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Abstract 
Nowadays, approximately 200 million girls and women undergo the practice of Female Genital 
Mutilation/Cutting (FGM/C) across African countries and, to a lesser extent, in Asia and the Middle 
East. Since the 1990s, the international community has raised awareness on the risks associated 
with this custom and therefore expressed interest for its eradication. Subsequently, pressure has 
been exerted by the international community on African governments in order to push for the 
criminalization of the practice, while some experts from the medical field have proposed its 
medicalization. This article will show that these anti-FGM/C efforts can be ineffective and even 
counterproductive due to several unintended consequences. Therefore, the argument here 
supported will be that community-based approaches, aiming at local empowerment and 
ownership, are the most promising initiatives for tackling the issue of FGM/C. To support this claim, 
the merits of community-based programs run by an NGO named TOSTAN in Senegal will be 
described. While recognizing the flaws associated with this approach, the high potential of 
community-based programs for bringing effective change will be illustrated. 
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Introduction 

“At least 200 million girls and women alive today living in 30 countries have undergone 
female genital mutilation”, reports UNICEF as of October 2019(1). Female Genital Mutilation/Cutting 
(FGM/C) is defined by the World Health Organization as “all procedures involving partial or total 
removal of the external female genitalia or other injury to the female genital organs for non-medical 
reasons.” Nowadays, the practice is widely present in Africa, being particularly prevalent in its 
Western and Easternmost parts(2). Since the 1990s, the international community has expressed 
willingness to eradicate FGM/C, gradually recognizing it as a human rights’ violation and a serious 
health issue.1 Pressure has been exerted by the international community on African governments 
in order to push for the criminalization of the custom2, while some experts from the medical field 
have proposed the medicalization of the practice (3). This article argues that these anti-FGM/C 
efforts can be ineffective and even counterproductive due to several unintended consequences. 
Therefore, the argument here elaborated on will be that community-based approaches devised by 
local actors are the best-suited ones for tackling the issue of FGM/C.  

Criminalization 

There are three main issues associated with the approach favoring the criminalization of 
FGM/C. First, while legislation banning the practice has actually developed since the 1990s in 
many countries with highest prevalence, implementation and enforcement varied from country to 
country and, in some instances, governments only symbolically outlawed the practice within their 
territories (4). For example, in 1999, Senegal adopted a criminal law against FGM/C. However, 
Shell-Duncan et al. (2013) report that Senegalese Parliamentarian Momar Lo, who introduced the 
bill in the Parliament, was quoted claiming that “no one is really going to jail... The government will 
ensure the courts don’t apply the law.” (5) 

Moreover, legislations banning the practice can act as an “enabling environment” when 
there are people who are willing to end it, but criminalization can also be ineffective or even 
counterproductive in the presence of willing adherents to FGM/C (6). This is to say that the social 
constructions of the countries in which FGM/C takes place cannot be overlooked when aiming at 
bringing the tradition to an end. Indeed, Western pressures and interventions can render 
counterproductive results when societies perceive it as an imposition. For example, Shell-Duncan 
et al. (2013) have studied the responses to the 1999 Senegalese ban against FGM/C and found 
that “among supporters of FGC, legal norms ran counter to social norms, and did little to deter the 
practice, and in some instances incited reactance or drove the practice underground.” (7) 

 
1 The Committee on the Elimination of Discrimination Against Women in 1990 first issued measures to be taken by 

governments for the eradication of FGM (CEDAW, General Recommendation n.14, Ninth Session, 1990).  
2 In France, FGM/C has been a criminal offence since 1979 (Articles 222.08, 222.09 and 222.10 of the Criminal Code), 

as reported by Andro et al. (2016). 
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Another risk associated with criminalization is that it neglects the social and cultural 
damages it could carry. For example, the legal ban may not be sensitive to the needs of already 
affected women who have to live with their condition. Indeed, assuming the ban to be effective, 
the more uncut girls and women become the normality, the more marginalized the already cut 
women could feel (8). Moreover, criminalization could also have a psychological impact on cut girls 
whose parents get arrested, as they would be left alone after such shocking experience. 

Finally, a potentially negative consequence of criminalization is the issue of traditional birth 
attendants (TBAs). If legal bans manage to persuade trained TBAs (TTBAs) to abandon the 
practice, the risk is to observe an increase in the number of untrained ones. If TTBAs become rare, 
but a sufficient number of public healthcare providers is not put in place by the government to 
replace them, nor behavioral change is developed throughout the community, the gap could end 
up being filled by underground child delivery providers. This would not only dismantle anti-FGM/C 
efforts but also worsen the health consequences of the practice. (9) 

Medicalization 

The argument behind medicalization support is that, as the custom is part of cultural 
traditions and therefore hard to abandon, its negative consequences could be addressed by letting 
professionals perform it safely (10). There are multiple reasons why this perspective is challenged 
by the majority of scholars.  

First, medicalization is opposed by anti-FGM/C campaigners because allowing doctors to 
perform FGM/C would mean legalizing the practice, thus representing an obstacle to its eradication 
(11). Moreover, some argue that executing FGM/C in a hospital could actually be anatomically more 
damaging than if performed by traditional cutters because surgeons have the ability to cut more 
(12). Finally, the negative impact that FGM/C has on women is not only physical but involves several 
other factors, while medicalization overlooks the negative social, physical and psychological impact 
on the lives of women (13). 

Community-Based Interventions - The Case of TOSTAN 

In light of these concerns, the supported argument is that community-based approaches 
devised by local actors are the best-suited ones for tackling the issue of FGM/C. This is because 
they aim at bringing a bottom-up change through the education and empowerment of local 
communities. To support this claim, this article will briefly describe the actions undertaken by 
TOSTAN, an NGO that developed intervention programs in Senegal. Drawing upon this example, 
the main merits and flaws of these forms of interventions will be analyzed. Before diving into the 
details of the program, however, it is important to mention the current prevalence of FGM/C in 
Senegal. As of 2016, UNICEF data report that 25% of girls and women aged 15 to 49 years have 
undergone FGM/C in Senegal, however, the prevalence widely varies across regions, with highest 
levels registered in the South (between 51% and 80%). (14) 
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TOSTAN, which means “breakthrough” in the local Wolof language, implemented a holistic 
community-based empowerment program in the villages of the Kolda region, Senegal. TOSTAN’s 
origin dates back to 1974, when the NGO’s founder Molly Melching, an American graduate student 
at that time, went to Senegal for an exchange program and subsequently decided to commit 
herself to the opening of a children’s center in Dakar, Senegal. After developing knowledge and 
social ties in the region, she gathered a team of Senegalese individuals and she initiated the so-
called Community Empowerment Program (CEP) to start a development process in Senegalese 
villages. Molly and her team’s efforts constantly grew throughout the 1980s, until TOSTAN was 
founded in 1991. (15) 

In 1988, the team developed an experimental program in 20 villages, offering a 
comprehensive educational curriculum to the population in their local language. They not only 
focused on teaching reading, writing and arithmetic, but also aimed at enhancing populations’ life 
skills and socioeconomic conditions. What is interesting about this approach are the tools deployed 
to carry it out, aiming to be fully compatible with the local culture from the beginning of the roll-out 
of the initiative. For instance, “innovative pedagogical techniques inspired by African traditions and 
local knowledge has contributed to making the sessions relevant, lively, and participatory,” by 
focusing women’s attention “on elements of traditional cultures, including health-enhancing 
customs such as prolonged breastfeeding” to “ensure that participants enjoy learning in a relaxed, 
familiar atmosphere.” (16) The goal was the empowerment of individuals both in terms of literacy 
and numeracy skills, while learning on human rights and democracy fundamentals. This is how 
individuals themselves came to question the legitimacy of some harmful practices that were 
traditionally carried out by society, including FGM/C(17)

. TOSTAN’s efforts contributed to the 
declaration by village women in Malicounda Bambara, who committed themselves to end FGM/C 
by announcing it to a group of journalists in 1997 (18). Indeed, during the program, women had 
learnt about human rights and the health consequences of the practice.  

Following the success of the experimental program, TOSTAN then extended it to 90 
communities on the basis of the CEP method. The approach envisaged the selection of a local 
trained facilitator speaking the native language and belonging to the same ethnic group of the 
chosen community, in charge of training around 30 participants. While the curriculum of the 
program was provided by TOSTAN, it was up to the community to provide the necessary spaces, 
such as classrooms. This was a sign of mutual commitment to the project, which had the 
underlying aim of building capacities from the grassroots. The program encompassed classes on 
human rights and democracy, problem-solving process, basic hygiene and women’s health. The 
goal was to promote positive traditions while encouraging discussion of how new ideas and 
practices can help build a healthier community (19). Additionally, the participating women within the 
90 communities were also in charge of “adopting” a person to share the newly acquired 



Female Genital Mutilation/Cutting: A Case in Favor of Community-Based Interventions 
 

 7 

information regularly; “this approach is based on traditional ways of sharing important information 
and was adapted to maximize dissemination of the information within the villages.” (20) 

Discussion 

Having described the actions of TOSTAN, it is now relevant to analyze more in details both 
the merits and flaws of such programs. 

Certain risks are more easily avoidable by following an approach like TOSTAN’s. First of all, 
the phenomenon of “parachuting” (21) , referring to individuals intervening without any knowledge 
of the cultural and social context and of existing institutions, can be overcome. Indeed, approaches 
like TOSTAN’s not only transfer knowledge to the recipient populations, but also gather knowledge 
from their culture and institutions before action is undertaken.  

Secondly, actors like TOSTAN try to mitigate the risk of external imposition by making 
communities responsible for the change they want to bring, trying to address the actual needs of 
societies without forcing norms or beliefs upon them. The final goal of such an approach is local 
empowerment and capacity building, so that change can be community-led, sustainable and 
effective. For example, in the case of TOSTAN’s interventions, the communities themselves 
decided to bring harmful practices like FGM/C to an end, thanks to dialogue in which its members 
engaged. By reflecting upon their values and life goals, such as happiness, well-being and peace, 
villagers realized that some of their cultural practices were not functional to such aims. A proof of 
this is that in some villages TOSTAN’s interventions yielded public declarations for banning FGM/C, 
such as the one held in Malicounda Bambara in 1997. Moreover, the goal of this approach is not 
that of supplanting the existing social dynamics present in the villages, but rather building upon 
their potential to bring change. For example, TOSTAN’s idea of “adopting” another person with 
whom to share the acquired knowledge is based on traditional ways of exchanging information 
within villages. Finally, the presence of local trainers fosters empowerment and lessens the 
perceived difference between individuals of the community and foreign NGO members (avoiding 
the “victim-savior” vision perpetration). 

At the same time, there are issues related with this approach that should not be overlooked. 
Firstly, it is possible to observe signs of imposition by the NGO. Specifically, a controversial element 
of TOSTAN’s action could be the focus on human rights, which is a crucial part of the program. 
While probably being done to reinforce individuals’ empowerment, this could also be perceived as 
an imposition of Western beliefs. Indeed, there is a heated debate over the cultural relativeness of 
human rights (22). In addition, some argue the public declaration against FGM/C of Malicounda 
Bambara has initially been suggested by TOSTAN itself, who was ready to invite journalists to the 
event (23). While this does not imply women were obliged to hold the declaration, it underlines a 
form of influence exercised by the NGO. 
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Another hurdle affecting this approach is the risk of raising excessive expectations about 
the help the organizations will bring. In the case of TOSTAN, while most villagers expressed 
positive perceptions of the program, some also mentioned a lack of follow-up during a qualitative 
assessment carried out six years after the end of the program (24). This can carry the side effect of 
making locals feel left alone. Moreover, after the Declaration of Malicounda Bambara, “women felt 
they were not rewarded enough for what they had dared to do, for the first time, in Senegal” (25). 
As they were among the first ones to abandon the practices, they expected some support from 
TOSTAN, such as protection against harsh comments from other villagers. This leads to a second 
downside of such an approach: excessively targeting some groups can cause jealousy towards 
them, leading to disputes within the population.  

These programs could also have a negative impact on the resilience of women who have 
already undergone the practice and thus have to follow through their lives. It is crucial to support 
already cut women to not undermine their coping capacities after drastically changing the social 
norm of FGM/C (26). Additionally, it should also be taken into account that there is the possibility for 
some women and men to still believe in the need and legitimacy of the practice (27)

. 

Moreover, a shortcoming of these forms of interventions is their limited scope. TOSTAN did 
not operate in all regions of Senegal, but only in certain communities. This may be considered 
problematic as the impact is likely to be geographically limited, however, it may be the only way in 
which community-based programs can be carried out, as they require a significant amount of 
economic and human resources and a tailored attention to the communities where the intervention 
occurs. Enlarging their scope may erode the intrinsic values of the actions themselves.  

Finally, TOSTAN was a pioneer in the field of community-based approaches, aiming at the 
empowerment and development of poor communities. This has brought significant support for 
TOSTAN from the international community, together with a high media coverage (28). Despite the 
benefits of being internationally recognized, such as a wider funding pool and higher credibility, 
there can be issues associated with this as well. For instance, it may become harder to remain 
value-neutral and not fall into the trap of Western paternalism. In addition, becoming an 
internationally influential actor may be perceived as a distancing element from the local population. 
This underlines the importance of finding an oftentimes precarious equilibrium between gathering 
enough funding to implement successful and holistic programs while remaining value-neutral and 
free of any pressure from donors. 

Conclusions 

In conclusion, this work provides a case in favor of community-based approaches in the 
belief that their benefits can potentially outweigh their costs. Indeed, they seem to be the best-
suited to find a balance between the protection of women’s health and human rights, while being 
respectful of their culture, without disrupting their social and religious norms.   
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Community-based approaches have the potential to ensure local ownership and local willingness 
for change, a fundamental prerequisite for effective eradication of FGM/C. Indeed, while the risks 
associated with the execution of this practice on girls and women cannot be overlooked by the 
international community, it is of outmost importance to address this issue respectfully and 
cautiously not to harm societies with the intention of doing good. 
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