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ABSTRACT ARTICLE HISTORY
Female genital mutilation (FGM) is widely recognised as a major Received 15 May 2025
health issue and a violation of women’s and girls’ rights. Accepted 29 August 2025

Engaging men to combat FGM is critical for empowering women
to claim their rights. This paper emp!oys a qualitative Men; women; female genital
methodology an_d case study de_as:gn to investigate the challenges mutilation; gender-based
men encounter in the fight against FGM in Tanzania. The findings violence: Tanzania: Cultural
indicate that men’s involvement has been vital in eliminating norms; Traditional practices
FGM, primarily through raising awareness about its harmful

effects and participating in advocacy initiatives. Platforms such as

meetings, school outreach programs, and media campaigns

helped men to disseminate information to end the practice.

However, their attempts are constrained by deeply rooted

cultural norms and traditional practices that encourage FGM. Men

often experience societal disapproval, leading to fears of backlash

and social exclusion, discouraging their participation. The study

adds to the existing knowledge regarding men’s profound

influence on cultural practices and emphasises the need to

include them in broad interventions, especially in communities

where FGM is prevalent, to challenge harmful narratives. It

advocates for increased support through resources, funding, and

programs that aim to transform cultural perceptions among those

who uphold FGM, as essential steps to strengthen men's

involvement in effective anti-FGM activities.

KEYWORDS

Introduction

Female Genital Mutilation (FGM) is a worldwide health issue, a breach of human rights,
and an act of violence against women and girls, necessitating both individual and insti-
tutional responses to combat it (Matanda et al. 2023; UNICEF 2022; Younas and
Gutman 2024). FGM is a culturally harmful practice that involves the complete or
partial removal of the external female genitalia or other injuries to the female reproduc-
tive organs for non-medical reasons. Typically performed on girls aged 0-15, mostly per-
formed by elderly women, often without anaesthesia, it poses severe risks to sexual and
reproductive health (Dorkenoo 1994; Maregn et al. 2023; Utz-Billing and Kentenich 2008).
Approximately 230 million women and girls alive today have undergone FGM in regions
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where it is practised (WHO 2025). Efforts to build a strong global consensus against FGM
and to mobilise national, regional and international institutions have led to various initiat-
ives aimed at eliminating the practices (Mensah 2024; Mwendwa et al. 2020; Njue et al.
2019). Studies indicates that men, especially fathers, community leaders, and religious
figures, can play a pivotal role in advocating for the cessation FGM by raising awareness
and promoting education about its harmful effects (Catania et al. 2016; Spadacini and
Nichols 1998; Strid and Axelsson 2020; Varol et al. 2015) Legal frameworks that criminalise
FGM enhance these efforts by establishing a cohesive stance against the practice, foster-
ing sustained cultural change, and safequarding women and girls from this harmful tra-
dition (Avalos 2014; Berkshire 2022; Earp 2022).

In Tanzania, as in other parts of the world, evidence suggests that men’s engagement is
crucial eradication of FGM, given the influence within patriarchal systems that shape cul-
tural norms and decisions (Matanda et al. 2023). Approximately 10% of Tanzanian women
aged 15-49 have undergone FGM, with significant regional variations in Tanzania -
Manyara, for example, has a prevalence rate of 57.7%, while other areas report lower
rates. Despite FGM being illegal, enforcement remains a challenging issue, particularly
in rural areas where most girls are cut before age 15 (Moshi 2024). The Tanzania Demo-
graphic and Health Survey and Malaria Indicator Survey (URT 2022) indicates that over
1 million women aged 15-49 have experienced FGM, with about 15% of women
affected annually. Collaborative efforts involving communities, the government, and
non-governmental organisations (NGOs) increasingly emphasise male participation in
anti-FGM. Initiatives, such as those under the Tanzania National Plan of Action to End Vio-
lence Against Women and Children (NPA-VAWC). However, FGM persists, with an esti-
mated 1 million women and girls affected, particularly in high-prevalence areas like
Tarime District in Mara (Galukande et al. 2015). Among the Kurya clans in Tarime, FGM
is a culturally significant rite of passage, marking the transition from childhood to adult-
hood with associated rights and obligations (Ehiane et al. 2024). Given men’s influential
roles in decision-making, understanding their engagement and facing challenges in com-
bating FGM is critical. While current research offers broad insights, there is a need for
detailed, context-specific studies on male involvement in high-prevalence FGM areas
(Jiménez Ruiz, Almansa Martinez, and Alcén Belchi 2017). Therefore, the main focus of
the paper is to explore the challenges men face in FGM eradication efforts in Tanzania,
focusing on Tarime district as a Case study.

Literature Review
What Roles Do Men Play in Addressing FGM?

Men’'s engagement in addressing female genital mutilation (FGM) is crucial due to their
significant presence and decision-making influence in society. While efforts to combat
violence against women increasingly involve men, their specific roles in addressing
FGM have received less attention (Strid and Axelsson 2020). Motivated by various
factors, men have been actively engaged in anti-FGM efforts. Research highlights edu-
cation as a key driver, with men aware of FGM'’s health risks and ethical issues more
likely to advocate for its abandonment, challenge cultural norms, and actively participate
in community initiatives to eradicate the practice (Rana and Dwivedi 2015; Sadia 2018). In
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this regard, education serves as a powerful tool that empowers men to question harmful
beliefs and practices and take on leadership roles in driving change within their commu-
nities. Through targeted educational campaigns and advocacy, men have increased
engagement, sparking debates that enhance awareness and understanding of FGM’s det-
rimental impacts across communities (Adebayo, Map, and Prevalence 2023).

Additionally, addressing FGM requires both men’s and women'’s involvement, lever-
aging their distinct abilities and their societal influence. For example, men'’s substantial
social standing and authority enable them to effectively influence community views on
FGM (Meroka-Mutua et al. 2021). This is particularly important in rites of passage cer-
emonies, where their involvement can alter entrenched customs and inspire younger
generations to reject the practice. Amusan and Asekun-Olarinmoye (2008) observe that
men’s involvement and active participation serve as a strong driver for changing societal
mindsets, advocating for abandonment as well as challenging long-standing cultural
norms and fostering a healthy and equitable society. Thus, men’s proactive efforts to con-
front these norms can greatly strengthen anti-FGM campaigns, guiding communities
towards safer, fairer practices. Similarly, Johnson-Agbakwu et al. (2023) emphasise that
incorporating men into anti-FGM efforts significantly increases community awareness
of associated health risks. Related to that, Matanda et al. (2023) underscore the profound
effects of men'’s participation in fostering dialogue and diminishing the stigma linked to
FGM. Men'’s contributions to fighting against FGM may include participation in dissemi-
nating accurate information regarding the health risks and human rights violations associ-
ated with the practice. Through grassroots initiatives and collaborations with local
stakeholders, men can contribute not only as advocates but also as key organisers of
anti-FGM awareness campaigns and related support measures (Ruiz, Martinez, and
Giménez 2017; Strid and Axelsson 2020).

Challenges Facing Men in Addressing FGM

Notwithstanding the critical role of men'’s involvement in community-led efforts to eradi-
cate FGM, they encounter societal resistance when challenging FGM practices, as such
actions are often perceived as conflicting with deeply rooted cultural values (O'Neill et
al. 2020). Men advocating against FGM often face backlash from their communities and
broader societal structures. According to Varol et al. (2015), societal pressures and respon-
sibilities restrict men from openly supporting FGM discontinuation. A key obstacle is the
entrenched cultural view of FGM as a traditional rite of passage, which fuels resistance to
change (Galukande et al. 2015). Men who oppose FGM often face intense societal pressure
to conform to established gender norms and expectations (Ejukonemu 2021). In many
cultures, male dominance over female bodies is deeply ingrained, making it challenging
for men to advocate for reform without facing accusations of betraying their cultural tra-
ditions or undermining elder authority (Adam and Charles 2024). This opposition can dis-
courage men from actively participating in anti-FGM initiatives, impeding progress
toward eradication.

Despite the mentioned obstacles, Meroka-Mutua et al. (2021) highlight opportunities
for meaningful engagement and collaboration. Education serves as a key tool for challen-
ging harmful cultural practices and promoting gender equality. By equipping men with
accurate knowledge about FGM health risks and human rights violations, awareness
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can grow, fostering greater empathy and understanding. Moreover, targeted interven-
tions that emphasise the positive role men can empower them to advocate for in FGM
eradication within their communities. For example, male-led community dialogues, men-
torship programs, and survivor support networks can harness the collective influence to
challenge harmful norms and promote gender equity. Existing strategies often fail to
address FGM men's role in either perpetuating or opposing the practice, limiting the
development of holistic and effective approaches that harness the potential influence
and support of males in affected communities (Meroka-Mutua et al. 2021). O’Neill et al.
(2020) emphasise that overcoming these barriers requires inclusive strategies to
empower men as advocates for change.

Theoretical Framework

The article adopts Hegemonic Masculinity Theory (HMT) as advocated by a prominent
sociologist, Raewyn W. Connell (Connell and Messerschmidt 2005; Demetriou 20017;
Jewkes, Flood, and Lang 2015) and Social Norm Theory (SNT) as advocated by a psychol-
ogist and expert in the field of influence and persuasion Robert B. Cialdini (2007). To start
with Hegemonic Masculinity Theory, the theory maintains that hegemonic masculinity is
sustained in patriarchal societies by subjugating women and non-hegemonic men,
usually through normalised violence or control. As a result, it perpetuates gender inequal-
ity by reinforcing the dominance of men and the subordination of women. It further
argues that non-hegemonic men, who tend to actively protect women from such dis-
crimination and marginalisation, usually encounter challenges such as social shame,
peer pressure, or accusations of weakness, because their attempts infringe upon hegemo-
nic norms that perpetuate gender inequality and violence. According to this theory, hege-
monic masculinity is not inherent or natural, but rather a social construct maintained
through various social processes and power relations manifested in traits like strength,
aggression, competitiveness, and emotional control, which are presented as the ideal
form of masculinity, even if few men fully embody them. Such hegemonic masculinity
can create pressure on men to conform to the ideal, leading to anxiety, stress, and
even violence. In the context of the present study, the use of the theory is relevant as
it provides an analytical lens through which to examine how patriarchal systems perpe-
tuate FGM that affects women as well as impede male initiatives to address FGM.
Social Norm Theory significantly contributes to explaining factors not addressed by Hege-
monic Masculinity Theory. The theory defines two categories of social norms: descriptive
norms (beliefs about what others do) and injunctive norms (beliefs about what others
approve or disapprove of) (Cialdini et al. 2006; Cialdini and Trost 1998). According to
the theory, people conform to these standards for a variety of reasons, including the
expectation of social rewards for conformity and sanctions for noncompliance (Elster
2007). In the context of the present study, men in anti-FGM campaigns may face
strong opposition in their initiatives to end a widely practiced activity (descriptive
norm) or approved as a cultural tradition (injunctive norm) in order to acquire social
approval or avoid consequences such as disapproval. On the other hand, if norms shift
- for example, communities learn to disapprove of FGM as a result positively influenced
by men’s initiatives through education — people can abandon the practices to meet new
expectations of social benefits or avoid disapproval. Understanding such challenges and
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dynamics of power and social norms is critical to designing mechanisms to effectively
address FGM. These may include designing appropriate strategies to get rid of the nega-
tive cultural practices based on what is going on in the respective community. Hence,
exploring the challenges men face can shed light on appropriate strategies towards
their active engagement in FGM eradication activities.

Methodology
Research Approach and Data Collection Methods

The article employed a qualitative research approach to explore the main challenges men
face in efforts to eliminate FGM. The approach was relevant given its ability to provide
detailed, context-rich data that reflected the complexities of men’s roles in FGM eradica-
tion efforts. Data were collected through semi-structured interviews and FGDs, which
allowed the researcher to obtain in-depth, first-hand insights from participants, enhan-
cing a deeper understanding of the context. The in-depth interviews comprised 31 key
informants: 19 men, 7 women, 3 community leaders, and 2 healthcare officials. This
method promoted open discourse by allowing participants to express their opinions in
their own terms and share personal stories about their experiences with FGM. The
study comprised 7 Focus Group Discussions (FGDs) with a total of 59 participants, includ-
ing girls, boys, women and men. The FGD(s) consisted of 7-9 participants per group, each
group comprising individuals with shared characteristics, representing distinct homo-
geneous subgroups. A case study design was adopted, enabling a targeted examination
of the specific dynamics within the Tarime District, Tanzania. This approach facilitated an
in-depth exploration of the challenges men face in combating FGM and was ideal for cap-
turing the nuanced, lived experiences and perspectives of those involved in eradication
efforts. The study included 90 participants, comprising community leaders, healthcare
officials, and NGOs, to incorporate diverse perspectives from individuals actively involved
in advocacy and awareness campaigns. The varied participant pool ensured a holistic
understanding of the studied phenomena. The study was conducted in three wards -
Susuni, Mwema and Binagi - in Tarime District, chosen due to their notably high preva-
lence of the FGM compared to other wards in the district.

Data Collection Methods

Data were gathered through interviews and focus group discussions, enabling the
researcher to thoroughly explore participants’ thoughts, feelings, and experiences
related to FGM. This approach provided rich qualitative data, allowing for an in-depth
exploration of the complex dynamics of the phenomena. It fostered open dialogue,
encouraging participants to express their views regarding men'’s roles and the challenges
they face in efforts to eradicate FGM.

Sampling Design

This study employed a judgmental sampling technique, deliberately selecting partici-
pants with in-depth knowledge relevant to the research and access to the required
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information. This approach ensured rich, targeted. Specifically, the selected participants
were well-versed in the local context and could articulate the role of men in efforts to era-
dicate FGM in the study area.

Data Analysis

Thematic analysis was employed to identify, analyse, and report patterns (themes) within
the data. This method involved systematically organising and interpreting the collected
data to uncover key themes or patterns aligned with research questions and objectives.
The process started with data familiarisation, where transcripts were read and re-read to
gain a preliminary understanding of the content. Subsequently, initial codes were gener-
ated to highlight notable data features relevant to the research objectives. These codes
were then grouped into potential themes, representing broader patterns that emerged.
Themes were reviewed to ensure they accurately reflected the data and addressed the
research questions. This method provided flexibility in capturing the nuances of partici-
pants’ experiences and perspectives on FGM, offering deeper insights into how cultural
beliefs, societal norms, and personal experiences shaped attitudes towards the practice
and the men’s involvement in anti-FGM initiatives.

Ethical Consideration

Research clearance was obtained from the appropriate authorities to collect data. Informed
consent was secured from the participants after clearly explaining the study’s objectives,
allowing them to make an informed decision about their participation. Confidentiality
and anonymity were ensured through the use of specific codes, with data access limited
to the targeted population. This approach fostered a secure environment for participants
to openly share their experiences and insights without fear of judgment or backlash.

Findings
Men’s Role in Addressing FGM

Understanding men'’s role in combating FGM is critical to identifying the main challenges
they face. This part highlights men'’s contributions to the fight against FGM, which include
raising awareness, engaging in advocacy, and participating in community forums where
discussions about the impacts of FGM are accessible.

The findings revealed that men are increasingly involved in raising awareness about
the harmful effects of FGM, particularly through community meetings and public
forums. Many men have taken an active role in educating their communities about the
health risks and psychological trauma associated with FGM. One participant stated:

| use village meeting platforms to talk about the dangers of FGM. As a father, | want to protect
my daughters from this harmful tradition. (Binagi, Interview, 15 May 2024)

This statement illustrates that men recognise their positions as parents and guardians to
prevent harmful FGM practices. They actively engage in anti-FGM initiatives whenever
opportunities arise, contributing to shared community responsibility and supporting
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women in these efforts. In patriarchal societies where masculinity often endorses FGM
practices, fathers play a crucial role in opposing these practices and protecting their
daughters (Cappa, Thomson, and Murray 2020). Drawing on social norms theory, the
influence of men in their societal roles can foster positive shifts in people’s attitudes, chal-
lenging harmful negative social norms.

Additionally, the findings show that men participate in formal anti-FGM programs
organised by development partners, such as local NGOs, while others undertake informal
efforts within their families and social networks. One participant explained that:

| have been part of a group that visits communities, speaking to fathers about the dangers of
FGM. We explain that it causes suffering to their daughters and is an unacceptable practice,
urging them to uphold their daughters’ dignity. (Mwema, Interview, 7 May 2024)

Another participant stated:

We go door to door, speaking with families about why they should stop cutting their daughters.
It's slow work, but we're seeing some families change their minds. (Susuni, FGD, 3 June 2024)'

The above extracts show that some men are actively assuming their responsibilities
towards FGM eradication. These efforts contribute towards abolishing the practices. In
line with hegemonic masculinity, which maintains male control over women, men who
use their positions of influence to advance anti-FGM campaigns significantly improve
the likelihood of successful elimination of these harmful traditions. As a result, men’s
efforts to engage families in discussions about ending FGM are commendable and critical
for achieving positive outcomes.

The study unveiled that through using various media channels, men have played sig-
nificant roles in advocacy efforts aimed at eradicating FGM. These initiatives have
increased awareness of the practice’s harmful impacts, emphasising the need to put an
end to it. Community discussions, school outreach programs, and radio broadcasts
have been used to supplement media-based anti-FGM campaigns. One participant noted

We have a small group of men who meet regularly to discuss issues affecting our community,
including FGM. We've also taken part in radio programs to discuss the necessity of eradicating
FGM. (Binagi, FGD, 5 June 2025)

The above extract emphasises the use of media to educate communities and advocate for
FGM eradication. Local radio shows, in particular, have provided an important platform for
anti-FGM campaigns, with men playing a critical role in lobbying for change. Indeed, in
patriarchal societies, men’s participation undermines established standards by redefining
masculinity to include empathy, responsibility, and equity. Their involvement in discus-
sions and radio shows models alternative actions, enhancing anti-FGM contact and
influencing peers in an indirect effect.

Despite men'’s involvement in various forums such as public forums, the findings
unveiled that their efforts against FGM were predominantly articulated within family set-
tings and among relatives. In these family settings, men could fight the traditional prac-
tices by emphasising the health risks and socioeconomic disadvantages of FGM to their
families. One man shared:

I've discussed with my brothers and cousins the reasons we should prevent our daughters
from undergoing circumcision. We've all agreed that we will not let our girls go through
this anymore. (Susuni, Interview, 3 June 2024)
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The above statement highlights the fact that families offer an opportunity for men to
advocate for the end of FGM rather than depending on only formal events or public
spaces. It also demonstrates how men'’s family-level engagement accelerates FGM pre-
vention in patriarchal contexts by using their authority to strengthen household advo-
cacy, reduce backlash against opposing female relatives, and model protective
masculinities. This aligns with Connell's ‘complicit masculinities’, where men benefiting
from patriarchy can evolve into allies promoting gender equality within families.
Overall, it shows men transforming from upholders of FGM to challengers of hegemonic
norms, using dominance to safeguard daughters and redefine fatherhood.

Exploring the Challenges Facing Men in Anti-FGM Efforts

Despite various achievements in anti-FGM efforts, several obstacles were identified to
explain the difficulties they have been facing in the course of undertaking their roles.
The findings unveiled that deeply established cultural norms and societal expectations
present a major challenge for men striving to eradicate FGM. Men who attempt to step
in to halt these practices often face community criticism, stemming from the perception
that they are exceeding their designated roles. This leads to indirect involvement through
inaction, leading men to remain silent, despite their private opposition to FGM. Fear of
backlash and isolation worsens their reluctance to engage in advocacy. In many commu-
nities in Tarime District, FGM is seen as a strictly female concern, and men are often dis-
couraged from involving themselves in topics regarding intervening in matters related to
women’s bodies and traditional rites of passage.
One participant explained this perception as follows:

In our culture, men are not supposed to talk about FGM. It's something handled by women,
and when a man speaks against it, people think he's interfering in things that don't concern
him. (Mwema, FGD, 12 June 2024)

The above statement shows how gender roles in the community restrict men from openly
opposing FGM. Cultural taboos around men discussing women'’s health and reproductive
rights make it difficult for men to engage in conversations about FGM without facing
societal disapproval. Consistent with hegemonic masculinity, society does not expect
men to openly dispute current cultural and traditional practices, but rather encourages
their occurrence. Such situations reinforce existing harmful cultural norms, limiting
efforts to get rid of FGM practices.

The study noted some community members’ belief that FGM is essential for maintain-
ing cultural identity, posing another challenge for men to engage against it. In some
instances, the belief caused some men to feel conflicted, torn between preserving their
cultural heritage and protecting the health and rights of women and girls. This internal
conflict limits the anti-FGM campaigns, where men remain silent, even if they are privately
opposed to the practice.

One FGD participant articulated a prevalent sentiment:

Culturally, it's still seen as a woman'’s issue. Men are often told to stay out of it, which makes it
hard for us to get involved. (Binagi, FGD 5 June 2024)

This suggests that deeply rooted cultural norms and traditions create an environment
where men might feel deterred or even excluded from engaging in discussions about
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FGM. The apprehension of negative social repercussions serves as a major barrier for
many men, hindering them from opposing FGM. When men hold opposing perspectives
on preserving these harmful habits versus defending women and girls from them, efforts
to eradicate FGM are further hampered, calling for improved approaches to address the
problem. The call corresponds with NT's assumption that people conform to social norms,
expecting rewards for compliance and consequences for nonconformity. Educating
people about the long-term negative effects of persistently practicing FGM can convince
them to stop the practice.
Another participant highlighted the fear of criticism:

Some men worry about what their peers will think of them if they oppose FGM. There’s a lot
of pressure to conform to norms. (Susuni, FGD, 21 June 2024)

The above extract shows that deeply ingrained cultural traditions and norms create sig-
nificant obstacles for men’s efforts to address FGM practices.

In addition to that, the findings show that direct community resistance to anti-FGM
campaigns also hinders men’s involvement in eradication efforts. It was observed that
in areas where FGM is still widely practised and accepted, men who speak out against
it are often viewed as betraying their cultural traditions. This resistance can be interpreted
as a reaction to the existing cultural norms, manifested as ostracism, gossip, or confronta-
tion by community members who view anti-FGM activism as a threat to their traditional
way of life.

One male activist described his experience:

When | first started speaking out against FGM, some of my neighbours stopped talking to me.
They said | was trying to destroy our culture and that | was being influenced by outsiders.
(Mwema, Interview, 13 June 2024)

The above extract highlights the societal risks that men confront when they challenge
entrenched practices like FGM. Fear of community backlash can deter men from actively
participating in anti-FGM campaigns, particularly in close-knit communities where social
cohesion is valued. Men may suffer pressure from their families, who are concerned about
being alienated from the community if male relatives oppose the practice. Cultural resist-
ance emerged as a major subject in the discussions, with several participants sharing per-
sonal stories of resistance they encountered when attempting to engage in anti-FGM
initiatives. This resistance often manifests through community pushback or social
isolation.
One community member shared:

| attempted to discuss with my neighbours about the harms of FGM, and they dismissed me,
saying it's none of my concern. They view it as an unquestionable tradition. (Binagi, Interview
15 May 2024)

Another participant described how some men faced hostility from their families:

When | spoke against FGM at home, my father was angry. He said | was betraying our culture.
(Binagi, Interview, 9 May 2024)

The statements above narrate the extent of community resistance and its detrimental
impact on men’s willingness to support anti-FGM measures. Such experiences illustrate
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the challenges that men encounter when confronting long-standing cultural practices.
The stories depict the difficult predicament that many men face when attempting to
promote transformation in their communities and families. Men are frequently scared
to participate in anti-FGM campaigns because they are marginalised or ridiculed,
leading them to remain silent on the topic.

Furthermore, another challenge that men in anti-FGM campaigns is the lack of ade-
quate resources that facilitate their active participation. Limited resources and insti-
tutional backing hinder training opportunities and finances for anti-FGM activities. As a
result, a limited number of important workshops and meetings to discuss important
issues. Lack of institutional support is also manifested in the way men are not given pri-
ority compared to women in the anti-FGM initiatives. For example, it was found that
several NGOs and local government initiatives mostly target women and girls, leaving
men without clear avenues to participate or receive training and relevant information.
During an interview, one male stated:

There are many workshops for women on FGM, but men are rarely invited. If we had more
programs that included us, it would be easier to get involved and know what to do.
(Susuni Interview, 12 May 2024)

The statement shows the gendered nature of many anti-FGM initiatives, which often over-
look the importance of male involvement in educational workshops and programs.
Without adequate training and support, men may feel ill-equipped to contribute to the
cause. As a result, anti-FGM campaigns miss opportunities to utilise men'’s role in family
and community decision-making, deepening the gender differences and impeding
broader societal transformation. To counter the exclusion of men that leads to hindering
collective action on anti-FGM, stakeholders need to initiate more inclusive techniques that
educate and empower both men and women.

The findings further unveiled that men perceive significant risks associated with their
involvement in efforts to eradicate FGM, including the possibility of being stigmatised or
marginalised within their communities. For some men, speaking out against FGM can lead
to social isolation, damaged reputations, or even threats to personal safety.

One respondent during the interview stated this:

Some men are afraid to get involved because they worry about being labelled as traitors to
our culture. If people think you are against FGM, they may stop doing business with you or
exclude you from community events. (Binagi, Interview, 18 May 2024)

One participant stated that:

| worry about being labelled as a traitor to our culture. People might not want to associate
with me anymore. (Susuni, Interview, 19 May 2024).

Another man echoed these sentiments, saying:

Some men have lost friends for speaking out against FGM. It’s a big risk. (Susuni, Interview 15
May 2024)

The statements above demonstrate that men are legitimately concerned about the social
and economic consequences of opposing FGM, which can be understood through the
lens of hegemonic masculinity theory, used in this study. The theory stresses that the domi-
nant forms of masculinity in patriarchal societies emphasise traits like adherence to
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traditional gender hierarchies and marginalising alternative expressions of manhood. The
fear of stigma and retaliation can deter men from openly participating in anti-FGM cam-
paigns, especially in communities where traditional practices are closely linked to social
identity and acceptance. It was further noted that younger men, particularly those who
have been exposed to education and modern ideas, are more likely to challenge FGM
despite the risks. However, they acknowledge the challenge of managing cultural norms,
as well as the possibility of family or community reactions. Some younger men expressed
concern that their opposition to FGM could damage relationships with older relatives who
support the practice. Thus, the findings imply that men face significant risks associated with
their involvement in anti-FGM efforts. Concerns about stigma, social isolation, and potential
backlash from their communities were common themes. This fear of social stigma acts as a
powerful deterrent, preventing men from stepping forward in advocacy roles.

Additionally, the study found that men who wanted to join anti-FGM campaigns often
lacked access to resources such as educational materials, funding for community out-
reach, and legal protection from potential backlash. Participants expressed frustration
over the lack of resources and support available to men who wish to engage in FGM era-
dication efforts. Many emphasised that access to training, information, and funding for
advocacy initiatives is limited.

One of the FGD participants noted:

We don’t have enough support from NGOs or the government. We need training to help us
understand how to talk about FGM effectively. (Susuni, FGD, 4 June 2024)

The above extract shows the challenges of securing essential resources to effectively
implement anti-FGM plans. This situation strongly underscores the urgent need for tar-
geted resources that can empower men to advocate for change more effectively, foster-
ing their active involvement in dismantling harmful practices. Without such support, men-
led anti-FGM initiatives are severely hindered, creating a profound barrier to scaling up
awareness and advocacy efforts within the community. Above all, this oversight is a
great fault, as it neglects to engage men - who make up an important part of society
and exercise significant power over decision-making — especially in male-dominated
societies in developing countries like Tanzania, where their exclusion undermines the
potential for widespread, long-term progress.
Another FGD participant stressed the challenge of financial resources as follows:

We want to organise community events, but there's no money for that. Without funding, it's
hard to reach more people. (Binagi, FGD 18 May 2024)

The above extract shows that the scarcity of resources limits men to the activity engaged in
anti-FGM campaigns. Such a financial deficit not only impedes grassroots mobilisation and
structured scalability but also perpetuates entrenched barriers to equity interventions, par-
ticularly in patriarchal contexts where men’s hegemonic roles in decision-making could
otherwise catalyse fundamental shifts towards eradicating harmful traditional practices.

Discussion

This study focused on exploring men'’s challenges in participation in anti-FGM initiatives,
focusing on the case study in the Tarime district in the Mara region in Tanzania. The
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findings reveal that despite embedded traditional and cultural practices and limited
resources hindering anti-FGM campaigns, men significantly contribute to these initiatives.
They actively participate in awareness campaigns, advocating against FGM at public and
family levels. As parents and guardians, men leverage their authority and respect within
communities to promote the abandonment of harmful practices. As community leaders,
they influence their followers to support these targets. Through formal and informal gath-
erings, men access audiences to educate and mobilise against FGM, supported by individ-
uals and institutions providing education and various forms of assistance.

The findings of the study provided a detailed account of the specific roles men play in
addressing Female Genital Mutilation (FGM) in Tarime District, which aligns closely with
existing literature on male involvement in FGM eradication efforts (Mwangi 2020;
Mwendwa et al. 2020). Men play a key role in raising awareness about FGM’'s harmful
effects through advocacy and training, reflecting a growing recognition of the importance
of their involvement in eradicating FGM. As fathers, guardians, and key decision-makers at
family and community levels, men significantly contribute to anti-FGM campaigns. Their
participation in door-to-door campaigns and various forums, such as community meet-
ings, facilitates education and awareness efforts to combat FGM. These grassroots initiat-
ives, as supported by Connelly et al. (2018) and Stern and Anderson (2015), are vital in
challenging cultural norms that perpetuate FGM. Consistent with Amusan and Asekun-
Olarinmoye (2008), this study regarding how men contribute to anti-FGM significantly
shapes their attitudes and encourages them to actively oppose the practice.

Despite men playing a significant role in efforts to eradicate FGM, our findings high-
light that their participation in anti-FGM campaigns is hindered by deeply rooted cultural
and traditional values. These values manifest as social taboos that discourage men from
discussing women'’s health and reproductive issues, creating an environment where
societal expectations limit their ability to actively oppose FGM. This aligns with prior
research, such as Matanda et al. (2023), which indicates that FGM persists as a deeply
rooted cultural tradition in various global communities. In rural and traditional settings,
these constraints are particularly critical (Ejukonemu 2021; Meroka-Mutua et al. 2021),
causing many men, even those who privately oppose FGM, to remain silent due to
fears of being seen as interfering in matters deemed outside their domain. The tension
between personal beliefs and societal expectations is exacerbated by the perception
that FGM is integral to cultural identity, leading to internal conflict. As a result, men
often grapple with balancing cultural traditions against the need to protect and of
women's and girls’ rights and well-being, frequently resulting in passive compliance.
While some men might privately disagree with FGM, they hesitate to voice their opposi-
tion publicly to avoid the fear of being ostracism.

The study revealed that traditional and cultural values significantly influence men'’s
relationships with family and friends regarding FGM. Men who oppose FGM often
encounter hostility not only from their communities but also within their own house-
holds. This opposition can strain relationships with family, friends and elders as men
fear backlash for changing these norms. Some participants reported negative reactions
from older relatives, who viewed their opposition as a betrayal of heritage or disrespect
toward elders, particularly in patriarchal societies where tradition and elders’ respect are
deeply valued. Prior research (Pashaei et al. 2016; Shabila 2017) supports these findings,
showing a strong link between family support for FGM, especially from mothers, and
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daughters undergoing the procedure. Thus, social isolation and family opposition faced
by men advocating against FGM are unsurprising, as family members often uphold
these practices. Younger men, despite exposure to education and modern values,
struggle to balance between opposing FGM with maintaining family and community
harmony. To address this, increased awareness through formal and informal platforms
about FGM'’s detrimental effects is essential to challenge entrenched cultural practices
at the family level (Ahmed, Shabu, and Shabila 2019; El-Dirani et al. 2022; Onah et al.
2023).

The study highlighted that, beyond cultural and community barriers, limited resources
and institutional support significantly hinder men’s involvement in FGM’s eradication
efforts. Several non-governmental organisations (NGOs) and local government initiatives
focus primarily on women and girls, offering few opportunities for men to engage in anti-
FGM initiatives. This creates a gendered approach that often overlooks men as potential
advocates for change. Additionally, men face challenges due to insufficient access to edu-
cational materials, funding for community outreach, and training programs to equip them
with the knowledge and skills needed to oppose FGM. This lack of institutional support
restricts men’s participation in anti-FGM campaigns and fosters a sense of helplessness,
making them feel unable to contribute effectively to advocacy efforts. Ruiz, Martinez,
and Giménez (2017) stress the need to provide men with adequate resources and
support to become effective change agents. Without such support, men are less likely
to challenge harmful practices like FGM, reducing the overall effectiveness of anti-FGM
initiatives. Furthermore, men interested in joining these campaigns often lack the
financial resources to organise community events or conduct outreach. These findings
are consistent with Matanda et al. (2023), who argue that the success of anti-FGM inter-
ventions relies heavily on the availability of financial and material resources. With limited
funding, male face challenges in expanding their initiatives or making a significant impact
in their communities.

Conclusions and Recommendations

The present study aimed to explore the challenges facing men who engage in anti-FGM
initiatives. The findings revealed that men play a critical role in addressing FGM due to
their influential roles in decision-making at both the family and community levels. Lever-
aging their authorities and knowledge, men raise awareness of the harmful effects of FGM
in various ways. Indeed, in many African societies, where gender inequalities grant men
greater influence and respect on various issues (Anwar 2022), men hold significant
command over community matters. This enables them to utilise forums like local meet-
ings to voice their perspectives, discuss FGM and highlight its adverse impacts on
women and girls. Supported by funding and resources from government and non-gov-
ernmental organisations, men participate in training programs and advocacy initiatives
to get rid of FGM, leading to notable achievements in ending this harmful practice.
Despite men'’s efforts to fight against FGM, deeply rooted traditional and cultural
beliefs have prevented their active engagement in the anti-FGM campaigns. Some
long-standing traditional values and attitudes that encourage FGM are incompatible
with certain men’s comprehension of its negative health consequences and abuses of
women’s fundamental rights. As a result, men'’s efforts to end the practice and advocate
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for women’s health and other rights are frequently discouraged, interpreted as a betrayal
or judged as socially unacceptable. Inadequacy of important resources, such as finance
and relevant materials, to support men’s advocacy and training towards anti-FGM was
also a critical challenge that men faced. In line with the hegemonic masculinity theory
that underpins this study, the allocation of adequate resources proves indispensable
for enhancing men’s eloquent and proactive spaces, thereby facilitating the propagation
of community awareness regarding the harmful impacts of FGM practices while harnes-
sing their authoritative influence to propel fundamental approaches that refine masculi-
nity for long-term societal development of getting rid of FGM practices. Men's positioning
as anti-FGM campaigners and role models in society, capable of influencing their family
and community members, is equally critical. Raising awareness of the practice’s negative
effects on society is also critical. Such men’s commitment will draw individual and insti-
tutional support in the shape of various forms of resources to facilitate anti-FGM
initiatives.

This study adds to the existing body of knowledge on FGM eradication research by
investigating men'’s underexplored roles, addressing a vital gap in understanding their
challenges and potential to drive change. It highlights men’s profound influence on
social norms due to their influence in African patriarchal societies and calls for their
inclusion in comprehensive interventions — especially in societies steeped in FGM tra-
ditions - to challenge restrictive narratives that hinder their contributions, fostering
more equitable and impactful anti-FGM initiatives. This can encourage community
members and stakeholders to collaborate in addressing harmful practices, with men
serving as role models to their families and society. To address existing challenges that
limit men’s effective engagement in anti-FGM, the study suggests the following policy
and practical recommendations. First, strengthening available policies that prioritise
funding for male-led advocacy, provide resources for men involved in anti-FGM advocacy,
such as training, educational materials, and financial support for community-based initiat-
ives. Financial support for awareness campaigns, community outreach activities, and edu-
cational tools would help reach larger audiences more effectively. Second, creating
networks of male advocates to share best practices and support each other could also
enhance the overall impact of these initiatives. Third, governments and organisations
should focus on initiating and supporting programs that change cultural views about
FGM to end the practice. This can be done through promoting community debates to
counter pro-FGM ideas and remove stigma towards male activists. This can be done
through community discussions, public talks, and storytelling to challenge beliefs that
support FGM. Involving local influencers — such as respected elders, teachers, and com-
munity leaders - can help reshape the cultural beliefs that perpetuate FGM and reduce
the stigma faced by men who oppose FGM. While this study contributes to existing
knowledge, a notable limitation to be taken on board for future research is the impact
of factors such as education level and rurality, which likely shape men’s experiences
and obstacles in engaging with anti-FGM initiatives, essential for improving efforts to era-
dicate FGM.
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