting in their return to practicing FGM.  This phenomenon shows that the 

practice is demand-driven and addressing the root-causes is a matter of great 

importance in the fight against FGM. FGM practitioners are not only respected members 

of the community for the sake of their role and work, but at the same time it is a 

profitable skill (ISF Project Plan, 2007-2010). 

 

3. Based on the objective and goal of project plan of 2007-2010 and (ISF 2011-2014), 

‘Change of the attitude and behaviour of the community towards women. Improving 

physical health and psychological, well-being of women and girls and eradication of all 

forms of FGM in Somaliland’. 

1.2.3 Relevance of the project 

- To the target groups (communities in Burao and Erigavo, mothers, religious leaders, 

local leaders, girls, students etc) 

- To governmental plans and national efforts in Somaliland  

- To ISF and Candlelight’s mission and vision 

1.2.4 Effectiveness of approaches utilized in the project implementation 

Effectiveness of the approaches utilized in the project implemented encompassed the methods, 

the tools, existent collaboration among the stakeholders, and information-sharing with other 

stakeholders, including MOLSA – the direct Ministry which is charged with the mandate to 

spearhead FGM agenda at the national level, civil society, the target communities and target 

groups. 

 

1.2.5 Efficiency  

Efficiency encompassed the efficient utilization of resources provided for the FGM project, 
funding, staffing, and personnel, 
 

1.2.6 General Organizational Development (OD) 

OD includes the location, and space provided for the staff’s working, general working 
environment. However, OD has been discussed as a cross cutting issue within the other criteria.  
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1.2.7 Sustainability 

Involved the continuity of project beyond funding period and potential replication of 

approaches and methodology by Candlelight and other interested organizations to other areas 

of the country (other areas which have not been targeted so far). The project under evaluation 

only targeted only two regions of Somaliland: Toghdeer and Sanaag, moreso, only two towns of 

Burao and Erigavo benefited from the project.  

 

1.2.8 Partnership cooperation between ISF and Candlelight 

Involved the evaluation of the mutual understanding between or among the partners, the 

shared core values, levels of communications among the partners, capacity building among 

other aspects within the target towns of Burao and Erigavo.  

1.2.9 Innovative aspects of the project and target groups involved  

Involved the identification of any possible examples of innovation and good practices from both 

the target beneficiaries as well as the Candlelight in regard to the implementation of the FGM 

project.  

1.2.10 Participatory Monitoring and Evaluation (PM&E) 

PM&E involved the regular monitoring and self evaluations of the project by project staff and 

Candlelight.  

1.2.11 Gender Equity  

In assessing gender equity, aspects such as gender based considerations in the project are 

discussed within the other criteria, as gender is not standalone aspect.  

1.2.12 Lessons learnt, opportunities, risks, conclusions and recommendations  

Mapping of possible obstacles or challenges that might prevent the intended results, likely 

opportunities, continuous monitoring, and management of risks associated with the project 

implementation, conclusions and recommendations from the evaluation processes. 
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CHAPTER TWO 

2.1 EVALUATION METHODOLOGY 

2.1.1 Evaluation Methodology and Approaches  

The final evaluation was carried out in Somaliland during the period of October (5th – 18th, 

2014, with a total of 23 working days for the entire evaluation. The consultant used a mixed 

methodological approach to enhance their synergy as well as increase authenticity of the 

results (giving opportunity for triangulation of findings from various target groups of 

respondents) acquired from the various beneficiaries and project staff.  

 

The first step of the evaluation involved the desk review, whose purpose was to obtain as much 

information as possible on the FGM education project in order  for the consultant to establish a 

base of what has been so far achieved in the project from 2007- 2010 and 2011- 2014. Also, the 

desk review involved review of secondary literature from both an academic and practioners’ 

perspective including studies on FGM that have been conducted elsewhere in the world in 

more general terms, including governmental and non-governmental documents on FGM.  

 

The second step involved fieldwork to the respective towns where the project was 

implemented. Prior to fieldwork and with the help of the Candlelight- Burao office, recruitment 

and training of 6 enumerators was done in preparation for data collection in Burao and Erigavo. 

After the training, enumerators conducted a pilot survey to test the feasibility and applicability 

of the household questionnaires to some 6 selected respondents in Burao. Through the pilot 

survey, questionnaires were revised to suit the needs of respondents before fieldwork.  

 

Methods used included qualitative tools ranging from focus group discussions, key informant 

interviews comprising of open ended questions sections and participant observation by the 

consultant during the entire data collection. Quantitative methods included household survey 

questionnaires and some sections of key informants’ interviews that comprised of closed 

questions with options for selection by respondents. Two focus group discussions with a total 

number of 10 beneficiaries where both women and men attended were conducted. The 

evaluator also interviewed the project staff, totaling to about 4, 2 line ministry staff – MOH and 

MOLSA (see list of beneficiary/staff interviews- see Appendix 1). Also, a total of local leaders (2) 

and religious leaders (7), student informants reaching a total of (4) students through in-depth 

interviews and storytelling sessions.  
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Out of the total of total of 37 total beneficiaries that were interviewed or invited for a focus 

group discussion, 16 comprised specifically of key informants who told of their stories, 

perceptions on FGM. Similarly, these varied groups of respondents were also subjected to a set 

of questions that would generate quantitative data aside from their qualitative data from their 

stories. The following (Table 2) shows the categories of the beneficiaries and their perception 

on FGM as a religious obligation. Out of the 16 respondents, 10 were fielded from Burao while 

6 were fielded from Erigavo. The difference in number was due to the limitation of limited days 

in Erigavo that was complicated with the total lack of FGM staff to help in logistical 

organization.  

All respondents, regardless of their category, are in agreement that FGM is not a religious 

obligation, which reflects a degree of change on mindset of people at the local levels. In 

comparison to the time when the project began, there were a remarkable number of persons 

who still held high the practice of FGM in disguise of Islam religion and Somali culture.  

Table 2: Categories of key informant Beneficiaries at local levels  

FGM is still a 
religious 

obligation 

Occupation of Respondent  (story teller) 

Total teacher student sheikh community leader woman leader 

 Male  Female  Male  Female  Male  Female  Male  Female  Male  Female   

No 1 0 2 2 7 0 2 0 0 2 16 

Total 1 0 2 2 7 0 2 0 0 2 16 

 

2.1.2 Justification for Interviews with the selected beneficiaries  

Focus Group Discussions (FGDs) have been important tools for generating knowledge and 
information about how the training courses and the awareness campaigns have worked from 

the evaluator’s perspective, saw a mix of participants including mothers, fathers, sheikhs, 

women leaders, local leaders among others. In addition, the evaluation team interviewed 

religious leaders, women leaders, students as shown in Table 2.  

 
Consultations with national and local stakeholders working and or supporting eradication of  

FGM in one way or the other were conducted with the purpose of listening to their lessons 

learnt; which approaches have worked for fighting FGM – and which have not, and why have 

they not worked. The evaluation team sought to assess the relevance of Candlelight’s FGM 

project interventions by learning about other actors’ approaches and understanding of what 
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had been initially taught in trainings offered by Candlelight. Based on which organizations that 

were considered active in the area of FGM activities, the following were interviewed: 

- NAFIS – Hargeisa  
- NAGAAD -  Hargeisa  
- MOH -  Hargeisa  
- MOLSA – Burao  

Based on the local stakeholders, the evaluation team interviewed through stories, survey 

questions and FGD the following:  

- Community education committees on FGM (CECs) 

- Students  

- households  

- local leadership (women and men) 

- sheikhs  

 

A weakness of the evaluation may be associated with the exclusion of the views of circumcisers 

(referred to as the traditional birth attendants (TBAs), who would have informed this evaluation 

report in a more holistic way and added value to the conclusions and recommendations of this 

evaluation report. With the limited time and space, it was difficult to reach out to the TBAs, 

although the evaluator was informed that circumcisers need not be included in this evaluation.  

 

2.1.3 Strength of the evaluation methodology  

In addition to the desk review done by the consultant, the standard methodological 

considerations were applied to a brief evaluation study like this report:  of the information 

stems from household surveys that got insights from 270 household representatives (135 from 

Burao and 135 from Erigavo), interviews and focus groups – people expressing their views and 

opinions about the Candlelight’s trainings, consultations or awareness creation forums they 

attended – in other words qualitative perceptions. The insights from household surveys is a 

reflection of the key points where FGM actually takes place and is more often practiced in the 

name of culture and or religion. 

 

2.1.4 Best practice 

The fact that Candlelight conducted a baseline survey through an external consultant, gave the 

organization a solid base for analysis of what has been the contributions of the project and 

what may be necessary in the FGM project implementation, the stakeholders that are 

necessary for inclusion in the project implementation as well as the key issues to be anticipated 
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during project implementation. This is examined in two facets, first as strength particularly 

because it provided indicators against which the project would be measured. However, the 

second facet displays the weakness through which the baseline would have helped to enhance 

more by having a baseline survey prior to the project implementation in 2007. With the project 

baseline before commencement, would have helped clarify the understanding of FGM at the 

local levels, which would have informed the strategies of trainings, methods that would have 

focused more on specification of both pharaonic and sunna types of FGM.  

  

2.1.5 Data Analysis and Interpretation  

Upon completion of data collection, the evaluator organized the data in various categories 

including key informants and storytelling whose qualitative aspects were analyzed by intuitive 

judgments borrowing from the principles of Atlas-ti software coupled with participant 

observation of the evaluator. The quantitative aspects of questions in the key informants’ in-

depth interviews were entered in SPSS programme and frequency tables (percentages) and 

cross tabulations were generated and interpreted thereafter. For the household survey, data 

was organized and entered in the SPSS programme where frequencies, bar graphs, charts and 

tables were generated and interpreted.  

2.1.6 Limitations 

This report will use the terms FGM or female genital mutilation depending on the context 

(based on literature review and FGM related documents) was problematic. Although it is very 

clear that FGM in literature and definition by WHO, we cannot be blind to the localized content 

and contexts of defining and examining FGM. In this case, in quoting from the community 

interviews and discussions, people would often refer to FGM to mean ‘pharaonic circumcision’ 

thus, we use the term FGM when quoting the informants in the report.   

 
There are a few limitations to the final evaluation study. To begin with, anticipated key FGM 

actors/stakeholders from government, particularly at the MOLSA head office in Hargeisa, were 

not available for interviews at the national levels. As a result, we missed the insights that would 

have otherwise, informed the next strategies of Candlelight for the next programmes. However, 

the evaluation team was able to interview the MOLSA official in Burao and Erigavo to help 

bridge the gap of total lack of insights from this line ministry. In addition, the evaluation team 

interviewed the National FGM focal point based at the Ministry of Health in Hargeisa. With her 

continuous work on FGM for the past three decades was also a breather to provide more 

insights on FGM at the national levels of operation on FGM in the country. This is recognized as 
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a weakness from the government side and found to be ironical that the government is not 

taking the forefront to fight the FGM pandemic in the country, yet the grassroots have seen the 

and understood the relevance of eradicating FGM.  
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CHAPTER THREE 

3.1 EVALUATION RESULTS 

In this chapter, we begin by giving an overview of the characteristics of the respondents 

interviewed, (particularly the households) followed by elaborate analysis of results covering 

both the key informants, focus group discussions and households.   

3.1.1 General Characteristics of Household Respondents  

3.1.1.1 Composition of Respondents interviewed  

With a total of 270 households interviewed in Burao and Erigavo, each town yielding a total of 

135 households. From Figure 1, the level of participation of households from Burao stood at 

26% males and 24% females, while Erigavo had 27% males and 23% females, thus the 

participation is considered representative of both genders. Also, the contribution and 

participation of women and men can be considered balanced and representative of both 

genders (see Figure 1).  

Figure 1: Composition of Household Respondents (%) Interviewed  
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3.1.1.2 Gender and Age of respondents  

From Table 3, majority of household interviewees ranged between ages 21-25 years and 26-30 

years of age (21%+21%). Thus, in general, more of a younger generation comprising of between 

ages 15-40 years of age constituted the majority of the respondents in the evaluation exercise.  

Table 3: Gender and Sex of Respondents  

Age (years) of Respondents 
Gender of the respondent 

Total (%) Male (%) Female (%) 

15-20 4 7 12 

21-25 12 9 21 

26-30 12 9 21 

31-35 4 9 13 

36-40 7 3 10 

41-45 5 4 9 

46-50 4 1 6 

51-60 2 3 5 

61-70 1 0 2 

71-80 1 0 2 

Total (N= 270) 53 47 100 

 

Table 4: Age of Respondents based on their Resident Towns  

Age (years) of Respondents 
Town of the respondent 

Total (%) 
Burao (%) Erigavo (%) 

15-20 5 7 12 

21-25 10 10 21 

26-30 11 10 21 

31-35 7 6 13 

36-40 4 6 10 

41-45 6 4 9 

46-50 3 2 6 

51-60 3 2 5 

61-70 0 1 2 

71-80 1 1 2 

Total (N= 270) 50 50 100 
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When examining the age of respondents at town level, a similar trend of young interviewees 
are noted in both Burao and Erigavo (see Table 4) 

Similar results were also seen in the key informants composition, which saw a total of 13 

respondents whose ages ranged between 16-40 years, while only 3 respondents had ages of 54, 

55 and 64 years. The ages of CEC members and project staff (also interviewed as discussants 

and key informants respectively) were not considered in interviews as their discussions were 

conducted as focus group discussions.  

3.1.1.3 Education levels of beneficiary respondents  

Majority of respondents at household levels did not have any education (Table 5), from both 

Burao and Erigavo. However, a few although in minimal percentages had acquired primary, 

secondary, vocational and very minimal household respondents had university education. 

Education is a good indicator for Candlelight to utilize this data to design effective, target needs 

oriented trainings for the households in future, if higher impacts of trainings is anticipated.  

Table 5: Education levels of household respondents (%)  

Town of 

respondent  

No 

education 

(%) 

Primary 

(%)  

Secondary 

(%)  

College/University 

(%)  

Adult 

education 

(%) 

Vocational 

training (%)  

Total 

(%)  

Burao 33 9 6 1 0 2 50 

Erigavo 37 4 3 1 1 4 50 

Total (%) 

N=270 70 13 9 1 1 6 100 

 

Table 6: Age and Education levels of respondents  

Age of the 
respondent 

in years 

Education level of the respondent 

Total 
No 

education Primary Secondary College/University 
Adult 

education 
Vocational 

training 

15-20 7 3 1 0 0 0 12 

21-25 13 4 3 0 0 1 21 

26-30 16 3 1 1 0 1 21 

31-35 9 2 1 0 0 1 13 

36-40 7 0 1 0 0 1 10 
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41-45 7 0 1 0 0 1 9 

46-50 4 0 1 0 1 0 6 

51-60 4 0 0 0 0 1 5 

61-70 1 0 0 0 0 0 2 

71-80 1 0 0 0 0 0 2 

Total (N= 
270) 

70 13 9 1 1 6 100 

 

Examining the ages and education levels of respondents, a total of 52% of respondents below 

the ages of 40 have no education (7+13+16+9+7), while only 12% of the respondents (3+4+3+2) 

have attained primary education (see Table 6).  

Similarly, examining the education of respondents through the gender lens, corroborates with 

Table 6 and Table 7, which shows a high percentage of 70% uneducated male and females (36% 

and 33% respectively). What is interesting to note is the 5% of females who have attained 

vocational training in comparison to men at 1%, could demonstrate the quest for education by 

women Burao and Erigavo.  

Table 7: Gender and education levels of respondents  

Gender of the 
respondent  

Education level of the respondent 

Total 
No 

education Primary Secondary College/University 
Adult 

education 
Vocational 

training 

Male 36 8 7 1 0 1 53 

Female 33 6 2 0 1 5 47 

Total (N= 270) 70 13 9 1 1 6 100 
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3.1.1.4 Marital status of respondents  

Figure 2: Marital status of household beneficiary respondents (%)  

  

Majority of respondents are married from both Burao and Erigavo (see Figure 2) 

3.1.2 Assessing FGM project achievements  

In assessing the degree of achievements of the planned outputs (based on the various FGM 

project documents), the evaluation consultant examines the reports of baseline survey of 2011, 

annual reports as well as consultative meetings reports on FGM ranging from year 2007 to 2014 

to establish a base of what had been achieved. The evaluator synthesized the main planned 

outputs based on the plans and reports for years 2007-2010 and 2011-2014 on education on 

FGM in Somaliland into four main categories for assessment with the evaluation results: 

 Baseline indicators that could help answer the what, where, when, how shall we know 

we have achieved guidelines 

 Trainings and workshops including stakeholder consultative meetings, regional 

workshops, consultation meetings for religious leaders among other set of meetings  

 Use of media and other communication materials - posters and international days 

marking FGM such as the international day of FGM that was marked and celebrated on 

6th of February 2014 in Burao, Somaliland.  

 Target beneficiaries of the project including sheikhs, parents, local leaders, student 

 
The achieved results will be presented, analyzed and spread within the report in terms of the 

effects such categories had on the communities through the examination of the approaches 

employed by Candlelight in selling the message of anti-FGM to the targeted communities in 

Burao and Erigavo. The approaches as outlined in the project documents include:  
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 Health risks approaches  

 Legal approaches 

 Religious approaches  

 Human rights approaches  

 FGM interventions as a standalone versus the integrative approach  

 

From the analysis and interpretive approaches of the evaluator, I further discuss and assess the 

results in chapter 4, according to relevance, effectiveness, efficiency, gender equity and human 

rights, innovativeness, and sustainability. 

 

3.1.3 Health Risks Approaches  

3.1.3.1 Training, education and awareness   

Assessing the effect of the trainings on the beneficiaries in terms of how the training has 

affected/impacted their attitudes, perceptions  or otherwise, benefited or not benefited from 

the trainings in their own lives is only based on the focus group discussions conducted, key 

informant interviews and questionnaires among other tools.  

 

Figure 3: Percentage of respondents who have attended the FGM trainings of Candlelight   

 
 

According to the household surveys conducted (see Figure 3), only 23% of households 

interviewed had attended the FGM trainings offered by Candlelight, while only 17% of 
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households from Erigavo had attended the meetings. Further, the results shows that majority 

of households interviewed did not attend the trainings, however, from household surveys and 

personal communications with a few respondents at the time of fieldwork, confirmed that 

either one of their relatives or kins had attended the trainings; and therefore, received the 

insights of the training indirectly. Random sampling ensured that no household was biased to 

answering the questions outlined in the household survey checklist.  

In examining the gender disaggregated data on the participation of respondents, Figure 4 

shows that majority of those who had attended the Candlelight FGM trainings were females 

(26%) in comparison to the 14% males that had attended. All respondents were able to answer 

this question, regardless of whether they attended the trainings or not. This is because; all the 

respondents who were interviewed confirmed that one of their relatives they know had 

attended the training.  

Figure 4: Gender based percentage of respondents who have attended the FGM trainings of 
Candlelight   

 

Similarly, the results are representative due to the fact that households were randomly selected 

during fieldwork. In comparison to the key informants interviewed (all of whom had attended 

the Candlelight trainings on FGM) and focus group discussants, the evaluation team found that 

several of the religious leaders and other key informants are well informed about the harmful 

effects of FGM. For example, one religious leader (sheikh) from Burao was vehemently opposed 

to the FGM due to his own logic as shown in the narrative below:  
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‘……After I underwent the training, and then we used the interpretation of the Quran and with these two 
ways, I saw the need to tackle FGM, I saw the need to make more time, more efforts to help eradicate 
FGM. Before the trainings, I used the Quran to conduct my anti-FGM trainings at the mosque and the 
Quran learning centres because I knew it was not part of the Quran. But after the training by Candlelight, 
I realize that I gained much knowledge on the health related implications of FGM that I didn’t know 

before and now I know that it’s even bad for the health of women….’ (Religious leader (Sheikh), 
Burao, October 2014).  
 

The sheikh has undergone training by Candlelight; however, while Candlelight has enhanced his 

knowledge on health impacts of FGM, he initially had other reasons that pushed him to change 

his attitude, for example, that he had a mass of students to teach the Quran teachings. Thus, 

we can be sure that undergoing the Candlelight led training played a great role in an ongoing 

process of change in his life i.e., it made a difference. This confirms the relevance of the 

trainings offered by Candlelight in changing the mindsets of the participants.    

 
When analyzing the household survey responses from a randomly selected sample, the results 

show that majority of those who were interviewed did not attend any FGM training from both 

sites. For example, 27% and 33% of those who were interviewed from Burao and Erigavo had 

not attended any FGM training respectively. However, 21% of those interviewed from Burao 

has attended the FGM trainings, while only 17% from Erigavo had attended the training (Figure 

3). Also, the participants that participated in the trainings were quick to say they liked the 

training(s). This is a remarkable composition, considering that the respondents were randomly 

selected. In addition, those respondents that did not attend the training reported either one of 

their relatives had attended the training and indicated that from their ‘personal 

communications’ with the training attendees indicated their liking of the training which opened 

up their views on FGM practice. Here, the results conforms to the anticipated spread of anti-

FGM message from the target beneficiaries (see Table 1), to a wider population of indirect 

beneficiaries of the FGM project.  

 
Strengths 

Targeting the local communities was a viable approach that enhanced the spread of the anti-

FGM messages right at the local levels. Equally, targeting the religious leaders (sheikhs) has 

been a very important aspect of Candlelight’s approach that helps to synergize the efforts of 

anti-FGM messages at the local levels, it helps to potentiate the effect and impact of the 

message in both ways. For example, the concept of using religious leaders who are highly 

trusted and respected in the Somali culture was an excellent approach that is highly relevant 
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and appropriate in terms of sustaining a change in attitudes, mind sets and behavior of the 

communities at the local levels. The evaluation team found out religious leaders had 

continuously raised the issues of FGM in public forums such as community meetings, Masjid 

praying times, confirmed by all respondents reached during the evaluation data collection. In 

addition, these findings auger well with the project reports of Candlelight and are further 

confirmed in project reports such as the consultative meetings as part of what worked well in 

the FGM project (Candlelight, 2014). 

 
Therefore, having a mixed approach targeting various beneficiaries is an excellent approach and 

highly relevant to sustain change of attitudes and behavior over time. Additionally, the 

evaluation team found that some of the community education committees (CECs), teachers and 

students had raised the issue of FGM in public forums like local meetings, to reach varied 

audiences, as well as reach school children in their respective schools respectively. Additionally, 

with the stocking of the FGM centres using visual effects like videos have also been effective for 

the young groups, who are the only target group that mentioned reading books and other 

materials on FGM. In fact, the young male participants of the student’s interviews confirmed 

that his colleagues in the training meeting were highly moved by the short movies they saw on 

FGM and this helped to change their mindset as show in the narrative below:  

 

‘…I know more of the trainees accepted the zero tolerance, but some of the participants who came to 

understand the problem of circumcision, and how it causes troubles to women and girls, they get scared 

and sympathize with the girls and this helped to change their mindset a lot, especially the male 

participants of the training..’ (Male student informant, October, 2014, Erigavo).. 

Weakness 

Although the project targeted several critical stakeholders, including the religious leaders, 

students, mothers, fathers, teachers among others, it failed to include very critical 

stakeholders, the line ministries such as the MOLSA, MOH and MERA for these critical trainings 

on FGM. Although the project staff acknowledge inviting MOLSA, MOH and MERA to their 

consultative and quarterly coordination meetings in Burao and Erigavo, the training of the 

relevant ministries was not considered as important by Candlelight. While the local levels are 

highly knowledgeable about FGM and its impacts (training and awareness), which has created 

the momentum for the support of FGM awareness at the local levels, the line ministries’ levels 

of awareness is miniature.  (with a few limited to individual position holders, such as the gender 

focal point at Burao and Erigavo, the FGM focal point in Hargeisa) of the Ministry 

representatives do not have any level of awareness and neither sensitization nor training on 
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FGM, as a result, the line ministries are not committed to the fight against FGM in the country. 

According to the evaluator, the lack of commitment and total lack of a budget for FGM activities 

in the country at the highest level of administration is the best sign of the lowest level of 

awareness at the national level. Candlelight may have to re-strategize and provide for capacity 

building for these national leaders so that they are brought to the same level as the locals, 

where they see the need to support and champion for anti-FGM campaigns and sensitization, 

otherwise, the status quo of wanting to target other ‘so called immediate needs’ of Somalis 

(such as water shortage, food insecurity, droughts etc) will continue to underwrite the value of 

anti-FGM calls, where the short term and long term impacts of FGM can have on these 

‘immediate and critical needs’ is underscored.  

3.1.4 The Religious Approach  

3.1.3.1 The meaning of FGM in the eyes of the Respondents 

Majority of respondents define FGM as a harmful Somali culture that is performed on girls and 

its considered not good for health of the girls.  To respondents (almost 99%), however, FGM 

implies pharaonic circumcision.  

Figure 5: Do you prefer the Pharaonic FGM? 

  

From Figure 5, majority of households are against Pharaonic type of circumcision, which is 

coherent with the insights raised by key informants and focus group discussants. However, it 

should be noted that in Erigavo (considered rural to Burao), there is a small number of 

households who still prefer pharaonic (4%). These results are in agreement with the fears raised 

by all key informants and discussants that there are a number of people in rural areas 

particularly, who are still in support of FGM. Part of the reason these populations are still 

support of pharaonic FGM is the initial misinterpretation of the Quran (that FGM was a religious 
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obligation) that was also strongly cemented by the strong Somali culture and values as will be 

demonstrated in the subsequent sections of results.  

Figure 6: Gender based preference of the Pharaonic FGM 

 

According to Figure 6, 51% of men are against FGM, while 47% of women interviewed are 

against FGM. It is important to note that all female respondents interviewed are against FGM, 

which can be related to the prominent information on the health impacts of FGM and other 

consequences on particularly women. This results reflects a positive atmosphere of which 

Candlelight can take advantage and propagate further the anti-FGM message. The few men 

(2%) who are from Erigavo, still believe in pharaonic FGM.  
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3.1.3.2 Household Perspectives on FGM and Islam Religion 

Figure 7: Is FGM a religious obligation?  

  

From the results of households, FGM is not a religious obligation, in contrast to the earlier 

times before awareness creation when majority of Somalis directly linked FGM to Islam religion 

(see Figure 7).  

Figure 8: Gender Based perception of FGM as a religious obligation 

 

Similarly Figure 8 reflects similar message whereby both females (45%) and males (46%) do not 

consider FGM as a religious obligation for Somalis. However, there are some few males (7%) 

and 2% females that still hold the belief and association of FGM with religion. The few numbers 

of respondents holding this belief corroborates with other findings from other respondents that 

showed a small percentage of respondents that believe in FGM as a religious obligation.  
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3.1.5 Key messages from Candlelight training  

Some of the key messages (the consequences of FGM) from the Candlelight’s FGM trainings as 

noted by households and key informants included the following:  

 FGM can cause health problems especially in girls 

 FGM can cause death through excessive bleeding during the practice 

 FGM is an illegal (i.e. something considered for the past) and a bad practice for the 
society 

 FGM is a bad practice and a sin (i.e. its forbidden by the Islam faith) 

 Deaths occur during birth and infections due to FGM and that it’s better to stay without 

practicing FGM. Some other participants also referred to FGM as ‘slowly killing our 

population’; which means and demonstrates the extent of harm FGM can bring to a 

community 

Similarly, project staffs report to have trained the community members and project 

beneficiaries on various skills for raising awareness, sensitize communities and other members, 

mobilize communities, advocacy skills among other skills in order for the target beneficiaries to 

have a better understanding on how to influence other community members particularly when 

disseminating the anti-FGM messages to various people/persons in the community.  

As a result of learning the consequences of FGM, the interviewees confirmed that they were 

glad they know the stand of Islam religion on FGM, although all participants were in support of 

Sunna type of circumcision. Other interviewees confirmed the seriousness of FGM and felt the 

need to discuss it openly with others in the community, hence breaking the stigma associated 

with the Somali taboo of ‘not discussing FGM publicly. These observations from the 

interviewees’ auger well with the Candlelight’s executive director’s observation as a success of 

the FGM project as depicted in the narrative below:  

‘…..we have also noticed that community members now come to ask questions, to listen and ask further, 

if we live this FGM what is next, what is the implication. This is when we have taken advantage and 

explained that the FGM is not part of the religion and even though its traditional, its not good to be kept, 

especially because it hurts particularly women and girls. Through this awareness, it created a lot of 

opportunity for our education activities on FGM and we have given them life examples, videos…’ (Fardus 

Jama Awil, Executive Director of Candlelight, October, 2014). 

Also, from the households, the summation of the key messages given by the households as 

shown in Table 8, shows a relatively informed community so far.  



34 | Final Evaluation Report on Community Education on FGM in Somaliland, November 2014 – Final Report 

 

 

Table 8: What is the meaning of the FGM training to you? 

Town of 
the 
respondent 

In general, how and what is the meaning of the FGM training to you?   

It is a Somali 
culture and 
its harmful to 
their girls 
health and 
kills (%)  

FGM 
training is 
very 
important to 
all Somali 
people (%)  

How to 
reduce 
FGM from 
the 
society; 
it’s a sin, 
'it’s a bad 
thing' (%)  

To raise the 
knowledge 
of the 
community 
to 
understand 
FGM and 
avoid it (%)  

It is a 
program 
used by 
Candlelight 
to reduce 
FGM for girls 
living in 
Somaliland 
(%)  

FGM 
prevents 
adultery (%)  

Total 
(%)  
  
  
  
  

Burao 20 1 25 10 2 1 59 
  

Erigavo 16 4 16 3 2 0 41 
  

Total (%) 
(N=270) 

37 5 41 13 4 1 100 
  

 

Analyzing and interpreting the messages from Table 8, further confirms the findings of the key 

informants and discussants. However, what is key to note is the remarkable percentage of 

respondents who associate FGM with a ‘bad’ Somali culture (20%) as well as the take home 

message that FGM should be reduced in the society (25%), in addition to the need to raise 

awareness on the FGM practice within the community (10%). Combining these three responses 

implies that the community is fully aware of the bad culture that they must participate in 

eradicating to reduce the cases of FGM. However, its important to note the 1% of households 

who are still in pursuit of FGM as a means to reduce adultery in girls, these group of persons 

still exist in the community and should not be ignored. Further trainings and awareness 

creation campaigns remain mandatory for such households in order to bring them to the level 

of other households, who have adopted the anti-FGM messages of Candlelight. These results 

confirm the documented successes of Candlelight including the attitude and behavioral changes 

at the beneficiary levels, as elaborated in the consultative reports (Candlelight, 2014). Similarly, 

the results reflects the success of using both the health and religious approaches that seem to 

have worked well in disseminating the anti-FGM messages to the target communities in Burao 

and Erigavo.  

The results in Virhe. Kirjanmerkille ei ole annettu nimeä. were subjected to a gender analysis, 

where all the responses given were categorized for the males and females as shown in Table 9 

below, where majority of responses given were given by female respondents, unlike males who 

took more time to think and organize their thoughts on the meaning of the FGM training. All 
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responses of all participants have been analyzed, re-categorized and given values that are 

tabulated in the table below. Only 34% of the male participants responded to this question and 

64% of the female respondents.   

Table 9: Gender disaggregated perception on the meaning of the FGM training to you? 

Town of 
the 
respondent 

In general, how and what is the meaning of the FGM training to you?   

It is a Somali 
culture and 
its harmful 
to their girls 
health and 
kills (%)  

FGM 
training is 
very 
important to 
all Somali 
people (%)  

How to 
reduce 
FGM from 
the society; 
it’s a sin, 
'it’s a bad 
thing' (%)  

To raise the 
knowledge of 
the 
community 
to 
understand 
FGM and 
avoid it (%)  

It is a 
program 
used by 
Candlelight 
to reduce 
FGM for 
girls living in 
Somaliland 
(%)  

FGM 
prevents 
adultery 
(%)  

Total (%)  

  

  

  

   

Males 28 1 4 0 0 1 34 

Females 9 4 35 12 4 0 64 

Total (%) 
(N=270) 

37 5 41 12 4 1 100 

 

3.1.6 Evolution from Pharaonic circumcision to Sunna circumcision 

From the figure below, the trend of change of events over decades in regards to FGM practice 

has seen a change of mindset, from a community that associated FGM with Islam religion, to 

the transformations of Sunna circumcision apparently perceived to be a religious obligation by 

al 98% of respondents (Figure 9). 
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Figure 9: Perception of community of Pharaonic practice in Somaliland  

 
 

 
Reasons for the award of the points by the CEC discussants:  

1980’s: Cultural belief that enhances purity of a girl and makes 

them acceptable, easily marriageable; The total lack of 

understanding of the religious stand on FGM in Somaliland; Taboos 

and norms that did not allow FGM to be discussed in public and 

even individually (hence FGM was a ‘silent epidemic’ among the 

Somalis) 

1990’s: There was the increased  recruitment of young youths as 

sheikhs, who are more educated than the normal community 

members, these sheikhs began to give a clear understanding on 

the religious stand of Islam on FGM and caused the 20% to change 

their perception on FGM; Cultural stand and the lack of conviction 

on the religious stand of Islam on FGM made those who were 

adamant continue the practice 

2000: The number of religious leaders who took a stand on FGM 

and helped spread the message through mosques; International 

NGO’s also came and shared information and knowledge on FGM 

to us, many of us started to see the real picture of the impacts of 

FGM; Media, through TV and radio, newspapers also helped a lot 

of people to start to think about FGM’s problems. However, those 

who are resistant to change were still of the opinion that FGM 

keeps the purity of the girl and makes them more marriageable, 

Reasons for the award of the points by the CEC discussants:  

1980’s: No awareness of FGM; Little was understood about FGM and 

the religious stand of FGM in Islam. Culture and traditions that 

emphasized FGM as a way of keeping girls purity and hence the 

prevalent practice  

1990’s: Very little and minimal awareness on FGM by religious 

leaders. Little knowledge on Islam faith and its position on FGM, very 

few people knew about FGM and FGM relationship with Islam 

religion. Diaspora Somalis were responsible for the slight changes in 

attitudes and mindsets in a few families in Somaliland, but culture 

and tradition sustained the practice of FGM with the argument that 

FGM keeps the purity of girls 

Year 2000: Increased awareness on FGM from different people, 

including the religious leaders, the health centres, diaspora etc. 

Clarification by the religious leaders on the Islam faith and FGM, that 

it was prohibited, but those who still practiced, argued that it was a 

cultural obligation that kept girls pure till marriage and thereafter. 

Year 2010: High awareness from religious perspective, social 

perspectives of FGM, health Impacts of FGM, now many people know 

about FGM, people were also encouraged to practice sunna as a 

religious obligation, also young people who became sheikhs took a 
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lack of information on FGM especially in the rural areas and 

villages  

2010: The 20% are from the rural areas who continue to practice 

FGM due to cultural belief, however, there is a high number that 

changed and stopped to practice because of the increased 

knowledge through media, religious leaders, International NGOs 

such as Candlelight, students, community leaders among others 

2020: With education, all people will change and stop FGM, but it 

has to continue through the concerted efforts of religious leaders, 

local leaders, International NGOs, media 

 2030 & beyond: With education, all people will change and stop 

FGM, but it has to continue through the concerted efforts of 

religious leaders, local leaders, International NGOs, media. Perhaps 

5% of persons would have accepted zero tolerance to FGM but for 

now its very complicated, al impossible 

positive stand against FGM practice and Islam faith, trainings by 

Candle light and other organizations helped to increase awareness 

among the people 

Year 2020: Increased awareness among the whole community and a 

good understanding of FGM, the position of Islam on FGM and also a 

clear understanding of the problems of FGM to the girls and women  

 
Year 2030 and beyond: Increased awareness among the whole 

community and a good understanding of FGM, the position of Islam 

religion on FGM and also a clear understanding of the problems of 

FGM to the girls and women 
*In awarding stones to the zero tolerance of FGM, the discussants 

argue that, perhaps 5-10% of people mostly from the diaspora and 

maybe some sheikhs change their minds and support zero tolerance, 

which might change some people’s mindsets and way of thinking. 

Additional Notes from CEC discussants  

In both the CEC discussions of Erigavo and Burao, 10 stones 

awarded to every year imply the severity and practice of FGM 

amongst majority of the persons in Somaliland.  When the 

community gave 10 stones (100%), it means that all persons in 

Somaliland practiced FGM, while if they gave  5 stones (50%), it 

means 50% practiced and 50% did not practice FGM, it they gave 

nil, it means no one practiced FGM.  

FGM according to the discussants means both Pharaonic and 

Sunna type of practices, but they note clearly that Pharaonic is 

prohibited by religion while Sunna type is acceptable by religion 

and more so, it becomes a religious obligation  

All discussants reported that majority of girls in Erigavo have 

undergone the Sunna type of FGM 

The discussants also confirmed that in the trainings offered by 

Candlelight, they were taught about zero tolerance to FGM but 

they acknowledge that this is not easy to accept and talk about to 

people 

According to the discussants, majority of sheikhs in Somaliland 

believe that Sunna type is a religious obligation and that people 

should accept it this way, very few sheikhs are for zero tolerance. 

This means that it will be difficult to preach the message of zero 

tolerance when religion supports Sunna type. 

Additional Notes from CEC discussants  

Unlike the discussants in Erigavo, FGM according to the discussants in 

Burao means Pharaonic type of practices, but they note clearly that 

Pharaonic is prohibited by religion while Sunna type is acceptable by 

religion and more so, it becomes a religious obligation that is 

supported by majority of the people in Somaliland (Burao and 

Erigavo) 

All discussants reported that majority of girls in Erigavo have 

undergone the Sunna type of FGM 

The discussants also confirmed that in the trainings offered by 

Candlelight, they were taught about zero tolerance to FGM but they 

acknowledge that this is not easy to accept and talk about to people 

and that according to their religion, Sunna is accepted and thus a 

religious obligation 

Also, like in Erigavo, according to the discussants, majority of sheikhs 

in Somaliland believe that Sunna type is a religious obligation and 

that people should accept it this way, very few sheikhs are for zero 

tolerance. This means that it will be difficult to preach the message 

of zero tolerance when religion supports Sunna type. However, the 

discussants foresaw that if some sheikhs in future change their stand 

on zero tolerance, it will have an impact on the mindsets of the 

people. Also, the role of the diaspora communities comes out clear 

as also influential, although not too much, but its remarkable. 
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The findings from the CEC discussants are concurrent with what other respondents at 

household levels and in-depth interviews echoed.  

‘....I met a mother who has just taken her two daughters aged 6 and 8 years for FGM. I asked her, why 

are you doing this pharaonic FGM to your girls? And I tried to convince her that the practice of FGM is 

prohibited in the Islam faith. She told me, that pharaonic circumcision protects the purity and the 

virginity of the girls, she did not want her two daughters to fornicate, she said that Sunna circumcision 

cannot preserve and guarantee a girl’s purity’. This was her argument. Although I know there are a few 

people who still hold this kind of thinking now....’ (Female FGD discussant, Burao, October 2014).  

In reference to the in-depth interviews, only two out of the 16 supported the zero tolerance of 

FGM while the remaining 14 were in full support of Sunna circumcision, which is a good 

indicator of the direction of next phase of changes at the local levels.  

Interestingly, all the respondents were in agreement that pharaonic was a prohibited activity by 

the Islam religion (believed to be inscribed in the Quran) in relation to culture. From the 

household surveys (Table 10), similar results are echoed.  

Table 10: How has training on FGM helped you understand Islam religion and culture in 
general?  

Town of the 
respondent 

Question:  Has the training or knowledge you got from the FGM training 
helped you understand your religious beliefs and culture in general? 

Total (%) 
(N=270) 

I still strongly 
believe that 

FGM is a 
religious 

obligation to 
all Somalis (%) 

I now realize 
that FGM has 

negative impacts 
on the girl child 
and feel obliged 
not to support 
FGM  practices 

(%) 

I think FGM is a 
religious obligation 
to all Somalis and 
don’t want to talk 

about FGM, its 
taboo to speak 

about FGM publicly 
(religious and 
culture) (%) 

I think FGM has 
negative impacts 
on girls and will 

not support it but 
I don’t want to 

talk about it 
publicly, its taboo 

(%) 

Burao 2.5  46 1 8 58 

Erigavo 5.5  30 0 7 42 

Total (%) 
(N=270) 

8 76 1 14 100 

 

From Table 10, majority of households acknowledge their realization of the negative impacts of 

FGM and thus, do not wish to support it anymore (76%) of respondents. Further, 14% of 

households are against FGM, but are not happy to talk about it publicly, as they still believe it’s 

a taboo. Similarly, about 8% of households (with majority from Erigavo at about 6%) 

interviewed still believe that FGM is a religious obligation to all Somalis (girls and women), 
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which adds value to the need for additional trainings and awareness forums to de-crust such 

mindsets to change and support the anti-FGM messaging over time.  

Figure 10: Do you prefer Sunna circumcision? 

 

Majority of respondents interviewed prefer Sunna type of circumcision and majority of them as 

witnessed with majority key informants, feel and believe that Sunna circumcision is a religious 

obligation (Figure 10).  

In Figure 11, shows similar results as in Figure 10, where 98% and 96% of respondents from 

Burao and Erigavo respectively prefer sunna type of circumcision. According to the female and 

male participants, a total of 50% of males and 46% of females prefer the sunna type of 

circumcision, with a minimal of 3% males and 1% females not preferring sunna (the 4% could be 

in preference of the pharaonic circumcision as shown in various results in this report.  
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Figure 11: Gender Based Responses of Preference of Sunna circumcision 

 

3.1.7 The talk of FGM in public no longer a Somali taboo 

Table 11: Perception of key informants on talking about FGM and Somali taboo 

My colleagues 

now feel free to 

talk about FGM 

with 

friends/relatives 

Category of story teller (key informant) 

Total  

(No & 

%) Teacher (No) Student (No) Sheikh (No) 

community 

leader (No) 

woman leader 

(No) 

 Males  Females  Males  Females  Males  Females  Males  Females  Males  Females   

yes 1 0 2 2 5 0 2 0 0 2 14 

(88%) 

no 0 0 0 0 2 0 0 0 0 2 2 (12%) 

Total 1 0 2 2 7  0 2 0 0 2 16 

(100%) 

 

From (Table 11), majority of the key informant beneficiaries agree that talking about FGM is no 

longer a taboo, in comparison to previous years, when no one was allowed to talk about FGM 

publicly. It was then believed that FGM is a private issue and talking about it was equivalent to 

talking about women’s nakedness publicly. However, at the time of the evaluation, informants 

were able to express themselves without any show of shyness to the extent of giving and 

sharing information of themselves or their family members experiences of FGM related 

complications and other associated problems. The informants who are indifferent to the 
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majority opinion site cases where they are not able to discuss FGM issues with some particular 

community members, especially those from the local areas. This means that there is still a small 

pocket of persons in both Burao and Erigavo who are still shy to discuss about FGM, hence the 

need for continuous awareness and trainings to expose such persons to the need to discuss 

FGM with others. These results are also similar to the views given by the household survey 

respondents (see Table 10). Therefore, the aspiration to encourage the discussions on FGM as a 

pertinent issue in the Somali communities has succeeded and currently garners support from 

the grassroots populations, who now attest to being able to speak publicly about FGM in 

comparison to the previous years, when they could not due to the cultural taboo inscribed on 

FGM practice.  

 

3.1.8 FGM and Morality  

In reference to perceptions on FGM and morality, a high percentage of respondents (73%) who 

feel that FGM does not prevent adultery. Part of the argument by these households was 

pegged on the Quranic writings, which were identified as strong pillars of morality for any 

woman who has been taught not to commit any adultery. However, about 27% of households 

still hold the belief that FGM can prevent adultery of women particularly after marriage. 

Similarly, the perception of households in terms of what their neighbours perceive in regards to 

FGM and girls’ purity was also denounced with majority of respondents (77%) using the Quran 

to back up the strong morals of a Somali woman (see Table 12). However, there are a few 

pockets of households who still hold on the belief that FGM is good for maintaining a girls’ 

purity. These groups of households will continue to practice FGM in disguise of ‘sustaining 

purity and eliminating adultery after marriage’ and should therefore be the next target focus of 

Candlelight’s programmes and strategies on FGM eradication in future.   
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Table 12: Perceptions in regards to FGM and Morality in Somaliland  

Respondents perception on ‘FGM Prevents adultery’ 
Town of the respondent 

Total (%) Burao (%) Erigavo(%) 

Yes 14 13 27 

No 35 37 73 

Don't know 0 0 0 

Total 50 50 100 

My neighbours believe that FGM is necessary for 
girl’s chastity/purity  Total (%) Burao (%) Erigavo (%) 

Yes 12 11 22 

No 38 39 77 

Don't know 0 0 0 

Total (N = 270) 50 50 100 

    

When the data on morality is subjected to a gender analysis, the results depicts majority of 

males and females interviewed to de-link FGM and morality. Table 13 shows that males (50%) 

and females (27%) do not believe that FGM is necessary for a girl’s purity, while 6% males and 

21% of females believe in FGM as a deterrent to adultery. However, key to note is the 

percentage of females who still believe that FGM is necessary for a girl’s chastity and 

prevention of adultery. This results auger well with what key informants and focus group 

discussants in regards to mothers and women, who are solely the ones responsible for FGM 

activities in Somaliland. The percentage of women who still hold such a belief could be inclined 

to sustain FGM in their households.  

Table 13: Gender Based Perceptions in regards to FGM and Morality in Somaliland  

My neighbours believe that FGM is necessary for 
girl’s chastity/purity  

Gender of the respondent 

Total (%) Male (%) Female (%) 

Yes 3 20 22 

No 50 27 77 

Don't know 0 0 0 

Total (%)  53 47 100 

My  neighbours believe that FGM prevents 
adultery  

 
Total (%) Male (%) Female (%) 

Yes 6 21 26 

No 47 25 73 

Don't know 0 1 1 

Total (%) (N= 270) 53 47 100 
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3.1.9 Legal approach to eradicate FGM in Somaliland   

Through the legal approach used by Candlelight, the evaluation results indicate a very low grasp 

of the legal aspects in relation to FGM. Out of the key informants and story tellers interviewed, 

only two were able to identify the legal aspects of FGM, the rest of the informants, discussants 

and households did not even remember the legal approach. These results are in line with what 

is documented in the Candlelight’s consultative meeting report of 2014 that indicated the legal 

approach as not coherent with the expectations of the community, it was simply unknown 

(Candlelight, 2014).  

In reference to interviews with key FGM staff including the FGM program coordinator, she 

identified the challenge that curtails the delivery of anti-FGM messaging to the community as 

depicted in the following narrative:  

 

‘…..the  popular law is the Somaliland constitution which does not allow FGM, in article 36 on rights 

of women, it talks of the rights of women, in sub article 2, allows the government to enact laws that 

stop practices that are not good and fair to women. However, the article is not clear on what 

harmful practices means, and puts together all ‘sorts’ of harmful practices, which is challenging to 

interpret. In this case, it means there is no definite FGM law in Somaliland…...’ (Ms. Nafisa 

Mohamoud, FGM program coordinator, Candlelight, October 2014).  

In view of these results, the legal approach seem to have delivered minimal impact to the 

would be target beneficiaries and indirect beneficiaries. This could be linked to the fact that 

there is no law on FGM in Somaliland, and if the penal code (international levels) is referred to 

could yield varied reactions that are more likely to be rejected, more so because its considered 

a ‘western culture’  and not part of the local culture.  

However, from the insights from the household survey, there are indications that the legal 

approach could borrow from the current awareness levels of the need for circumcisers to be 

jailed, if caught engaged in FGM practices (see Virhe. Kirjanmerkille ei ole annettu nimeä. 

below). Thus, Candlelight should continue with the push for a legal policy that incriminates 

FGM practice in Somaliland, there is the possibility of good support from the local grassroots.  
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Figure 12: Should circumcisers who practice FGM be put to jail? 

 
 
Analyzing the responses on perception of whether circumcisers should be put to jail from a 

gender perspective, the results in Figure 13 show that 47% of the males and 42% of females are 

perceive that circumcisers should be put to jail, particularly because they are the direct 

implementers of FGM at the local levels. However, 6% of males and 5% of females do not 

perceive that circumcisers should be put to jail. Following the results from key informants and 

discussants, the argument behind putting to jail circumcisers is engraved in the belief that FGM 

is first allowed by the mothers or women, who are responsible for calling the circumcisers to 

perform FGM on their girls. If the mothers are restrained from calling the circumcisers, then 

there would be no girls circumcised in Somaliland. This argument presents further debate on 

FGM, although there are obvious reasons why women and mothers prefer to perform FGM, 

mostly pegged on culture, religion and identity.  
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Figure 13: Gender Based Perceptions on whether circumcisers who practice FGM be put to jail 

 
 

Similarly, there are other respondents from key informants and discussants though few, which 

have a different view as shown in the narrative below from one of the key informant 

storytellers from Erigavo.  

 
‘….since they (circumcisers) are not the final decision makers, the parents are the ones who invite them 

to circumcise, they can argue that they are not responsible and the parents are, so why punish them 

when they are only doing what the parents called them to do. When a mother invites the circumciser to 

circumcise the girl, and the man discovers this, the mother and the circumciser is taken to jail, and when 

they go to court, the court releases the circumciser because she is not the one responsible for the 

circumcision and decision, but the mother is the one to be punished, but both should be punished to 

ensure that this practice stops….’ (Erigavo woman leader and activist, October 2014)  

3.1.10 Human Rights Approach  

From the recognition in the project documents of FGM, the human rights approach is not 

popular in Somaliland. One of the reasons identified in the project documents is the linkage of 

human rights with the western values and beliefs, which currently, are not acceptable among 

the communities in addition to its incompatibility with Islam faith (Candlelight, 2014).  

In lieu of the results from the evaluation, majority of the respondents were not aware of the 

human rights approach could be a pointer to the difficulty to which the FGM project staff 

experienced during implementation of the project in the target towns among the beneficiaries. 
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Only one key informant (a woman leader) was able to identify with human rights. Referring to 

the households, none of them was able to identify with the human rights.  

Generally, this approach did not work as anticipated and thus, the impacts on communities in 

regard to understanding FGM as a human rights violation, was not entirely achieved. This 

approach can be improved for future projects by integrating the human rights approach in 

other themes of Candlelight such as Health, Environment among others, to help communities 

understand what human rights means from different perspectives of thematic focus such as 

‘right to food’, ‘right to clean water’, ‘right to choose’ among other rights.   

3.1.11 FGM as standalone versus integrative approach  

From the FGM project reports including the self evaluations, there is confirmation that the FGM 

interventions as a standalone project was not entirely effective and as a result, project staff 

faced a lot of challenges during the implementation of the project. The challenges emanated 

from the perception that there were more dire needs and pressing demands such as water 

shortage, food shortage, droughts, floods, human diseases of the Somali communities other 

than FGM parse.  

‘…The beneficiaries in the first (FGM) meetings, they were emphasizing on the basic needs such as food, 

water especially water resources were talked a lot, and the communities asked us to help them with 

water construction structures instead of FGM, which was not considered a problem... The talk about 

FGM was not a critical issue at the local levels….’ (Nafisa Mohamoud, Candlelight, October 2014). 

Despite this observation by the project staff, there are commendable results that were 

achieved in regard to the FGM project implementation as already discussed in the previous 

sections of this results chapter.  

However, Candlelight as an institution has re-strategized on how to integrate FGM into her 

other thematic focus. The interesting point to note is the realization that ‘change begins with 

individuals at the Institution’, which means that all the staff of Candlelight have to be on the 

forefront of advocating for anti-FGM message as envisaged by the Executive Director of 

Candlelight in the narrative below. Similarly, the ED confirmed the need and realization to 

change the approach to which they will tackle the FGM project also elaborated in the narrative 

below:  

‘……we need to extend our efforts to make changes to the way we approach the project, we need 

to make a massive change for this year, we shall be implementing the communication strategy 

plan, which was not previously used well, we shall hire a new staff- communication staff, we have 
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also released the previous staff of FGM and we shall need to recruit new staff, with new experience 

than the previous staff of FGM, we want to focus on media, TV, brochures, social media, we need 

to do mainstreaming for the FGM in our other Institutional themes, previously FGM was a 

standalone project in Candlelight in our thematic areas, we want everyone of Candlelight to take 

the message on FGM everywhere. we have learned that rural community see FGM is not a main 

issue at the community, but now with mainstreaming, it will help to make FGM integrate with 

other thematic areas of focus for Candlelight……’ (ED, Candlelight, October, 2014)  

 

The evaluator highly supports the new proposed approach to the FGM project in future 

because it is likely to yield the following outputs:  

 Change for all individuals that works for Candlelight, in that, they start to practice the 

anti-FGM messaging with their household members, relatives and friends, before they can 

spread it to other external persons such as the communities.  

 Wholesome concerted efforts of teamwork where all staff speak the same language on 

anti-FGM which likely will produce cumulative results at the institutional level, which will 

likely illuminate to the larger communities in general and other stakeholders.  

 

3.1.12 Perception of Challenges by Beneficiaries and Other Stakeholders  

From the interviewees’ perspectives, there are numerous challenges faced when discussing 

about anti-FGM from the local levels to the national levels. The following section elaborately 

describes the challenges identified by all the interviewees engaged in this evaluation as well as 

Candlelight staff.  

From the following narratives, various challenges can be identified, although elaborate 

challenges are shown below.  

‘The Ministry now coordinates the FGM/C activities in the country with local NGOs and INGOs. The 

Ministry has developed a gender policy in which the issue of FGM is reflected, unfortunately, Sunna 

circumcision is condoned in the document…’ (ISF project plan 2011-2014).  

Analyzing the above narrative gives two challenges:  

1. The challenge that the one mandated to coordinate (as previously shown) has no 

financial budget for such activities, and therefore, makes coordination activities difficult 

to achieve.  
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2. Secondly, the lack of a legal document that guides on FGM as a gender issue makes it 

difficult to implement activities in regard to FGM. While awareness creation is working, 

it is difficult to bring those who are perceived as criminals i.e. practicing FGM to face the 

law.   

3. The different messages by various stakeholders is confusing and challenging to sell the 

anti-FGM message. From the narrative, the proposed gender policy alludes sunna 

circumcision, depicts the low levels of understanding of FGM by some stakeholders such 

as the Ministry.  

In reference to the previously observed scenario as outlined in the ISF project plan above, 

government officials affiliated to the MOLSA and the MOH share similar sentiments as shown in 

the narrative below:  

‘..There is need for the religious leaders to come out clear and explain what Sunna means and 

how much should one be cut…’ (Regional representative of MOLSA- Erigavo, October 2014). 

From the narrative above, there is the additional challenge of lack of consensus among the 

religious leaders. Unfortunately, majority of religious leaders are in support of Sunna, 

synergizes the gender policy that is in support of Sunna, which together complicate the 

campaign against FGM for Candlelight and other stakeholders. In addition, ‘Sunna’ seems not to 

be known to majority of respondents in Somaliland, means there is a likelihood of continuous 

practice of Pharaonic in the name of Sunna. There are no documented criteria or guidelines so 

far of how and to what extent a ‘Sunna’ should be cut.  

‘The study also reveals that women especially mothers are an important target group when it 

comes to effecting attitudinal change towards the abandonment of FGM.’ Also see problem 

tree in the report (ISF project plan 2011-2014). This observation again, augers well with 

sentiments of the MOLSA, MOH and some of the project staff interviewed during the 

evaluation process, where mothers and circumcisers were identified as the hardliners in the 

fight against FGM.  

At the Candlelight perspective, the challenge of a lack of competent and experienced staff for 

the FGM project has posed the challenge of having to dismiss all the social workers and re-

strategize on how to recruit new ones for the project.  
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3.1.13 Lessons learnt 

The main lesson learnt by this evaluation exercise is that efforts geared towards prevention and 

eradication of FGM are bearing positive results that has been shown by the changes in mindsets 

of people in regards to FGM, however, its not enough. The government must enact guidelines 

and laws on FGM to ensure that those who practice are brought to book. However, the 

challenge lies in the fact that at the time of the evaluation, FGM was not a priority for 

government, yet Candlelight remains vigilant on the issue. As a result, it gives the impression of 

‘taking a donkey to the river to drink water’ when the donkey has other interests. This is a 

major challenge that so far, impedes the efforts, skills and knowledge of Candlelight on FGM 

being utilized to inform policies and laws enactment in the country.  

 

Health approach versus religious approach and teachings: When education campaigns on FGM 

are linked to the health impacts of the practices and the prohibition by religion, the 

circumcisers and the parents of children reverted to the Sunna type of circumcision, linked to 

the religious ‘hadiths of the prophet Mohammed’, also the sunna type is not considered lethal 

to health of women and girls. Unfortunately, the human rights approach and the legal 

approaches may not easily work in a setting where a practice such as FGM is linked to religion, 

inherent culture and complicated by a total lack of a guiding policy specific to FGM. The status 

of majority of the respondents are in support for the sunna type of circumcision, citing its 

religious reference to the ‘Hadiths of the prophet Mohammed’. In this case, religion will serve 

as an impediment to eradicating FGM completely in Somaliland, particularly when religious 

leaders insist on FGM as a religious obligation.  

 

Although discussants in community meetings recommended the provision for alternative 

livelihood to circumcisers, caution must be taken while implementing such a strategy. First, the 

circumcisers must be directly involved and allowed to share their perspectives. In addition, 

taking lessons from other parts of the world such as the neighboring Kenya, where alternative 

livelihoods were given to circumcisers, saw the practice being done in the night (when it was 

perceived no one would see) (Njue,  2004). The lesson from the Kenyan example is that’ as long 

as there is demand for the circumcisers, they will do it’ after all these is the concerted efforts of 

those who are in support for the practice at the local levels. Therefore, caution should be taken 

when designing programmes that target such target beneficiaries.  

 

The rescue centre established at the Burao General Hospital seemed not to have picked up in 

order to deliver the services required by the FGM victims. Partly, on one hand, this could have 
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been caused by the lack of commitment from the line ministry of MOH to co-finance the rescue 

centre. On the other hand, the failure by the ministries to have a budget for FGM related 

activities could have enhanced the feeling of ‘another white elephant’ that is not really put to 

use yet having a lot of resources having spent on the rescue centre construction. Therefore, the 

rescue centre approach has not worked due to the lack of political will to push for budget 

allocations for the rescue centres and this is a missed opportunity for the FGM victims, who 

could be in dire need of such services. Thus, with no budget, nothing can be achieved.  

3.1.14 Conclusions and Recommendations  

From the results of the evaluation in more general terms, majority of community members, 

religious leaders, local leaders (male and female) students are highly aware of the negative 

impacts of FGM, with majority of the interviewees able to list the negative impacts eloquently. 

In addition, the mindsets of community and the target beneficiaries has changed for the better, 

i.e. FGM is seen as problem of the society, rather than a promoter of morality that was initially 

the belief and perception of earlier years and decades. Thus the community education project 

to be relevant and appropriate for the local contexts. In more detail, all the respondents 

interviewed could easily mention what the negative impacts of FGM were including the health 

related impacts, death of the girls, long term and short term impacts among others. More 

importantly, the fact that majority of respondents identify FGM as a cause of social problems is 

a good indicator that can easily help the community visualize how FGM actually affects them 

and leads to the recognition that FGM is no longer examined as a women issue, but more of a 

societal issue, affecting both women and men in various ways.  

Thus, in regards to the objectives of the project, this aspect of ‘Enhancing community members’ 

awareness about the negative consequences of FGM in Togdheer and Sanaag is a key element 

of increasing women’s reproductive health. It is envisaged that when more community members 

become aware of the negative consequences of FGM, less girls will be forced to undergo FGM….’ 

(ISF Project plan: 2011-2014) has been fully met and can be considered successful, relevant to 

the community needs).  

The following are summarized conclusions and recommendations from the results:  

 Candlelight should continue the trainings targeting FGM to help reduce and even 

eradicate these activities in the long run. Aspiration for change of attitudes and 

behavioral changes should be continuous and therefore, efforts geared towards 

trainings, mentoring, refresher courses, awareness creation should be emphasized for 

all the target beneficiaries.  
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 More focus on parents who are perceived as the final decision makers on FGM practice 

on their children should be accompanied by a special focus on the root causes of FGM 

because the parents often act in a social context that demands, supports hence creating 

need for such practices. Similarly, circumcisers too should be targeted in this as part of 

stakeholders in the FGM practice at the local levels, particularly because they are few in 

the country and transforming them to allies will contribute great achievements in the 

anti-FGM agenda. An integrative holistic approach should be adopted to address the 

culture and the religion as a whole.  

 Candlelight should also target the groups of youths who are not attending schools (as 

they did not appear on the list of target beneficiaries). Majority of such youths are 

coming from the rural and remote areas and can still hold the belief in the FGM as a way 

of keeping the girls pure, which can continue to perpetuate the FGM practice in the 

remote areas in future.  

 Candlelight should design and develop bill boards and big posters in the town centres 

and strategic places of the town to help people be reminded of the negative impacts of 

FGM. A picture communicates ‘1000 words’ can go a long way in inculcating anti-FGM 

messages in the target beneficiaries. However, this should be done in collaboration with 

other stakeholders such as NAFIS, NAGAAD, MOH, MOLSA as pertinent partners in the 

anti-FGM work.   
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CHAPTER FOUR  

4.0 ANALYSIS OF EVALUATION RESULTS  IN THE LENS OF CANDLELIGHT’S FGM PROJECT 

INDICATORS  

The goal of this chapter is to define the common and concise set of indicators (as documented 

and elaborated in the Candlelight’s reports and documents) in comparison to the results of the 

evaluation that was carried out in October 2014. Based on the identified indicators that 

demonstrate a build up on what was before in 2007 when the project had not started to the 

present (2014) (when the evaluation was conducted) and the FGM project decommissioned. 

The indicators focused on here fulfill the SMART criteria as follows:  

 Specific – target a specific area for improvement, in this case, the target areas is the 

Sanaag and Togdheer regions of Somaliland. In addition, the specific target beneficiaries 

include the sheikhs, the teachers, the students, parents, community education 

committees (CECs), and the entire community indirectly.  

 Measurable – quantify or at least suggest an indicator of progress where percentages 

have been used to demonstrate the previous scenario to the current scenario. 

 Assignable – specify who will do it, which demonstrates the project implementation 

processes, including the staff of Candlelight as well as the various target beneficiaries  

 Realistic – what results can realistically be achieved, given available resources. 

 Time-related – specify when the result(s) can be achieved, in this case, the evaluation 

results of 2014 are compared to the results before 2007 in some cases, after 2007, after 

2010, when the first phase of the project was completed and finally in 2014 when the 

second phase of the project was completed and an evaluation carried out.  

Through the analysis of the baseline indicators and the perceived indicators (after the project 

implementation), this chapter contributes to the conclusions and recommendations of this 

report.  

 

4.1 Level of awareness of the negative health consequences of FGM by various target groups 

Based on the baseline report of 2011, where the purpose of the project was to increase 

“Community members’ awareness about the negative consequences and religious concept of 

FGM has increased in Togdheer and Sanaag regions by 2014” (Baseline Report, 2011). 

According to this statement, it was anticipated that through the FGM project in Somaliland, 

various target groups such as the students, community education committees, school teachers, 
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religious leaders are acquainted with at least three negative consequences of FGM by the year 

2014. According to the results (see Figure 9), demonstrates the changes in levels of 

understanding the concept of FGM over time by the communities as perceived by the CECs 

from Erigavo and Burao. While the baseline indicator in 2010 was to increase the knowledge on 

the negative impacts of FGM to as much as 50% of CEC members, the results in 2014 show that 

all CEC members are highly aware of the negative impacts of FGM. Similarly, students, who 

were anticipated to increase from 54% to 80% knowledgeable on FGM impacts, shows that all 

the students interviewed revealed a good grip of not only three negative impacts of FGM 

planned by Candlelight, instead, they were aware of more impacts, which shows the emergent 

interest by the students to learn and explore more about FGM as an issue in Somaliland. 

Therefore, in terms of knowledge on the negative impacts of FGM, we can conclude that all 

participants interviewed in the evaluation process had a high level of understanding of more 

than three negative consequences of FGM (as summarized from the interviews) including the 

following:  

 

- health complications during child birth  

- health complications during menstrual cycles of women  

- health complications during urination  

- death as a result of complications of FGM  

 

4.2 Demystified cultural taboos on FGM and FGM discussions in public  

Somali culture plays a central role in determining whether FGM can be spoken in public or not. 

From discussions with various key informants, it was revealed that FGM discussions were 

initially considered as a women issue and because of this belief; men excluded themselves from 

speaking about it in public. Similarly, women (who were confined mostly in the homes) had no 

forum to speak about FGM. However, based on the indicator planned in 2007 by Candlelight, 

where the public did not consider FGM a debatable issue due to strong cultural  beliefs (See 

Candlelight’s Self Evaluation report of 2010), the current scenario has changed this perception. 

For example, discussions with the sheikhs, students, parents, CEC members in the evaluation 

process, all confirmed that they talk about FGM in mosques, schools, and community meetings 

among others. This demonstrates that currently (in comparison to previous years before the 

project implementation), FGM is no longer viewed as a women issue only, but now put at the 

centre stage of communal activities, making FGM a business of all members of the community – 

women and men, girls and boys alike.  
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4.3 FGM, Culture and Religion  

According to Candlelight, it was anticipated in 2010 that through the FGM project, there would 

be a reduction of women and men who consider FGM as a religious obligation from about 26% 

to a small percentage of 5%. In comparing this indicator to the evaluation results, there is a 

comparable decrease by only 6% (from 26% anticipated by Candlelight to 20%) as perceived by 

the CEC members (see Figure 9). However, there are good reasons to this small reduction, 

where both CEC members, the religious leaders, the teachers, parents and students attribute 

the 20% of households that still hold the belief of FGM as a religious obligation to be based in 

the rural areas, which from the plans of Candlelight, was not factored in (Candlelight targeted 

more of the urban based households in Burao and Erigavo). Here, the persistent belief by the 

rural households is pegged on the existent Somali culture that is highly acknowledged and 

adhered to by many rural households. In comparing the results from the household surveys 

(Figure 7), the results reveal exact achievement by Candlelight of about 5% who still believe in 

FGM as religious obligation in Burao, but in Erigavo, the reduction stood at only 13%, with an 

equal 13% still holding on to the belief of FGM as a religious obligation. In addition, the 

mindsets of majority of the communities in regards to FGM has changed to a recommendable 

extent, where initially, the communities believed that FGM enhanced girls’ chastity and purity 

as well as ensure they are marriageable in future. Presently, such misconceptions are no longer 

held by communities and only a small percentage remain engrossed in this belief (see Table 12). 

Thus, we can conclude in more general terms that there was a high and moderate achievement 

by Candlelight in Burao and Erigavo respectively in terms of changing the mindset of target 

beneficiaries, who currently, are highly aware that FGM is not a religious obligation.  

 

However, in following up on the existent measures to help curb FGM malpractice, such as the 

established rescue centre in Burao, where Candlelight anticipated to have a highly active and 

frequently visited centre, where FGM victims would seek remedial measures did not go as 

planned by Candlelight. Based on the indicator, Candlelight expected to document 

commendable changes in the number of FGM patients receiving counseling and medication 

from the rescue centre and the hospitals in Burao and Erigavo. At the time of the evaluation 

exercise, the rescue centre was no longer functional due to various challenges related to the 

funding and staffing. As a result, it was impossible to get any records of patients visiting the 

centre for comparison with the baseline indicator and moreso, the staff committed to offer 

services at the centre. In this context, we conclude that Candlelight did not achieve this 

indicator.  
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4.4 Capacity and professionalism of Candlelight staff strengthened to deal with FGM issues in 

Burao and Erigavo 

Candlelight anticipated enhancing the capacity of her staff working on the FGM project with 

skills, methods and knowledge on how to deal with FGM issues in Burao and Erigavo. While the 

evaluation process confirmed a general grip of the knowledge by the target beneficiaries, the 

evaluation expert  found out that the FGM staff were all relieved off their duties and that there 

were plans to recruit new staff that are highly competent and skilled for the work. I therefore 

argue that the achievement on capacity building of staff was not achieved, but the fact that the 

loopholes of having the previous team of FGM identified as a stumbling block to achieving all 

the objectives of the FGM project was in itself an achievement to an extent (as a result of self 

evaluation). This will definitely offer an opportunity to start future FGM projects with stamina 

and gist for the new upcoming staff who can be capacitated efficiently and effectively.  

Table 14 shows in-depth analysis of a variety of indicators from Candlelight’s project documents 

of 2007-2011 in comparison to the evaluation results.  

Table 14: Comparison of Baseline Indicators and Evaluation Indicators 

No.  Candlelight’s Evaluation 

indicator (2007 and 2010) 

Evaluation Indicator (2014) Remarks/Observations   

1.  50% of CEC members in Erigavo 

and Burao knowledgeable of at 

least three negative impacts of 

FGM by 2014 

All CEC members participating in FGD were 

fully aware of the negative consequences of 

FGM. CEC members also confirmed that most 

of their community members were also aware 

of the negative impacts of FGM.  

All the target 

beneficiaries and 

interviewees of the 

evaluation revealed a 

firm grip on the health 

impacts of FGM on 

women. Most of the 

participants could 

mention at least three 

negative impacts, 

although there are some 

that mentioned even 

more negative 

consequences.  

2.  Increase from 54% to 80% of 

students knowledgeable about 

the negative impacts of FGM by 

2014 

All students involved in the evaluation 

revealed good knowledge on the negative 

impacts of FGM, and more so, they were able 

to read additional materials from other 

sources aside from Candlelight’s trainings to 

get more insights into the impacts of FGM 

3.  Increase in the number of 

students (males and females) 

actively campaigning against 

All students interviewed during the evaluation 

were enthusiastic of their role in championing 

for the eradication of FGM. As a result, all 
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No.  Candlelight’s Evaluation 

indicator (2007 and 2010) 

Evaluation Indicator (2014) Remarks/Observations   

FGM in their schools and 

communities  

interviewed students held various meetings at 

different levels to discuss and share insights 

about FGM predicament in Somaliland.  

4.  Reduction in the number of 

community members who 

consider FGM as a religious 

obligation from 26% to 5% in 

Erigavo and from 1% to zero in 

Burao 

95% of respondents in Burao now currently 

feel FGM is not a religious obligation, only 5% 

still believe so; In Erigavo, 87% now know that 

FGM is not a religious obligation, but 13% still 

believe FGM is a religious obligation (Figure 7). 

However, all the key informants and CEC 

discussants participating in the evaluation do 

not associate FGM as a religious obligation.  

From the perspective of 

target beneficiaries, such 

as the sheikhs, teachers, 

students, CECs, parents, 

they all attested to the 

fact that FGM is not a 

religious obligation. It is 

only at the household 

level that we have some 

pockets of people who 

still hold this belief.  

5.  Decrease in the number of 

community members (CECs), 

students and village committees 

who consider FGM as mandatory 

practice to sustain sexual 

morality from 30% in Burao and 

32% in Erigavo to less than 10%  

27% of households from Burao and Erigavo still 

consider FGM as mandatory practice to sustain 

sexual morality in Somaliland. 

All key informants interviewed do not consider 

FGM to sustain sexual morality 

Only a small percent of 

3% of respondents 

(households) was able to 

change their mindset 

within the project period. 

However, all key 

informants interviewed 

do not link FGM and 

sexual morality and 

argued that sexual 

morality is linked to the 

Quran that gives 

appropriate guidelines 

on morality.  

6.  Decrease in the number of 

community members 

(Community education 

committees, students and 

Village committee members) 

who consider it mandatory to 

practice FGM as a cultural 

custom from 66% to less than 

30% in Burao and from 29% to 

less than 5% in Erigavo 

From the evaluation findings, households who 

are in remote areas are the ones who are still 

inclined to the practice of FGM as a strong 

Somali culture. The urban towns of Burao and 

Erigavo are against FGM. From the CEC 

discussants and key informants, about 20% of 

households mostly in remote places still hold 

to this belief as a stronghold for their Somali 

culture, although it is intertwined with other 

‘valued virtues’ such as sexual morality, 

religious obligation, purity, deterrent to 
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No.  Candlelight’s Evaluation 

indicator (2007 and 2010) 

Evaluation Indicator (2014) Remarks/Observations   

adultery among others.  

7.  Increase from 38% to at least 

80% in the percentage of 

students acknowledging that 

their school discusses FGM in 

Erigavo. 

Through interviews with teachers, sheikhs, CEC 

members, there is sufficient information that 

discussions in schools particularly by the CEC 

members on FGM is regularly done. All CEC 

members confirmed that they regularly held 

meetings at their respective schools to discuss 

the issues of FGM with the students. Similarly, 

the sheikhs and teachers were not left behind, 

they too have inculcated a culture of spreading 

the anti-FGM messages to their students in the 

Quranic schools and vocational training 

centres.  

This indicator was 

achieved through the 

triangulation of the 

discussions with the CEC 

members and the 

students in both Burao 

and Erigavo.  

8.  Decrease in the number of 

community members who 

consider mandatory to practice 

FGM as a cultural custom from 

66% to less than 30% 

From CEC discussants, the key informants, 

FGM is no longer a mandatory practice and 

only a few (approximated at 20%) are still 

practicing it as a Somali culture (mostly allied 

to the village households in Somaliland) 

 

9.  Increase from 73% to at least 

90% in the percentage of 

students acknowledging that 

their school holds group 

discussions on FGM in Burao 

All the students interviewed (4) confirmed that 

their schools hold group discussions on FGM in 

Burao and Erigavo. In addition, the students 

were more passionate about the FGM issues 

and further used the time they are with their 

friends to discuss FGM 

 

10.  Increase from 73% to 90% in the 

number of religious leaders 

talking about FGM in Burao and 

Erigavo  

All the religious leaders interviewed confirmed 

that they are in support of eradication of FGM 

in Somaliland 

 

11.  Increase from 38% to 70% of 

religious leaders discouraging 

FGM in sermons and in public 

speeches  

All religious leaders interviewed from both 

Burao and Erigavo are persistently talking and 

discouraging FGM in the mosques and other 

public gatherings  

The eminent challenge 

here is the confusion 

about pharaonic and 

sunna FGM. While all 

religious leaders were in 

support of sunna FGM, 

they are not clear of 

exactly sunna means. 

Secondly, the issue of 

zero tolerance to FGM 

was a heated issue that 
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No.  Candlelight’s Evaluation 

indicator (2007 and 2010) 

Evaluation Indicator (2014) Remarks/Observations   

none of the religious 

leaders interviewed were 

willing to support.  

12.  At least 70% of trained religious 

leaders in Burao organize at 

least one FGM discussion session 

in their areas every quarter. 

All religious leaders interviewed confirmed 

that they do hold regular meetings to talk 

about FGM as a pertinent issue in Somaliland, 

sometimes, the discussions were held more 

than twice in a month, whenever there was a 

chance to have a forum to share the anti-FGM 

message was available.  

 

13.  Decrease from 26% to below 5% 

in the percentage of community 

members who consider FGM as 

a religious obligation  

Currently, about 80% of community members 

are aware that FGM is not linked to Islam 

religion. The 20% that still holds the belief 

associate it more to the deep rooted Somali 

culture (in this case considered an identity for 

Somali people), rather than religion  

 

14.  At least 60% of village 

community members who know 

that their village committees 

conduct awareness meeting on 

FGM   by end of 2014 in both 

regions. 

Although the evaluation process did not 

interview village community members, the CEC 

members confirmed that they often conduct 

awareness meetings in their respective regions 

of Burao and Erigavo to discuss about FGM and 

create awareness to the entire community 

members 

 

15.  Number of patients receiving 

counseling and medication for 

FGM related cases in Burao and 

Erigavo hospitals  

At the time of the evaluation, there was no 

evidence of a functional centre that was 

managing FGM related cases. In Burao, the 

rescue centre was non-functional due to the 

absence of funding and also committed 

personnel to offer the critical services to FGM 

patients. There was no data to give evidence of 

hospital visits by FGM victims at the time of 

the evaluation.  

This indicator was not 

achieved, the fact that 

the rescue centres are 

inactive, means that the 

anticipated services for 

FGM patients are lost 

and hence the 

opportunity for FGM 

patients to receive the 

much needed medical 

attention is totally lost 

and unexplored to the 

benefit of these 

‘desperate’ FGM victims.  

16.  At least 50 % of the trained 

community education 

Evaluation results confirmed highly motivated 

and passionate CEC members from Burao and 
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No.  Candlelight’s Evaluation 

indicator (2007 and 2010) 

Evaluation Indicator (2014) Remarks/Observations   

committees’ members are giving 

counseling to the parents not to 

circumcise their daughters by 

the end 2014. 

Erigavo. All CEC discussants from Burao and 

Erigavo persistently talk to parents and 

students in various forums to persuade them 

to stop FGM practice.  

17.  At least 40 themes/messages 

developed and being 

disseminated on FGM by CECs in 

Erigavo by the end of 2014 

In Erigavo, the CEC members disseminated 

various thematic focus of FGM including the 

health aspects and impacts, the lack of linkage 

between FGM and religion and culture but 

there was no evidence from the CEC members 

of the exact quantity of the themes being 

disseminated  

This indicator may not 

have been captured in 

the context of 

themes/messages, but it 

was highly highlighted as 

the key messages 

delivered and shared by 

the CEC to the 

community members 

(girls, boys, men, 

women, elderly, young 

etc) 

18.  Al least 80% of trained CEC 

members declaring FGM 

harmfulness in the parent 

meeting and encouraging 

parents to abandon FGM 

All (100%) CEC members (discussants in the 

FGDs) from Burao and Erigavo were fully aware 

of the health impacts of FGM and its 

accompanying harmfulness. CEC members also 

were willing to share their own personalized 

experiences on how FGM is indeed harmful to 

the girls and women and why it’s necessary to 

abandon the practice totally.  

 

19.  At least 15 national 

coordination/networking 

meetings organized/participated 

in Burao whereby information 

exchange and common 

strategizing is done by end of 

2014 

From interviews with the project staff, other 

stakeholders such as NAGAAD, NAFIS, MOLSA, 

MOH, confirmed to have attended the 

regularly planned coordination meetings 

organized by Candlelight. The only stakeholder 

(MOH- Hargeisa) had not yet attended due to 

her newness to the position at the time of the 

evaluation. Stakeholders and project staff also 

confirmed sharing of information and setting 

priorities and strategies for the next steps.  

 

20.  The capacity and professionalism 

of Candlelight staff in Burao and 

Erigavo to deal with FGM issues 

is strengthened  

At the time of the evaluation, there were no 

social workers involved in the FGM project, 

since they were all relieved off their duties. In 

this way, it is difficult to measure if they ever 

received any capacity building before the 
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No.  Candlelight’s Evaluation 

indicator (2007 and 2010) 

Evaluation Indicator (2014) Remarks/Observations   

evaluation. However, the fact that they were 

laid off and new expert oriented staff 

anticipated for recruitment, could imply a 

success in terms of dealing with and addressing 

project related expertise challenges.  

21.  All programme staff trained on 

and able to use at least the 

following participatory 

approaches in conducting 

community education activities: 

small group discussions, written 

and audio visual IEC materials,  

case studies, experience sharing, 

role plays, debates and focus 

group discussions. 

From the evaluation process, participatory 

methods were efficiently and effectively used 

by project staff to rely the anti-FGM messages. 

In addition, the target beneficiaries, who were 

grouped in various categories such as religious 

leaders, students, parents, teachers, were 

reached with the message of FGM using 

different methods.  

However, the evaluation 

team was not able to 

meet with the social 

workers of the FGM 

project since they were 

already laid off as part of 

the strategies to enhance 

the FGM project.  

22.  All program staff on Psycho-

social, M&E, LFA, report writing, 

gender responsive programming, 

Gender Based Violence and 

participatory training skills. 

The evaluation activity in itself did not capture 

this aspect directly; however, interviews with 

project staffs confirmed that they had 

attended various trainings to capacitate their 

skills in tackling the FGM issue as effectively 

and efficiently as possible. Secondly, the 

evaluation process also utilized the project 

documents of the FGM project, which 

demonstrated the trainings and skills given to 

the project staff.  

 

 

4.5 Conclusions and Observations  

From the analysis of the evaluation results in the context of the baseline indicators of 

Candlelight, there is evidence of many indicators which have been adequately met and thereby 

contributed to the changes in the mindsets of the people, attitude and behavioral changes of 

the target beneficiaries, the indirect beneficiaries and other individuals in general. Also, 

through the evaluation process,  it can be observed that through a range of stakeholders 

performing different roles and duties such as coordination, sharing, training, data collection, 

management and decision making, receptors of information (the target beneficiaries, indirect 

beneficiaries) etc, there are cumulative results that have made the FGM project to be ranked by 

this evaluation as successful.  



61 | Final Evaluation Report on Community Education on FGM in Somaliland, November 2014 – Final Report 

 

 

CHAPTER FIVE 

5.1 Synthesis of Evaluation Results 

5.2 Overall Assessment of the Project  

In this chapter, we provide an assessment of the achievements and non-achievements of 

results described in the preceding results chapter on the community education on FGM project 

of Somaliland. In addition, an elaborate assessment criteria and format is described in Appendix 

4.    

5.2.1 Relevance and Appropriateness of the FGM project of Somaliland  

In assessing the context and extent to which the project is suitable to the priorities and needs 

of the target groups reveals that the project is highly relevant to the target groups of the 

project (including the religious leaders, the students, the mothers, the community education 

committees (CECs), village elders, women leaders, former circumcisers among others). This is 

demonstrated by majority of target respondents describing the gist and their perceived 

intentions to spread the knowledge and information gained from the trainings they attended.  

Although there is still some appreciable level of resistance to FGM practice by the rural and 

remote based areas), the target groups who have become agents of anti-FGM activism in both 

Burao and Erigavo, are motivated and are undertaking individualized campaigns to influence 

behavior and attitude change amongst the Somali community. All target respondents 

interviewed are greatly appreciative of the Candlelight efforts geared towards FGM education.  

 

Secondly, with the fact that about 97% of Somali girls go through FGM in the country, the 

project is relevant to the work of Candlelight and ISF as it falls within the organizations’ mission, 

vision and core programmes including environment, health and gender, human rights, 

economic empowerment. In addition, from the Candlelight’s lessons learnt, experience and 

knowledge (as elaborated in the project documents), the institution envisages to increase in 

future the spread of the anti-FGM debates and awareness among the populations in 

Somaliland, through mainstreaming FGM into all the other core themes of the Institution. This 

evaluation team highly supports the thought of mainstreaming FGM as a cross-cutting issue in 

all of Candlelight’s programmes. 

 
Finally, the project is highly relevant to NAFIS and NAGAAD as well as the government of 

Somaliland and the respective line ministries, although there are indications of non-

commitment to engage financially and legally in the fight against FGM, the people of 

Somaliland have spoken and this is a clear message that can be represented at the highest 



62 | Final Evaluation Report on Community Education on FGM in Somaliland, November 2014 – Final Report 

 

 

works of government on behalf of Somali community’s endeavors. Such feelings and 

interpretations should be used for pushing the agenda at national levels to have laws enacted 

to tame FGM practices.  

 

In the early proposals on FGM, there was no logic framework outlining how the different 

project components and direct stakeholders such as the MOLSA and MOH were interlinked; for 

example, there was no logic link between the building of rescue centre at Burao General 

Hospital, the planned outcomes, commitment of the direct stakeholders (especially the MOH) 

and the planned outcomes generated by the involved stakeholders. While the innovation about 

the rescue centres would contribute to the overall goal of reducing FGM through giving the 

necessary and timely medical attention to the FGM victims, the centre has become a white 

elephant that FGM victims can no longer rely on, partly because the MOH did not honor 

sustainable support to the centre after its construction. As a result, the rescue centre does not 

give the outcomes anticipated, highly demonstrated by the lack of personnel that could have 

participated and shared their insights, data on FGM victims visiting the facility for this 

evaluation.  

 

5.2.2 Effectiveness 

In examining the effectiveness, this evaluation assesses the approaches and methods utilized by 

CLHE, the choice of target beneficiaries of the project in order to promote behavioral change. 

The evaluation expert found that the main project components; training, awareness creation 

campaigns, use of international FGM days and partly media to rely information to the target 

people was quite effective. In addition, the fact that Candlelight targeted a mix of beneficiaries 

ensured that all age groups of persons in the target towns were reached in one way or the 

other. It should be noted that the FGM project team used their review meetings, quarterly 

meetings and other fora to update their strategies and modes of reaching to the beneficiaries, 

also contributed to the effectiveness of the approaches and methods.  

 

Secondly, the use of various approaches such as the health approach and religious approaches’ 

contributed to the effectiveness of the project and helped the anti-FGM message and 

information reach the target beneficiaries. However, the use of the legal approaches, the 

human rights approaches (both considered not famous among the communities so far) were 

not effective. The use of FGM as a standalone was effective, although it carried its own 

challenges during the implementation of the project.  
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From the results, there is a chance that the youths (especially the young sheikhs), the students 

from schools could be the secret of initiating and enhancing change in the society as they 

demonstrated a committed group that understands the impacts of FGM. However, they cannot 

do this alone and therefore; the evaluation expert foresees and proposes an inter-generational 

dialogue/discussion forums that could help bridge the gaps between the elderly members of 

the society’s beliefs and orientation towards FGM and the youths. Youths seem to be 

knowledgeable on the impacts of FGM and this is a critical pointer that Candlelight can explore 

in her future programs on FGM to tap on the enthusiastic nature of the youths. Through such 

forums, the extent of effectiveness and even relevance of FGM programmes, will be realized in 

changing attitudes and behavioral changes. According to Khasakhala, (2008) inter-generational 

dialogues and value-based religious approaches have worked elsewhere to effectively change 

people’s attitudes towards FGM.  

 

In regard to findings from both focus groups conducted in Burao and Erigavo, majority of the 

discussants recommend alternative livelihood sources support for the circumcisers. 

(Circumcisers were also identified as a difficult group to change their mindset and behavior so 

far, at the time of the evaluation). However, the evaluation expert suggests, based on 

recommendations and works on FGM done in Kenya, where circumcisers were engaged in 

alternative sources of incomes, saw circumcisers engage in circumcision activities in the night, 

when no one was seeing nor attentive to this practice (Ingdal et al, 2008). Such fears witnessed 

in Kenya have also been highlighted in Candlelight’s consultative reports of 2014 (Candlelight, 

2014).  Therefore, alternative income sources for circumcisers in Burao and Erigavo should be 

brainstormed with the circumcisers as co-generators of appropriate alternatives, re-negotiated 

to ensure that these group of persons in the society become allies to the FGM project rather 

than opposers, which is currently the case.  

 
Finally, in regards to networking and collaboration with other governmental and stakeholders 

at the national levels, the evaluation expert got the impression of a positive atmosphere of 

working between Candlelight and all the other stakeholders. All the beneficiaries and 

organizations’ representatives interviewed were highly optimistic of the role of Candlelight, 

their concerted efforts in engaging the relevant stakeholders, which is an aspect that could 

have also contributed to the effectiveness of the FGM project. However, in future, Candlelight 

may have to intervene (through her niche acquired over the years through her experience, 

knowledge and skills among organizations working on FGM arena), Candlelight may need to 

lobby for government to allot budgets to the ministry targeting FGM programmes in the region. 
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As a result of budgetary allocations at national levels, the potential stronger effects of the 

project will be explored and felt at the national and local levels. 

5.2.3 Efficiency 

In assessing efficiency of the project, the evaluation expert evaluated mechanisms and extent 

through which the project chose the least costly resources for implementing her activities. In 

this regard, I found that some tools were very useful and highly cost effective. For example, the 

trainings conducted in Burao and Erigavo ensured that participants from diverse backgrounds 

shared a platform of discussion and exchange of information. In many cases, Candlelight staff 

took the trainings to the grassroots where they would get as many locals attending such 

meetings and through such mechanisms, the project was able to reach a large audience with 

their Anti-FGM message. In addition, although the media strategy was not entirely 

implemented, interviews with particularly government departments showed that there were 

posters on FGM messages and these also served to save on costs while equally spreading the 

anti-FGM messages.  

 

The main weakness related to the project’s efficiency (not entirely in the phases evaluated at 

the time of the evaluation exercise but contributed to an extent because some of the outcomes 

were based on the rescue centre constructed at Burao General Hospital) suffered from the total 

lack of adequate planning from the Ministry of Health), lack of budgets and unforeseen external 

factors such as sustenance of the centre over time. Partly, this may have been caused because 

of a lack of a feasibility study and business plan that would have otherwise, foreseen the 

aforementioned challenges. As a result, FGM victims visited the centre but would not access 

the services the centre was supposed to offer.  

5.2.4 Sustainability 

Assessing the FGM project’s sustainability in terms of, to which degree will the project be able 

to continue beyond the funding period, the expert found that there are potentials for 

sustainability of the awareness creation platforms particularly among the beneficiaries that 

attended various trainings. Indeed, FGM has become a constant topic amongst the community, 

who now feel free to discuss it easily. In addition, the fact that discussants in the FGD’s 

willingness to share their personal reflections on the impacts of FGM revealed an acquired zeal 

and moral to continue to share knowledge and information on FGM to as many of their 

members as possible. However, refresher trainings may help keep the fire burning for these 

enthusiastic groups of anti-FGM crusaders. Similarly, the rescue centres can be sustained 

through a broad participatory feasibility study of how the rescue center can be utilized and how 
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the community can contribute (in this case, community can contribute through voluntary 

services of youths who are trained on First Aid and basic remedial measures) so that rescue 

centres are rejuvenated and help to assist many FGM victims that are in dire need of centre’s 

services.  Where necessary and where also negotiated with the community, the rescue centre 

can be also turned into a centre that does not only address FGM violations but also other 

associated violations against women such as gender based violence (GBV), FGM included. 

Finally, for the sustainability of Candlelight’s approach and methodology of working with FGM 

in the two local communities of Burao and Erigavo, there are valuable elements in the approach 

– particularly the inclusion of religious leaders, students, community education committees, the 

women leaders and local leaders that might be replicable by other stakeholders.  

5.2.5 Assessment of the coordination aspects of the projects  

In assessing the partnership cooperation between Candlelight, ISF and other stakeholders in the 

sphere of FGM, the evaluation found Candlelight to have a grip of all her collaborators and 

partners and similarly, the evaluator also found Candlelight listed on the list serves of other 

institutions (including posters at various institutions’) such as NAGAAD and NAFIS. This shows a 

high level of recognition and appreciation from partners and is a good indicator of the mutual 

relationship and partnership between Candlelight and her partners.  

5.2.6 Assessment of the innovation aspects of the projects  

Examining and assessing the innovativeness of the beneficiaries is important to demonstrate 

the value and the in-depth need for beneficiaries to eradicate FGM. In this regard, the evaluator 

found out that some CEC members in Erigavo had come together and made small contributions 

to buy sewing machines for the circumcisers as part of enhancing the alternative livelihood 

strategy. The intention of this group of beneficiaries is a show of innovation at the local level. 

However, such innovation may not be sustainable, particularly because of the community 

members are juggling with meeting their basic needs at the household levels, which will 

definitely outweigh the need for eradicating FGM over time. In this case, I recommend a 

refresher training course of the CEC and other beneficiaries, to enlighten them on how, when 

and ways through which they can sustain local led innovative initiatives such as the one in 

Erigavo.   
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5.2.7 Assessment of Participatory Monitoring and Evaluation (PM&E) processes 

 

‘….Every month the FGM project staff conduct monitoring at the villages that included the 

communities even in the urban and rural areas, religious scholars, teachers, other members of 

beneficiaries, and through this monitoring, the project gets to know how the project activities are 

going on, in order to track the progress of the project in terms of the interventions 

done/implemented so far and determine if their attitudes and behavior has changed so far..’ 

(Candlelight’s’ FGM Project coordinator, October, 2014)  

 

Designing a strategy of self monitoring and evaluation is crucial for a sensitive project of FGM. 

Through monthly monitoring, the project staff is not only able to stay at par with the evolution 

of attitudes, mindsets and behavioral changes, but also, they can arrest new upcoming 

unintended aspects from the project. So far, the evaluation team did not find any unintended 

practices or results from the FGM project. This can be linked to the monthly monitoring and self 

evaluations done by Candlelight.  

5.2.8 Risks and Gaps identified  

In all the trainings organized by Candlelight, there was no mention by the interviewees of 

additional follow up nor refresher courses nor hand-out materials for the training. Although 

project staff of FGM project report to have conducted quarterly follow up meetings through 

which target beneficiaries identified further and wishful trainings they would be interested in 

for future planning.  Similarly, the line ministries identified the fact that they do not get any 

materials on FGM done by Candlelight, although they attend the meetings and trainings 

offered, could be an indicator of the risk associated with the disjointed and inconsistent 

sustenance of anti-FGM messaging to the various stakeholders. In this way, Candlelight may 

need to strategize on how to develop trainer materials that ensures more emphasis on 

mentoring, training and giving of refresher courses constantly as well as emphasizing on 

distribution of such materials.  

The risks associated with the rescue shelter facility at the Burao Hospital has not been 

acknowledged in the subsequent project phases including the 2007-2010 and 2011-2014, even 

though the intentions of the establishment of the rescue centre was highly appropriate. I 

conclude that in the next phases of the proposal submission to ISF, there is need to have a 

better re-assessment of the financial, relevance and substance of the rescue centre with the 

respective partners and stakeholders.  
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5.2.9 Value-added of Candlelight and ISF  

Candlelight’s value-added vis-à-vis the donor ISF is high both monetary and technical. The 

partnership between Candlelight and ISF include livelihood programmes, health programmes, 

advocacy programmes, networking programmes aside from the FGM project. The evaluator 

found that there is frequent communication between Candlelight and ISF and the team found a 

frank and open dialogue, also on difficult issues such as the challenges surrounding the 

dismissal of social workers of the FGM project, the rescue centre among other key aspects. 

Also, Candlelight is very cost effective and a trusted partner of ISF, where there is trust between 

the Candlelight organization and the ISF country coordinator (based in Somaliland) is yet 

another value-added, as communication is more direct than in-direct as the case of many other 

relationships between implementers and donors. Another value-added of Candlelight lies in the 

organizations frequent monitoring and self-evaluation of her FGM program that was done by 

project staff shows the high commitment to her programmes. However, there is need for 

continued staff capacity building and updating of skills particularly in relation to FGM. And 

finally, the value-added of Candlelight is the high level of networking and exchange of 

information and experiences through the trainings, awareness platforms among other fora. 

Candlelight has a remarkable niche among stakeholders working on FGM in Somaliland gives 

her upper hand to spearhead and champion for FGM related calls. Candlelight, with support 

from ISF, can utilize this opportunity to source for additional funds for the FGM project.  

5.2.10 Conclusions 

Candlelight’s holistic approach to development is strength for working with FGM in Somaliland 

but should beef it up with role modeling of the target beneficiaries (sheikhs, local leaders, 

CEC’s, youths, students, mothers, circumcisers etc). As a result, there is a noticeable change of 

attitude and behavior at the beneficiaries’ levels, which surmounts the change that was 

required.  However, targeting at the local levels with a deliberate exclusion of the line ministries 

at the national levels only increases the gap in knowledge between the local and the national 

levels. So far, the local grassroots have grasped the anti-FGM information and messaging, while 

at the national levels, they are still juggling with the anti-FGM messaging, with uncertainty if it 

is really fundamental at the national level, amidst the many vital needs perceived at the time of 

the evaluation (e.g. food shortage, water shortage, droughts, floods). I conclude that the line 

ministries’ lack of proper knowledge and linkages of how FGM contributes to the lack of the ‘so 

called vital needs’ can be directly and indirectly associated to FGM and therefore, makes FGM 

equally as important as food security, water shortage, floods among others.  
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Although Candlelight has been working on the thematic area of FGM for a while even before 

the implementation of the projects of 2007 - 2010 and 2011 - 2014, the process of reducing 

FGM has been achieved to a commendable extent and can be directly associated with 

Candlelight’s activities, though not entirely: The evaluator found many households, many key 

informants (teachers, local leaders, youths, sheikhs among others), who are championing 

against FGM at their local levels, through speaking out in their respective communities, more 

so, some interviewees are now convinced that zero tolerance of FGM is worthwhile and have 

started to implement such changes right in their households. With a total lack of a legal policy 

backing that incriminates FGM, it is possible to state that Candlelight has achieved this level of 

change at the local levels. With the advent of a legal policy in future, there is much more that 

can be achieved and targeted for the whole country.  Therefore, there is a great need to ensure 

that results are sustained through joint concerted efforts with other stakeholders at local and 

national level. Stand-alone FGM projects in poor communities have lower success rates if not 

integrated with basic needs provision and national lobbying and awareness-work. Candlelight is 

on the right track as it has already identified the FGM-standalone gap and has opted for 

integrative approaches in their future FGM projects.  

 

With FGM being a gender based violation, particularly for the women and therefore fitting in 

Candlelight’ human rights approach, it is paramount that there are calls for a gender budgeting: 

Gender responsive budgeting (GRB) seeks to mainstream gender into budgetary from planning 

to implementation, monitoring and evaluation, particularly at the Ministry levels. From 

previous studies and experiences of gender based programmes, GRB has been increasingly used 

as an effective tool, both to hold government accountable to its commitment to gender 

equality and to achieve gender equality in itself as an objective. To start with, Candlelight 

should first lobby for a budget for capacity building of the line ministries before they can be 

convinced to allot a budget for gender based activities, including FGM thereafter.  

 

Modification of cultural FGM practices and conduct at the community level - Through 

community empowerment and sensitization targeting cultural practices which inhibit girls’ 

health, education, and rights such as female genital mutilation (FGM), Candlelight through her 

activities envisages to eliminate retrogressive cultural practices, attitudes and beliefs and 

garner support for complete eradication of FGM practice in Somaliland. Candlelight is now 

challenged with the duty of advocating for these changes through working with all her 

stakeholders as well as local communities, their local leaders, religious leaders, to change 

cultural attitudes, beliefs and practices which foster abuses of women’s rights and inequalities 

between men and women specifically FGM. It has been explained in the preceding discussions 
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that Candlelight and other stakeholders are passionate about FGM eradication and the window 

that could be the turning point is the fact that there are a few sheikhs who are supporting 

Candlelight in her call. This means that Candle light should use these Sheikhs to spread the 

message to other sheikhs and once the sheikhs are in agreement of zero tolerance, FGM can be 

eradicated within the shortest time possible particularly because, Somali communities beacon 

is on religion and with the trust and belief in religious leadership, majority of Somalis can be 

transformed quite easily. 
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Appendices  

Appendix 1: ISF Final evaluation TOR 

FINAL EVALUTION OF THE PROJECT: 
COMMUNITY EDUCATION ON FGM IN SOMALILAND 

2nd of July, 2014  

1. INTRODUCTION 
 
a. Background 

i. The International Solidarity Foundation (ISF) 
The International Solidarity Foundation (ISF) is a Finnish non-governmental development cooperation 

organization established in 1970. According to ISF’s Strategy for 2012–2016, ISF’s mission is to support 

development that strengthens democracy, equality and human rights internationally and to challenge 

people in Finland to work to build an equitable world.  

ISF’s most important values are solidarity, equality, equity and participation. For ISF solidarity means 

strengthening the self-reliance of the poorest and promoting their rights. As one of the values 

“solidarity” makes visible the connections, caring and communality that exist between people. “Equity” 

is perceived by ISF as the realization of people’s equal opportunities and human rights. In ISF’s view, 

human rights should be understood in the broad sense as the right to humanity, health, education, self-

determination, development and a decent livelihood.  

The growing economic inequalities between and within states and communities is one of the most 

crucial global challenges. In ISF’s view a more equal distribution of economic resources is a prerequisite 

for increased equity, but this alone is not enough. It is equally important to ensure that the individuals 

and communities have sufficient capacities to use their resources. Therefore knowhow is essential 

capital for poverty eradication.  

The ISF Development Cooperation Program is based on the ISF development vision according to which 

the preconditions for men and women to live decent and happy lives will have improved. ISF’s 

development cooperation is based on the basic notion that all people must have the right to influence 

the development of their life and the realization of their rights regardless of their gender or wealth. To 

implement this development vision, ISF promotes (for the benefit of its beneficiaries):  

• improved access to livelihoods through decent work; 
• gender equality;  
• civil society strengthening at local level.  

The aim is to achieve a situation where women’s and men's livelihoods will have improved in ISF’s 

operating areas, progress will have been made in women’s right to self-determination and our partner 

organizations will have become stronger as civil society actors.  

In the ISF program gender equality is seen as a specific objective as well as a necessary tool for the 

realization of the organization’s development vision. Equality promotion is a cross-cutting theme for ISF 

at program level and throughout our organization’s activities. 



72 | Final Evaluation Report on Community Education on FGM in Somaliland, November 2014 – Final Report 

 

 

The ISF development program focuses on three partner countries: Nicaragua, Somaliland and Uganda 

and benefits a total of 150,000 people. ISF’s local partners are responsible for the implementation of the 

projects in the partner countries and ISF facilitates and supports the partners to the benefit of the 

beneficiaries. ISF emphasizes participatory approach – each individual must have the right to influence 

the decisions affecting him- or herself. Participation enhances people’s interest in and commitment to a 

project’s goals and, thus, makes its impacts better in quality and more sustainable. Furthermore, ISF 

believes that development cooperation is a mutual learning process. A good cooperation relationship 

enriches the internal and joint learning processes of both ISF and the partner; contributing to, for 

example, better working methods.  

In Somaliland, ISF launched its development cooperation in 2001. The aim of ISF’s work in Somaliland is 

to contribute to the socio-economic development of the country. Currently ISF is supporting two gender 

equality projects in Somaliland: one on gender based violence (implemented by the local partner 

organization “Somaliland Youth Development and Voluntary Organization” (SOYDAVO)) and one on 

community education on female genital mutilation (implemented by the local partner organization 

“Candlelight for Health, Education and Environment” (CLHE)). In addition to this, in Somaliland ISF 

supports three projects implemented under the Work and Livelihood theme. 

ii. Candlelight for Health, Education, and Environment (CLHE) 

Candlelight for Health, Education and Environment (CLHE) is an active non-governmental organization 

that has been engaged in the reconstruction and development work in Somaliland for the past fifteen 

years. Established in 1995, CLHE quickly grew from being a nascent institution with limited capacity and 

coverage to one of the largest organizations in Somaliland. Its remarkable growth was coupled with 

effectiveness in its service delivery, while at the same time attracting and establishing partnership with 

multiple donor agencies, public institutions and grass root communities. 

CLHE came into being in post-conflict period where public infrastructures were destructed or rendered 

inoperable. In such backdrop, CLHE studied carefully diverse community needs and then, strategically 

prioritized health, education and environment as its thematic intervention areas. Now, CLHE has strong 

presence in all Somaliland regions where it has been implementing projects aimed at improving the 

standard of life of the community with specific focus on pastoralists, youth, women, children, Internally 

Displaced Persons (IDPs) and minorities. Furthermore, it has an experience spanning over 12 years in 

FGM interventions. 

CLHE has networking relations with international and local non-governmental organizations with similar 

objectives. Currently, it is an active member of NAGAAD women umbrella organization, Somaliland 

HIV/AIDS Network (SAHAN), Somaliland Pastoral Forum (SOLPAF), Resource Management Somali 

Network, Network for FGM eradication in Somaliland (NAFIS) and Somali Education Promotion Group 

(SEPROG). 

b. Justification  
i.  Cooperation between CLHE and ISF 

ISF and CLHE have cooperated since 2000 in order to improve gender equality and work and livelihood 

opportunities in Somaliland. During these years, the two organizations have carried out various projects. 
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The cooperation between the organizations on the prevention of female genital mutilation (FGM) started 

in 2007. This first phase of the project was evaluated with a self-evaluation carried out in 2010. 

FGM, is defined by the World Health Organization (WHO) as a range of procedures which involve ‘the 

partial or complete removal of the external female genitalia or other injury to the female genital organs 

whether for cultural or any other non-therapeutic reason’. Among the Somalis, the overwhelming 

majority (over 90 %) of women is genitally mutilated when they are 6-9 years old. The negative physical 

and psychological implications of FGM on girls and concern over the violation of basic human rights makes 

FGM a matter of pressing concern. At the same time the above mentioned socio-cultural analysis shows 

clearly that there is widespread low awareness among the community about FGM. 

The persistent and the deep-rooted nature of the practice require a long term commitment to fight 

against FGM. Therefore, CHLE/ISF started the second phase of the project on “Support Community 

Education on FGM in Somaliland” in 2011. 

The project’s approach has been aiming at increasing people’s knowledge on the harmful health 

consequences of FGM and, through this, change the community members’ attitudes and behavior 

towards not accepting FGM. The education and training has included the demystification of ancient 

traditional, cultural and wrong religious beliefs. Promotion of positive peer influence among girls and boys 

and parents as well as involving religious leaders (female and male) to the project have been the main 

actions in the project. In addition, the support to policy development initiatives and building alliances with 

the other actors has been crucial. . 

2. THE OBJECTIVES 
The aim of this consultancy is to carry out the final evaluation of the two phased project on community 

education on FGM in Somaliland, including the first project phase carried out in 2007-2010 and the second 

project phase carried out in 2011-2014.  

The evaluation includes an analysis of the impacts, effectiveness, sustainability, relevance and efficiency of the 

project. It evaluates the project strategies and activities, and the grade of achievement of the project results, 

purpose and goal and the impacts generated by the project (expected and/or unexpected) in the project’s 

target. It includes clearly defined lessons learnt from the project and recommendations for possible future 

actions on the prevention of FGM in Somaliland. 

The evaluation reflects the situation at the end of 2014 to the situation in the beginning of 2007, as described 

in the project baseline and other follow-up material produced by CLHE in its annual project reports (and other 

documentation, when available). The changes in the values of the project indicators included in the project plan 

form the basis of this evaluation. The evaluation sums up the end values for all these indicators. The evaluation 

must include analysis of stories/testimonies collected by the consultant, in order to complement the 

quantitative data. 

The analysis will include answers at least to the following questions, formed in the basis of the project 

indicators:  

Impacts: 
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 What real difference has the project made to the beneficiaries? Justify. 
 Has the project reached its goal? Has the sexual reproductive health of the women of the project 

areas been improved? Has the number of girls who have gone through female genital mutilation 
decreased? Can this be evaluated in general terms? 

 Has the project reached its purpose? Have there been changes in the attitudes of the women and 
men on female genital mutilation? What kind of attitude changes (positive and negative, expected 
and unexpected) have taken place in the project area (within the project’s target groups and the 
communities at large)? 

 What unintended outcomes have the project’s target communities experienced as a result of the 
project intervention? 

 Which social, political or/and economic (external to the project) factors have contributed or hindered 
the project impact? 

 What kind of strategies should be undertaken in a possible continuation of the project in order to 
strengthen the project impact? 

 How do you assess the impact of the project compared to other similar projects in the area? 
Effectiveness 

 To what degree has the project achieved its results? Which factors have facilitated/hindered the 
achievement of the expected project results? Please use the project indicators as a basis of this 
analysis. Additional relevant analysis is also suggested. 

Sustainability 

 Are the project results and development impacts socially, institutionally and economically 
sustainable?  

 What are the factors that might influence the sustainability of the impact and/or results? 
 What kind of strategies should be undertaken in a possible continuation of the project in order to 

strengthen the sustainability? 
Relevance 

 How relevant is the work in eradication of FGM in the project area?  
 Has the approach chosen in the project been relevant in relation to the context where project has 

been implemented? Was the chosen project methodology/approach socially, culturally and ethically 
relevant? What gaps or challenges were faced in relation to this? Would some kind of approach been 
more relevant than the chosen one? Why?  

 Has the work carried out in the framework of the project been relevant in relation to the real needs 
of the project beneficiaries? How were the needs of the project beneficiaries assessed in this sense? 

 Were the activities carried out within the project relevant in relation to the results, purpose and goal 
of the project? 

 Are there other similar initiatives in the project area, carried out by other actors? How did the project 
coordinate with them? 

 How relevant was the project compared to other similar projects in the area? 
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Efficiency 

 How efficient have the achievements been in relation to the project purpose?  
 Has the use of human and economic resources been efficient in relation to the project’s 

achievements? 
 Have the used methodologies been efficient in relation to the project purpose? Have the 

communication methods been most efficient? What kind of communication methods and channels 
could be used in the future in order to make the project more efficient? 

 
3. METHODOLOGY 

The consultant is responsible for: 

1. Preparing an inception report which includes the specific work plan and data collection tools based on 
analysis done on desk review of documents. 

2. collecting and analysing the relevant data on the project’s direct beneficiary groups in Somaliland, 
using: 

o the annual reports of the project prepared by CLHE ; 
o monitoring data collected to the annual reports of the project prepared by CLHE; 
o other relevant project reports prepared by CLHE;  
o stories/testimonies collected from the beneficiaries by the consultant during the field trip, in 

order to complement the data prepared by CLHE; and 
o additional data, collected by the consultant in order to complement the data provided in the 

data prepared by CLHE;  
3. collecting and analyzing relevant views from the key stakeholders in Somaliland as enlisted below; 
4. producing a draft consultancy report on the basis of the data collected and analyzes carried out in 

Somaliland;  
5. incorporating the comments and corrections of ISF and CLHE to the draft report produced on the 

basis of the data collected and analyzes carried out in Somaliland as agreed in the work plan;  
6. submitting the final report produced on the basis of the data collected and analyzes carried out in 

Somaliland as agreed in the work plan; and 
7. Submitting the final consultancy report to ISF and CLHE as agreed in the work plan. 

 
All the data collection carried out within this consultancy should be based on participatory methods (such as 

one-to-one interviews, focus groups, participatory mapping etc.). In addition, the consultant should collect and 

analyse a sample of stories/testimonies (using the most significant change methodology or following ISF’s own 

story collection guide). All archived material related to the project should be reviewed (such as ISF Strategy, ISF 

Development Program, ISF Program Manual, relevant CLHE manuals and project documentation (e.g. baseline, 

the project self-evaluation report 2010, the project plans and logical frameworks generated for the two project 

phases, the project monitoring plan and relevant quarterly and annual reports, training reports etc.).  

The stakeholders that should be consulted within this consultancy shall include at least: 

o CLHE’s Staff  
o CLHE’s  Board Members 
o A sample of the trained beneficiaries:  

 school children/youth (girls and boys);  
 teachers (women and men);  
 members of Community Education Committees (women and men);  
 members of Village Committees (women and men); 
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 community leaders (women and men);  
 religious leaders; 
 representatives of the health sector 

o A sample of untrained community members  
o Representatives of the corresponding Ministries: Ministry of Endowment and Religion, Ministry 

of Health, Ministry of Justice, Ministry of Labour and Social Welfare etc. 
o Relevant civil society organizations working on FGM (including NAFIS) 
o ISF Country Coordinator for Somaliland   

 
4. TIMING AND DURATION 
The consultant shall submit an inception report (including the analysis done on the basis of the background 

material, the methodologies  and data collection tools to be used and the detailed time table for the fieldwork in 

Somaliland) for the consultancy to ISF and CLHE no later than the 8th of September, 2014.  

The field trip to Somaliland must be carried out from the 1st October 2014 until the15th October 2014. 

The first draft of the reports of the consultancy should be sent for comments to CLHE and ISF no later than the 22nd 

of October 2014.  

The final consultancy report, which incorporates the ISF and CLHE comments and suggestions done to the draft 

report, should be submitted to ISF and CLHE not later than the 12th of November 2014. 

The estimated amount of working days required by the consultancy: 

 Desk review and preparation of questions and methodologies 4 days  
 Fieldwork: 14 days in Somaliland                    14 days                                      
 Finalization of the report                                                                     5 days 

Total Number of Days                                                                                         23 days 

5. QUALIFICATIONS  

 University degree in anthropology, sociology, community development, gender equality or other relevant 
field. 

 Minimum 10 years of experience in the use of participatory evaluation methodologies Excellent 
knowledge and understanding of gender equality issues and sexual and reproductive health in particular, 
previous experiences on assessing work on FGM is an asset 

 Excellent communication skills 

 Practical experience in the use of M&E tools, gender analysis and communication 

 Practical experience in the use of story/testimony collection and analyzing methodologies such as most 
significant change etc. 

 Practical experience in the use of participatory methodologies in project implementation 

 Practical experience in both qualitative and quantitative research  

 Experience in developing/analyzing communicational strategies for community based development 
projects 

 Excellent analytical skills 

 Fluency in written and spoken English, knowledge of Somali is an asset. 
Good understanding of the society, culture and behaviors of the Somali communities in both urban and rural 

settings 



77 | Final Evaluation Report on Community Education on FGM in Somaliland, November 2014 – Final Report 

 

 

Appendix 2: Target beneficiaries- Interviewees reached during the Evaluation Exercise  

Target beneficiary/City of Respondent  Hargeisa  Burao Erigavo  

 Gender  Gender  Gender  

                      Males Females  Males Females  Males Females  

Pilot survey questionnaires/reconnaissance      6   

Household questionnaires    70 65 74 61 

Key informants – religious leaders/sheikhs    4  3  

Students –key informants    1 1 1 1 

Key informants – teachers    1    

Management and Project staff 1 2 1    

MOLSA     1  1 

Key informants – NAFIS & NAGAAD  1 2     

MOH – FGM focal point   1     

Key informants - Community leaders    2    

FGDs –  conducted with villages members - 
Community education committees (CECs) - 
FGDs 

  2 2 2 4 

Local leadership (women)    1  1 

ISF country coordinator- Somaliland   1     

Total  2 6 81 70 80 68 

 *Total direct and indirect beneficiaries interviewed: 307 

In addressing the TORs of the evaluation, the Consultant was guided by the Evaluation 

framework provided in Appendix 3 below. 
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Appendix 3: Evaluation Framework  

Scope of work as 
informed by the 
TORs 

Follow-up questions Data collection methods and 
other sources of information 

Assessing the 
relevance and 
appropriateness of 
the project in 
eradicating FGM in 
the targeted areas 
of Somaliland  

 How relevant is the work in eradication of FGM in the project 
area?  

 Has the approach chosen in the project been relevant in 
relation to the context where project has been 
implemented?  

 Was the chosen project methodologies/approaches socially, 
culturally and ethically relevant? And if so, are there gaps or 
challenges that were faced in relation to this? Would some 
kind of approach been more relevant than the chosen to 
meet the socially, culturally or ethical issues and why?  

 Has the work carried out in the framework of the project been 
relevant in relation to the actual needs of the project 
beneficiaries? How were the needs of the project 
beneficiaries assessed in this sense? What are the current 
needs if any? 

 Were the activities carried out within the project relevant in 
relation to the results, purpose and goal of the project? How? 

 How relevant was the project compared to other similar 
projects in the area? 

Tools: Desk review; Key 
informant interviews with 
project stakeholders, local 
communities, partners of 
project; Focus group 
discussion and Household 
survey 
 
Sources of Information  
Relevant policy frameworks 
on FGM, pamphlets from 
FGM based institutions e.g. 
CLHE, NAFIS, NAGAAD,  
project documents, Strategy 
documents, annual plans, 
mid-term reports  among 
others 

Assessment of the 
effectiveness (How 
did the ISF and 
Candlelight  
effectively delivered 
on set targets as 
outlined in their 
programme 
strategies? 
 
 
 
 

 What are the results of the projects, what is the degree of 
achievement of the results based on the project indicators 
 Are there factors that have facilitated or otherwise hindered 
the achievement of the expected project results (based on 
indicators), if so, why and how? 
 What is the probability that intended outcomes of the 
project were achieved based on the project outputs? 
 To what extent have marginalized people been catered for 
in the project? What lessons have been learned by the 
consideration or lack of consideration of marginalized 
groups/individuals? 
 What were the key implementation challenges, and how 
were they addressed or responded to? 
 To what extend has the FGM and GBV project benefited the 
intended beneficiaries, e.g. women, girls, boys, men 
 How can ISF and Candlelight increase the effectiveness of 
their assistance to the intended beneficiaries? 

Tools: Desk review- Review 
of project activities , initial 
self monitoring reports  vis-
a-vis work plans and targets 
Key informants   
Household survey 

Source of information 

Progress against indicators of 
the project as collected from 
FGDs, Household surveys, 
key informants 

Assessing the 
Efficiency of the 
FGM and GBV 
project  

 How efficient have the achievements of the project been in 
relation to the project purpose?  

 Has the use of human and economic resources been efficient 
in relation to the project’s achievements? How has this 
influenced the broader work of ISF, Candlelight and partners? 

 Have the used methodologies been efficient in relation to the 
project purpose?  

 Have the communication methods been  efficient?  

Tools: Desk review- Review 
of project activities , initial 
self monitoring reports  vis-
a-vis work plans and targets 
Key informants   
Household survey 
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Scope of work as 
informed by the 
TORs 

Follow-up questions Data collection methods and 
other sources of information 

 What kind of communication methods and channels could be 
used in the future in order to make the project more 
efficient?, and why?  

 

Source of information 

Progress against indicators of 
the project as collected from 
FGDs, Household surveys, 
key informants 

Assessing 
Sustainability of the 
FGM and GBV 
projects  

 Are the project results and development impacts socially, 
institutionally and economically sustainable?  

 What are the factors that might influence the sustainability of 
the impact and/or results? 

 What kind of strategies should be undertaken in a possible 
continuation of the project in order to strengthen the 
sustainability?  

 What is the effective transition strategy/decommissioning 
strategy? 

 Have the capacities of the beneficiaries been put in place to 
ensure an effective decommissioning strategy?  

Tools  
Desk review; FGDs; Key 
informant interviews 
 
Sources of information 
Progress reports 
Project Design Documents 
M&E frameworks among 
others 

Assessment of the 
coordination aspect 
of the project team  

 Are there other similar initiatives in the project area, carried 
out by other actors? How did the project coordinate with 
them? what were the identified challenges, opportunities for 
future coordination and collaboration, lessons on 
coordination and collaboration  

 What have been the biggest successes in coordination?  
 What were the gaps? How were the priority gaps filled?  
 

Tools: Desk review; Key 
informant interviews with 
project stakeholders that 
work in similar thematic 
focus, local communities, 
partners of project 
Sources of information 
Annual reports 
Minutes  
Project design documents 

Assessing 
Innovation of the 
projects 
beneficiaries  

 What examples of innovative good practice including 
thoughts, ideas, values can be seen in the 
response/beneficiaries?  

Tool  
Key informant  
Household surveys 

Assessing the 
Gender Equity 
aspects of the 
projects  

 

 To what extent did the ISF and Candlelight integrate gender 
considerations into their programming? 

 Have the interventions affected women and girls, men and 
boys, poor and non-poor differently?  

 Were the differing needs, strengths and vulnerabilities of 
women, girls, men and boys adequately addressed?(all in 
regard to FGM and GBV) 

 How did other cultural characteristics affect implementation, 
and how were these characteristics taken into account during 
implementation? 

 

Desk review of the project 
document and mid-term 
review reports; Key 
informant; Focus group 
discussion 

Assessing 
monitoring and 

 How effective is the M&E processes 
 what are the indicators, are the indicators clear  

Desk review of existing 
documents from ISF and 
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Scope of work as 
informed by the 
TORs 

Follow-up questions Data collection methods and 
other sources of information 

evaluation 
processes 

 Candlelight  

Lessons learnt, 
conclusions and 
recommendations 
  

 What are the key lessons learnt, conclusions and 
recommendations 
 Are there knowledge gaps of the community members 
regarding the project and how it is implemented?  
 What strategies can be used to fill these gaps? 
 Are there policy, organizational and operational lessons 
specifically drawn from the project’s implementation? 
 

-Key informant meetings 
with project beneficiaries, 
project staff (implementers) 
 

 

Appendix 4: Evaluation Assessment Criteria  

Criteria  
informed by 
the TORs 

Review themes  Selected indicators  Methods  

Relevance  Relevance to target groups 
Consistency with national govt 
Action Plan on FGM 
Consistency with Candlelight 
and  mission and objectives  
Relevance to donor (ISF’s) 

Target groups’ involvement in 
designing project activities 
Media’s interest in project 
Degree of alignment towards 
national action plan 
Frequency of Candlelight 
networking with stakeholders 
e.g. NAFIS, NAGAAD, Line 
ministries etc 

FGDs/interviews target 
Group at community levels 
In-depth interviews with 
beneficiaries e.g. teachers, 
sheikhs, students etc  
Review of the project 
plans of Candlelight, ISF 

Effectiveness  
 
 
 

Achievement of outcomes; 
Quality 
of services on FGM provided 
Implementation arrangements 
for FGM activities; 
tools’ effectiveness in pushing 
behavioral change of 
beneficiaries;  
M&E; any unintended 
consequences 

Extent to which objectives set 
have been achieved 
Degree of satisfaction in target 
groups 
Degree of 
networking/cooperation with 
other anti-FGM stakeholders 
Deviations between plans and 
reports 

FGDs 
In-depth interviews by 
selected 
target groups beneficiaries 
Consultations and 
interviews with relevant 
stakeholders and line 
ministries; review of 
project plans and reports  

 

Efficiency  Candlelight’s own contribution 
Local contribution to the FGM 
project  
Financial management, 
administration/finance routines, 
audits, internal reviews and 
controls etc, communication 
strategies 

Human resources 
sufficient/qualified staff of the 
project  
 

Review documentation, 
Interviews with 
Candlelight’s executive 
director, FGM project 
manager, project officer 
and coordinator and ISF 
country coordinator, 
review of self evaluation 
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Criteria  
informed by 
the TORs 

Review themes  Selected indicators  Methods  

 reports 

Sustainability  Continuity of project beyond 
funding period 
Replication of approaches and 
methodology by other 
stakeholders in future  

Local ownership of FGM 
project 
Degree of commitment 
towards FGM project by local 
stakeholders (local leadership, 
sheikhs, students, parents etc) 

FGDs /interviews target 
group 
in depth Interviews with 
local leadership (women 
and men), students, 
parents, teachers among 
others 

Partnership 
between 
Candlelight 
and ISF and 
other 
relevant 
stakeholders, 
e.g. NAFIS, 
NAGAAD, 
MOH, MOLSA 
and MERA 

Mutual understanding from 
partners,  
Shared core values 
Communication and  
Exchange of knowledge & 
building of capacity among the 
partners 

Frequency & quality of 
communication 
Degree of shared values 
reflected in project documents 
of partners 
Commitment to information 
sharing & adhering to 
deadlines of project 
activities(implementation 
processes) 

In-depth interviews key 
staff from relevant 
ministries, NAFIS, NAGAAD 
Interviews with ISF country 
Coordinator and review of 
timeline of 
submission of reports 

Innovation 

  

Identify any examples of 
innovative good practice 
(thoughts, ideas, values) from 
Candlelight and beneficiaries’ 
responses of FGM project  

Degree of innovation in terms 
of thoughts, ideas, values from 
Candlelight and beneficiaries 
Possible innovations from the 
beneficiaries in regards to FGM  

Focus group discussions 
with beneficiaries,  
In-depth interviews with 
relevant project staff  
In-depth interviews with  
beneficiaries 

Gender 
Equity  
 
 

Review of gender equity of FGM 
project, gender based activities 
and considerations during 
implementation of FGM project, 
effect of project implementation 
on women, men, boys, girls and 
the community at large (culture, 
social norms, values, taboos, 
etc) 

Degree and extent to which 
Candlelight integrated gender 
considerations in the FGM 
project activities 

Degree to which the 
interventions on FGM have 
affected women in society- any 
possible vulnerabilities, 
strengths or new needs 

Interviews with staff of 
FGM project  

Focus group discussions 
with beneficiaries  

In-depth interviews with 
local community leaders  

Lessons 
learnt, 
conclusions 
and 
recommenda
tions 
  

Examine the lessons learnt, 
conclusions and 
recommendations of project 
staff, beneficiaries and other 
stakeholders  
Determine any possibility of 
knowledge gaps of community, 
other stakeholders and propose 
how they can be integrated, 

Review of lessons learnt from 
self evaluation of FGM project  
Review attitude and mindsets 
of beneficiaries in regards to 
FGM practice  
Assess the gaps that exist in 
lieu of FGM project  
Determine measures to 
counter any gaps identified  

Review of FGM project 
documents  

Interviews with staff of 
FGM project  

Focus group discussions 
with beneficiaries  
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Criteria  
informed by 
the TORs 

Review themes  Selected indicators  Methods  

implemented and evaluated 
Possibility of policy 
development drawn from the 
project’s implementation 
experiences  
 

In-depth interviews with 
local community leaders 

 

Appendix 5: Checklist for ISF Country Coordinator  

Checklist for ISF country coordinator  

General Questions  

1. What are the most significant achievements of the FGM education project? How do you know where you 
are so far in regards to the FGM project implementation in Somaliland? 

2. Who were your collaborators of the project, and how were these collaborators identified?  
3. How was the project identified (the issue of demand driven – from the community perspective, or supply 

driven – from the funder, development agent) in the effort of determining the sustainability, 
effectiveness, efficiency, gender and gender equality, relevance etc indicators) 

4. What factors (internal to the project e.g. logistical support and external e.g. presence of other similar 
initiatives) contributed to the achievements that you have stated above? Why not build on the existing 
programmes meeting similar target? Why re-invent the wheel? 

5. What were the challenges that the FGM project faced? How were these challenges overcome? Who was 
responsible for overcoming these challenges? 

6. In your opinion, which components of the project are sustainable, which ones are not and why? 

Partnerships  

 What was the nature of these partnerships? What checks and balances were in place to ensure 
accountability from various stakeholders/partners?  

 Do you feel the partners had adequate capacity to implement this project? Are there challenges in the 
partnership and partnering processes in regard to the FGM project implementation? 

     Did ISF provide adequate support to partners to effectively implement the FGM project? 

 Were all activities implemented as planned or were there changes in the event of implementation of the 
FGM project? Which activities were on time, which activities were delayed, and why, which activities have 
not been met at all, and why?  

 What was the communication strategy/channel? Who determined the communication strategy? 

 Describe briefly the kind of monitoring that you had for this project?   What strategy did you use to ensure 
you keep on track in regards to the FGM project implementation?  

 Describe briefly the nature of relationship between the donor and ISF? Was reporting done on a timely 
and consistent basis to the donor throughout the FGM project? Was the report satisfactory, why and why 
not?  
  

Lessons  

 What key lessons have you learnt as an organization from implementing this project? 
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 What are some best practices that you can pick from this project that can be replicated elsewhere in 
Somaliland (perhaps for a similar project/programme? 

 What are some of the failed steps that the project took, and we can learn from for future steps? 

 What would you change in the design of this FGM project if it were to be repeated in the future? 

 

Appendix 6: Household questionnaire 

Project title: FGM Education Project of Somaliland   

This is an evaluation exercise that is being carried out for purposes of acquiring information from the stakeholders 

in Somaliland in regard to the FGM project. You have been identified as one of the key respondents that can give 

information in regard to the FGM project. The quantitative survey objective will be to help understand how the 

FGM education project has succeeded in enhancing and increasing local rights of women, girls among other 

beneficiaries of the project in Somaliland. We express our gratitude for your involvement in the project and your 

responses are valuable to us. Your insights will be used in the publication of reports.  

Questionnaire no   Interviewer’s name and Tel. No. (mandatory)  

  Demographic Information 

Project Area   Sub/Location/District…………………………. 

Village ………………………………..                         Town: Burao/Erigavo  

Name of Respondent 
(optional) 

 

Age of respondent 
(Tick/Mark (x) 

In years /date of birth  Sex 

 Male Female 

Marital Status 

(Tick/Mark (x) 

Single  Married Widowed Separated Widower Engage
d  

Educational Status 

(Tick/Mark (x) 

No 
education  

Primary  Secondary  College/unive
rsity  

Adult 
education  

Vocatio
nal 
training  

Date of interview  

 

FGM Project Questions 

1. a) Have you participated in any FGM trainings or any other activities that are related to FGM?  

(1) Yes   (2) No  
2. Do you know/remember who organized for these FGM trainings/activities?  



84 | Final Evaluation Report on Community Education on FGM in Somaliland, November 2014 – Final Report 

 

 

________________________________________________________________________ 
3. Did you like the FGM training/activities you got engaged in?   (1) Yes   (2) No  

 
4. Do you know if people who participated with you in the FGM education liked the training? 

(1) Yes   (2) No  
Please give an example to justify your response above: 
__________________________________________________ 

(2) If you participated in the training, did your life/attitude change because of the training?  

(1)  Yes   (2) No  
Please explain how your attitude/perception/mindset changed:  
________________________________________________________________________ 
(2) What were the key messages/lessons learnt from the trainings on FGM that you participated in?  

________________________________________________________________________ 
(3) In general, how and what is the meaning of the FGM training to you?  

___________________________________________ 
(4) How has the training or knowledge you got from the FGM training helped you understand your religious 

beliefs and culture in general? please select the following responses to answer the question below:   
a) I still strongly believe that FGM is a religious obligation to all Somalis 
b) I now realize that FGM has negative impacts on the girl child and feel obliged not to support FGM  

practices 
c) I don’t want to talk about FGM, its taboo to speak about it publicly in Somali culture 
d) I think response a) and c) describe my feeling about FGM (religious and culture) 
e) I think response b) and c) describe my feeling about FGM  

(5) Are you a member of the community education committees or village committees in Somaliland? (yes/No); if 
you are a member/not a member, what has changed in regard to attitudes/perceptions/mindsets of FGM for 
you (the individual)? 

a. FGM is a religious obligation:                Yes           No      Don’t know 
b. FGM is a Somali cultural obligation  Yes           No        Don’t know 
c. I prefer/support the sunna type of FGM practice  Yes       No         Don’t know 
d. I prefer/support the pharaonic type of FGM practice  Yes        No         Don’t know 
e. FGM should continue:              Yes            No              Don’t know  
f. Men  want FGM to remain:                   Yes               No          Don’t know 
g. Men prefer to marry girl with FGM:                 Yes          No           Don’t know 
h. I worry about gossip if I don’t circumcise my daughter:           Yes          No       Don’t know 
i. Women want FGM to remain:                                           Yes          No      Don’t know 
j. I feel free to talk about FGM with my friends/relatives        Yes        No     Don’t know 
k. FGM Prevents adultery:   Yes          No       Don’t know 
l. FGM can cause health complications:   Yes           No      Don’t know 
m. FGM can cause death:   Yes         No        Don’t know 
n. Circumcisers/local experts who carry out FGM can be put in jail:  Yes     No      Don’t know 
o. I Feeling guilty if I don’t circumcise my daughter:            Yes          No      Don’t know 
p. FGM is necessary for girl’s chastity/purity: Yes        No       Don’t know 

 

(6) What has changed in regard to FGM attitudes/perceptions/mindsets at the community levels i.e. what do the 
people say?  

a. FGM is still a religious obligation:           Yes       No       Don’t know 
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b. FGM is a Somali cultural obligation  Yes       No        Don’t know 
c. People/community prefer/support the sunna type of FGM practice  Yes         No      Don’t know 
d. People/community prefer/support the pharaonic type of FGM practice  Yes      No    Don’t know 
e. Community thinks FGM should continue:         Yes        No      Don’t know  
f. Men  in this community (Somaliland) want FGM to remain:         Yes         No     Don’t know 
g. Men in this community (Somaliland)  prefer/support to marry girl with FGM:     Yes    No     Don’t know 
h. My neighbours worry about gossip if they don’t circumcise their daughters:      Yes    No     Don’t know 
i. Women in this community (Somaliland) want FGM to remain:            Yes        No     Don’t know 
j. My neighbours now feel free to talk about FGM with friends/relatives:     Yes       No       Don’t know 
k. My  neighbours believe that FGM prevents adultery:  Yes        No       Don’t know 
l. My neighbours believe FGM can cause health complications:    Yes      No      Don’t know 
m. My neighbours believe FGM can cause death:  Yes         No        Don’t know 
n. Circumcisers/local experts who carry out FGM can be put in jail:  Yes     No        Don’t know 
o. My neighbours feel guilty if they don’t circumcise their daughters:      Yes      No      Don’t know 
p. My neighbours believe that FGM is necessary for girl’s chastity/purity:  Yes     No    Don’t know 

7.  Who else do you know has benefited from the FGM project directly? and Please give examples 

________________________________________________________________________ 
8. Who else do you know has benefited indirectly from the FGM project? Why do you say so?  

________________________________________________________________________ 
9. In  what specific ways has the FGM project  benefited you  in achieving your goal at household level in the 
following aspects? 

a) Who in the family decides about FGM : a) Husband b) Wife (mother) c) Other – specify 
b) Has there been any changes to this person who decides on FGM above – has someone else in the family 

taken up the decision on FGM?  a) YES B) No, if so, why?   
________________________________________________________________________ 

c) Access to health and health services in case of problems of FGM related practices: a) Husband b) Wife 
(mother) c) Other – specify___________________________________________________ 

d) Access to education (particularly girls) in the event of FGM practices: a) Husband b) Wife (mother) c) 
Other – specify________________________________________________________________________ 

10. Is there a case where the community members have retaliated/fought back/been against any activities 
related to FGM practices a) Yes   b) No. If yes, please give examples and if possible dates of such 
cases/occurrences in Somaliland – Burao and Erigavo?  
________________________________________________________________________ 

11. a) What was easy for you to understand/appreciate in regards to the FGM education project implemented in 
Somaliland? How did you participate in the process? 
________________________________________________________________________ 

 b) What was difficult for you to understand/appreciate in regards to the FGM education project implemented in 
Somaliland? How did you participate in this 
process?________________________________________________________________________ 
12. a) What do you propose as a means to empowering women to making decisions in regards to FGM practices in 

Somaliland? 
________________________________________________________________________ 

b) In your opinion, what is the importance of involving women in decision making and leadership processes at local 
levels in the process of eradicating of FGM practices in Somaliland? 

________________________________________________________________________ 
13. a) What has been the positives of the FGM education project implementation within this community? Give 

examples 
________________________________________________________________________ 
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b) What has been the negatives of the FGM project implementation? Give examples of the choice you select 
________________________________________________________________________ 

14. Please rate your perception in comparison to the past years, on the following aspects of FGM at community 
level: Within my community,  

a) All community members circumcise their girls  
b) Most of the community members circumcise their girls  
c) Only a few circumcise their girls  
d) None of the community members circumcise their girls  
e) I don’t know 
f) Any other comment …………………………………………………………………………………………………………… 

 

Appendix 7: Key informant in-depth interview schedule  

Story Collection Sheet – Selected key informants and direct beneficiaries of FGM education project (Teachers and 

Religious leaders/local leaders/students)                     

Do you the storyteller want to have your name on the story (tick one)?  (  ) Yes   (   ) No 

Do you the storyteller consent to us using your story for publication (tick one)?  ( ) Yes   (   ) No 

Name of Story Teller: … ……………………………………………Age:………………….…………………………………. 

Sex:    (   ) female            (  ) male 

Project and location:…………………………………….. Date of Interview:.…………………............. 

1. Tell me how you first became involved with this FGM education project in Somaliland?  

2. What has happened in your life after the trainings/forums/consultations on FGM, what was the meaning of 
these trainings/forums/consultations to your life? What do you do/teach/talk about differently that you were not 
able to do before the trainings with the communities/ students?  

3. What is the meaning of these changes you have identified above to you and to the communities/students you 
work with? What are the reactions/feedbacks of the communities and students in regards to FGM?  
4. What is so challenging in advocating for eradication of FGM for you, particularly in the context of the 
communities and students you work with? How do you tackle/overcome these challenges?  

5. Please in your view, gauge the perceptions of the people/students you work with as follows:  

Perception interview of teachers and religious leaders 

 6. What has changed in regard to FGM perceptions at the community/student levels i.e. What is the talk/debate 

amongst communities and students in regards to FGM?  

q. FGM is still a religious obligation:                    Yes       No       Don’t know  
r. FGM should continue:           Yes          No      Don’t know  
s. Men  in Somaliland want FGM to remain:        Yes      No        Don’t know  
t. Men in Somaliland prefer to marry girl with FGM:        Yes        No     Don’t know  
u. Women in Somaliland want FGM to remain:          Yes      No   Don’t know  
v. My colleagues now feel free to talk about FGM with friends/relatives:  Yes   No Don’t know  
w. My  colleagues believe that FGM Prevents adultery/fornication:  Yes       No     Don’t know  



87 | Final Evaluation Report on Community Education on FGM in Somaliland, November 2014 – Final Report 

 

 

x. My colleagues believe FGM can cause health complications:    Yes      No      Don’t know   
y. My colleagues believe FGM can cause death:  Yes   No     Don’t know  
z. My colleagues say that circumcisers/local experts who carry out FGM can be put in jail:  Yes  No  Don’t know  
aa. My colleagues believe that FGM is necessary for girl’s chastity/purity:  Yes     No    Don’t know  
 

Appendix 8: Focus group discussant check list  

FGD Discussions checklists  

1. What are the activities of Candle Light?  

2. When did you get engaged in the FGM programme of Candle light, how did you participate or undertake 
activities related to FGM?  

3. What do CEC’s do in regards to FGM?  

4. Who is the target of CEC, how do you reach them and why?  

5. What did you specifically learn from the Candle light led trainings you attended?  

6. Who are your target groups (those that you talk to about FGM) 

7. Historical trend lines for FGM practices in Somaliland (The FGD discussants perspectives) 

8. Any additional recommendations given by the FGD discussants to Candle light   

Appendix 9: Line Ministries’ check list  

Ministry name: ………………………………………………………………………….. 

Ministry representative’s names:   

General Questions  

1. What are the most significant achievements of the anti- FGM projects you deal with? How do you know 
where you are so far in regards to the anti-FGM project implementation in Somaliland? 

2. Who were your collaborators/stakeholders of the anti-FGM project at the ministry level, and how were 
these collaborators identified? How did the collaborators engage/interact with you in their FGM related 
projects? How did you participate and contribute in these projects?  

3. Have you attended any trainings/consultations/meetings organized by CHLE/ISF on FGM? How did you 
like these meetings? What were the key messages?  

4. What were the challenges that the anti- FGM projects faced so far, from the national perspective? How 
were these challenges overcome? Who was responsible for overcoming these challenges? Do you foresee 
new challenges in regard to anti- FGM campaigns? 

5. In your opinion, which components of the anti-FGM projects are sustainable (from a national level), which 
ones are not and why? Any new problems that have come up because of the project?  

6. Are there future plans to engage your partners in the continued debates and campaigns on FGM? How 
and when?  

7. Recommendations to Candle light 
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Appendix 10: Candlelight’s management staff check list  

For the Project Officers/staff of CHLE: FGM education project evaluation in Somaliland, October, 2014 

Position 

1. Who are you in this project?   

2. What is your specific role in the FGM education project implementation, and how long have you been involved 
in the project?  

3. What were the project objectives as stated in ISF project strategies/proposal? 

4. What objectives did you think were not relevant in this project and which one do you think were very key to the 
project’s success? Why? 

5. Do you think the intended objectives and goals of the project were arrived / achieved unto? 

6. What is the main achievement that you can proudly speak of as programme manager/officer of the FGM 
education project? 

7. What were the challenges that you experienced during the FGM project implementations? 

8. What problems (in your opinion) arose in connection with the activities that were undertaken in regard to the 
FGM education project? (List as many reasons as possible with possible explanations) 
9. What measures were adopted to cope with these identified problems during the implementation of the FGM 
project?  
10. How are the data stored, recorded and retrieved for the programme activities undertaken on FGM 
education project? 
11. What venues were used to implement these activities undertaken and what was the justification for these 
venues? 
12. What are the sources of financial, expertise, and materials etc for the FGM project? 
13. Did the project have other resource mobilization strategies? Which ones?  
14. What gender issues at the community are related to the FGM project implemented? 
15. What is the main key impact of the project/programme in your area of operation? 

16. Was there at any time that the project activities was contrary to what was in the main objective?, if yes 
why? Was there an approval by the funding agencies or the top management decision of ISF for any of these 
activities? 

17. What was the impact of that activity, has it been arrived at in line with the intended objective?  

18. Is there a sustainability strategy in this project in the event the donors pull out? Was a human right 
approach part of your programme implementation-How and why? 

19. I am aware of your new communication strategy developed last year, has this strategy been implemented 
and if so, how; what are the feelings in regard to this strategy? If the strategy has not been implemented, why not? 

20. What are the best practices and lesson leant during the project implementation? 

21. What are the stakeholders you worked with in the FGM education project?  

22. What was the feeling and contribution of other stakeholders in your project? 

23. Was the government agencies part of your project implementation (Goodwill)?  

24. Were all the planned activities carried out as planned? If not which one are pending or still to be done? & 
why? 

25. Was the funding adequate for your activities as you budgeted or what do you think in this case? 

26. Any additional comments 


