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Abstract 

__________________________________ 

Female genital mutilation (FGM) has constituted a legal offence in Britain since 1985. Despite 

widespread concern over the prevalence of the practice, very few empirical studies have 

examined the support for the underlying social and cultural norms within practising 

communities following migration to Britain. This study aims to capture the views of frontline 

professionals and influencers from the Sierra Leonean community, which has strong links to 

the practice. It examines the perspectives of various professionals, including police officers, 

teachers, social workers, and healthcare practitioners. Interviews explored their perspectives 

on their training pertaining to and awareness of FGM. They also explored how prepared they 

felt to enforce laws on FGM. The research then specifically targets the views of influential 

Sierra Leonean men on the practice, helping to fill a gap in the literature on the community’s 

attitudes towards FGM. Thirty-four participants across both groups—professionals and male 

community influencers—participated in one-on-one interviews. Amongst the professionals, the 

interviews detected gaps in knowledge, statutory powers, and conceptual understanding. 

There is a notable lack of cooperation and partnership work between the two participant 

groups. The study argues that there should be a mandatory training programme for all frontline 

professionals on FGM. It was observed that attitudes towards FGM within the Sierra Leonean 

community shifted following migration; support for the practice amongst these migrants is far 

lower than in their home country of Sierra Leone. The study also asserts that influential men 

must be emboldened to mitigate support for the practice amongst a seemingly small section 

of women in this diaspora community. It proposes the REPLACE approach, which draws on 

the cooperation of community leaders and the support of the police and other stakeholders, 

as a community-led approach to address concerns over the practice. 

Keywords: FGM; FGCS; female genital piercing; SL men in London; frontline professionals. 
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1.0  Introduction 

In recent years, there has been an unprecedented degree of media coverage in Britain on the 

lack of progress towards ending female genital mutilation (FGM), a deep-rooted cultural 

practice prevalent in some African, Middle Eastern and Asian countries (HASC, 2014; 

UNICEF, 2020). Globally, approximately 200 million girls and women have undergone the 

practice (Pop Council 2020; UNICEF, 2020). Due to the upsurge in migration over recent 

decades, FGM is no longer restricted to the countries in which it has traditionally been 

practised; it has become situated in Western societies (Connelly et al., 2018; Leye et al., 

2014). Whilst the term “FGM” is both emotive and contentious, it is employed in this thesis to 

align with modern political and public discourse (Shell-Duncan & Hernlund, 2000). The 

practice, which is also known as female circumcision or female genital cutting, involves the 

partial or total cutting and removal of the external female genitalia for non-medical and non-

therapeutic reasons (UNICEF, 2020). Below are the WHO’s four main classifications of FGM 

procedures (WHO et al., 2008, p. 4): 

Type I: Partial or total removal of the clitoris and/or the prepuce (clitoridectomy). 

Type II: Partial or total removal of the clitoris and the labia minora, with or without 

excision of the labia majora (excision). 

Type III: Narrowing of the vaginal orifice with the creation of a covering seal by cutting 

and appositioning the labia minora and/or the labia majora, with or without excision of 

the clitoris 

(infibulation). 

Type IV: All other harmful procedures to the female genitalia for non-medical purposes 

(e.g., pricking, piercing, incising, scraping, and cauterization). 

A fundamental aspect of FGM is its use in “the control of women’s sexuality in societies where 

chastity is embedded in marriageability and the status of women in society” (Boddy, 2007, p. 

62). FGM is also practised for various other reasons, including the suppression of women’s 

sexual desires, hygiene, aesthetics, enhanced sexual pleasure for men, and a rite of passage 

into womanhood (Boddy, 2007; UNICEF, 2020; WHO et al., 2008). The impacts of FGM vary 

from short- to long-term health complications, including urinary and menstrual problems, 

sexual health issues, excessive bleeding, infections, keloids, emotional and psychological 

trauma, obstetric complications, and even death (Berg et al., 2014; BMA, 2011; Kalokoh, 

2017). FGM is performed on girls and women at various stages depending on the particular 

indigenous culture and tradition, ranging from infancy to post-puberty (UNICEF, 2013). The 

type of procedure practised varies across countries, cultures, and tribes (Pop Council, 2016; 
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UNICEF, 2020). For example, Type III (infibulation)—regarded as the most extreme form—is 

commonly practised in the Horn of Africa to maintain pre-marital chastity and, in turn, family 

honour (Gruenbaum, 2015). 

1.1 Brief insight into the researcher’s positionality 

Bryman (2012) asserts that researchers should inform their readers of their background, 

biases, and personal experiences to enable them to understand the researcher’s attitude, 

aims, expectations, hopes, and perceptions. The situatedness of a researcher’s social and 

cultural identity is an important piece of contextual information, especially for sensitive studies 

such as this one (Mohanty, 2003). 

I am a British Sierra Leonean serving in the MPS. My background—born and spent my 

formative years in Sierra Leone—significantly influenced my choice of research topic for this 

professional doctorate study. My 17 years of service as a police officer also contributed to my 

research decision. Sierra Leone is known for having one of the highest national FGM rates; 

the practice is entrenched in the country’s socio-political institutions, and all but one ethnic 

group in Sierra Leone practice FGM. The Krios constitute the only ethnic group out of the 16 

tribes in the country to not practise FGM—and it is the one of which I am a part. To some 

degree, I am positioned as what Ganga and Scott (2006, p. 1) referred to as a cultural “insider”, 

having insights into the practice as a Sierra Leonean. Of course, this comes with clear 

limitations due to the secrecy and taboo surrounding FGM in Sierra Leone. At the same time, 

I am considered a cultural outsider by virtue of my ethnicity and sex. 

I would be remiss not to point out that as a male and a father, whilst I hold views on how the 

practice affects women and girls, I also strongly subscribe to the view that men have a role to 

play in effecting cultural change. Some insist that men should be precluded from engaging in 

FGM matters, a highly secretive ordinance in the construct of Sierra Leonean society 

(Bjälkander et al., 2013; Bosire, 2013). Whilst some studies have shown that men in certain 

practising communities are both aware of FGM’s physical and psychosexual complications 

and in support of change, these circumstances have yet to be effectively structured into 

meaningful FGM-eradication campaigns; men’s role in stopping the practice is often absent 

(Catania et al., 2016; Varol et al., 2015). Their varying influential roles as fathers, husbands, 

religious leaders, and community leaders have yet to contribute to a discontinuation of the 

practice. Some studies on Sierra Leonean men have indicated that their role in the 

perpetuation of the practice—in both Sierra Leone and the West—has changed and that the 

practice has far more support from women and girls than from men and boys (Bangura, 2015; 

Bjälkander et al., 2013; Curtis, 2014; Gruenbaum, 2008; Kalokoh 2017; O’Neill et al., 2017; 

UNICEF 2020). This means that Sierra Leonean men constitute good agents and trendsetters 
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for change, as will be discussed in 8.4. This study contends that men led by community 

influencers (profiles in 1.4 and 4.3.2) can help transform or stop the practice in the diaspora 

community. However, a lack of communication between the two sexes and a lack of dialogue 

and advocacy amongst men constitute major stumbling blocks in the pursuit of social change 

(Varol et al., 2015). 

My professional role as a police officer serves as further context for addressing FGM-related 

matters. My role in one FGM-related investigation with the MPS entailed transcribing electronic 

communications between a victim and suspects; throughout the investigation, I offered my 

professional and cultural insights as a Sierra Leonean. These experiences also contributed to 

my choice of research topic. See 4.5.1 for a more detailed account of my position. 

1.2 Prohibition of FGM in Britain 

Berer (2015) writes that campaigns against FGM throughout Britain and its empire date back 

as far as the 1920s. However, the practice of FGM became infamous in the West between 

1975 and 1985—the United Nation’s (UN) Decade for Women (Sigal & Denmark, 2013)—

when Fran Hosken exposed its gruesomeness in a UN-sponsored global prevalence study 

(Banks & Baker, 2015). Awareness of FGM became mainstream in Britain after the BBC aired 

a documentary showing terrible images of girls undergoing FGM in Somalia, triggering a public 

outcry in the 1980s (Berer, 2015). This outcry was compounded by a revelation that private 

clinics in London were performing FGM on girls from overseas, spurring a public debate that 

led to the enactment of legislation in Britain (HASC, 2014). The British Newspaper Archive 

shows that support for the end of FGM in the British Empire has existed since the 1930s, (Daily 

Herald, 1953; Truth, 1930; Truth, 1954; Vote, 1930)—but FGM-related concerns still exist in 

the 2020s (Mire, 2020). 

By ratifying the Convention on the Elimination of all Forms of Discrimination against Women 

in 1979 and the Convention on the Rights of the Child in 1989, Britain committed to eliminating 

all discrimination against women and accepted positive obligations in international law to 

ensure that children are not subjected to cruel, inhumane, or degrading treatment (BHRC, 

2014, p. 7). Britain was one of the first European countries to criminalise FGM, enacting the 

Prohibition of Female Circumcision Act 1985 (Sigal & Denmark, 2013). This legislation was 

later deemed ineffective, as parents could go around the law by having the practice conducted 

outside of Britain (Momoh, 2009). The Female Genital Mutilation Act 20031 replaced and 

 

1 Female Genital Mutilation Act 2003 
(1) A person is guilty of an offence if he excises, infibulates or otherwise mutilates the whole or any part of a girl’s 
labia majora, labia minora or clitoris. (2) But no offence is committed by an approved person who performs—(a) a 
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strengthened the 1985 law through an extraterritorial provision prohibiting procedures done 

outside of Britain by a British national or permanent resident and increasing the maximum 

penalty from 5 to 14 years of imprisonment. Whilst it is believed that British children are taken 

abroad to undergo FGM, no one has been prosecuted under this provision due to a lack of 

cooperation from the practising communities; they are reluctant to assist prosecuting agencies 

of state (HASC, 2014). 

The Serious Crime Act 2015 introduced further provisions mandating professionals in health, 

social care, and education to report to the police all girls under 18 who disclose or have 

physical evidence of FGM. It also introduced FGM protection orders, a legal offence for failing 

to protect a girl at risk of FGM, and a mandate for the anonymity of victims. The first and only 

FGM conviction in Britain came about through mandatory reporting from health professionals 

in London (BMJ, 2019). 

Despite Britain’s laws and commitments to international conventions, the country has only 

seen one successful FGM prosecution. The Bar Human Rights Committee (BHRC) of England 

and Wales asserted that the British Government has breached its duty to protect thousands 

of women and girls from the irreparable physical and emotional effects of FGM due to its 

inadequate efforts to stop the practice (BHRC, 2013). McCracken (2017) conducted research 

on the National FGM Centre on behalf of the Department of Health (DOH) following the 

enactment of the 2015 act and found that there was poor knowledge and a lack of confidence 

in how frontline practitioners manage FGM cases. Berer (2015) asked whether criminalisation 

is the best way to discontinue the practice, contending that, despite FGM laws, it has been 

very difficult to bring offenders to justice. Before 2015, very little consideration was given to 

how the FGM legislation is enforced (Burrage, 2016); the law had simply served as a deterrent, 

sending a message to FGM-affected communities that the practice is not tolerated in Britain 

(Hansard, 2005; Rogers, 2013). 

 

surgical operation on a girl which is necessary for her physical or mental health, or (b) a surgical operation on a girl 
who is in any stage of labour, or has just given birth, for purposes connected with the labour or birth. 
(3) The following are approved persons—(a) in relation to an operation falling within subsection (2)(a), a registered 
medical practitioner, (b) in relation to an operation falling within subsection (2)(b), a registered medical practitioner, 
a registered midwife or a person undergoing a course of training with a view to becoming such a practitioner or 
midwife. 
(4) There is also no offence committed by a person who—(a) performs a surgical operation falling within subsection 
(2) (a) or (b) outside the United Kingdom, and (b) in relation to such an operation exercises functions corresponding 
to those of an approved person. 
(5) For the purpose of determining whether an operation is necessary for the mental health of a girl it is immaterial 
whether she or any other person believes that the operation is required as a matter of custom or ritual. 
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1.3 Prevalence of FGM in Britain 

The extent of the practice within the Sierra Leonean diaspora community is unknown (HASC, 

2014). More specifically, the true FGM prevalence rate in Britain is also unclear (Brown & 

Walklate, 2012; HASC, 2014). Prior to the enactment of mandatory reporting in 2015, the 

relied-upon prevalence rate stemmed from research by Macfarlane (2015), an updated and 

more comprehensive version of Dorkenoo (2007). Macfarlane’s (2015) estimation assessed 

the number of women born in FGM-practising countries and the number likely to have 

undergone the practice by extrapolating data from the 2011 census. UK census data showed 

that 78% of the African-born population living in the UK reside in London, some of whom are 

from FGM-practising countries, including Nigeria, the Gambia, Somalia, Uganda, Kenya, and 

Sierra Leone (Attias-Donfut, 2012). These countries are all ex-British colonies from the belt of 

FGM-practising countries that stretches across the African subcontinent; of these countries, 

Sierra Leone has one of the highest FGM prevalence rates at 90% (Pop Council, 2020). 

Macfarlane (2015) estimated that 137,000 women and girls from FGM-practising countries 

with FGM are permanently residing in England and Wales. This figure includes 10,000 girls 

under age 15 who have undergone FGM or are at risk. However, Macfarlane (2019) revised 

her 2015 study, positing that a very low number than previous estimates, of girls residing in 

Britain recently or in the past had undergone FGM, partially repudiating her earlier findings. 

In April 2015, the Health and Social Care Information Centre commenced the collation of FGM 

data recorded in NHS trusts and GP surgeries across England—the formation of the FGM-

enhanced dataset. There were 11,990 individuals recorded as having undergone FGM from 

2015 to 2019, including 290 females under the age of 18 (ONS, 2019). All of the procedures 

for which the type was known were Type IV—genital piercings—done on women over the age 

of 18 (ONS, 2019). FGM types I–III, which are common in the African sub-continent, were not 

recorded in the enhanced dataset as being practised in England during this period. 

However, the full scale of these FGM types practised abroad on Britain-born children from 

practising communities is unknown (Burrage, 2016). The enhanced dataset only collates data 

on women and girls from practising communities that have previously used NHS facilities 

(NHS, 2020). This recording regime is still in its infancy, and the data published have an 

incompletion rate ranging from 26% to 100% (NHS, 2016; NHS, 2020). 

1.4 Outline of the study 

Sierra Leone is considered as “ground zero in eradicating FGM” (Mgbako, 2010, p. 112). The 

country has one of the highest prevalence rates in the world due to its complex socio-cultural 

and socio-political setting (Bosire, 2013; Gruenbaum, 2008). Most girls in Sierra Leone 
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undergo FGM before their 10th birthday. Studies on FGM in Sierra Leone show that types I 

and II are the most commonly practised—performed by traditional practitioners in the Bondo 

Society—with 85% of women and girls reporting a range of complications, the most severe of 

which appear in young girls (Bjälkander et al., 2012). The Bondo Society is a highly regarded 

women-only secret society that is recognised as a repository of gendered cultural and 

traditional knowledge and bestowed with significant social and political prerogatives (Bangura, 

2015; Bosire, 2013). This institution is at the forefront of the counter-narrative resistance 

against the global drive to eradicate FGM, purportedly aiming to defend tradition and culture 

(Ibrahim, 2019; Mgbako, 2010; UNICEF, 2016). The socio-political and socio-cultural 

challenges in tackling FGM in Sierra Leone are recognised by international organisations 

(Great Britain, 2014; Gruenbaum, 2008). In providing evidence on FGM in the HASC enquiry, 

the UK’s Department for International Development (DFID) contended that it has not 

embarked on an eradication project in Sierra Leone, where FGM is a sensitive issue; the 

practice remains legitimate, and there is a lack of political leadership and will to stop it (Great 

Britain, 2014). 

This study’s empirical observations within the Sierra Leonean diaspora community provide 

fruitful data on the sociocultural norms and support for the practice in Britain. Chapter 2, 

Recommendations to inform research, 
policy, and practice to help eradicate 

FGM within the Sierra Leonean 
community 

Explore the experiences of 
frontline professionals working 

in the 4 boroughs with the 
highest number of Sierra 

Leonean residents 

Explore the views of community 
influencers living in the 4 

boroughs with the highest 
number of Sierra Leonean 

residents 

 

Literature review on root causes of 
FGM, feminism, legislative provisions, 

police approach, and social norm 
theory of change 

Figure 1. Outline of the study 
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however, explores the root causes of the practice by examining Bondo practices that arguably 

underpin support for FGM within the diaspora community in Britain. 

This thesis examines perspectives on the practice within the Sierra Leonean community, 

aiming to capture post-migration cultural outlooks on and attitudes toward the practice, 

especially among men. The lack of knowledge on the practice amongst frontline 

practitioners—such as teachers, school nurses, police officers, and legal professionals—

constitutes a major factor impeding the implementation of the law (Burrage, 2016; HASC, 

2014; Leye et al., 2007). Therefore, this study explores the knowledge of key stakeholders to 

capture the contextual understanding of the practice within the Sierra Leonean community 

and, in turn, support policing responses; this would effectively enable a greater understanding 

of the practice within the diaspora community and Sierra Leonean society at large. This study’s 

qualitative methodology—one-on-one interviews—took a mutualistic approach to relate the 

perspectives of both participant groups. The first participant group comprised community 

influencers—men considered to be well connected to the diaspora community due to the 

nature of their work and status within their community, as will be discussed further in 4.2.3. 

Fourteen community influencers were recruited, including imams, pastors, a politician, a 

community-radio disk jockey (DJ), a master of community freemason, community volunteers, 

heads of local charities, and community mentors. It is important to note that this group also 

included some professionals, including doctors, a nurse, social workers, and a barrister (see 

Appendix 2). The other participant group comprised 20 professionals, including police officers, 

social workers, teachers, and medical practitioners (see Appendix 2). Chapter 4 provides 

participant profiles and details the process of recruiting the research participants. 

There are approximately 1.3 million African-born people residing in England and Wales (ONS, 

2015). Eighty-three per cent of the women and girls in this population underwent FGM in an 

African country; most of them reside in London, hence why site selection has a strong regional 

focus (NHS, 2020; ONS, 2015). London’s heterogeneous communities are highlighted in 

4.2.1. This study focused on the four London boroughs—Southwark, Lewisham, Lambeth, and 

Hackney—with the highest populations of Sierra Leoneans (according to ONS records from 

the 2011 census). Macfarlane (2015) also considered these boroughs for their high prevalence 

of FGM, with Southwark estimated as having the most incidents in Britain. The total population 

of Sierra Leoneans in these four boroughs is 8,266—about 50% of the total number of Sierra 

Leoneans in London (see Appendix 1). For the group of community influencers, only 

participants who lived in the four boroughs were included; for the group of professionals, only 

those who worked or provided services in the four boroughs were included (see 4.2.1). 
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Three areas form the foundation of this study. First, this study examines the socio-cultural 

construct of the practice through the perspectives of male community influencers in the Sierra 

Leonean diaspora in Britain. Second, it examines the preparedness, training, and knowledge 

of frontline professionals as they pertain to FGM, assessing their perspectives on FGM-

affected communities and their specific knowledge of the context in Sierra Leone and how it 

may translate into the diaspora community in Britain. Third, it pursues a reconcilable approach 

between community influencers and frontline professionals to promote a behavioural shift. The 

data collected was analysed within a gendered norm framework to understand how social and 

cultural attitudes towards FGM are formed and manifested. 

1.5 Research questions, aims, and framework 

As already highlighted, FGM has constituted a criminal offence in Britain since 1985, yet 

concerns over its prevalence remain. Within this context, this study asks the following 

overarching research question: Is FGM practised within the Sierra Leonean community in 

Britain? Two important sub-questions follow. One, looking at the effect of the extraterritorial 

provision in the 2003 act (see 1.2), asks: Are children within the diaspora community taken to 

Sierra Leone to undergo FGM? The other asks: If FGM is practised or has support within the 

community, what should be done to address it? To answer these questions, the perspectives 

of frontline professionals and community influencers were explored, especially regarding, 

amongst the professionals, their knowledge and awareness and, amongst the community 

influencers, their fellowship. 

Four aims complement the research questions: 

1. Achieve a specific understanding of why FGM happens in Sierra Leone and the 

gendered dynamics of the practice. 

2. Assess the role of men as potential change agents for the discontinuation of FGM. 

3. Assess frontline professionals’ perspectives on and understanding of (or lack 

thereof) FGM. 

4. Develop an approach that engages men in the process of community 

empowerment with the support of professional services to end FGM. 
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1.6 Theoretical framework 

Figure 2 illustrates the legitimacy theory, social norms theory, social transformation, and 

transformative social change theories—the core theories that underpin this study and frame 

the quest for a better gendered understanding of the practice within the Sierra Leonean 

community in Britain. As already highlighted, there is a limited understanding of the practice 

in the diaspora (HASC, 2014). Legitimacy is fundamental to understanding how the FGM law, 

which was enacted to protect a segment of society, is perceived; it is important to comprehend 

the views of those who are most affected by the law (Hansard, 2005). It is also important to 

understand how the provided legal instruments against FGM are viewed by the police, frontline 

agencies, and academics (Zelditch, 2018). This study also explores the links between cultural 

values, attitudes, gender, and the social norms underpinning pro-FGM behaviours. It also 

examines the incentives to re-cultivate cultural norms following migration and the social factors 

that regulate normative practices to provide new data on male views, enabling the argument 

that men have an important role to play. 

The social norms theory has become a prominent framework for understanding the 

perpetuation of FGM (Bicchieri, 2005; Brown & Barrett, 2013; Cislaghi & Heise 2019; Galal et 

al., 2020). It broadly applies to social interactions, which constitute a system of norms that 

reflects that which is acceptable in a particular group or society (Mackie et al., 2014). The 

concept of intersectionality is an emerging analytical tool often used to conceptualise the axis 

of factors that underpin the practice (Moreau & Shell-Duncan, 2020). The factors that 

Engendered

Perspectives

Legitimacy

Social Norm

Social 
Transformation 

& 
Transformative 
Social Change

Figure 2. Outline of the thesis’s theoretical framework 



20 

perpetuate FGM in Sierra Leone, as detailed in 2.1, do not merely relate to puberty rite, sexual 

restraint, aesthetics, and marriageability; they stem from a far more complex continuum 

(Moreau & Shell-Duncan, 2020). The practice is reinforced by social deprivation, the weak 

economic and hierarchical status of women, intergenerational pressure amongst women, and 

strong political influences (Moreau & Shell-Duncan, 2020; Shell-Duncan & Herniund, 2006). 

This study argues that these factors enable norm enforcement in Sierra Leone (Cislaghi & 

Heise, 2019; Mackie et al., 2014) 

However, the limited understanding of the post-migration constellation of these norms hinders 

a gendered understanding of the practice in Britain (Connelly et al., 2018; Wahlberg et al., 

2017). Exploring how these norms are perceived by those within the Sierra Leonean diaspora 

community—men in particular—may characterise normative behaviours and highlight 

conceptions and misperceptions about the practice (Mackie et al., 2014). This is discussed 

further in 3.4. However, social norms theories do not always consider the impact of gendered 

power when assessing the behaviours that sanction post-migration FGM. Perspectives on 

social transformation theory recognise the diversity, contextuality and hence the complexity in 

a coherent single theory in relation to the effect international migration has on social change 

in migrant communities (Castle, 2010). There is a lack of cumulative knowledge to construct 

an acceptable theoretical framework (Castle, 2010). Castle (2010) explains that the variable 

characteristics in migrant communities, each group appears specific, makes it difficult to 

achieve this. However, in a broader sense immigrant—as individuals and communities—alter 

their beliefs through reflection or the reconditioning of their environment (Johnsdotter & Essen, 

2016). 

Castle (2010) defines social transformation as “a shift in the way society is organised that goes 

beyond the continual processes of incremental social change that are always at work” (p. 11.). 

This study considers the significant impact of migration on the normative values of this 

diaspora community. It looks at a migrant community in a new space where the risk 

management of children is highly regulated and normative human rights are observed—a 

space where migrant communities assimilate and embrace social transformation with little 

reluctance (Johnsdotter & Essen, 2016). Transformative social change process remodels 

societal values, invariably seeking to address social injustice by effecting social change 

through political, personal, and social development using holistic and non-violent methods 

(Fletcher, 2019). The tenets of this theory has been employed to help understand this 

community at the macro level, to identify the underlying factors that support the practice to 

design adequate structures to educate and engage stakeholders to influence cessation of the 

practice (Fletcher, 2019). Thankfully, there are ways to measure this kind of transformation. 
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Shell-Duncan (2006) provides the readiness-to-change (RTC) concept, which assesses the 

degree of willingness for a community to change using a five-stage model: pre-contemplation; 

contemplating change with little commitment; commitment to change within one month; 

successful behavioural change; sustaining change over a six-month period. 

The examination of these concepts and theoretical positions not only helps the police but also 

other agencies of state in understanding the practice of FGM within the Sierra Leonean 

community in Britain. It helps to inform relevant research, theory, policy, and practice. In 8.4 

and 8.5, this study posits that it is in the interest of the police in concert with other stakeholders 

to undertake community outreach programmes to enable an intercultural understanding of this 

secretive practice, as very little success has been achieved in bringing offenders to justice. 

1.7 Study’s originality and contribution to knowledge 

One central feature of this study is that it takes a gendered understanding of FGM within the 

Sierra Leonean community in Britain, highlighting the perspectives of men. To eradicate the 

practice, there must be an understanding of how migration has influenced normative 

behaviours, the dynamics of the practice, motivating factors, and values behind the 

community’s expectations and choices. This study accounts for the intersection of the socio-

cultural, socio-political, socio-economic and socio-legal factors that affect the practice within 

this community, as it partially juxtaposes the contextual framework, root causes of the practice 

in Sierra Leone, and its impact in Britain. This provides a narrative on the transplantation of 

the practice within the diaspora community in Britain. 

Few studies have looked at the perspectives of Sierra Leonean men in Sierra Leone or its 

diaspora. There is no authoritative work in the contemporary literature that adequately 

characterises their role in the practice in Britain. This fact reinforces the uniqueness of this 

particular work. Men’s attitudes towards FGM can serve as a trendsetter for change. Migration, 

assimilation, and intercultural sexual experiences have led people to recognise the physical 

and psychosexual complications of FGM for relationships, resulting in men’s preference for 

uncircumcised women as wives and partners. Men’s self-interest is a narrative that must be 

inculcated to achieve a paradigm shift (i.e., a discontinuation framework), as there has been 

very little emphasis on what influences their level of support. Recruiting men’s interest to shift 

social attitudes is imperative in challenging the normative factors that cultivate FGM. This 

study highlights the importance for men to make the clarion call to stop support for the practice, 

invariably shifting the locus of engagement and enlisting the support of priests, imams, and 

other community leaders. 
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Another original aspect of this study is that it takes a holistic approach in addressing FGM. It 

seeks to understand the views of a community with strong links to the practice and frontline 

professionals who work within it, providing an interconnected and mutualistic perspective on 

FGM in Britain. This study identifies the uniqueness of the practice within the Sierra Leonean 

diaspora community, noting that it requires a bespoke approach to enhance training on FGM 

and, in turn, benefit stakeholders, professionals, and the community. It recognises the fact that 

communities practise FGM for different customary reasons and the need to particularise the 

cultural sociology of the practice within each community to achieve a greater understanding 

of community-specific contexts. Such a cultural understanding provides an awareness of the 

intricate issues and norms within Sierra Leonean society. A social worker working in a borough 

with a high population of Sierra Leoneans, for example, must be aware of the cultural context 

of the practice within the Sierra Leonean community. When dealing with FGM in a Sierra 

Leonean community, professionals must be aware that the practice is associated with cultural 

rituals and voodoo, which are often used to intimidate those viewed as outsiders. 

This study aims to provide primary evidence from a diaspora community and frontline 

professionals to effect FGM interventions shaped by local experiences, needs, and 

perspectives. 

1.8 Thesis structure 

Chapter Two and Chapter Three both serve as literature reviews. Chapter Two explores the 

root causes of FGM in Sierra Leone and evaluates the contemporary discourse surrounding 

FGM alongside feminist perspectives and the concepts of relativism, universalism, and 

autonomy. Chapter Three examines perspectives on criminalisation, the legal framework to 

end the practice, the influence of the media, and the effect of migration on FGM. 

Chapter Four introduces the study’s research design, method and ethical framework. It also 

details the study’s data-collection, site-selection, and participant-recruitment strategies. 

Additionally, it outlines the study’s approaches to data analysis and quality assurance, 

positioning the concepts of credibility, dependability, and transferability in the research 

process. 

Chapters five, six, and seven, respectively, outline the study’s findings on frontline 

professionals’ perspectives, community influencers’ perspectives, and the challenges in 

tackling the practice amongst both participant groups. Three superordinate and eight 

subordinate themes capture the perspectives of both participant groups. These themes 

encompass the need for more awareness of the practice, the need for enhanced training of 
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frontline professionals, the effect of tradition on the practice, men’s perspectives on the 

practice, views on community activism and partnership work, and perspectives on the law. 

Chapter Eight serves as the analysis and discussion chapter, analysing key areas of 

concerns that emerged throughout the course of the study. It explores views on the social 

transformation of the practice within the diaspora community, the dearth of awareness 

amongst and training of professionals, the challenges for prosecuting agencies, and a 

framework through which to counter the practice. 

Chapter Nine, the final chapter, provides an overarching conclusion of the study, analysing 

the broader context of the findings and providing several recommendations. 
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2.0 Introduction 

This thesis explores the practice of FGM within the Sierra Leonean diaspora community. 

However, it recognises the importance of analysing the cultural context of the practice in Sierra 

Leone to achieve an understanding of how the practice came to garner support in Britain. This 

chapter details the operating construct of the Bondo Society and pursues a historical 

understanding of gender and power in Sierra Leone. It also considers the often starkly 

dichotomous, polarised views in the “sparking acrimonious ongoing debate” on FGM (Kimani 

& Shell-Duncan, 2018, p. 1). To properly comprehend the competing rights and claims, this 

study explores the contentious contemporary feminist discourse on FGM, examining the 

practice through the doctrines of Western and postcolonial feminist perspectives; 

universalism; cultural relativism; and autonomy. These concepts elicit polarisation, stifling 

progress in the global drive to eradicate the practice. Advocating (in 3.5) for a more nuanced 

approach—employing a community participatory avenue—in a complex discourse can help 

mitigate support for the practice (Barrett et al., 2020; Kimani & Shell-Duncan, 2018). 

2.1 The practice of FGM within Sierra Leonean society 

The practice of FGM in the context of Sierra Leone is a part of a cultural ideology that devalues 

women and girls (Bosire, 2013; Pemunta & Tabenyang, 2017). It is strongly influenced by 

tradition, not religion; members of both major religions, Muslims and Christians, practise it 

(Bosire, 2013; Gruenbaum, 2008). Sierra Leone is one of the few African countries that have 

not outlawed FGM (Ibrahim, 2019). A proper comprehension of FGM in Sierra Leone requires 

an intersectional analysis of its underlying factors (i.e., its socio-cultural, socio-political, and 

socio-economic influences). 

2.1.1 The Bondo Society: Social and cultural influences 

The practice of FGM in Sierra Leone is a complex and mystifying institution of power and 

control; it constitutes an intersectional disempowerment of women at various levels—political, 

economic, social, and cultural (Bangura, 2015; Pemunta & Tabenyang, 2017). FGM is a 

construct of patriarchy, a doctrine that considers men to be superior to women and imposes 

strict gender stereotypes to strengthen male power (Bosire, 2013; Rawat, 2014). 

Nevertheless, the practice is carried out through the internalisation of norms, a process of 

women-on-women socialisation (Bosire, 2013). The section details the doctrine of 

neopatriarchy, the internalisation of patriarchy by the Bondo society, and the 

operationalisation, exploitation, and control of female bodies (Hook, 2013; Ume et al., 2016). 

It also posits that the practice is grounded in social, cultural, and environmental norms. 
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The Poro Society and Bondo/Sande Society are secret institutions and custodians of culture 

for men and women, respectively. Such secret societies serve social, economic, philosophical, 

and political functions within Sierra Leonean society (Bosire, 2013; Pemunta & Tabenyang, 

2017). “Becoming a woman in Sierra Leone is near-synonymous to being initiated into the 

Bondo Society” (Horz, 2019, p. 1), this initiation consists of three things —membership, 

femininity, and rite of passage—with FGM marking graduation from training to membership 

(Bosire, 2013; Gruenbaum, 2008). Girls reach transformative periods in their lives when they 

are recognised as women (Bosire, 2013; Pemunta & Tabenyang, 2017). Crossing the 

boundary between childhood and adulthood is a slow process in certain cultures; in the context 

of FGM-practising countries like Sierra Leone, it can be a steep transition (Bosire, 2013). The 

premise of initiation in Sierra Leone is to transition a child to higher societal status, which, in 

return for maturity (marriage) and the cessation of playfulness, lends respect to a young 

person/adult (Peterson, 2014). 

Young girls becoming responsible adults and upholding traditional values is cultivated within 

the Bondo Society, and the questioning of venerated normative functions constitutes an affront 

to elders and societal processes (Bosire, 2013; Ibrahim, 2019). Social learning is an important 

element of FGM. Social and gender norms are routinely inculcated; in fact, girls are often 

isolated and schooled for weeks or months on end on Bondo ordinances (Bosire, 2013; Shell-

Duncan, 2000). The Bondo Society is viewed as a puberty rite through which girls must go to 

learn everything they need to know for adulthood, which includes how they behave towards 

their elders, conduct themselves in matrimony, and be responsible members of society. This 

perception serves to maintain FGM through a strong matriarchal order (Bosire, 2013). Initiates 

are taught concepts of sexual identity, chastity, marital fidelity, and women’s role in society, 

and they are presented with the dangers of supernatural “ancestral powers” (Bosire, 2013; 

Gruenbaum, 2008; Pemunta & Tabenyang, 2017). The effectiveness of this social grooming 

on very young girls is unknown, as the average age at which girls are initiated in Serra Leone 

is younger now than it has been in previous generations (Gruenbaum, 2008). Research shows 

that 25% of girls undergo FGM before they turn four years old; 60% are subjected to the 

practice before they turn ten, and 80% undergo the practice by the time they are 14 years old 

(UNICEF, 2013). 

Across a wide range of societies, FGM has historically been conducted on girls in preparation 

for marriage (Boddy, 2016; Mgbako et al., 2010; Shell-Duncan et al., 2018; UNICEF, 2020). 

The 16 ethnic groups in Sierra Leone—except for the Krios —practise FGM (Bjälkander et al., 

2012; Bosire, 2013). It is important to emphasize the historical link between marriageability 

and FGM (Boddy, 2016). This must be viewed through the institutionalised power of 

patriarchy—the male dominance over women in society, sexually or otherwise (Hook, 2013). 
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There is a very strong cultural imperative driven by socio-economic factors for girls to undergo 

the practice, such as securing better marriage opportunities in societies where fidelity creates 

a competitive marriage market (Boddy, 2016; Bosire, 2013). FGM often reduces female sexual 

urges, purportedly contributing to chastity and faithfulness in marriage (Bjälkander et al., 2012; 

Mgbako et al., 2010). Parents marrying off their daughters provides stability and economic 

support; in some segments of society, it secures necessary social support systems for the 

elderly (Gruenbaum, 2008). Financial security in old age is an influential factor that 

encourages parents to enculturate norms and expectations that provide opportunities for their 

daughters (Gruenbaum, 2008; Shell-Duncan et al., 2018). According to Gruenbaum (2008), 

however, the importance of marriageability is waning in Sierra Leone. Studies on Senegambia 

have observed similar trends (Shell-Duncan & Hernlund, 2018; Wandera & Shell-Duncan, 

2020). 

“Today in Sierra Leone, it is becoming more likely that a child’s ability to provide 

future support will depend on a good education and employment, rather than 

marriage, child-rearing and subsistence farming. Most parents seem to have 

accepted the idea which has been a theme of campaigns promoting girl’s 

education: an educated daughter will be more likely to help her parents, while 

an educated son will be more likely to help his own wife and children.” 

(Gruenbaum, 2008, p. 24) 

The Bondo Society, as a repository of gendered knowledge, affords its members privileges 

and secures an oath of secrecy to preserve its ordinances (Bosire, 2013). The Bondo Society 

operates within a hierarchical system, and the Soweis (leaders/cutters often positioned by 

hereditary rule) conduct the procedures (Bosire, 2013). Studies show that the practice is 

strongly influenced by intergenerational peer conventions, the power of older women over the 

young, gender, and hierarchical power and authority (Bosire, 2013; Moreau & Shell – Duncan, 

2020). Social norms are enforced by ostracising non-members and, in some cases, assaulting 

them (Harris, 2014; Pemunta & Tabenyang, 2017). Uncircumcised women are categorised as 

children in some venues and cultural settings and, in turn, are removed from women’s 

decision-making roles and excluded from some social forums (Gruenbaum, 2008; Ibrahim, 

2019) 

“Being circumcised serves as a signal to other circumcised women that a girl 

or woman has been trained to respect the authority of her circumcised elders 

and is worthy of inclusion in their social network. In this manner, FGM facilitates 

the accumulation of social capital by younger women and of power and 

prestige by elder women.” (Moreau & Shell – Duncan, 2020, p. 12) 
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Many feminist writers and activists have made compelling arguments that FGM is prevalent in 

societies where women lack autonomy or agency, asserting that male politics of domination 

and the oppression of women’s rights constitute the primary driver behind the continuation of 

FGM (Burrage, 2016; Mitchum, 2013; Stoljar, 2018). The general understanding of the practice 

in Sierra Leone (where sorority owns the practice) is not as straightforward as elsewhere in 

Africa. The ethos of the Bondo Society espouses common identity and the dominant values 

of womanhood/ motherhood (Mgbako et al, 2010). It is the solidarity within this institution and 

the patronage and protection it provides for women which enhances women’s status in society 

(Bangura 2015). The Bondo Society has always been at the centre of provincial and national 

politics; it has long enjoyed the support of local chiefs, paramount chiefs, and national 

governments (Bosire, 2013; Day, 2012). For nearly two centuries, women in Sierra Leone 

have served in positions of authority as chiefs and paramount chiefs, and they have been 

prominent in both customary and provincial leadership roles, sometimes even reaching 

legendary status (Day, 2012). Day (2012) accentuated how rare it was in the global context of 

the 1800s for 10% of Sierra Leonean women to have ascended into paramount chiefs. Female 

chiefs in Sierra Leone are paid as much reverence and obeisance by their subjects as their 

male counterparts (Day, 2012). These circumstances gave Sierra Leonean women political 

leverage—a formidable foundation to garner political influence (Bangura, 2015) and a unique 

status relative to women in most African countries (Mgbako et al., 2010). 

2.1.2 Bondo Society: Economic and political influences 

Bosire (2013) posited that the benefit of the Bondo Society was recognised by the British 

administration in Sierra Leone during the colonial era, noting that service industry taxes were 

levied on its earnings. It is clear that the Bondo Society has been an efficacious instrument in 

the politics of Sierra Leone since its independence from Britain in the early 1960s (Ibrahim, 

2019). Arguably, there is no mass-membership institution in Sierra Leone, aside from religious 

organisations, that can exert and centralize power more than the Bondo Society (Bangura, 

2015). Women account for 56% of registered voters in Sierra Leone, and they play a significant 

role in politics and public life, meaning they are imperative for political legitimacy (Bosire, 2013; 

Pemunta & Tabenyang, 2017). The Soweis constitute the link between communities, local 

governments, and national governments, holding the influential weight of the Bondo vote 

(Ibrahim, 2019). Enrolment fees for the group are expensive, and the proceeds are shared 

between local paramount chiefs and Soweis, fostering a monetary incentive to maintain the 

practice (Ibrahim, 2019). Perhaps, as Akgul (2017) contended, women have learnt how to 

bargain with patriarchy. 
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Marxist feminist theory frames patriarchy as the economic exploitation of African women’s 

domestic labour—cheap labour within a capitalist framework (Stichter & Parpart, 2019). 

However, women are the direct economic benefactors of the Bondo Society (Pemunta & 

Tabenyang, 2017). Soweis are paid significant sums of money to do the cutting—their 

livelihoods depend on it; therefore, they have a strong incentive to continue the custom 

(Burrage, 2016; Pemunta & Tabenyang, 2017). Politicians often try to secure the Bondo vote 

by financially sponsoring the initiations of copious young girls, relieving the burden of poor 

families and, effectively, buying votes (Ibrahim, 2019). Presidential candidates without an 

alliance with the Bondo Society, especially those who are known to have opposed their 

practices, have lost the women vote—presidential elections have been won by those who 

sponsor mass initiations during the campaign (Bosire, 2013). For these reasons, all Bondo-

related activities were banned during the parliamentary and presidential elections in 2018 

(Peyton, 2018). “So many politicians use initiation into secret society during campaigns to gain 

votes, especially those of women,” said anti-FGM campaigner Rugiatu Neneh Turay, the 

former deputy minister of social welfare, gender, and children’s affairs (Peyton, 2018, para. 

4). Advocating a ban on FGM is a vote-loser for aspiring politicians (Bosire, 2013; Shell-

Duncan & Hernlund, 2000). 

The Bondo Society, as a political powerhouse, often operates with impunity (Bosire, 2013; 

Manson & Knight, 2018). It is known to misuse its privileged position to victimise and violate 

the human rights of non-members “in the name of defending tradition whereas in reality it’s 

defending and preserving their personal socio-economic and political interest within local 

power structure in Sierra Leone” (Pemunta & Tabenyang, 2017, p.1). Four female journalists 

(both domestic and international) conducting interviews to mark the International Day of Zero 

Tolerance for FGM were kidnapped by members of the Bondo Society; one was even stripped 

and forced to walk naked in the street (RWB, 2009). Uncircumcised women and girls are 

known to have been kidnapped by the Bondo Society and to have had their genitals forcibly 

mutilated (Ashworth, 1995; Harris, 2014; Manson & Knight, 2018). Its members are known for 

exploiting their memberships to settle personal feuds with non-members (uncircumcised 

women), falsely accusing them of violating the society’s secret codes and asserting that they 

must be punished; victims are often swarmed by a mob of women and forced to undergo FGM 

(Bosire, 2013; Harris, 2014). The Guardian reported an incident in Kenema, Sierra Leone in 

which a woman in police custody for her own protection was wilfully handed over to the Bondo 

Society to undergo FGM; the police cooperate to avoid a riotous encounter with Bondo women 

(Fofana, 2016; Massaquoi, 2016). The Sierra Leone Police stated that “police do not have the 

power to investigate secret society matters” (Massaquoi, 2016, para. 1). 
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When the first piece of anti-FGM legislation was proposed in Sierra Leone, the Bondo Society 

and its female members in the government took to the streets of Freetown in mass protest, 

using its collective capacity to resist the proposed ban and demand to see the president 

(Bosire, 2013). President Tejan Kabbah was forced to assuage the demonstrators and pledge 

allegiance to the Bondo Society, claiming that his own mother was a Sowei (Bosire, 2012). 

The female minister of social welfare, gender and children’s affairs in the Kabbah government 

went so far as to threaten to sew the mouths of those who agitate against FGM (Harris, 2014). 

The main opposition parties were highly critical of the proposed FGM bill in an effort to attract 

Bondo votes (Bosire, 2013). The practice continues despite the fact that Sierra Leone is a 

signatory to several international conventions, including the Convention on the Elimination of 

All Forms of Discrimination Against Women and the Convention on the Rights of the Child. 

The country has also ratified the Protocol to the African Charter on Human and Peoples’ Rights 

on the Rights of Women in Africa—also known as the Maputo Protocol—in 2003. This protocol 

guarantees equal rights for all peoples in Africa and addresses a wide range of issues, 

including FGM. Article 5 of the protocol explicitly advocates for the elimination of FGM. As of 

September 2018, 40 of the 54 states in Africa had ratified the protocol (Omondi et al., 2018). 

Sierra Leone’s ratification of the protocol sparked controversy amongst members of the Bondo 

Society, who demonstrated in the Parliament of Sierra Leone (Sesay, 2015). According to the 

country’s constitution, the ratification of international agreements must be supported by 

domestic legislation, and no such legislation has been passed. Even if Sierra Leone were to 

fully authorize the Maputo protocol, the agreement would be in direct conflict with some of the 

country’s cultural and traditional practices, including FGM (Ayeni, 2016; Omondi, 2018). 

2.1.3 Influence of the Bondo Society in Britain 

Very little is known about the extent of FGM or the Bondo Society within the Sierra Leonean 

community in Britain (HASC, 2014). There is, however, some conspicuous fringe support for 

the Bondo Society on social media. Amongst its fervent supporters is a British-Educated, 

Sierra Leonean medical and social anthropologist, Dr Fuambai Ahmadu, who has been 

featured in numerous TV debates and newspapers in Australia, the UK (on BBC Hardtalk), 

and the USA promoting a strong pro-FGM stance (Ahmadu & Ali, 2016; NOSLINA, 2018; NYT, 

2007; SIA, 2020). Ahmadu’s purported contributions to women’s culture, traditions, and 

religious rights within diaspora communities won her the Sierra Leoneans in North America 

Award 2018 for her pro-FGM campaign on various social media platforms and studies, 

including Shell-Duncan (2000), Sulkin (2009), and Ahmadu (2009). 

SIA Inc., an online FGM Magazine founded by Ahmadu, is a movement dedicated to 

empowering circumcised women through online subscriptions; it speaks directly to diaspora 
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communities, seemingly advocating for the fair regulation of genital surgeries (SIA, 2020). The 

narratives on this platform, in the name of defending culture and tradition, mask the grievous 

human rights violations that FGM involves, undermining the global drive to eradicate FGM. 

SIA (2020) sponsors pro-FGM workshops and promotes cultural deviance to girls and young 

Figure 4. Extract from SIA Magazine 

Figure 4.Facebook circulation of SIA Magazine within the Sierra Leonean community 
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women in Sierra Leone. In its March 2020 publication, it criticised Dr Sada Mire’s historical 

perspective on FGM published in The Guardian (Mire, 2020). Figures 3 and 4 below are 

extracts from SIA’s online platforms that seem to promote FGM and its social appeal (SIA, 

2020). 

 

Of course, there are other media outlets that speak to the diaspora community. One example 

of this is from the online version of the Sierra Leone Telegraph (a national newspaper) with 

the following headline: “Is Bondo for white women now?” (Thomas, 2015, para. 1). The article 

compares FGM and FGSC, postulating that FGSC is tantamount to cultural appropriation. 

“Not only have we been invited by white women (and many of us have 

accepted) to denigrate our vaginas as mutilated and to accuse our mothers of 

complicity in an African patriarchal conspiracy to deprive us of sexual pleasure 

and womanhood, but we have allowed these same women to appropriate—

that is: to steal and make as their own, the very genital operations and 

ideologies behind them that our mothers, grandmothers, and female ancestors 

handed down to us.” (Thomas, 2015, para. 9) 

Despite the strong foundation of the Bondo Society in Sierra Leone and its online presence, it 

has not elicited noticeable influence within the diaspora community, especially amongst men 

(Kalokoh, 2017; O’Neill et al., 2017). In fact, community studies have shown that there is little 

support for the practice amongst Sierra Leonean men living in the West (see 8.3 for more 

details; Kalokoh, 2017; O’Neill et al., 2017). However, some contend that the rejection of the 

practice has been undermined by men “who still embrace the internalised value system of the 

African society” (Ras-Work, 2009, p. 17), and some argue that the Bondo Society would be 

dysfunctional without the support of men (Ibrahim, 2019; Pemunta & Tabenyang, 2017). 

2.2 The practice of FGM and feminist perspectives 

This section juxtaposes and contextualises the intersection of Western feminist and 

postcolonial feminist theories within the FGM discourse. It also examines the contemporary 

discourse on universalism, cultural relativism, and autonomy. Feminist theories are complex 

and difficult to contextualise; in a sense, their assemblage is a “site for cultural criticism” 

(Weed, 2013, p. xi). There is tension between some forms of liberal Western feminism and 

black postcolonial approaches. White Western feminism is often accused of creating a second 

power hierarchy in challenging patriarchy through a specific lens that excludes the voices and 

experiences of non-white women ( Cohen & Weiss, 2003; Hemmings, 2012; Mikkola, 2016; 

Mohanty, 2003). FGM remains a very contentious subject despite 40 years of emotive 
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disputation (McCauley 2018; Shell-Duncan & Hernlund, 2000). The debate also features 

polarised thinking, with those who are empathetic about the practice and those who are not. 

“The practice sets chains of binaries into motion: female vs. male, rural vs. 

urban, uneducated vs. educated, poor vs. not poor, third world vs. first world, 

traditional vs. modern, undeveloped vs. developed, non-Christian vs. Christian, 

minority vs. majority, victims vs. perpetrators, barbaric vs. civilized, and them 

vs. us.” (King, 2015, p. 115) 

The subsequent section examines this emotionally charged debate and other forms of genital 

surgeries to capture various perspectives. It also examines the conflict between those who 

oppose FGM (Bindel, 2014; Dorkenoo, 2007; Momoh, 2009) and those who defend it 

(Ahmadu, 2016; Earp, 2019; Fofanah & Koroma, 2016; Hodžić, 2017). 

It is important to understand the dichotomy between Western feminist ideology—a product of 

white feminist values that circumscribe the maintenance of a conducive social system free 

from the domination of men—which has been driving the FGM-eradication agenda (Diop et 

al., 2017; Stichter & Parpart, 2019) and postcolonial feminism. Postcolonial feminists are often 

agitated by Western feminists’—including those of all colours—lack of circumspection and 

understanding of a fraught and complex cultural history that includes the practice of FGM 

(Mikkola, 2016). Whilst most postcolonial feminists do not defend the practice, they are 

suspicious of the intrinsic motivation of Western feminists’ interest in the practice and opposed 

to the condescension and misrepresentation of the paradigm (Diop, 2017; Mikkola, 2016; 

Wade, 2011b). 

Postcolonial feminism does not align with Western feminism, which postulates feminism as a 

shared global sisterhood; rather, it invariably observes women as a heterogeneous population 

with dissimilarities in culture, race, and class (Mikkola, 2016; Reitz et al., 2009). Immersed in 

emancipatory and liberatory intent, Western feminist rhetoric is partially to blame for the tone 

of the FGM debate, the lack of cultural understanding, and the consequential dearth of 

progress in eradicating FGM over 40 years after the UN Decade for Women pledged to 

discontinue the practice (Diop; 2017; Mikkola, 2016). Rubin (2017) iterates on a binary 

construct presented in King (2015) that subverts the cessation of FGM as a monolithic 

account, resulting in a series of troubling binaries that pit “first world vs. third world, West vs. 

non-West and enlightened liberal feminist vs primitive patriarchal societies (Rubin, 2017, p. 

1). The Western feminist framing of African women undergoing FGM as victims—that all 

people who practice it are victims who should be denied agency—widens alienation and 

hinders alliances between the two movements (Diop, 2017). In the context of Sierra Leone, 

Ahmadu (2014) contests that the major criticism levied against the practice—that it is 
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grounded in male-female gender dynamics and patriarchal tradition—is a mischaracterisation 

based on sensationalism (Shell-Duncan & Hernlund, 2000; SIA, 2020). She asserts that the 

Western feminist literature on FGM in Africa is male-focused, as it makes Western religious, 

philosophical, and intellectual assumptions with a limited understanding of the culture’s central 

features (Shell-Duncan & Hernlund, 2000). As asserted by Boddy (2016), framing the practice 

in sex-hierarchical terms (i.e., as men controlling women’s sexuality) is overly simplistic. 

“Claims of dominated consciousness are insufficient to grasp the intricacies of 

power relations and their continuous reproduction and transformation. For the 

issue has far less to do with how men oppress women than with how a system 

of gender-asymmetric values and constraints is internalised by both, with their 

active participation, and thus becomes self-sustaining, naturalised, indeed 

unselfconsciously.” (Boddy, 2016, p. 42) 

Mohanty’s (2003) essay “Under Western Eyes” contends that white feminist scholarship is 

partially premised on the colonisation of third-world women’s lives. She contentiously asserts 

that “the power-knowledge nexus of White Feminist cross-cultural scholarship expressed 

through Eurocentric, falsely universalising methodologies … serve the narrow self-interest of 

Western feminism” (Mohanty, 2003, p. 501). However, Western feminist discourse and 

political practice are not monolithic; rather, it is often complex and self-contradictory (Mohanty, 

2003). This contradiction can be observed, in part, through the lenses of universalism, cultural 

relativism and autonomy. 

White Western feminism has historically comprised situated knowledge with local and partial 

perspectives that are sometimes incapable of understanding other forms of knowledge 

(Mohanty, 2003; Walby, 2000). However, recent scholarship on intersectionality has 

conceptualised, unlocked, and integrated different axes of social power, decentralising gender 

and making connections not only between patriarchy and FGM but also between other 

structural forces, such as the economic dynamics, power struggles, and hierarchical 

reinforcement behind FGM’s continuation in Sierra Leone (Moreau & Shell-Duncan, 2020). 

2.3 The concepts of universalism, cultural relativism, and autonomy in the 
FGM debate 

The concepts of universalism, cultural relativism, and autonomy provide informative 

perspectives on the FGM debate. They are employed here to contextualise the moral 

philosophies of FGM within Western and African constructs, dissecting some of the concerns 

that are often raised about female genital surgeries. 
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2.3.1 Universalism 

Universalism is often found within the discourse of cultural relativism (Danial, 2013). 

Universalism, broadly speaking, is grounded in the principle that, as human beings, we are 

entitled to equality in human rights, as universal values are applicable to all human beings 

(Calleja, 2014). Some have criticised this paradigm for imposing values, judgements, and 

standards on others, imposing intrinsically Western values on communities whose values are 

considered inferior or incorrect (Bretherton & Law, 2015; Boddy, 2007). Intense rhetoric that 

employs a poor choice of words, such as “backward”, “barbaric”, and “zero tolerance”, from 

anti-FGM activists has had little impact on persuading affected communities to discontinue the 

practice (McCauley, 2018; Rogers, 2013); instead, it continues to foster hostility and feed into 

the “them vs. us” relationship (King, 2015, p. 115). Those who espouse universalist principles 

on women’s issues are often accused of turning a blind eye to the broader issue of female 

genital surgeries (e.g., FGM vs. FGSC; Wade, 2011a). 

There are concerns that the principles of universalism (e.g., equality in law) are absent in the 

legislative process and those who practice FGCS and other forms of genital surgeries have 

not been scrutinised as those who practice FGM (Avalos, 2015; Shahvisi, 2017). In her 

appearance on BBC Hardtalk, Ahmadu—a prominent Sierra Leonean pro-FGM advocate who 

is highly regarded within the diaspora—asserted that Western women often opt for drastic 

forms of female genital surgeries, of which African women are largely deprived (Ahmadu & 

Ali, 2016; Sulkin, 2016). Her argument aligned with the postcolonial feminist perspective, with 

the understanding that ethics must be universal and the law regarding FGM and aesthetic 

FGCS must be fairly enforced (Ahmadu & Ali, 2016). There are others within the wider Sierra 

Leonean society who have also criticised how Western societies preferentially exclude 

aesthetic FGCS from the doctrines of universalism (Fofanah & Koroma, 2016). 

Boddy (2016) posits that more and more European, American, Australian, and New Zealand 

women—those from countries leading the campaign against FGM—are opting to alter their 

genitals on the notion that they are abnormal, like African women. They often view their labia 

as being too long, lacking symmetry, or being insufficiently plump and feel that they should be 

remedied through “vaginal rejuvenation” (vaginoplasty), clitoral “de-roofing”, and lipo-injection 

(Boddy, 2016). Several factors have been attributed to the estimated five-fold increase— in 

Britain— in these procedures in recent years, including the increased accessibility of online 

pornography, which is viewed by both sexes from an early age (Boddy, 2016; Braun, 2010; 

Goodman, 2016). Soft-core films and magazines have skewed perceptions of “normal” female 

genitalia by depicting hairless genitals that are often surgically reduced or digitally enhanced 

(Boddy, 2020; Costantini et al., 2017; Michala et al., 2012). McDougall (2013) argues that this 
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constitutes, in part, a widespread cultural denial of ageing and adulthood; in fact, Western 

biomedicine often aims to reverse the human ageing process for outcomes that resemble 

“those of a prepubescent girl, reflecting a clean-slit aesthetic of absence and smoothness, with 

no external structures visible” (p. 776). Women have reportedly walked into clinics presenting 

pictures of their “ideal” vulvas taken from pornography (Boddy, 2020; Costantini et al., 2017). 

In essence, the Western acceptance of genital cutting depends on who is doing the cutting 

and what part of the world in which the cutting is done (Boddy, 2016; James & Robertson, 

2002). Boddy (2016) contests the tenets of universalism as follows: 

“This begs us to consider the aesthetics of female genitals and female genital 

cutting in both Africa and the West. It further invites the question of why some 

nonmedically necessary operations are vilified in the West, even criminalized, 

while others are available, advertised, and touted as life-enhancing options for 

those who can afford to have them done.” (p. 44) 

RCOG’s (2013) defines FGCS as “non-medically indicated cosmetic surgical procedures 

which change the structure and appearance of the healthy external genitalia of women, or 

internally in the case of vaginal tightening” (p. 1). Berer (2010) questioned clause 2 of the 1985 

act, which was fully adopted in section 1 (5c) of the 2003 act, pertaining to the terms “custom” 

and “ritual” (discussed further in 3.2.1), as the definition of custom is seemingly restricted to 

traditions from the African sub-continent: “When does a fashion become part of culture or a 

custom or ritual? Only when you come from Africa?” (Berer, 2010, p. 108). Otherwise, the 

sculpting of one’s appearance for an idealised and constrained description of normalcy is 

viewed as acceptable (Costantini et al., 2017; Boddy, 2016; Braun, 2010). FGCS, when 

conducted for aesthetic reasons, seemingly falls within the ambit of the FGM Act 2003 (Braun 

2010; HASC, 2014; Michala et al., 2012; Spriggs & Gillam, 2016). 

Statistics on aesthetic FGCS are elusive, but there has been a worrying upward trend in this 

procedure amongst young girls under the age of 14 despite guidelines advising against such 

procedures on immature prepubescent genitalia (Boddy, 2016; Costantini et al., 2017; 

Goodman, 2016). Studies show that FGSC procedures are not without risks. They can result 

in a loss of sensation (sexual arousal disorder) and a compromised neurovascular supply 

(Boddy, 2016; RCOG, 2013). Unfortunately, there are no official statistics on aesthetic FGCS 

from the British Association of Aesthetic Plastic Surgeons (Braun, 2010; Goodman, 2016). 

It would be a serious challenge to seek the cooperation of an FGM-practising community if a 

procedure clearly defined by the WHO as Type II FGM, of which aesthetic FGCS is a part, is 

unregulated universally (Boddy, 2020). 
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2.3.2 Cultural relativism 

Cultural relativism concedes the need for tolerance and respect of all cultures, asserting that 

the comprehension of people’s beliefs, values, and practices should be viewed from their own 

culture—not judged against the standards of others—seeking to understand diversity 

(Mitchum, 2013). The dichotomous nature of the FGM-and-FGCS discourse amongst human 

rights activists and scholars blends universalist and cultural relativist perspectives (King, 

2015). The terminology often used by anti-FGM campaigners and Western media are fractious 

and do not facilitate dialogue (Boddy, 2007; Dickinson et al., 2016). Some argue that anti-

FGM programmes that hold an accusatory stance and portray the practice as barbaric, or 

primitive have had very little success (Mgbako, 2010). 

The vehement aspersions on FGM by its critics often result in a strong defensive posture by 

female cultural practitioners (Dickinson et al., 2016). “Foreigners who call us bad names, call 

us primitives and call our circumcision rites genital mutilation. It makes us want to do more” 

(Fedorak, 2013, p. 98). Some of those who advocate for FGM are amongst the most educated 

and influential Sierra Leonean women (Ahmadu, 2014; Bangura, 2015;  Kamara, 2016; SIA, 

2020). Dr Ahmadu, a British graduate, wrote an open letter to the president of Sierra Leone 

on behalf of the Bondo Society contending that the majority of women in Sierra Leone support 

FGM and that the law must recognise that the minority’s perspectives must not “automatically 

trump the rights of the majority under the Constitution of Sierra Leone” (Ahmadu, 2014, p. 1). 

She also asserted that Sierra Leone must not adopt the term “FGM” (instead using “female 

circumcision”) or the WHO’s classifications, arguing that women and girls should have basic 

human rights to practise their ancestral traditions without been labelled by ethnocentric, racist 

and sexist phraseologies (Ahmadu, 2014). The All-Party Parliamentary Group (APPG) on 

Population, Development and Reproductive Health put out a press release distancing 

themselves from Naasau Fofanah, a British graduate and former gender adviser to the 

President of Sierra Leone with a pro-FGM stance following a meeting with her in London 

(APPG, 2019; UCL, 2019). Fofanah, who, like Ahmadu, strongly advocates for the 

continuation of FGM as a cultural heritage (Fofanah & Koroma, 2016), contended that “FGM 

is a term coined by money-making anti-FGM campaigners to bring division amongst women” 

(Kamara, 2016, para. 4). 

The first lady of Sierra Leone, Fatima Bio—also a British graduate—was interviewed about 

her views on the practice in February 2019. During this ultimately viral interview, she 

maintained that she is not against FGM and defended the practice on the grounds of culture 

and autonomy (Jabbe, 2019). Mrs Bio contended that, despite having had four children after 

undergoing FGM, she has not had any related health problems; as a result, she argues that it 
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would be disingenuous for her to campaign against eradicating the practice (Jabbe, 2019). 

These influential and educated women, graduates from reputable London Universities and 

once members of the Sierra Leonean diaspora in London, are now at the forefront of the 

defence of FGM (Bio, 2020; SIA, 2020; UCL, 2019). Cultural relativism is used to defend the 

practice of FGM in Sierra Leone through an emphasis on group identity, multiculturalism, and 

the preservation of heritage; many argue that Western writers exaggerate the health issues 

associated with the practice (Ahmadu, 2014; Nyangweso & Olupona, 2020; Shell-Duncan & 

Hernlund, 2000). Berer (2010) explains what seem to be differential citizenship rights of 

autonomy from different cultural perspectives. 

“If a woman (probably of African descent) asks a medical practitioner in Britain 

for her own or her daughter’s genitals to be partially or fully excised for 

traditional or cultural reasons, she will be told it is a criminal offense, yet if any 

woman perceives her own genitals to be an abnormal shape or size, even 

though they are perfectly normal … the surgery is considered legal.” (Berer, 

2010, p. 108–109) 

Cultural relativism is an anthropological approach that allows outsiders to put their own beliefs 

aside to attain a greater understanding of the dynamics within different social ecologies (Van 

Gill, 2010). However, some contend that whilst cultural relativism should be generally 

observed, it must not be given free rein to inflict irreparable physical and mental abuse; in 

other words, perspectives should not be forced into a binary between cultural relativism and 

universalism (Browning, 2016; Richter, 2016). Whilst cultural relativism certainly helps in 

understanding FGM, the premise of this study shares Richter’s (2016) position that FGM 

subverts international human rights law, overemphasizes the rights of harmful cultural 

practices, and, in turn, undermines meaningful dialogue. “Two societies might have different 

opinions about a particular cultural practice because they have differing ideas about what it 

actually entails and what its effects might be on the people concern” (Schaefer, 2008, p. 362). 

The root causes of the practice provide a lens through which to view its sociology within Sierra 

Leonean society. The intersection of factors, engendered inequality, economic benefits of the 

practice, the socialisation of girls and women, the empowerment of women through social 

networks and political mobilisation discussed in 2.1, converge to sustain the practice in Sierra 

Leone (Moreau & Shell-Duncan, 2020). 

Whilst arbitrating a society’s moral codes is largely a complex and unachievable objective, 

societies generally have unique codes and laws that account for their historical, social, cultural, 

and political development (Schaefer, 2008). This assertion seemingly accounts for the nuance 

in how FGM is perceived in the 2003 act (i.e., the specificity of restraint appended in section 
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1(5), which prohibits the practice under ritual or customary grounds; Bennett, 2016). The clear 

and selective prohibition of female genital surgery on ritual and customary grounds in Britain 

aligns with the cultural relativist intellection that societies have different standards depending 

on the operational context (Borchers & Vitikainen, 2012). 

This study recognises that the discourse on genital surgeries is immensely complicated. As 

already highlighted, the comparison varies greatly in terms of the impact that these procedures 

have on women’s and children’s wellbeing. Nonetheless, this study recognises the validity of 

abidance by cultural norms. Discussions on cultural relativism and universalism should not be 

monolithic, as their epistemological concepts are reconcilable (Browning, 2016). For example, 

it is a criminal offence to carry bladed articles in public under the Criminal Justice Act 1988—

but the law provides an exception for such items to be carried for religious reasons in 

observance of Sikhism. Universalism in law can assume a relativist posture. The law can 

observe and consider cultural differences whilst maintaining an absolutist stance on 

fundamental human rights (Arnold & ICCL, 2013). This conceptual overlap helps us to 

understand the sociological and philosophical landscape in societies that practice FGCS or 

FGM; in turn, it helps us to discern how universal human rights can be achieved to protect 

women and children (Danial, 2013). 

2.3.3 FGM: Addressing perspectives on autonomy 

The concept of autonomy has recently come under the spotlight in the assessment of moral 

and ethical considerations, especially in the FGM discourse; it serves as a touchstone to our 

universal moral compass (Malik, 2014). It is an ambiguous and contested moral and legal 

principle stemming from maximalist, utopian, and feminist theories of agency (Borchers & 

Vitikainen, 2012). Feminist writers generally construe the concept of autonomy in the same 

way as moral philosophy: a paradigm that is atomistic, discrete, and unaffected by social 

relationships whilst embracing masculinity (Connolly, 2009; Stoljar, 2018). However, the 

concept has been reconceptualised and has largely shifted from the premise of self-sufficiency 

to traditions that encompass interdependency and social relationships of care, which this study 

espouses (Osuji, 2014). 

As already discussed, feminist literature often portrays women as having limited rights and 

agency within society (Akgul, 2017; Stichter & Parpart 2019). However, in the context of FGM 

in Sierra Leone, the abuse of women’s human and sexual rights manifests itself differently. 

The practice is perpetuated by women on women through secretive rituals (Bosire, 2013). The 

main decision makers behind FGM are mothers and grandmothers (Bjälkander, 2012; 

Gruenbaum, 2008). One study conducted by UNICEF (2013) in Sierra Leone found that 75% 

of women aged between 45 and 49 and 53% of girls aged between 15 and 19 think that the 
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practice should continue; Sierra Leone was noted as having one of the highest rates of FGM 

approval amongst women in the world. The study found that, in Ghana, only 1% of women 

aged between 45 and 49 and 2% of girls aged between 15 and 19 think that the practice 

should continue (UNICEF, 2013). Studies have also observed that FGM is largely considered 

to be “women’s business”, and that men are generally not involved in the decision-making 

process (Bjälkander, 2013; Gruenbaum, 2008). The initiation can take place without men’s 

approval (Bjälkander, 2013). 

Feminist, causal, and procedural theories in autonomy, have attempted to differentiate the 

practices of FGM and FGCS (Stoljar, 2018). In the context of Sierra Leone, the Bondo Society 

is a custodian of oppressive cultural practices that breed internalized oppression and erode 

women’s autonomy (Bosire 2013; Borchers & Vitikainen, 2012). The Bondo Society 

institutionalises an ideology that devalues women and girls, depriving them of the ability to 

competently evaluate their preferences before making decisions that affect their bodies 

(Stoljar, 2018). Causal concept posits that extrinsic factors, such as socio-historic and socio-

cultural factors, impede individual autonomy (Stoljar, 2018), theorising that the effect of 

enculturation—the inheritance of one’s cultural trait—is a product of one’s social settings and 

relationships (Moody-Adams, 2002). In Sierra Leone, Bjälkander (2013) observed that some 

girls did not know the age at which they underwent FGM because they were too young to 

recall. Ahmadu contended that “societal coercion and pressure to conform do not explain the 

eagerness and excitement felt by a vast number of participants in the initiation ceremonies” 

(Shell-Duncan & Hernlund, 2000, p. 301). 

The oppressive gender socialisation within the Bondo Society can stunt development and 

impede capacity for self-agency, inculcating a false sense of autonomy (Borchers & Vitikainen, 

2012). A young girl who embraces oppressive norms may grow up without knowing anything 

better than the normative values to which she is accustomed (Stoljar, 2018), as “she arrives 

at her sense of incompetence and estrangement on the basis of reasons that are valued by 

an establishment which is socially validated and which she trusts” (Mackenzie & Stoljar, 2000, 

p. 20). This observation likely explains why, according to UNICEF (2013), only 25% of girls in 

Sierra Leone who have not undergone the ritual (“non-Bondo”) want the practice to continue, 

whereas 53% of young initiates (“Bondo girls”) support its continuation. 

Procedural theory postulates that autonomy subsists when agents have unimpaired capacity 

to intellectualise their social conditions and can examine, re-examine, and self-determine their 

motivations, beliefs, values, and choices (Stoljar, 2018). However, the operation of this theory 

in the context of FGM in Sierra Leone—where social sanctions, peer pressure, and 

ostracization undercut autonomy and women are better off conforming to avoid 
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marginalisation and harm—is implausible (Mackenzie & Stoljar, 2000; Stoljar, 2018). The 

GMC and NHS have adopted the principles of procedural theory as part of their guidelines for 

patients undergoing any form of cosmetic procedure, including FGCS (GMC, 2016; NHS, 

2013). Consent must be secured from patients before opting for these procedures — the 

validity of consent assessed and re-assessed — by various medical professionals (GMC, 

2016; NHS, 2013). 

However, as already noted, many members of the Sierra Leonean diaspora posit that FGCS 

and FGM are similar, as they generally involve the cutting of external genitalia for either 

aesthetic or cultural reasons. Despite this, FGM is banned and ethically condemned in many 

countries whilst FGCS is unregulated (Earp, 2019; Fofanah & Koroma, 2016; Michala et al., 

2012). 

2.4 Conclusion 

This study cannot be analysed without examining the external reality—the operationalisation 

of the practice in Sierra Leone and, for a frame of reference, historical perspectives from both 

local and global dimensions. FGM may be borne out of patriarchy to oppress women’s 

sexuality, but this alone cannot be accepted as the reason behind it. Rather, FGM must be 

situated within a web of intersecting power dynamics that are in a constant state of flux, 

influenced by internal and external forces. As Boddy (2016) posits, presenting FGM as male 

control over female sexuality is inaccurate. Importantly, there is an increased awareness that 

the practice is very much intertwined with various social structures. It is apparent that the 

practice in Sierra Leone is very resilient to a shift in norms. The flashpoint of the FGM 

discourse within Sierra Leonean society occurs at the intersection of human rights debates 

and the interdependence of social values, cultural preservation, economics, and politics. The 

factors that undermine norm changes are multi-layered; in this case, there are the ordinances 

of the Bondo Society, the socio-cultural and socio-political instruments that support its 

foundation, and the economic incentives that sponsor the social hierarchical pillars that 

subordinate women and girls. 

The institutionalised dominance of the practice within Sierra Leonean society requires a critical 

examination of the tradition and the roles that women and men play in its continuation, 

including the perspectives of community influencers and frontline professionals. A girl from the 

Sierra Leonean diaspora community should have the same rights to bodily integrity and self-

determination as any other girl in Britain (BHRC, 2014). Unlike aesthetic FGSC, FGM is a 

blatant abuse of girls’ and women’s bodily integrity at the extreme end of the spectrum of 

autonomy infringement (Bennett & McGowan, 2014). The European Convention on Human 

Rights contains the margin of appreciation doctrine, which entails the proportional balancing 
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of individual rights (e.g., autonomy and the practice of one’s culture) against the public interest 

and others’ rights (Marshall, 2009). 

This chapter highlights an intractable dispute between universalist and cultural relativist 

positions. It also identifies that FGM suffers from stagnant attitudinal paradigms and requires 

reconcilable solutions to quell the tensions between the Western feminist and postcolonial 

feminist movements. An analysis of the challenges between these paradigms is beyond the 

remit of this study; nonetheless, this study recognises the fraught, complex, and contentious 

nature of FGM discourse. 

As polarity in the FGM debate has not brought the world closer to the discontinuation of the 

practice, this study recognises the need for a different approach to protect the health and 

welfare of girls living in communities linked to the practice (Kimani & Shell-Duncan, 2018). It 

aligns with Baer's (2009) perspective on the need to reframe advocacy and adopt a non-

confrontational participatory approach—the need to develop a remedy that is appropriate for 

cultures that practice FGM (Danial, 2013). Thus, it is essential to encourage progressive and 

sympathetic members within the Sierra Leonean community to effect change (Barrett et al,. 

2020; Connelly et al., 2018; Rahman et al., 2000), as is discussed in the coming chapters. 
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3.0 Introduction 

This chapter examines the British FGM Act 2003 and its effectiveness, reviewing some of the 

concerns that were raised by legislators against the contemporary discourse on the practice. 

It also considers the UK Government’s multi-agency statutory guidance, a pathway to end 

FGM in Britain, and police responses. Finally, it explores the effect of migration on social 

norms and the media’s presentation of the practice. 

3.1 Perspectives on criminalisation and law-enforcement efficacy 

The UN Decade for Women (1975–1985) and Fran Hosken’s Global FGM prevalence report 

in the late 1970s brought about widespread awareness of FGM both in Britain and abroad 

(Banks & Baker, 2015). Prior to this, in 1959, the WHO had assumed a cultural relativist stance 

rebutting international concerns, as it viewed FGM as “a cultural issue” (Ten Have, 2016, p. 

202). However, it was the mainstream media—in the early 1980s and, more recently, around 

2014—that brought about outrage by exposing the gruesome impact of the practice (Berer, 

2015; HASC, 2014; Macionis et al., 2004). As already stated, the BBC aired a documentary 

showing terrible images of girls undergoing FGM in Somalia (Berer, 2015). France, during this 

period also reported the death of an infant Malian girl at the hands of a professional 

circumciser, garnering significant public attention on the practice (Macionis et al., 2004). 

These incidents coalesced with reports of FGM being carried out in private London clinics, 

leading to the Prohibition of Female Circumcision Act 1985 around the same time that 

migration to Britain from FGM-practising countries reached a high point (Berer, 2015; Hernlund 

& Shell-Duncan, 2007). The Female Genital Mutilation Act 2003 later replaced the 1985 act, 

and the Serious Crime Act 2015 introduced provisions to strengthen the 2003 Act. 

Britain has a legal duty pursuant to the Convention of the Rights of the Child (Article 4) to 

protect the rights of children in all areas of their life including violence and abuse. Unlike in 

1959, when the WHO took a cultural relativist posture, the UN General Resolution in 2007 (of 

which Britain was a part) emphasised that customs, traditions, and religious beliefs cannot be 

used as a justification for avoiding the obligation to eliminate violence against women and 

girls. These legal obligations, among others, place a requirement on governments to 

effectively respond to FGM (BHRC, 2014; HASC, 2014). 

However, despite the country’s international commitments, young girls in Britain were still at 

risk of undergoing FGM (BHRC, 2014). Thus, in 2014, the HASC conducted an enquiry into 

the efficacy of enforcing the FGM law to understand what needs to be done to protect girls at 

risk of FGM (HASC, 2014). The enquiry sought submissions from various stakeholders, 

including the police, health and social services, education services, the Bar Human Rights 
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Committee (BHRC), and the third sector. Prior to this enquiry and the enactment of the Serious 

Crime Act 2015, it was revealed that some police forces in Britain did not provide training on 

FGM (Bindel, 2014). One study revealed that 92 out of 161 hospitals did not provide staff 

training on FGM (Bindel, 2014). “There were frontline professionals who did not know what 

FGM stood for” (HASC, 2014, p. 39). The enquiry posited that a lack of knowledge about the 

practice amongst frontline practitioners, including teachers, school nurses, police officers, and 

legal professionals, impedes the implementation of the law and cessation of the practice 

(HASC, 2014). It also highlighted a lack of cooperation and partnership initiatives between 

frontline agencies (HASC, 2014). 

The assistant commissioner and MPS FGM portfolio lead told the enquiry that the police had 

uncovered more potential FGM cases than those reported by the education and health 

services combined (HASC, 2014). Health care professionals have opportunities to uncover 

the practice as part of regular medical examinations but had provided few reports (HASC, 

2014). Similarly, whilst schoolteachers and others with safeguarding responsibilities have 

regular contact with girls, they had not been mindful of genitourinary symptoms or behavioural 

changes in young girls, such as prolonged visits to toilet at school (HASC, 2014). This absence 

of effective local and national FGM-intervention programmes led the BHRC to contend the 

following: 

“The United Kingdom has been in breach of its international law obligations to 

protect young women and girls from mutilation. During the period of the UK’s 

breach, thousands of British girls and young women have been unnecessarily 

exposed to the risk of mutilation and have suffered irreparable physical and 

emotional damage. Many could—and should—have been saved. This 

constitutes a serious breach of the state’s duty of care.” (BHRC, 2014, p. 1.) 

Retrospective analysis of patients in an accident and emergency department in one UK 

hospital noted that 19 FGM cases during attendances were unidentified, indicating the 

challenges that frontline professionals face when there is a lack of awareness and training on 

the practice (Fawcett & Kernohan, 2017). One study conducted on the National FGM Centre, 

local authorities, and other agencies post the HASC’s enquiry (into FGM) further revealed a 

poor referral regime between partnered agencies and a general lack of confidence amongst 

frontline staff (McCracken, 2017). Frontline professionals were deemed to lack the requisite 

professional knowledge about FGM to determine that which constitutes necessary grounds 

for referral; they were anxious about complying with their mandatory responsibilities 

(McCracken, 2017). 
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The lack of successful prosecutions has been attributed to inadequate professional training 

and awareness, a collective failure of agencies of state (Creighton et al., 2019; HASC; 2014). 

A dearth of preparedness in addressing FGM was a factor in the first British FGM trial, which 

covered the arrest and prosecution of a junior doctor who was later acquitted (Burrage, 2016; 

Wicks, 2016). The gynaecologist had conducted a suture deemed as re-infibulation on a 

patient following labour. Central to the accused doctor’s defence was the fact that he had not 

received any training on FGM during medical school or professional training and was unaware 

of his hospital’s ethical procedures (Burrage, 2016; Wicks, 2016). During Britain’s second 

FGM trial in Bristol, the judge directed the jury to acquit the accused after concerns about their 

training were raised (Creighton, Sarah et al., 2019). During the third case, signs of FGM were 

inconclusive, resulting in an unsuccessful criminal prosecution (Creighton et al., 2019). The 

fourth case was dismissed by Sir James Munby, President of the Family Law Division, after 

considerable doubt was cast on expert evidence that a three-year-old girl had been subjected 

to FGM ([2015] 1 FLR 905). 

Alongside these trials were several other arrests that did not lead to prosecutions. These 

include arrests related to Operation Limelight (a joint border and police operation tackling 

honour-based abuse), one of which involved a 42-year-old woman arrested at Heathrow 

Airport in 2015 on suspicion of conspiracy to commit FGM; another involved the arrest of a 

72-year-old man for aiding, abetting, counselling, and procuring a girl to carry out FGM on 

herself (Berer, 2015). 

The first landmark successful FGM prosecution in Britain came about due to high awareness 

and cooperation between medical practitioners and law enforcement (Dyer, 2019). The mother 

of a three-year-old girl became the first person to be convicted in Britain under the FGM Act 

2003 in February 2019; she was sentenced to 13 years of imprisonment (Dyer, 2019). Her 

sentence came about after the 37-year-old performed FGM on her child at her home in London 

(Dyer, 2019). The child’s father was also charged but acquitted (Dyer, 2019). 

Despite legislative efforts and media campaigns, only one person has been convicted for FGM 

in 36 years, which draws attention to the police, the CJS, and other frontline agencies. Of 

course, it also leads to questions about the extent of FGM prevalence in Britain, which is often 

presented as very high in the media. 

3.2 Tackling FGM in Britain 

This thesis aims to examine the effects of criminalisation on a community that practice FGM 

and its compliance with the FGM law. Laws in representative democracies are often shaped 

by citizens; the state maintains value systems in the form of moral values, ethical principles, 



47 

and traditional doctrines (Rousseau & Cole 2008; Yang & Zhao, 2015). Legitimacy theory, 

which asserts that validity, authority, and societal endorsement affect the normative regulation 

of power, must be considered in this study to understand how the FGM law is perceived by 

those affected by it and those who enforce it (Zelditch, 2018). “Consensus, impartiality, 

objectivity and consonance are necessary conditions for legitimacy or otherwise its efficacy 

can be undermined” (Zelditch, 2018, p. 1). Riley (2013) contended that, for a government and 

its agents to secure legitimate authority, it must engage in contractarian thinking; through a 

social contract, citizens must be willing to comply with the law. In the case of FGM, the CJS 

practically benefits from community cooperation. Change social norms and values requires 

community buy-in, enlightenment, and self-interest (Barrett et al., 2015). Connelly et al. (2018) 

advocate for purposeful engagement with FGM affected communities through effective 

dialogue, emphasizing the need to bridge the gap in this polarised discourse to effect 

meaningful change. 

The British Government recently published a multi-agency statutory guidance to serve as a 

pathway to end FGM in Britain (HM Government, 2020). This includes a strategic response to 

aid the heads of government agencies and third-sector organisations in ensuring that FGM is 

recorded and monitored properly, that offenders are brought to justice, frontline professionals 

are being trained, and community outreach programmes are designed to end the practice (HM 

Government, 2020). This guidance highlights two key areas: legal and partnership 

frameworks. 

Multi-agency statutory 
guidance of FGM 

Partnership 
Framework

Training & Awareness 
of frontline 

professionals

Community Outreach 
Interventions

Legal Framework
Provisions under the 
FGM Act & Serious 

Crime Act

Figure 5. Key features in the British government’s statutory guidance on FGM (HM Government, 
2020) 
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3.2.1 Legal framework 

The statutory guidance provided a multi-agency prospectus on the legal framework covering 

the provisions of the FGM Act 2003 and the Serious Crime Acts 2015, including the following: 

the extra-territorial offences relating to girls taken abroad to be subjected to FGM; lifetime 

anonymity for victims of FGM; FGM protection orders (FGMPOs), which allow the court to stop 

or change the behaviour of those seeking to subject a girl to FGM; mandatory reporting duty, 

which requires health care workers, social workers, and teachers in England and Wales to 

report to the police any instance in which a girl under the age of 18 is found to have been 

subjected to FGM as soon as possible—or, in exceptional cases, within one month of the 

discovery. 

However, whilst some progress has been made, some frontline professionals still lack the 

necessary professional knowledge on FGM and are not trained adequately to adhere to their 

responsibilities (McCracken, 2017). There are still medical specialists—as discussed above—

who are unable to diagnose FGM in children (Creighton et al., 2019; Fawcett & Kernohan, 

2017). Data from ONS reveals that 515 FGMPOs were issued by courts in England and Wales 

between July 2015 and March 2020, the yearly tallies being 64, 109, 143, and 199 orders, 

respectively (ONS, 2020). Importantly, this upwards trend seems to reflect an increase in 

awareness of FGM rather than an increase in prevalence (Home, 2020). Home (2020) is very 

critical of the efficacy of FGMPOs but argues that further studies are needed to assess their 

effectiveness. 

The police must seek advice from the CPS for all FGM and FGCS cases, and, as in all 

prosecutions, prosecutors must consider the evidence and the public interest—fundamental 

to this are the views of victims (CPS, 2019). There are female genital surgeries that involve 

the excision of labial tissue (e.g., aesthetic FGCS) that are likely to fall under the definition of 

the 2003 act (CPS, 2019). CPS (2019) argued that consideration should be given to medical 

exceptions provided for by the 2003 act: the evidence of necessity under physical or mental 

health grounds. When a victim is 17 or younger and statutory defences are absent, the 

prosecution is likely to be in the public interest; however, the merit of each case must be 

individually examined (CPS, 2019). This guidance also highlighted factors that may tend 

against a prosecution—in FGCS cases—in the public interest, including the following 

circumstances: the victim does not support a prosecution; limited physical and mental harm 

was caused, and there is a negligible risk of future harm; the procedure was conducted by an 

appropriate medical practitioner with suitable equipment in a suitable location, and the victim 

had the capacity to give and gave full informed consent (CPS, 2019). This guidance 

circumvents aspects of the law that were contentious when it was debated in parliament 
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(Hansard, 1985). It also failed to address how the law is perceived by those affected by it and 

others who are critical of certain aspects of the law (Earp, 2019; Fofanah & Koroma, 2016; 

HASC, 2014; Michala et al., 2012; Shahvisi, 2017). 

The contention that surrounded the 1985 act and, more specifically, the controversy over 

clause 2, which was fully adopted in the 2003 act under section 1(5), constitute cardinal issues 

in contemporary FGM debates (Hansard, 1985). It is important to have a contextual 

understanding of this controversy. Sixty per cent of MPs who debated the law in Parliament 

were against the inclusion of clause 2 (Hansard, 1985). The overall objectives of the act gained 

cross-party support; it achieved consensus amongst the members of the House of Lords 

(which introduced the Bill) and unanimity amongst members in the House of Commons—

except in relation to the wording of clause 2 (Hansard, 1985). Clause 2 of the 1985 act (section 

1(5) of the 2003 act) allows for certain forms of genital surgery to be conducted on physical or 

mental health grounds but specifically prohibits procedures conducted under custom or ritual 

grounds. 

Those who were against the inclusion of clause 2 in the House of Lords argued that it made 

the application of the law conceptually relative, i.e., a black girl from a practising community 

with psychological depression would generally be treated differently than a white girl when it 

comes to genital surgery, which constitutes discrimination (Hansard, 1985). Lord Kennet, who 

introduced the bill, and others who were opposed to the wording of clause 2 had misgivings 

on its lack of clarity, especially as it pertains to concerns over discrimination and inequity 

(Hansard, 1985). Lord Kennet argued that if the reference to custom or ritual were replaced 

with neutral words, such as “cosmetic” or “minor”, it would remove the impression of bias in 

the bill (Hansard, 1985), giving it universal appeal. 

The chairman of the commission for racial equality at the time vehemently opposed the 

passing of the 1985 act, particularly in relation to this contentious clause (Hansard, 1985). He 

openly opposed the bill, framing it as prejudiced against a specific minority group and arguing 

that clause 2 was outright discriminatory (Hansard, 1985). Some of the peers argued 

passionately against any statutory defences that allowed FGM to be performed under physical 

and mental health grounds, contending that this would create abusable loopholes; like the 

Swedish law, it must clearly outlaw all forms of female genital surgeries without exception 

(Hansard, 1985; Johnsdotter, 2004). Baroness Jerger asserted that it would create enormous 

uncertainty in court. She questioned how courts could determine the integrities of doctors on 

grounds of mental health, who would enforce these determinations, and how anyone could 

secure witness to this (Hansard, 1985). 
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“The Bill would allow female circumcision to be performed on grounds of mental 

health. That would be the biggest loophole that one could imagine in such a 

Bill. It would make the rest of the Bill totally ineffective and ‘drive a coach and 

horses through the purpose of the Bill’. I have a lot of sympathy with that view.” 

(Hansard, 1985, p. 1,239) 

The Home Affairs Select Committee, the courts, the police, and copious academics have all 

raised concerns over the iniquity of how female genital surgeries are regulated (Berer, 2015; 

Goodman, 2016; HASC, 2014; Michala et al., 2012). For example, the MPS assistant 

commissioner, in giving evidence to the HASC, contended that there is a perception of a 

double standard in the law on account of the distinction between FGM and aesthetic FGCS 

(HASC, 2014). Sir James Munby, President of the Family Division, highlighted the 

perspicacious dilemma in presiding over a care proceeding ([2015] 1 FLR 905) in family court 

involving a three-year-old girl and a four-year-old boy, where concerns were raised that the 

girl may have undergone Type IV FGM and that the boy had undergone or was at risk of 

undergoing male circumcision. He pointed out the inconsistencies in the law ([2015] 1 FLR 

905). “These are deep waters which I hesitate to enter. I am concerned with a narrower 

question, namely how one accommodates the law's seemingly very different approaches to 

FGM and male circumcision within the provisions of s. 31 of the CA 1989.” (Para [65] ([2015] 

1 FLR 905 at 922). 

Legislators have expressed concerns that if the law is perceived as biased by the affected 

community, the community will close ranks on the authorities, resulting in a breakdown of 

cooperation and support for the law (Hansard, 1985; HASC, 2014). These perspectives are 

consistent with the doctrine of legitimacy. To seek conformance to acceptable social values 

and behavioural norms, there must be a semblance of universality in how the law is regulated; 

a wide legal disparity—as in the CPS guideline—threatens its legitimacy (Tilling, 2004). These 

legislators’ concerns align with the notion that is often associated with legitimacy i.e., trust, 

respect, and willingness to obey the law and be punished by acceptable societal norms under 

the equitable principles of law (Bowles & Gintis, 2000). Low legitimacy may have dire 

consequences for law enforcement that can, in turn, hinder community support and 

cooperation (Tilling, 2004). 

Legislation alone is insufficient to end the practice (Burrage, 2016). This is made clear by the 

incredibly low number of FGM convictions in Western countries. 
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3.2.2 Partnership framework 

The FGM multi-agency statutory guidance recognises that no single profession should have 

full responsibility for victims’ needs (HM Government, 2020). To ensure that women and girls 

affected by FGM receive the right help from frontline services and voluntary organisations, the 

pathway asserts that heads of organisations should ensure that those in contact with victims 

and the vulnerable are trained on the relevant policies, procedures, and existing guidelines for 

safeguarding children and vulnerable adults (HM Government, 2020). The partnership 

framework encourages community engagement from local authorities, local safeguarding 

children boards (LSCBs), and relevant professionals to take a top-down approach to facilitate 

active community outreach programmes within affected communities (HM Government, 

2020). This can be achieved by working with local schools, women, and victims as well as 

wider community groups with men, boys, and community leaders (HM Government, 2020). In 

2019, the British government introduced a UK-wide FGM education programme as a part of 

PSHE lessons for British secondary schools (DFE, 2019). 

The government also established the National FGM Centre, which works in partnership with 

LSCBs, local councils, and NGOs (McCracken, 2017). One notable intervention entailed the 

Leeds City Council setting up an FGM-oriented multi-agency partnership aimed at raising 

awareness that included health care workers, educators, the West Yorkshire Police, and third-

sector agencies (Leeds, 2020). The Bromley Council safeguarding team developed an FGM 

Awareness App to help professionals understand FGM, the relevant law, and their 

responsibilities (Home Office, 2020). There have also been numerous innovative FGM 

programmes from third-sector organisations, including Daughters of Eve, Integrate Bristol, and 

FORWARD, who encourage men to speak out (Connelly et al., 2018; O’Neill et al., 2017). The 

British government has pledged to provide £50 million to the global fight against FGM by 2030 

(DFID, 2018). 

From a policing perspective, the MPS established Project Azure to tackle FGM (HASC, 2014). 

The primary focus of Project Azure is to work in partnership with other stakeholders—including 

local and national governments, statutory agencies, NGOs, affected communities, and 

survivors of FGM—to discontinue the practice (Burrage, 2016). Even though its remit lies 

within partnerships, it works closely with the MPS Child Abuse Investigation Team to achieve 

its four desired ends: prevention, protection, partnership, and prosecution (MPA, 2010). Its 

key objectives in tackling FGM are as follows: raise awareness and educate police officers, 

professionals, and communities; provide advice and guidance for referrals and investigations 

(MPA, 2010). Whilst this initiative provides a meaningful deterrent, it recognises the difficulties 

of relying on community cooperation to bring offenders to justice (MPA, 2010). 

http://bromleysafeguarding.org/news.php?id=524
http://bromleysafeguarding.org/news.php?id=524
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Importantly, the literature review identified gaps in local and national FGM outreach 

programmes, namely the lack of a structured mechanism to ensure that FGM interventions 

are designed as culturally appropriate for specific practising communities. The National FGM 

Centre has no short- or long-term plans to facilitate such a mechanism (McCracken, 2017). 

Many interventions have been focused on harm reduction, criminalisation, and education 

(Barrett et al., 2020). 

Connelly (2018) contended that the role of community intervention to address the practice is 

often missing from the FGM debate. 

“Despite clear consensus around the need to engage, support and empower 

potentially affected communities and several examples of meaningful 

community participation in addressing FGM (e.g., REPLACE, REPLACE 

2, Ketenaapak, Tackling FGM Initiative), the role of communities remains 

inconsistent and further engagement efforts are necessary.” (Connelly et al., 

2018, p. 1) 

There is a growing recognition of social and cultural variations in the practice of FGM (Barrett 

et al., 2020; Connelly et al., 2018). This study supports an effective intervention programme 

that utilises influential and trusted leaders (change agents) in partnership with stakeholders 

(the police and other agencies) to support norm change in the Sierra Leonean community (see 

3.5). 

3.3 Critical perspectives on the media’s presentation of the practice 

The practice of FGM in Britain came under increased media scrutiny following the Girl Summit 

in 2014 (Burrage, 2016; Wardere, 2016). Both print publications and online platforms, driven 

by victims of the practice, were instrumental in bringing about widespread awareness of FGM 

in Britain and elsewhere (Bedri & Bradley, 2017; Julios, 2019; Mwendwa et al., 2020). There 

were countless initiatives and awareness-raising campaigns by newspapers (Julios, 2019), 

and the media played a significant role in exposing the practice and its harmful effect on the 

lives of women and girls (Burrage, 2016; Julios, 2019). It has had a profound effect on public 

discourse and policymakers, and it must be credited for the sea changes in legislative 

measures and the introduction of FGM-prevalence monitoring (Burrage, 2016; HASC et al., 

2015). 

However, criticisms have been levied at the media for allegedly exaggerating FGM prevalence 

in Britain (Creighton et al., 2019; Davies, 2017; Johnsdotter & Essen, 2016; Macfarlane, 2019; 

Wahlberg et al., 2017). One newspaper alleged that British law enforcement failed to prevent 

60,000 cases of FGM: “Perhaps no one felt able to end the attempt to get the first conviction 
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for a crime that may have as many as 60,000 victims in Britain alone” (Viner, 2015, para. 2.). 

Other headlines include the following: “Rise in FGM linked to migration: thousands of cut 

teenage girls are tip of the iceberg” (Batchelor, 2015, para. 1); “Thousands of female genital 

mutilation victims are still suffering in silence: 500 new cases reported each month are just the 

'tip of the iceberg,' experts warn” (Pickles, 2015, para. 1). 

These headlines are misleading, as they relate to women that had undergone the practice in 

their countries of birth before coming to Britain (Dorkenoo, 2007). The “60,000 victims” have 

been widely referenced in the literature, including in the HASC’s enquiry into the prevalence 

of FGM in Britain (Burrage, 2016; HASC, 2014). However, this data is questionable, as it 

contains many variables and assumptions that raise queries about its reliability (Burrage, 

2016). Both Dorkenoo (2007) and Macfarlane (2015) asserted that immigrants from FGM-

practising countries tend to practise FGM, and immigrants of all ethnic groups from a particular 

country are proportionally represented in the FGM prevalence statistics from their country of 

origin and, hence, the immigrant population in England and Wales (Macfarlane & Dorkenoo, 

2015). Ethnic groups from FGM-practising countries with low immigrant populations in 

England and Wales are over-represented in the England and Wales prevalence data 

(Macfarlane & Dorkenoo, 2015). These studies are enumerative inductions based on 

inferential analysis; they do not consider increments or decrements due to societal and cultural 

changes (Gruenbaum, 2001). Qualitative research has shown that attitudes towards FGM 

often change following migration and that many families have abandoned the practice despite 

the reports of girls in England and Wales being subjected to the practice (HASC, 2014; 

Johnsdotter & Essen, 2016; Karlsen et al., 2019; Wahlberg et al., 2017). 

There is no empirical evidence to support the aforementioned claims in the media according 

to Johnsdotter (2016), who questioned the surprisingly small number of prosecutions in “view 

of the fact that there are, in European and other Western societies, hundreds of thousands of 

people from countries where circumcision of girls are practised” (p. 18). The number of FGM 

prosecutions in European and Western Societies being lower than 50—notwithstanding 

unreported cases—is surprising given the hundreds of thousands of migrants from FGM-

practising countries (Johnsdotter & Essen, 2016). Spain, Denmark, and the USA have one 

conviction; Sweden has two convictions; France stands out with over 30 convictions in the 

1990s alone, all concerning West African immigrants (Johnsdotter & Essen, 2016; Kandala & 

Komba, 2018). For this reason, Johnsdotter (2016) asked: “Is there bountiful unrecorded 

cases among migrants who uphold their traditions in secretive manners, or the scarcity of 

confirmed cases reflects substantial cultural change after migration?” (p. 18). Professor 

Macfarlane (2019), who authored one of the first FGM prevalence studies in the UK, writes 

https://www.theguardian.com/society/2014/feb/06/female-genital-mutilation-foreign-crime-common-uk


54 

that the FGM prevalence rate amongst girls born in the UK is very low, revising her previous 

finding. 

“Data compiled at a population level point to very low numbers of girls living in 

countries of the UK who have undergone FGM, either recently or in the past, 

especially among girls born in the UK. Data published by voluntary 

organisations involved with work on FGM also show a low level of activity.” 

(Macfarlane, 2019, p.1.) 

The vast majority of FGM cases recorded in the FGM enhanced dataset relates to genital 

piercing, which is mainly practised in the West by indigenous Europeans, dissimilar to the 

cultural ritual practised within the Sierra Leonean community and the African subcontinent 

(NHS, 2016; UNICEF, 2013). For example, 83% of the 6,590 new cases of women recorded 

in the enhanced dataset in England in 2019–2020 had undergone the practice before coming 

to Britain, with 125 cases stemming from Sierra Leone (NHS, 2020). Regarding FGM cases 

undertaken in Britain, 85% are known to be piercings whilst the remaining 15% may still be 

piercings, but the data is incomplete (NHS, 2020). Since the inception of this dataset, the 

records have shown that 90%, 80%, 90%, and 85% of all FGM procedures performed in 

England in 2015–2016, 2016–2017, 2017–2018, and 2019–2020, respectively (where the 

nature of the procedures was known) were FGM Type IV, and the vast majority of them were 

conducted on women aged 18 or over (NHS, 2016, 2017, 2018, 2020). 

Even though there are significant public concerns over FGM, there has been no notable 

reduction in genital piercing since the commencement of the FGM enhanced dataset. It is 

clear that the dataset revealed FGM Type IV as the more prevalent category of FGM in 

England. However, no one has ever been prosecuted for performing genital piercing, and it is 

inconceivable that someone would be or should be. However, this undermines the police’s 

legitimacy, as discussed in 3.2.1. In criminalising this inconspicuous form of FGM, which 

accounts for the vast majority of FGM practised in England, those who practice it transgress 

the law, weakening its legitimacy. Essentially, it shifts attention away from the central concern 

over FGM (i.e., the significant harm it inflicts on non-consenting children and women). 

Wahlberg (2017) argued that the media’s exaggeration of the practice may harm the cessation 

of the practice, as undecided members in practising communities may opt to circumcise their 

daughters if they perceive that others in their community are doing the same. 

Misrepresentation and negative media campaigns may also push segments of communities 

already on the margins of society further from the mainstream, clinging more tightly to their 

traditions (Tesfamariam, 2014). Furthermore, the media has constructed “60,000 women” as 

victims of FGM, passive recipients of a harmful practice. There is an element of the Western 
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feminist perspective on this premise, as discussed in 2.2. This construct is partially misleading 

when asserting that all women who have undergone FGM have no autonomy. In contrast, in 

the Bondo Society, notions of agency are quite complex, as it is women who actively propagate 

the practice and undermine its discontinuation. 

3.4 Cultural shift after migration 

There is a limited understanding of how FGM is maintained within diaspora communities 

(Britain, 2014). However, social norms in the context of Sierra Leone include onerous gender 

norms grounded in historical traditions that influence the practice on multiple levels, including 

the individual, family, community; the practice is also affected by social, political, and economic 

influences (Pemunta & Tabenyang, 2019; Perkins, 2003). However, social norms change over 

time, and some of these factors decrease in influence within communities following migration 

(Borchers & Vitikainen, 2012; Johnsdotter & Essen, 2016) 

Social norms are accustomed rules of behaviour shared and accepted by members of a social 

group or, in the case of the Bondo Society, by an established ordinance (Cislaghi et al., 2019; 

Mackie et al., 2014). Mackie (2014) analysed 17 different understandings of social norms to 

produce a succinct definition, explaining that social norms are maintained by social Influences, 

the expectations of others, and what is expected of them. This includes the approval and 

disapproval of others’ expectations amongst members of a reference group—a collective 

expectation of what behaviour should be and how it should be regulated (social norm 

enforcement). A reference group can be defined as “those whose expectations matter to a 

given individual in the situation” (Mackie et al., 2014, p. 10). 

Grillo (2008) published one of the few longitudinal studies that have attempted to examine 

post-migration social norm shifts by observing attitudinal changes towards FGM in the Sierra 

Leonean diaspora community in Britain. The study observed 43 girls in Sierra Leone and 

Britain; most of those in Britain lived in London. The 19 girls who migrated to Britain had 

previously undergone FGM in Sierra Leone. Five years following the girls’ arrival in Britain, the 

study observed a stark difference in attitudes between the two cohorts. The girls in Britain 

were overwhelmingly independent, had agency, and openly expressed their individual views 

on the Bondo Society. The cohort in Sierra Leone largely retained the mainstream mindset of 

the Bondo Society. Only one of the 19 girls in the British cohort indicated that if she had a 

daughter, she would have her undergo FGM. The study’s narrative suggests that the 

operationalisation of the reference group, the economics and politics of the Bondo Society, 

and the social structure that facilitates norms—all of which drive FGM in Sierra Leone—are 

absent in Britain (Grillo, 2008; Wandera & Shell-Duncan, 2020). The study did not identify any 
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structure within the Sierra Leonean diaspora community in Britain that serves to regulate this 

social norm. 

That was not the only study to have identified Sierra Leonean migrants shedding their cultural 

heritage and adopting Western values following migration. Rubyan-Ling (2013) conducted an 

ethnographic study on Sierra Leoneans living in South London and explored the 

interrelationships between diasporic orientations and specific residential localities. The study 

examined how individuals balance social pressures and reconcile leading their lives between 

the two cultural systems i.e., British and Sierra Leone. The study also explored how specific 

cultural heritages shape engagements with others, including those who share the same 

background and those who do not. In detailing how encounters with others and experience in 

London affected their relationships with their country of origin, Rubyan-Ling (2013) stated: 

“Sierra Leoneans living in London manage these pressures using a cultural 

imaginary rooted in post-coloniality—i.e., shaped by the enduring effects of 

colonialism and its aftermath. This legacy has resulted in a profound 

ambivalence towards both London and Sierra Leone, as poles of this 

relationship, with many Sierra Leoneans coming to see the diaspora as ‘home 

a productive third space’ with resources and opportunities beyond that of their 

home country. The dependence of these diasporic spaces on the contributions 

of diverse ‘others’ provides broader affiliations, that result in a less tightly-held 

national identity, with Pan-West-African and African identification, becoming 

increasingly salient.” (Rubyan-Ling, 2013, p. 2) 

Gruenbaum (2008) observed that many Sierra Leoneans who fled their country during the civil 

war and lived as refugees in non-FGM-practising countries decided to abandon the practice 

upon returning home. Similarly, women who have lived abroad in diaspora communities have 

become leading activists in the fight to end FGM in Sierra Leone (Gruenbaum, 2008). These 

studies highlight the positive effects that migration has on social norms. 

In Britain, unlike in Sweden, there has been very little research on how migration influences 

social norms (Connelly et al., 2018). Wahlberg (2017) asserted that it is important to 

understand the effect that migration has on FGM-affected communities. A study on Somalis 

in Sweden posited that the normalcy of cut-and-sewn genitals becomes questionable following 

migration, as the tradition is met by shock in the host country by natives and other migrant 

communities (Johnsdotter & Essen, 2016). As Johnsdotter (2016) contended, the social norms 

surrounding FGM get eroded in social environments in which parents are less concerned 

about their daughters being ostracised for not being uncircumcised and in which men accept—

and even appreciate—uncircumcised wives. Through this new norm, uncut women are not 
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excluded from the marriage market or other social networks, making it tenable for a family to 

opt out of the practice (Wandera & Shell-Duncan, 2020). Zarate (2019) referred to this process 

as cultural inertia: the desire to avoid cultural change when none is occurring and the desire 

to embrace even more cultural change once it is already occurring. Harmful social norms like 

FGM cannot be maintained in Sweden, where autonomy is recognised, stigmatisation is 

subdued, and most girls are not circumcised because parents are in “fear of the authorities 

and their right to take custody of children by force” (Johnsdotter, 2016, p. 18). Studies in other 

regions of the world, including North America (West Africans in Canada), the Middle East 

(Bedouins in Israel), and Africa (Sudanese in Egypt) have revealed that significant cultural 

shifts away from FGM are common within practising communities following migration due to 

reduced social pressure (Belmaker, 2012;  Fábos, 2001; Vissandjée et al., 2003). In contrast, 

Alhassan (2016) conducted a study of immigrant groups—including Eritrean, Ethiopian, 

Gambian, Guinea Bissauan, and Senegalese communities—in three European cities; the 

study contradicted the above premise, as it observed a very minor post-migration attitudinal 

shift towards FGM despite the participants’ exposure to European culture. 

This study examines whether FGM is practised within the Sierra Leonean community in Britain 

and whether there have been substantial post-migration shifts in social norms. Researchers 

have faced difficulty in estimating the number of women and girls who have undergone or are 

at risk of undergoing FGM in diaspora communities and the extent to which migration results 

in attitude shifts (HASC, 2014). Misconception about social norms has an antecedent factor 

phenomenon called “pluralistic ignorance” (Perkins, 2003), where members of a social group 

or those outside of it falsely believe that the behaviour espoused by the group is common in a 

peer group (Dempsey et al., 2018). The presentations of the prevalence of FGM by the media, 

Macfarlane (2015), and Dorkenoo (2007) are significantly overestimated (Creighton et al., 

2019; Karlsen et al., 2019; Macfarlane, 2019). As Johnsdotter (2016) asserted, there is a 

surprisingly low number of known FGM cases in Britain relative to the massive number of 

migrants from FGM-practising countries. 

To properly assess the effects of migration on social norms, one must first assess the features 

of the affected community: 

“Has the reference group changed? Over time is the old norm less approved 

of in the group? Over time is the old norm less typical in the group? Over time 

is the new norm more approved of in the group? Over time is the new norm 

more typical in the group?” (Mackie et al., 2014, p. 8) 

There is capacity for the police to engage with affected communities through Project Azure in 

a meaningful way, by employing community-based initiatives (see 3.5). In turn this may help 
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answer Mackie’s (2014) questions to support changes in social norms and secure the trust of 

affected communities through transformative discourse (Tesfamariam, 2014). 

3.5 Men’s contribution to effecting change 

There have been few studies on the efficacy of anti-FGM community interventions, especially 

regarding the role that men in diaspora communities can play in ending the practice (O’Neill 

et al., 2017; Varol et al., 2015). As highlighted above, it is crucial to understand the wider social 

and cultural context within which FGM is practised. The embeddedness of the custom is 

complex and varies across cultures, meaning it cannot be supported by a one-size-fits-all 

proposition (McChesney, 2015). “If the local cultural practice and social norms supporting it 

are to be challenged and transformed, both the individuals and their reference community 

must be targeted” (Barrett et al., 2020, p. 2). One of the aims of this study is to inspect the 

social construction of FGM within the Sierra Leonean diaspora in order to understand the 

embeddedness of the practice and how men can effect change. Evidence from throughout 

Africa suggests that there is sustained support for FGM amongst both men and women; 

however, there are some countries, such as Sierra Leone, in which men appear to be more 

opposed to the practice than women (UNICEF, 2020). This study recognises that there is a 

lack of agreement over adopting a behavioural change model in FGM intervention 

programmes (Brown et al., 2013). Still, it proposes the REPLACE approach as a suitable 

model for behavioural change intervention, as it is a tried and tested model that has been used 

to study FGM practices across numerous communities in the European Union (EU) (Barrett et 

al., 2015; Brown et al., 2013; Connelly et al., 2018). 

There is an apparent absence of the male perspective in the FGM debate—but men do, in 

fact, speak out. One study comprised of men from FGM-practising migrant groups in three 

European countries, including 200 Sierra Leonean men living in Britain and 113 living in the 

Netherlands, revealed that men are open to talk about FGM and its consequences on women’s 

health (O’Neill et al., 2017). Other studies on this community reveal that men and boys are 

aware of the psychosexual effects that FGM has on romantic relationships, the pain 

circumcised women endure during intercourse, and their lack of sexual desire and pleasure 

(Bjälkander et al., 2012; Gruenbaum, 2008; Kalokoh, 2017). Kalokoh (2017) conducted a 

study on Sierra Leonean women who had undergone FGM residing on four continents, 

including Europe. The study outlined that a segment of Sierra Leonean men living in the West 

deprecate the practice and want it discontinued; it affects their marriage, as their wives have 

difficulty achieving sexual pleasure, feeling “numb in bed” (Kalokoh, 2017, p.119). The study 

postulated that some men are so angry about the consequences of FGM that they do not even 



59 

want to talk about the practice. However, Kalokoh (2017) noted that some men from rural 

areas of Sierra Leone still seem to support the practice, regarding it with reverence. 

Bjälkander (2013) examined the perceptions and attitudes of boys towards FGM, highlighting 

that the majority of boys in Sierra Leone would prefer to marry a non-Bondo member, 

indicating a preference for sexual relations with uncircumcised women. None of the boys in 

the study thought that FGM is a good practice. As already discussed, more men than women 

in Sierra Leone want to see the end of FGM; the main decision makers behind FGM there are 

mothers and grandmothers, meaning that men are generally not involved in the decision-

making process (Bjälkander, 2012; UNICEF, 2013) and FGM initiations can take place without 

their approval (Bjälkander, 2013). 

There is little knowledge of the effects of the practice on relationships from the male 

perspective within the Sierra Leonean diaspora (Connelly et al., 2018). However, a few studies 

have examined the attitudes of men towards FGM and their role in the abandonment process 

(Mwendwa et al., 2020; O’Neill et al., 2017). Enabling abandonment requires studies on 

community readiness, sustainable community-led interventions, and meaningful engagement 

between communities, agencies of state (including the police), and the third sector (Barrett et 

al., 2020; Cislaghi et al., 2019; Connelly et al., 2018). 

Legislation generally creates top-down strategies for change as opposed to developing 

policies that drive bottom-up pressure from local communities (Lien & Schultz, 2014). This 

study is cognisant of the need for bottom-up pressure, employing the tenets of transformative 

social change theory. The REPLACE approach fosters a five-element cyclic framework that 

can be adopted to transform social norms championed by community leaders and influential 

groups (Barrett et al., 2020). This model can be developed to build strong community 

engagement and, in turn, help understand the support for the practice within the Sierra 

Leonean diaspora community in Britain. Using Shell-Duncan’s (2006) RTC model to assess 

the community’s willingness to change, a bespoke community intervention programme can 

help deliver and evaluate change (Barrett et al., 2015) 

The Tostan programme in Senegal is a case study that can be used to design a model that 

mobilises the Sierra Leonean community against FGM. Its recognition provides helpful insights 

for this study, as it is one of the very few examples of a successful FGM-eradication campaign 

(Mcchesney, 2015) as well as a good example of how transformative social change impacts 

behavioural change in an FGM-practising community. The breakthrough of the programme 

came about on a UNICEF-sponsored literacy- and skills-development project for rural women 

in Malicounda-Bambara, ultimately transforming from education on women’s health into an 

FGM-eradication programme (Mcchesney, 2015). Interest in the community project grew as it 
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facilitated workshops on human rights and women’s wellbeing (Shell-Duncan & Hernlund, 

2000). The community needed to choose projects that benefitted their community and 

overwhelmingly chose a programme to end the cutting of women and girls as their main priority 

(O’Neill, 2012; Rogo et al., 2007). Two neighbouring villages joined the campaign; soon after, 

14 more villages joined, supported by religious leaders (Mcchesney, 2015; Shell-Duncan & 

Hernlund, 2008). The community was encouraged to talk about the project with other 

practising communities without acting imposing, denigrating, or critical (Mcchesney, 2015). 

The programme’s key success was the fact that it was community-led. The community took 

ownership of the programme—they were empowered and had autonomy—which achieved a 

collective shift in social norms at the family and community level (Mcchesney, 2015; Rogo et 

al., 2007; Shell-Duncan, 2008). 

3.6 Conclusion 

The effectiveness of the FGM law in dissuading the practice in Britain and elsewhere is largely 

unknown (Burrage, 2016; HASC, 2014). The literature on FGM and its legal and media 

representations are contentious and fraught with controversy. There has also been very little 

research on community outreach programmes to help understand the extent of the practice 

within the Sierra Leonean community in Britain. The true influence of migration and social-

interaction-driven intercultural understanding remains elusive; hence, the real effect of 

migration remains contested (Johnsdotter & Essen, 2016; Yap et al., 2015). Enforcement of 

the law, criminalisation, and the threat of punishment are insufficient to end the practice 

(HASC, 2014). The enculturation of the practice must be addressed through community 

participation programmes (Connelly et al., 2018). Input from men in affected communities is 

largely missing from the FGM debate despite the growing consensus that a successful 

transformation of social attitudes requires expedient collective/pursuit from them (Catania et 

al., 2016; Moreau & Shell-Duncan, 2020; O’Neill et al., 2017; Varol et al., 2015). Community 

and religious leaders play vital roles in dissuading the practice within their communities (Shell-

Duncan & Hernlund, 2018; Wandera & Shell-Duncan, 2020). 

This study’s fieldwork explores whether the old norm is still prevalent in the community 

following migration and examines the sierra Leonean community’s level of preparedness to 

ownership over efforts to stop the cultural reproduction of FGM—to prevent children from 

irreparable harm. The REPLACE framework constitutes a useful tool with which to drive and 

evaluate social change within this community. 

The preparedness of frontline agencies (i.e., the awareness and training of frontline 

professionals) is also important. This study’s fieldwork explores whether the professionals’ 
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statutory duties are complemented by adequate training to foster heightened community 

engagement and cooperation. 
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4.0 Introduction 

The literature review highlighted the lack of research on the male perspective on FGM within 

communities linked to the practice in Britain; it also touched on the lack of training mandates 

for professionals providing services to practising communities. There is growing consensus 

amongst academics and professionals that men must be more involved in anti-FGM efforts 

and that practising communities have been invariably silent in addressing concerns about the 

practice (HASC, 2014). The lack of training and understanding of the practice amongst 

professionals, compounded by the apparent absence of community engagement, has made it 

difficult to eradicate the practice in Britain (Bindel, 2014; Burrage, 2016; Clarke, 2015; 

INTERCO, 2013). Thus, this study explores the perspectives of two sub-groups: 1) Those 

working in key frontline services; and 2) Community influencers comprising men from the 

Sierra Leonean community, a community with very strong links to the practice (Bjälkander, 

2013; Bosire, 2013; Mgbako et al., 2010) . 

This chapter covers the methodological justification and design of the study, including the 

strategies used in the selection of participants and data collection, ethical considerations, and 

concepts of credibility, dependability, and transferability to measure the study’s quality. It also 

details the limitations of the study. 

4.1 Methodological justification 

The core aim of this study is to understand the practice of FGM and the social, cultural, and 

gendered context in which it is observed. The hope is that this qualitative data will contribute 

to a greater understanding of why FGM occurs in Sierra Leone and provide better insight into 

whether the social norm has been transplanted into the diaspora community, particularly its 

men. At the same time, this study captures the knowledge of key stakeholders and 

demonstrates a need for greater contextual training to support responsive policing. 

This study posits that FGM happens for different reasons in different communities. The police 

and the CJS cannot be effective if they do not remain mindful of these differences and develop 

bespoke, culturally sensitive responses. This study draws on the work of Bryman (2012) in the 

design of its qualitative approach. The qualitative method assumes that knowledge is 

subjective but can be tested and triangulated to ensure validity (Goldkuhl, 2012). A qualitative 

approach is employed in this study to achieve an in-depth understanding of the participants’ 

experiences, knowledge, and perspectives, highlighting the wide context of the practice, 

specific nuances, and multi-dimensional perspectives. Community influencers were 

interviewed to capture their perspectives and detect any potential shift in social or cultural 
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norms. FGM is a very sensitive topic that must be handled gently; qualitative approaches are 

more open-ended and can quickly be adjusted if a participant feels uncomfortable. 

This research embodies constructionism, which allows for different perspectives and 

explanations on why FGM occurs, aiming to present FGM through the eyes of the participants 

(McIlveen & Schultheiss, 2012; Myers & Avison, 2002). Interpretative tradition allows 

participants to express themselves without the researcher imposing structured questions 

based on prior assumptions (Burrage, 2012). It is important to take this approach when 

studying FGM on account of contextual differences between specific cultures. The 

intersubjectivity that interpretivism extracts helped to answer the research question and aims 

of this study (Goldkuhl, 2012). This was achieved through a Socratic style of questioning (i.e., 

by utilising open questions and probes to understand the rationale behind the participants’ 

thoughts and answers in a non-numerical fashion; Paul & Elder, 2006). 

Generating a “meaningful understanding” of the effect of FGM and its construct within the 

affected community—one of the aims of this study—falls within a wide spectrum of lived 

experiences, and the premise of this aim is affected by a subset of variables that includes 

socio-historic factors, socio-cultural factors, profession, and sexual identity (Liu & Zhang, 

2015; Robson, 2002). The study explored the relationship between migration and the 

discontinuation of the practice (effect of integration), examining the psychosexual effects that 

FGM has on relationships. It was very important to consider the community influencers’ system 

of reality and the ways in which frontline professionals perceive the practice by listening to 

what they say and how they interpret and elucidate their views (Munhall, 2012; Myers & Avison 

2002). 

In accommodating multiple perspectives on truth, “interpretivists believe the understanding of 

the context in which any form of research is conducted is critical to the interpretation of data 

gathered” (Thanh & Thanh, 2015, p. 25). By questioning participants about the prevalence of 

FGM and their lived experiences in the Sierra Leonean diaspora community, this study sought 

to answer the research question and sub-questions on the extent of the practice in this 

community and the factors that influence this social norm. People are often unaware of the 

foundation of the beliefs and cultural assumptions that they hold (Blessings et al., 2009). As 

Van Esch (2013) asserted, in choosing a suitable research paradigm, one should ask if 

“human minds are creating the social phenomena or is the study part of reality and objective 

in nature?” (p. 215). Differing from positivists, who often accept only one correct answer, 

interpretivists acknowledge that reality is socially constructed rather than objectively 

determined (Kelliher, 2005; Yin, 2011). To secure fruitful data with rich explanations, it was 
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important to avoid examining complicated issues pertaining to FGM in numerical terms and 

instead focus on quality—“not to survey the terrain, but to mine it” (Brannen, 1995, p. 6). 

However, whilst interpretive research is recognised for its value in providing contextual depth, 

results are often criticised in terms of validity, reliability, and generalisability, referred to 

collectively as research legitimisation (discussed further in 4.5; Bryman, 2012; Guba & Lincoln, 

1994). Therefore, it is important to be mindful of the subjective nature of the qualitative 

paradigm and some of its criticisms: it is susceptible to partiality, unstructured, difficult to 

replicate, and often affected by the researcher’s unique individual biases (Blessing et al., 2009; 

Bryman, 2012; Yin, 2011). There are insufficient tools for studying complex, non-linear social 

changes. However, this diverse, contextual dependent study requires flexible epistemological 

and ontological assumptions to reflect the complexity that this study entails. This study was 

expected to align with the consensus in some areas and stray from it in others. 

4.2 Research design 

To recap, one-on-one semi-structured interviews were conducted with 20 frontline 

professionals, including practitioners in health care, social work, education, and law 

enforcement, to examine how they view and understand the practice of FGM in London. One-

on-one semi-structured interviews were also conducted with 14 community influencers—all 

men—from the Sierra Leonean community in London, aimed at identifying the social 

construction of the custom and examining their perspectives on the practice in Britain. The 

research participants in both groups produced fruitful data, culminating in the development of 

knowledge, theory, policy, and practice concerning FGM. 

The research design approached the study’s geographical area in a precise manner, selecting 

four boroughs in London for crucial reasons. This approach and the employed participant-

sampling techniques are covered below. 

4.2.1 Research geographical area 

Malyutina (2015) used the term “super diversity” to describe the surge in transnational 

migration into Britain over the past two decades, referring to London as “the epicentre” (p. 27). 

This study was conducted in London because the city has the highest population of immigrant 

Sierra Leoneans (see data from the Office of National Statistics [ONS] in Appendix 1) and the 

highest rate of FGM in England, with 2,820 of the 6,590 newly recorded cases in 2019-2020 

(NHS, 2020). Participants were selected from the London boroughs with the highest 

populations of Sierra Leonean immigrants. A demographic profile of Sierra Leonean migrants 

living in England was obtained from the ONS, which posits that there is limited open-source 
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data on countries with low immigrant populations. Appendix 1 was extracted from internal 

source data, received from the ONS. 

According to the ONS, there are 22,958 Sierra Leoneans living in England, of which over 75% 

(17,245) reside in London (see data from the ONS in Appendix 1). Both of the participant 

groups were selected from four London boroughs: Southwark, Lambeth, Lewisham, and 

Hackney. ONS data shows that Southwark has the highest density of Sierra Leoneans at 

4,701 residents. This is over 25% of the Sierra Leonean population in London, two-thirds more 

than in Lewisham, which has the second-highest concentration of Sierra Leoneans. The table 

in Appendix 1 shows the London local authorities (LAs) with the top-five-highest density of 

Sierra Leoneans: Southwark with a population of 4,701, Lewisham 1,434, Lambeth 1,269, 

Croydon 870, and Hackney 862. Whilst the boroughs were primarily chosen based on their 

populations, Hackney was chosen over Croydon despite having eight fewer Sierra Leonean 

residents. Hackney had the highest density of Sierra Leoneans north of the River Thames; 

with its population almost equal to that of Croydon, it was considered better to examine the 

perspectives of participants in East London rather than Croydon which is a cluster— 

boroughs— linking the other three sites. The total population of Sierra Leoneans in the four 

chosen London boroughs, according to ONS data from the 2011 census, is 8,266—roughly 

50% of the total number of Sierra Leoneans in London, a city with a population of 8,173,941. 

This corresponds to slightly under one Sierra Leonean per thousand residents in London. 

At the time this study was conducted, the policing model in London was borough-based, 

meaning the police command structure was aligned with London borough boundaries as 

opposed to basic command units (MPS, 2016). The social workers who participated in this 

study work within their LA boundaries. The NHS does not work within the confines of LA 

boundaries, but in the main provides localised services (De Pury, 2013). However, the 

participating health care workers worked in NHS trusts that covered local education authorities 

(LEA) in the four selected boroughs. The participating teachers worked in schools located in 

these boroughs. These schools were under the governance of LEAs. The police, social 

workers, and, of course, schools work within LA boundaries. 

4.2.2 Process of recruiting professionals 

The frontline professionals participant group included health care providers, social workers, 

teachers, and police officers who work within the four selected boroughs (see Appendix 2 − 

profile of participants). The participants were recruited using purposive sampling and snowball 

sampling techniques. This study employed maximum-variation sampling, “sampling as wide a 

range of perspectives as possible to capture the broadest set of information and experiences” 

(Kuper et al., 2008, p. 688), to ensure that relevant professional perspectives were 
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represented. These non-random sampling techniques were chosen to concentrate on the key 

features of the population of interest and recruit those who are best suited to help answer the 

research questions (Dhivyadeepa, 2015; Hamilton & Bowers, 2006). For example, teachers 

are in a good position to observe behavioural changes in potentially at-risk young girls from 

the FGM-practising community. Low literacy and educational attainment among the 

participants may have had adverse effects on the aims of this study (i.e., they may have lacked 

an understanding of the requisite ethical guidelines, compromising the aims of the research; 

Kripalani et al., 2008). Upon commencing the recruitment of community influencers, as 

described in the subsection below, one of the main criteria for recruitment was literacy. 

However, it was assumed that the frontline professionals had a suitable level of literacy, as 

they had obtained formal qualifications to practise in their professions. 

As a police officer working in the MPS, I garnered support through the ranks from senior 

officers to frontline staff. I organised and held meetings with FGM subject matter leaders in 

which I discussed my research aims and objectives. I also contacted and secured the support 

of the unit commanders in the boroughs under study. The research invitation letters were 

circulated by email to frontline police officers through their senior leadership teams. In turn, I 

interviewed police officers who expressed interest in the study. 

The process for recruiting police officers was fairly straightforward relative to recruiting 

participants from other frontline professions. The extensive criticism of the purported lack of 

adequate preparedness by frontline agencies in Britain, both in the literature and the media, 

made recruitment difficult. The high level of media scrutiny means that this study is highly 

sensitive (i.e., it is likely to inculpate, either directly or otherwise, those involved in the research 

or those affected by it). 

A “snowballing” sampling technique was used to recruit participants from other frontline 

professional groups. Bryman (2012) drew attention to the importance of interpersonal 

resources and the need to cultivate social networks and draw on social connectedness to 

benefit from resources to pursue one’s goal. I recruited social workers, health care providers, 

and teachers through social connections. For example, I attended the London Borough of 

Southwark FGM conference and met one teacher; through her network of colleagues, I 

recruited four teachers working in three different boroughs. I recruited two social workers 

through someone I had met at the Royal College of Obstetrician and Gynaecologists (RCOG) 

conference. Similarly, I secured the interest of a midwife and a paediatric nurse through 

contacts I have acquired at various FGM workshops. Each profession had a representative in 

at least three of the four boroughs. Recruiting professionals from a small geographical area 

with a relatively small pool of professionals was very difficult and time-consuming. The smaller 



68 

the geographical area, the smaller the reach of one’s social network; most of the connections 

I had made attending various FGM events worked somewhere else in London or the UK. 

Those who connected me with their network pointed out that FGM is a taboo subject within 

their professions, meaning that their colleagues have little interest in taking part in the 

research. 

4.2.3 Process of recruiting community influencers 

The community influencers group included community members who hold or have held 

positions of responsibility within their community, including faith leaders from both Christianity 

and Islam, the two major religions in Sierra Leone (LeVert, 2007). It also included Sierra 

Leonean men in various walks of life, such as those who work or have worked within their 

community—and, thus, have some degree of influence within it—diplomats, and volunteers; 

these participants tended to have a good understanding of their community through diverse 

social connectedness (Emlet et al., 2012; see Appendix 2 for profile of participants). The 

participants were recruited using snowball and purposive sampling techniques. 

There is a relationship between the practice of FGM and the low level of literacy in Sierra 

Leone (Bjälkander, 2013; Koso-Thomas, 1987). This low level of literacy amongst Sierra 

Leoneans not only poses significant ethical challenges but may also call into question the 

integrity of this study (Marshall, 2007). According to the CIA (2016), the global literacy rate is 

86.1%, defined as the percentage of people aged 15 or over who can read and write; however, 

Sierra Leone’s literacy rate is just 48.1%, well below the global rate. Thus, literacy amongst 

participants constituted an important ethical consideration and an essential criterion for 

selection. Being well-informed about their community and its cultural practices was also 

important to ensure that the participants had a solid understanding of the research subject. I 

sought participants based on the likelihood that they would expand, substantiate, or contradict 

emerging patterns in the hope that their accounts as community members would help to 

answer this study’s research questions and aims. I was very mindful that the research 

constituted a qualitative enquiry into FGM from the perspectives of the participants, meaning 

that it was crucial to select a sample from which the most information can be derived. 

Participants needed a high level of understanding of the cultural importance of the subject 

(Merriam, 2002; Tongco, 2007). These criteria constitute a form of purposive sampling. 

I did not want to assume that all Sierra Leonean men living in Britain could competently read 

and write in English. It was important for the recruiting framework to bear in mind the study’s 

restraints and select only those who would provide high value for the study’s limited resources. 

FGM constitutes a criminal offence in Britain, and a lack of effective communication could 

result in significant consequences. Hence, for good measure, participants needed to be 
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competent enough to clearly understand their responsibilities in the ethical guidelines sent to 

them. 

Prior to commencing the study, I sought advice from the Sierra Leonean High Commission 

and the Africa Centre in London on how to achieve a greater understanding of Sierra Leonean 

culture and the community’s outlook on the practice. I attended community events, local FGM 

workshops in numerous boroughs across London, particularly in East and Southeast London, 

and spoke to members of the community. I attended various events organised by the 

community, including family-fun days, beach outings, dinners, dances, evening balls, 

fundraising events, and wine bars to meet people and understand the community’s social 

dynamics. I attended a meeting in the House of Lords centred around the practice of FGM in 

Sierra Leone, where I made connections with key stakeholders in the diaspora, including the 

Sierra Leonean High Commissioner. I then used these links to connect me to key individuals 

within the community; within two months I was able to interview 11 of the 14 participants in 

the community influencers group. 

4.3 Profile of participants 

The participant profile consists of frontline professionals from four different practice areas and 

community influencers. Overall, there were 34 participants. 

4.3.1 Profile of professionals 

In total, 20 frontline professionals took part in this study (see profile of participants in Appendix 

2). 

The mandatory reporting duty for FGM, highlighted in previous chapters, enacted under the 

Serious Crime Act 2015, requires health care providers, social workers, and teachers in 

England and Wales to report known cases of FGM to the police (Home Office, 2015). I 

recruited professionals who fell within the remit of this new legislation as key participants. This 

study focused on professionals who do frontline and public-facing work, dealing with their local 

communities on a regular basis. 

The average interview with a professional lasted about 46 minutes; all of the interviews were 

audio-recorded and transcribed. The health care providers (four of the 20 professionals) 

included a paediatrician, midwife, healthcare visitor, and paediatric nurse. Of the four social 

workers, three worked with young children and one worked in adult services. Of the six 

teachers, five were secondary school teachers and one taught at a primary school. The six 

police officers came from police response teams (officers responding to 999 calls), safer 

school teams (police-school liaison), the community safety units (which address hate crimes, 
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FGM incidents involving adults, and domestic violence), and the MPS Sexual Offences and 

Child Abuse Unit. There was at least one professional representing each profession in the four 

boroughs except in the case of health care providers working in an NHS trust setting, as NHS 

trusts are not aligned with borough boundaries. For example, King’s College Hospital NHS 

Foundation Trust provides services for a wide area, including the London boroughs of 

Lambeth, Southwark, Lewisham, and Bromley (KCH, 2018). Health care workers were 

selected from NHS trusts that provided services for all or part of the four considered boroughs. 

The 20 professionals included 17 females and three males—a significant gender imbalance. 

However, women outnumber men in the fields of nursing, social work, and teaching (primary 

and secondary) by 89%, 86%, and 69%, respectively (BESA, 2019; DFE, 2019; RCN, 2019). 

The prominence of women in these professions may explain the disparity, one exception being 

police officer selection, where four of the six participants were women despite only 29% of 

police officers being women (Home Office, 2016b). It appears that the research garnered 

particular interest from female participants; women were seemingly more interested in a study 

addressing gender asymmetry that relates to a patriarchal and androcentric tradition that 

oppresses women. The ethnic makeup of the professionals was as follows: eight white British, 

one white South African, one Australian of Persian ancestry, two Indians, five Black 

Caribbean, and three Black Africans. The professionals’ age range was 24–60. 

It was a challenge to profile four categories of professionals for data collection. For example, 

the NHS, social services, schools, and the police all work as separate entities, so it was 

challenging to make actual comparisons between the different professions. Social services 

and schools, for example, have different training regimes and processes. Additionally, the 

training of social workers and teachers varies across individual boroughs and schools, 

respectively. The MPS was the only institution to have a centralised training procedure that is 

comparable across boroughs. The NHS also provides centralised training complemented by 

localised programmes (NHS, 2019). However, the Executive Director of Education and Quality 

and the National Director at Health Education England has outlined plans for a universal 

training programme for the whole NHS to improve consistency in service and efficiency 

(Tingle, 2020). 

Recruiting frontline health care providers was fraught with difficulties. I wanted to secure the 

interest of gynaecologists and obstetricians, general practitioners (GPs), paediatricians, 

midwives, paediatric nurses, community nurses (health visitors), and paramedics, all frontline 

medical practitioners that regularly conduct intimate examinations of women and engage in 

both preventative care and sexual health education. I was able to recruit the interest of a 

doctor—a paediatrician—a midwife, a paediatric nurse, and a community nurse. The health 
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care providers who declined to take part in the study cited that they were busy or that the 

research topic was too sensitive. Whilst the four health care practitioners that took part in the 

research certainly provided unique insights, this study would have benefitted from the 

contributions of GPs, gynaecologists, and obstetricians. 

4.3.2 Profile of community influencers 

In total, 14 men from the Sierra Leonean diaspora community in Britain, with an age range of 

39–71, participated in this study (see profile of participants in Appendix 2). 

As Patton (1990) contended, there is a need to select information-rich cases for an in-depth 

study: “Information-rich cases are those from which one can learn a great deal about issues 

of central importance to the purpose of the research, thus the term purposive sampling” 

(Patton, 1990, p. 169). 

This study identifies the need for a more in-depth and tailored understanding of FGM from a 

community perspective. The community influencers group includes doctors, faith leaders, a 

diplomat, a freemason, a DJ, and community volunteers. The faith leaders included those from 

both Christianity and Islam, the two major religions in Sierra Leone. The practice of FGM has 

often been linked to religion (Nyangweso & Olupona, 2020; Shell-Duncan & Hernlund, 2000), 

and as religion has significant influence within Sierra Leonean society, the views of religious 

leaders on FGM are important. The faith leaders included those in Evangelicalism, Methodism, 

Anglicanism, and Islam. The other participants included health care professionals (doctors 

and a nurse) and community organisers who raise funds or volunteer within the community. I 

considered the importance of community work and the notion that local volunteers have good 

connections and understandings of their community; whilst they may not always be unfailing 

as people, they feel a general need to help others and give back to society, feeding into self-

actualisation (Cavanaugh & Blanchard-Fields, 2015). 

The community aspect of this study is male-focused, as various studies have already 

elucidated the lived experiences of women and examined how they view and are affected by 

FGM (Catania et al., 2016; O’Neill et al., 2017). As already contended in the previous chapters, 

there is an emerging view that men largely wish to discontinue the practice but that pluralistic 

ignorance and a lack of communication between the two sexes presents a major obstacle 

(Varol et al., 2015). Men have a profound influence on the ontogenetic development of girls; 

hence, their perspectives are invaluable in this study. Of course, the views and wellbeing of 

women and girls are at the heart of this study, and their perspectives must be reflected. 

However, this work must be completed first (i.e., understanding the perspectives of affected 

women will be my first post-thesis investigation). 
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4.4 Data-collection strategy 

This study’s data-collection strategy entailed semi-structured interviews with frontline 

professionals and community influencers (see Appendix 2 for profile of participants) aimed at 

understanding the views and central message of both groups and, in turn, assessing that 

which binds their joint values and their individual experiences with the practice within their 

community (Munhall, 2012). Semi-structured interviews allowed for prominent issues to 

emerge naturally through questioning. Participants were encouraged to describe their 

experiences with FGM—and how they felt about those experiences—to bring out new 

perspectives on the custom that may not have otherwise come to light. 

I also probed the participants using open-ended questions to get a sense of their frames of 

reference, constructs, and perspectives. Bryman (2012a) contended that open-ended 

questions enable participants to give unusual responses that the researcher may not have 

contemplated, thereby unpicking salient issues and opening avenues to areas about which 

the researcher has limited knowledge. To unpick these points, I consistently used prompts of 

“how”, “what”, and “why” throughout the interviews. Of course, I did not rely wholly on such 

probing prompts, as I was sure to focus on participants’ responses and follow up accordingly 

(Maykut & Morehouse, 1994); probes were employed conversationally when opportunities 

were presented. Interview schedules were designed for both groups based on this study’s 

research questions and aims. The questions’ main themes and built-in probes focused on 

awareness, training, partnership work, and, most important 

tly, the participants’ perspectives on whether FGM is practised within the Sierra Leonean 

community. 

Bindel (2014) contended that some frontline professionals—not too long ago—did not even 

know what FGM stands for. Thus, it was important to collect data on the training received by 

professionals and the resources put in place in the considered boroughs. It was also 

necessary to understand the structures in place to engage with the community. The questions 

were designed to understand the participants’ perspectives on the criminalisation of the 

practice. The participants’ positions on other forms of genital surgery (e.g., genital piercing 

and aesthetic FGCS) were areas of interest, aligning with the literature. The questions were 

also designed to provide a historical background of the practice in the context of acculturation 

and how attitudes towards it have shifted following migration. 

4.5 Ethical considerations 

This research gained favourable ethical opinions from the University of Portsmouth Faculty of 

Humanities and Social Sciences Ethics Committee and an agreement to undertake the study 



73 

from the MPS Performance Risk and Assurance Team. The MPS agreed to host this research. 

The frontline professionals group included four different professions, which could have 

necessitated securing ethical clearance from all relevant public institutions—and ethical 

approval can be a very lengthy and difficult process (Balen et al., 2006; Bryman, 2012; 

Robson, 2002). As a result, Bryman (2012) suggested that researchers should consider 

alternative methods when looking to gain ethical clearance from state-owned institutions. 

Given the range of the sample—which included teachers from different LEAs, health care 

providers from different NHS trusts, and social workers from different LA—securing clearance 

from all of these institutions would have been a long and arduous process. Thus, I asked the 

participants to seek the consent of their employers, providing them with information to give to 

their employers outlining the aims and objectives of this study. The participants were informed 

on their information sheet that their participation was voluntary and that they could withdraw 

from the study at any time, even after their interview was conducted but before the research 

data was analysed (Kvale, 2007; Lo Piccolo & Thomas, 2009). 

Qualitative research is often criticised for its lack of objectivity and rigour, with some saying 

that there is often poor justification for its usage (Myers, 2000). However, this study employs 

Guba’s (1994) proposed criteria for judging the soundness of qualitative research, offering the 

alternative concepts of credibility (positionality), dependability, and transferability, as outlined 

below, which are synonymous to validity, reliability, and generalisability, respectively, used in 

the quantitative paradigm (Guba & Lincoln, 1994). 

4.5.1 Credibility 

Credibility is the trustworthiness that underpins the research design as a measure of data-

collection and data-analysis quality (Bryman, 2012). There is a growing recognition of the 

importance of researchers’ values and the impact of their identity and positionality in the 

research process (Boeije, 2010; Bryman, 2012). However, Chereni (2014) asserts that there 

are very few empirical accounts of how one can affect their positionality in the research 

process. As discussed below, my profession influences the trustworthiness of this study. 

The ethical guidelines of this professional doctorate study preclude any privilege that I may 

have as a result of serving as a police officer, restricting the privilege of accessing data and 

resources (police indices, intelligence crime databases) from the MPS. Hence, I needed to 

request information from the MPS through FOI submissions, as would any other researcher. 

4.5.1.1 Positionality 

Positionality pertains to the relational place that the researcher occupies in different contexts; 

the term is often used interchangeably with identity (Chereni, 2014). Chereni (2014) contended 
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that “the researchers' identities during fieldwork interactions have attracted little attention in 

social science” (p. 1). It is impossible to eliminate the influence that I have as a researcher in 

the process; however, I am able to be cognisant of my influence in the research and the ways 

in which it can be effectively utilised. I have reflected on my role in the study—including my 

biases (conscious or unconscious) and the advantages of my position as a cultural insider in 

both participant groups—and how it may impact my research (Ganga & Scott, 2006). I was 

very mindful of how my profession and my status as a first-generation African immigrant clash 

with my role as a researcher in three ways: (1) bias as a supervising frontline police officer not 

wanting to probe too far into an issue that has the potential to identify organisational failings; 

(2) prejudice that may affect my impartiality as an African researching a banned African 

cultural practice; (3) professional obligation as a law enforcer to report crimes. Additionally, I 

am a father and a man from the only ethnic group in Sierra Leone that does not practice FGM. 

Conducting a study within one’s own organisation provides contextual experience and 

knowledge that can result in tacit bias and social defences (Coghlan & Brannick, 2014). The 

potential to identify organisational failings was a significant concern as, in my 17 years of 

service to the MPS, I have not received any training on FGM. In fact, I had conducted an 

unpublished pilot study (pre-thesis) within a few of the MPS’s boroughs that found several 

other officers with a similar background and no training on FGM. 

I was cautious about how I would be perceived by the participants and, thus, concealed my 

professional identity to the best of my ability. Only two of the 34 participants knew that I was 

a police officer at the time of the interview. The two who knew found out through my network 

of acquaintances during the recruitment process. I adopted this approach to strengthen the 

credibility of this study. FGM is a sensitive topic, and I thought that the participants may have 

been less open and more eager to conceal their views with politically correct responses if they 

knew that I was a police officer; they may have tried to align themselves with the conventional 

view of the practice, which Heppner (2015) referred to as “demand characteristics”. Demand 

characteristics are known to have a significant influence on the researcher-participant 

relationship and the intersubjective nature of the fieldwork (Heppner et al., 2015; Maxwell, 

2013; Robson, 2002). The effects of demand characteristics are identifiable in behavioural 

change studies, where interest lies in the role that social pressure plays in conformity 

(McCambridge et al., 2012). They were considered in this study as a preventive measure to 

reduce threats posed to the credibility of participants’ responses (McCambridge et al., 2012). 

Conformity is prevalent in our society, and people often simply go along with things that they 

disagree with when the subject is sensitive or controversial; hence, apprehensive participants 

could frame their responses in a socially desirable way (Heppner et al., 2015). I thought it was 
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important to conceal my professional identity to ensure that the participants responded in good 

faith, within the spirit of this study. 

To shield my identity, I did not interview any police officers within my command structure. All 

my correspondence to participants were sent using my university email account. I conducted 

interviews in LA facilities, libraries, participants’ homes, and police stations. At police stations, 

instead of using my swipe card to enter MPS estates, I waited at the various receptions to be 

collected by the interviewees. 

Bryman (2012) wrote about the effect of researcher bias in qualitative research, advising 

researchers to disclose their values (perspectives) and assumptions to enable others to 

interpret and analyse their work. I want readers to be able to grasp the aims, objectives, and 

aspirations of my thesis and, with positionality in mind, understand my perspectives (Bryman, 

2012). Therefore, I must relay the personal experiences that have affected my view of the 

practice. I have maintained substantive, intimate relationships with women who had 

undergone FGM within and outside my community as well as uncircumcised women. Through 

my encounters, I have become cognisant of the injurious effects that FGM has on women. I 

am aware of the pain that circumcised women experience during menstruation and sexual 

intercourse, and I am aware of its negative impacts on relationships and the psychosexual 

dysfunction that these impacts cause. I support and hold the view that men have a social 

obligation to work towards the discontinuation of the practice. The various elements of my 

identity could make some think that my perspectives on FGM are irreconcilable, conflicting, 

and rendering my engagement with participants less productive in achieving a trustworthy 

report (Chereni, 2014; Holloway et al., 2010). However, my mindfulness of bias and 

forthrightness of its effects provide me with forethought—they do not force my values into the 

research process (Bryman, 2012). 

Whilst most of the participants in the frontline professionals group were against the practice, 

some thought that the tone of the FGM debate was biased and disrespectful towards practising 

communities. I tried to remain balanced in the interviews and consider both sides of the 

argument. I bore in mind that the desirable characteristics of a qualitative researcher include 

flexibility, a lack of judgement, and a lack of ostensible agreement or disagreement with the 

interviewee (Bryman, 2012). Occasionally, when a participant’s response began to align with 

a particular stance, I would broaden my probing questions to fit alternative point of views in 

order to enrich the scope and depth of the discussion. Conducting a study on a practice that 

is punishable by up to 14 years of imprisonment requires careful consideration. The fieldwork 

had the potential to bring the research into disrepute if participants unintentionally disclosed 

offences that incriminated themselves and/or others. Whilst the information sheet I sent to the 
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participants detailed the need to avoid such disclosure, I was aware of the possibility of 

encountering such a predicament. 

Body language and other forms of nonverbal communication display unique modus operands, 

or behavioural patterns that are unique to a specific culture (de Gelder & Huis in 't Veld, 2016; 

James, 2012). As a cultural insider, I picked up on these cultural non-verbal expressions (e.g., 

facial, eye, head, and hand cues, powerful expressions that conveyed disagreement, 

excitement, and enthusiasm; de Gelder & Huis in 't Veld, 2016; James, 2012). I closely 

monitored body language against people’s responses and was able to stop and alert 

participants before inadvertently making incriminating statements. As an insider in these 

systems, I know that I must be aware of my role, influence, and responsibility; I know that I 

must consider how I am perceived by others and when I must step in and out of the multiple 

roles I hold. As Coghlan (2014)  asserted, we are all insiders of many systems, including our 

families, communities, and organisations, and the knowledge that we have on these systems 

is rich and complex. 

4.5.2 Dependability 

The interviews were audio-recorded and transcribed to study the data in detail and achieve a 

credible, dependable, and trustworthy study (Bryman, 2012). This is a cross-cultural study 

involving Sierra Leoneans who speak English with an accent, meaning the data must be 

translated to convey the participants’ intentions as accurately as possible (Lopez et al., 2008). 

My ethnic background enabled me to translate the interviews into a written format for all to 

understand, as transcripts can be subjected to audit trail and cross-examination (Halcomb & 

Davidson, 2006). All interview transcripts were sent to their sources for validation, correction, 

and further approval before analysis (Bazeley & Jackson, 2013; Kvale, 2007; Parker, 2007). 

The interview transcripts were given non-identifying variables, pseudorandom numbers, to 

ensure anonymity (Stuckey, 2014). NVivo was used to analyse the data to ensure 

transparency through its audit-trails interpretation of the data. (Bazeley & Jackson, 2013; 

Welsh, 2002). 

The interview data was analysed using Braun's (2006) thematic analysis model to identify and 

report patterns (themes) within the dataset. Whilst thematic analysis is widely used, it has 

garnered criticism for its lack of consistency, unclear boundaries, and indistinctive method of 

analysis (Vaismoradi et al., 2013). However, Braun's (2006) model provides a well-structured 

framework—a matrix-based model—for ordering and synthesising data. Thematic analysis is 

compatible with interpretivism, as it helps to make sense of participants’ intentions, manifested 

in latent reflections of their accounts as interpreted by the researcher (Braun & Clarke, 2006). 

It is an interpretative instrument that juxtaposes reflective thought on people’s conceptual 
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understanding of a particular social phenomenon (Kuper et al., 2008; Willig, 2013). The broad 

interpretations and experiences of the participants provided valuable insights into the practice 

of FGM from the perspectives of frontline professionals and community influencers. They 

helped to provide a contextual socio-cultural and structural understanding of FGM practices 

within a segment of the Sierra Leonean diaspora community in Britain (Braun et al., 2016). 

After collecting and transcribing the data, I immersed myself in the data, reading through each 

transcript at least twice in search of meanings and patterns to help answer this study’s 

research questions and aims. Willig (2013) postulated that there are two forms of primary 

thematic analysis: inductive and deductive approaches. She writes that in inductive analysis, 

themes are grounded in the data through a bottom-up approach, where the researcher does 

not derive his coding framework from a theoretical template; in this form, analysis significantly 

affects the data (Braun et al., 2016). In deductive analysis, themes are grounded in the data 

through a top-down approach, where coding is informed by theoretical concepts and relevant 

literature (Willig, 2013). Braun (2006) contended that it is difficult for researchers to free 

themselves from their theoretical and epistemological commitments and that the notion of 

themes emerging from the data is naïve; they are influenced by the researcher’s theoretical 

commitments and areas of analytical interest. “If themes “reside” anywhere, they reside in our 

heads whilst thinking about our data and creating links as we understand them” (Braun & 

Clarke, 2006, p. 7). 

This study adopted a deductive approach. My codes were primarily developed to encompass 

the theoretical framework of the study and answer its research questions and aims (Braun et 

al., 2016). This study employs Braun’s (2006) six-phase thematic concept (see the codebook 

in Appendix 5). The coding was done using NVivo. 

Phases 1–2: Familiarization and coding. In Phase 1, I engaged with the data, seeking ideas 

and concepts in a curious and questioning way. I then commenced coding (i.e., identifying and 

taking note of interesting aspects of the data that may be relevant to the study’s research 

questions and aims (Braun et al., 2016). Codes were defined for consistency and developed 

around the research questions and aims (Willig, 2013). For example, there were codes for 

FGM practised “in Britain” and “outside Britain” as well as codes on “the law” and on issues 

relating to “prosecutions”, all organised into meaningful groups. In Phase 2, 34 initial codes 

were developed, with codes of potential themes forming a conceptual framework related to 

the study’s research questions and aims (see the codebook in Appendix 5; Vaismoradi et al., 

2013). 

Phases 3–5: Theme development, refinement, and naming. In Phase 3, I sorted the 34 codes 

into nine broad potential theme categories. At this stage, all codes referencing the law, human 



78 

rights, policies, and prosecutions were mapped into a broader category named “prosecution”, 

one of the nine. Nine candidate themes were developed in Phase 4, refining and breaking 

down the categories from Phase 3 into more coherent and purposeful themes (Braun & Clarke, 

2006). For example, the candidate theme “awareness” encompassed 4 sub-themes: (1) 

“awareness of the practice” (amongst professional and community groups) through (2) 

“community engagement”, the (3) “media”, and (4) “other means” (see codebook in Appendix 

5). Phase 5 is the final phase of Braun’s (2006) model; it entails the further deconstruction and 

refinement of the previous themes from Phase 4 (Braun et al., 2016). Ultimately, the candidate 

themes and sub-themes were restructured to form three superordinate and eight subordinate 

themes to build the thematic map illustrated in Fig 6 (see codebook in Appendix 5). 

A detailed analysis of each theme in the thematic map is conducted over the course of the 

next few chapters. Annotations were used to integrate contextual factors, observations, and 

thoughts to better understand the data (see Appendix 5; Bryman, 2012). Memos were also 

used to review the thematic framework, analyse the report, and ask questions about the data 

(see Appendix 5; Bryman, 2012). NVivo helped to organise, analyse, classify, and examine 

the large dataset of 34 interviews. However, I was aware of the limits of using the software in 

terms of addressing issues with validity and reliability; thus, I remained cognisant of how I, as 

a researcher, may influence the thematic ideas that emerge from the data (Bryman, 2012). 

4.5.3 Transferability 

The literature review revealed that this study constitutes a novel area of research on account 

of its multi-faceted perspectives and wide range of participants to engender an all-

encompassing experience. One of the disadvantages of this study is that it is new and, as is 

the case with most qualitative research, the size of its sample is fairly small relative to 

questionnaire-based studies (Brannen, 1994; Bryman, 2012). However, transferability 

produced through theory constructed by aggregates of single studies is not always more 

legitimate than that produced by a single, new finding (Myer, 2008). 

Interprofessional collaboration is important in discontinuing FGM (HASC, 2014). This empirical 

study achieved saturation. It covered a wide range of professions to help answer its research 

questions and aims. As will be posited in the coming chapters, the frontline professionals’ 

awareness of the practice was significantly influenced by the media. There were also saturated 

themes on FGM training; despite training being present in some capacity across all four of the 

reviewed professions, there was at least one professional in each that had never received 

training on FGM. Data saturation was also achieved in the community influencers group. The 

community influencers were culturally attuned to and invariably well-versed in matters relating 

to their community. 
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This study produced findings that are, in part, transferable and can provide value within 

academia and elsewhere. In attending to the conceptual clarification of transferability, this 

study narrowed the geographical setting to include just four of the 32 boroughs in London and 

only selected participants who lived and/or worked within Sierra Leonean diaspora 

communities in these boroughs (Cambon et al., 2012). This enables the replication of the two 

defined participant groups in any future study (Given, 2008). In conducting qualitative studies, 

regarding transferability, the onus lies on the researcher to be aware of a study’s setting and 

comparable sociocultural contexts (Kuper et al., 2008). 

4.6 Limitations of the study 

The various perspectives of large institutions, such as the NHS, may not have been captured 

in their entirety in this study. “Missing data” in qualitative studies occurs when an issue is 

identified and explored in one interview but not been addressed in the others (Goodwin, 2012). 

As the participants in the professional category come from four different professions, their 

responses differed on certain matters. Whilst a broad range of issues can be explored within 

the frontline professionals group (e.g., staff training, awareness), specifically exploring issues 

that are unique to one of the four professions is bound to result in missing data (Goodwin, 

2012). 

Importantly, this study lacks the representation of GPs. One GP who had initially agreed to 

participate dropped out suddenly, and I was unable to secure a replacement. However, this 

study is not designed to achieve perspectives of one group of frontline professionals; rather, 

it aims for a general empirical perspective of safeguarding frontline professionals within the 

four professions. The multi-disciplinary participant profile provides a broad, multi-agency 

perspective on addressing the practice. The community influencers group, on the other hand, 

is far more homogenous—the participants are all Sierra Leonean men living in London. 

Nonetheless, it comprises religious leaders and medical doctors, some of whose perspectives 

on the practice can be explored in more detail than the other participants. 

I am mindful that the perspectives of women are missing from this study. However, a study on 

the perspectives of FGM survivors within this community will be my first post-thesis endeavour. 

The participants in the community influencers group are not reflective of the wider diaspora 

population. First, those who accepted the invitation to take part in this study research may 

have a greater vested interest than those who rejected the invitation—and, thus, may have 

imbalanced perspectives (Emlet et al., 2012). Second, as this a qualitative study, the 

participants’ expressed views cannot be generalised to the general diaspora population, 

especially since only particularly influential community members were interviewed. For more 

substantively significant, fruitful, and richer data, interviewing Sierra Leonean men from the 
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general diaspora community may have been helpful (Planty & Deven, 2010). However, social 

connectedness provides the community influencers with deep knowledge and understanding 

of their community, meaning each of the individual participants yields a high value for this 

research (Emlet et al., 2012; Scharf et al., 2004). 

4.7 Conclusion 

Qualitative methods were employed to understand the participants’ individual experiences 

with FGM, not to generate representative and generalisable data (Bryman, 2012). The 

literature review identified that there has been very little research within the Sierra Leonean 

community to address FGM in Britain, meaning this study constitutes a new area of research. 

The research was situated in the London boroughs with the highest populations of Sierra 

Leonean immigrants. This design enabled frontline professionals who work within this large 

cluster of migrant communities to bring their perspectives alongside community influencers to 

examine the perceptions of FGM within this community. 

The selection of participants (see 4.2) considered the ethical implications of the sensitivity of 

the research topic. A more general members rather than influencers may have provided a 

richer and broader perspective on the practice within the diaspora; however, it may have also 

posed legal risks to community members, as FGM constitutes a criminal offence in Britain. 

The perspectives of gynaecologists and obstetricians—as well as those of women within the 

Sierra Leonean diaspora—are missing from this study. However, it includes perspectives from 

other health care providers, including a midwife and a paediatrician. Additionally, as already 

stated, the perspectives of women will be investigated in my first post-thesis work. There is a 

noticeable gender imbalance in the frontline professionals group. However, the interviews 

indicated no noticeable gender discrepancies. 

This is a professional doctorate study. Hence, the researcher’s positionality and identity are 

important in determining the trustworthiness of the study. Whilst it is impossible to completely 

eliminate potential conflicts and biases, steps were taken to mitigate them. Data auditing and 

transcript analysis were managed through NVivo to help interpret the data whilst augmenting 

trustworthiness. This study produced transferable findings to enhance the theory, policy, and 

knowledge of FGM within the Sierra Leonean community in Britain. 

Having explained the data-collection methods, the next few chapters detail the results and 

findings of this study. They are divided into three superordinate themes and eight sub-themes 

to allow for a greater understanding of the research results and a clear discussion that informs 

their implications for the practice. 
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5.0 Introduction 

As already established, this is a qualitative study involving one-on-one interviews with two 

participant groups: frontline professionals and community influencers. Thematic analysis was 

used to analyse the collected data. Whilst the participants’ comments are not reproduced here 

in their entirety, relevant examples are highlighted and analysed. To recap, the frontline 

professionals group includes police officers, teachers, social workers, and health care 

professionals; the community influencer group consists of men with positions of influence 

within in the Sierra Leonean community in London. The assessed themes are illustrated in Fig 

6. Chapter 5 details the findings amongst frontline professionals, illustrating a professional 

understanding of the practice (Theme 1). Chapter 6 details the findings amongst community 

influencers, illustrating a community understanding of the practice (Theme 2). Chapter 7 

Main Themes

Professional Understanding 

Media brought about 
awareness

Limited understanding of the 
practising communities

Lack of training

Community Understanding

Practice influence by women 
& tradition

Men are against the practice

Perspectives on prevalence 
within the community

Barriers Inhibiting 
Discontinuation

Inadequate community activism 
& partnership

Legitimacy & double standards in 
the law

Figure 6. Representation of the themes that emerged from the collected interview data 
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details the findings from both participant groups, illustrating the challenges that hinder the 

discontinuation of the practice (Theme 3). 

5.1 Theme 1: Professional understanding of FGM 

This category comprises 20 frontline professionals. The participants believed that the 

extensive media coverage of FGM in recent years brought about significant public and political 

interest in the practice. Evident from the data, however, was an apparent lack of training 

provisions across the various professions. The three sub-themes in Fig 6 that emerged from 

this superordinate theme include (1) Media brought about awareness; (2) Limited 

understanding of the practising communities; and (3) Lack of training amongst frontline 

professionals. 

5.2 Media brought about awareness 

The dominant view amongst the professionals was that they had little or no awareness of FGM 

prior to the extensive media coverage of the practice from 2013 onwards. All but one of the 

participants—a police officer—had never dealt with a confirmed allegation or investigation 

involving FGM. 

Some of the participants claimed that the intense media coverage of FGM led to changes in 

how their profession perceive the practice. Participant 23 (police officer) asserted that, prior to 

2013, FGM was not prominent in the media or the thoughts of those who ran large institutions 

across London, including schools, police departments, social care organisations, and local 

councils. “They were almost in denial that the problem existed” (Participant 23, p. 5). This 

reflection represented the general views of police officers. A similar reflection was made by 

social workers, as Participant 1 (social worker) said, “People didn’t have the appetite for it, 

and it’s only around 2013 when almost every day it’s in the newspapers or on the television 

and the government started to take it on board” (p. 4). He contended that the unprecedented 

media coverage gave rise to a political impetus to address FGM and other forms of harmful 

cultural practices, such as forced marriage. As noted in 3.3, the media has played a significant 

role in drawing the public’s attention to the effects of FGM on the lives of women and girls 

(Burrage, 2016; Julios, 2019). Until recently, there were professionals who did not even know 

what FGM stands for (Bindel, 2014). Participant 3, a midwife, and other medical professionals 

emphasized the great work of news outlets in driving political and public interest in the practice. 

Participant 32 (teacher) provided what amounted to the consensus across all four of the 

included professions, pointing out that awareness of FGM rose significantly due to great media 

coverage. 
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“I think before that, if you’d probably mentioned about FGM to people, people 

will be like, ‘I don’t know what you’re talking about’. In the last couple of years, 

the publicity has shot up, and that’s all down to things in the press, in the 

newspapers.” (Participant 32, p. 3.) 

The role of the media in enhancing awareness of FGM was highlighted in 3.3, which detailed 

the many awareness-raising campaigns (Julios, 2019) in Britain. Participant 32’s perspective 

was shared by members of all four professions, including Participant 14 (social worker), who 

stated, “I will say I became aware of the law about two years ago, when there was a potential 

of prosecuting a doctor for committing FGM and it was in the media and highlighted in the 

news.” Some explained that all they know about the practice is what they have read or seen 

on TV. Participant 33 passionately argued that there were 60,000 FGM cases in Britain. 

“What I find disgusting from a legal point of view is [that] there were 60,000 

reported cases last year in the UK. However, no one has been prosecuted for 

doing it. So, if we know that it’s been happening to young women and we know 

the young women it’s happening to, I don’t know why we haven’t gone further 

to find the doctors or whoever is actually doing it.” (Participant 33, teacher, p. 

2.) 

Participant 33 was not the only participant to quote presumed prevalence data. Her quotation 

referenced the editorial in The Guardian which stated, “Perhaps no one felt able to end the 

attempt to get the first conviction for a crime that may have as many as 60,000 victims in 

Britain alone” (Viner, 2015, para. 2.). Several of the participants referred to newspaper articles 

purporting that 60,000 women in Britain had undergone the practice. However, as already 

discussed, some of the media analysis surrounding the practice has been misleading. The 

60,000-victim figure seems to be a misrepresentation of Dorkenoo (2007; see 3.3 for a deeper 

discussion) by using census data alongside numerous presumptions to make questionable 

inferential estimates of FGM prevalence in England and Wales (Burrage, 2016; HASC, 2014). 

Still, the media has been instrumental in raising the profile of FGM (Julios, 2019). The 

professionals posited that, as a result of media attention, they have become more aware of 

the practice and their safeguarding responsibilities. The media has brought about meaningful 

and far-reaching changes in the law, policies, training, and awareness. However, prominent 

academics have been critical of the presentation of FGM data and the resultant public 

perceptions of the practice’s effects (Creighton et al., 2019; Johnsdotter & Essen, 2016). 

Newspaper headlines encourage the public’s consumption of the news through emotionally 

driven agendas, giving rise to social activism that challenges prevailing understandings of 

oppressive cultural norms (Frisken, 2020). 
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Importantly, the presumption that 500 new cases of FGM in Britain are reported each month 

(the “tip of the iceberg” headlines) and the suggestion that 60,000 cases of FGM have gone 

unpunished remain unsubstantiated (Creighton et al., 2019; Johnsdotter & Essen, 2016; 

Karlsen et al., 2019; Macfarlane, 2019). This study sought information from the Daily Express 

and the Daily Mail– for this five years after their publication to determine the verity of their “tip 

of the iceberg” headlines (Batchelor, 2015; Pickles, 2015). Unfortunately, the study did not 

receive a response from either paper. As highlighted in 3.3, one recent study revealed that the 

FGM prevalence rate amongst girls born in the UK is very low (Macfarlane, 2019). Whilst some 

academics have argued that the processes of post-migration and cultural integration have led 

many families to abandon the practice, this has broadly been overlooked by the media 

(Creighton et al., 2019; Johnsdotter & Essen, 2016; Macfarlane, 2019; Wahlberg et al., 2017). 

The media has yet to promote enhanced local understanding or greater engagement through 

community outreach programmes to end the practice (Creighton et al., 2019). 

5.3 Limited understanding of the practising communities 

Most of the professionals were unsure of whether FGM is practised in Britain. The general 

presumption was that children were being taken abroad to undergo the practice. There was a 

general view that more needs to be done to engage with and seek information from affected 

communities. The professionals had limited experience with the practice and lacked both 

awareness of its prevalence and knowledge about women living with its aftermath. To tackle 

FGM and effect real change, professionals must understand the motivations of the practising 

populations (Cohen et al., 2018; HASC, 2014). However, one identified concern was the issue 

of secrecy. 

The fieldwork revealed that, broadly speaking, awareness of the practice amongst 

professionals is influenced by what they see, hear, and read in the media. The professionals 

were not aware of the FGM prevalence rate in the local borough in which they worked or in 

Britain. It was apparent from the police officers that the MPS has little knowledge about FGM; 

“I think a lot of it is just guesswork, but I don’t think we know that much about it, that’s the 

impression I got” (Participant 22, police officer, p. 3). This was the general view amongst police 

officers, regardless of rank: 

“What worries me is that, despite the fact that we know that this is a problem 

for a while, we have got no idea of what the extent of it is in the UK—none 

whatsoever. We don’t actually know. There is a real gap in knowledge and a 

real gap in understanding the problem.” (Participant 22, police, p. 3.) 
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“A very small proportion of the levels of FGM that are believed to be taking 

place—so, actually, what’s the more reliable data—is not what the police are 

told; it’s what the health professionals are seeing and have been told, and then 

the information has started to come through by mandatory reporting." 

(Participant 23, police officer, p. 10) 

Participant 22 was the only professional who had been directly involved in FGM cases. She 

cited three incidents that she had investigated, two of which involved adults and one of which 

involved a child at risk of FGM. Incidentally, all three of these cases involved Sierra Leonean 

nationals, and none of them led to a prosecution. Participant 22 contended that information 

exchange between frontline agencies is a challenge; she asserted that, as someone who 

represents the police at multi-agency risk assessment conferences (MARACs)—alongside 

social work, health care, and education practitioners—there is a tradition of reluctance from 

partner agencies in sharing information with the police. This perspective was also shared by 

the assistant commissioner of the MPS and the National Police Chiefs’ Council (NPCC). The 

assistant commissioner contended that police have not received enough information to assess 

the scale of the problem, noting that the police have uncovered more FGM allegations than 

those disclosed by all other partner agents put together despite the many opportunities that 

medics and those in education and children services have in observing symptoms and 

behavioural profiles in children (HASC, 2014). Fortunately, as discussed in 3.2, the British 

government recently published statutory guidance on FGM to promote partnership work (HM 

Government, 2020). 

The police officers talked about Operation Limelight (see 3.1), a multi-agency safeguarding 

operation conducted at British airports and borders led by the police in partnership with other 

statutory bodies, such as social work and health care services, UK border forces, and third-

sector organisations to address various harmful practices, such as FGM and forced marriage 

(MPS, 2020). Operation Limelight focuses on flights connecting the UK to destinations where 

FGM is common to identify at-risk women and girls and, in turn, provide advice, guidance, and 

intelligence opportunities to help impede the practice (MPS, 2020). Some of the police officers 

had been assigned to airports and train stations to distribute FGM-awareness leaflets and 

engage with passengers travelling to destinations where FGM is common, such as Sierra 

Leone. While this operation has resulted in numerous arrests, it has yet to lead to a conviction. 

Participant 23 highlighted that Operation Limelight, an initiative of Project Azure, is an 

important vehicle in bringing awareness to practising communities and the public at large. Still, 

the police simply “don’t know enough about the number of children [being] taken abroad, and 

I’m always going to be on the front foot asking for people to tell us more; they are never going 
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to be able to tell us enough” (p. 9). He contended that the police need more from the 

community and professionals to turn information into intelligence, adapt prevention messages, 

and foster effective working relationships with partner agencies. 

“When it comes to children being taken abroad to undergo FGM, there is so 

much we don’t know; so much of what we are dealing with is based on 

assumptions. I can’t work on assumptions—I want to work on information and 

facts, in terms of data.” (Participant 23, p. 10) 

Participant 22 (police officer) argued that there should be a better strategy to address children 

being sent back to their parents’ country of origin during school holidays to undergo the 

practice. She contended that studies should examine flight data to see if there is an outflux 

and influx of children surrounding the summer holiday and assess whether these children are 

of the relevant ages. She noted that families may not be able to afford to embark on costly 

trips back home. In reiterating what other police officers said, she stated that the effectiveness 

of Operation Limelight is unknown: “there is a real gap in knowledge and a real gap in 

understanding the problem” (Participant 22, p. 3). According to Participant 23, one of the 

challenges is that the survivors of the practice are often not open about the practice, stating 

that it is difficult to know when the procedure was conducted—as “survivors tend to say, ‘I was 

cut before I came here’, and it’s difficult to disprove that (Participant 23, p. 10). He went on to 

say that a lack of evidence on the practice enables communities to argue that FGM is not 

practised within their midst and accuse the authorities of bias. 

The community health and paediatric nurses contended that much more can be done within 

their professional settings to address FGM. Whilst the Department of Health and NHS England 

guidelines for health visitors and midwives assert that family history of FGM should be 

recorded in the personal child health record known as the “red book” (DOH, 2014, 2016), the 

nurses claimed that this is not happening. They posited that this red book, which is used to 

record newborn babies’ development and review their wellbeing across a wide range of health 

factors through observation and questionnaires, has not been effectively employed to engage 

with FGM-affected communities. They emphasized that they had never been given any 

guidance on FGM or how the red book can be used to obtain valuable information or advance 

intercultural understanding. They also posited that, whilst there are FGM policies in place, they 

have not been provided with any formal training or directives to enhance their understanding 

of the practice in their local community. However, both of the nurses were concerned about 

the possibility of implementing an FGM plan in the red book, as it could lead to perceptions of 

cultural bias; they asserted that such an approach would need to be done uniformly across all 
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communities. Participant 19 raised a question on confidentiality, noting the implications of 

disclosing a mother’s FGM status in a girl’s red book. 

“As a professional, you’re going to know what you’re going to record on that. 

So, in saying that mum has had FGM, you’re disclosing mum’s medical record, 

which will be privy to everybody that comes across that red book.” (Participant 

19, p. 6) 

It was highlighted that, on account of a lack of direction in recording risk-assessment measures 

pertaining to FGM in the red book, such information is subjective, dependent on the individual 

health visitor and what patients’ parents choose to disclose. One of the nurses noted that, if 

the electronic copy of the red book accurately collected data on children, it would increase the 

assessability and accessibility of information on the practice. 

The teachers, like the other frontline professionals, conceded that more can be done to 

address the practice within their professions. As posited in the literature review, the HASC 

enquiry on FGM was highly critical of the lack of awareness about the practice amongst 

frontline professionals (HASC, 2014). The teachers appeared to have little awareness of the 

practice in general and in the boroughs in which they work. Police officers, teachers, social 

workers, and health care professionals were unaware that there is a high prevalence of FGM 

in Sierra Leone and, hence, that children within their borough were at risk of undergoing FGM. 

A teacher contended that the practice was more prevalent amongst South Asians. One has 

already been referenced positing that 60,000 women had undergone the practice in Britain; 

another stated, “I only know what I see or hear on TV” (Participant 31, p. 7). Still, they 

acknowledged the role they can play in safeguarding young girls. 

“If you are a PE teacher and you know there is a girl who is constantly hiding, 

who doesn’t want to change in front of everyone else, is very uncomfortable—

then she is giving off indicators of some type of abuse already. So, I am hoping 

that teachers are going to be wise enough to recognize the basic signs, the 

young girl lacking confidence. I think changes in behaviour as well. So, if it 

does happen in the secondary school where a girl has been abused in that 

way, we should be able to pick up on that.” (Participant 33, p. 7) 

Many of the professionals believed that it would be difficult to communicate with or secure the 

trust of affected communities this lines up with Dyer’s (2019) recent assessment: “FGM is still 

happening across London and the UK, behind a cloak of secrecy” (p. 1). This notion was 

notably strong amongst the police officers and social workers. These professionals asserted 

that the nature of their jobs often relates to law enforcement, which creates a barrier and, in 

turn, discordance with FGM-practising communities. As one social worker contended, “When 
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they’ve got something to hide, they kind of bring down all the barriers to stop any outsiders 

coming in” (Participant 45, p. 5). One police officer stated, “We’re not seen as very 

approachable, and they don’t really like talking to us” (Participant 42, p. 5). There was a 

consensus that community partnership and cooperation would improve by having someone 

who is already part of that culture or community “addressing the issue within familiar cultural 

settings” (Participant 32, p. 4). 

“Community engagement would be difficult to do if, for instance, I was to go to 

Somalian or Nigerian communities to discuss the issue. I feel someone from 

their community is best suited to talk and engage directly with them.” 

(Participant 20, police officer, p. 3.) 

Some of the participants cited that the practising community must be included in efforts to 

discontinue the practice. This sentiment aligns with Barrett (2015) and Rahman (2000), who 

have both written extensively on the importance of community engagement, partnership and 

outreach. Some of the participants noted that, whilst awareness of the practice has increased, 

very little is known about what goes on in these communities. Participant 3, a midwife and 

anti-FGM advocate, contended that, whilst it is good to have conferences and workshops, their 

agendas tend to talk about the communities rather than with the communities. She argued 

that they are largely attended by anti-FGM advocates and rarely attract grassroots members 

from affected communities. 

“The communities must be involved in the discourse because if they’re not 

involved, who are we to make laws that will involve a certain group of people 

without them being in the discourse as to why the laws are there, what are the 

consequences, what are the implications of actually doing this act on their 

children?” (Participant 3, p. 2) 

Participant 3 stated that, in her experience, the general awareness of and engagement with 

FGM within affected communities is “piecemeal” (p. 2). She explained that she had been to 

numerous forums at which information and flyers were provided: “it was all the professionals, 

very few people from the community turned up” (p. 2). 

Participant 30 provided a very good example of how schools and teachers can work with their 

communities to bridge the awareness gap. The participant works in a flagship school that is 

leading an FGM-awareness campaign. The school is situated in an area with a relatively high 

FGM rate. The school ensures that its staff receive comprehensive FGM training, convenes 

parent-teacher meetings to discuss FGM, hosts FGM workshops, and organises routine FGM 

clinics with the local primary care trust for women in the local community. 
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“We have a lot of schools visiting us for good practice and we’ve talked to few 

other schools in different boroughs about it as well. Apparently, we are way 

ahead of everyone else, I did realize.” (Participant 30, p. 3.) 

Participant 30 also highlighted the fact that FGM lessons currently constitute a part of her 

school’s personal, social, health and economic (PHSE) curriculum for year-six students—and 

will soon apply to year-five students as well. She talked about the year-six children in her 

school who were chosen to design an FGM leaflet for a charity organisation and make a 

presentation on the practice. She also explained a concern reported by a child in her school 

as a direct result of fostering awareness of the practice. One girl disclosed that her elder 

siblings had undergone the practice, which led to concerns over her wellbeing. The school 

subsequently reported the matter to the appropriate authorities. It was later revealed that the 

little girl had not undergone FGM; the practice was conducted on her older siblings before her 

family had migrated to Britain. This is an example of how comprehensive engagement 

between schools and communities can heighten awareness not only amongst professionals 

but also throughout local communities. 

Participant 32, who taught PSHE lessons until about three years ago, said that she was unsure 

if FGM lessons were a part of her school’s curriculum: “FGM wasn’t part of PSHE lessons. 

There wasn’t anything specifically, I don’t recall anything specifically”. Some of the participants 

discussed fostering FGM awareness in schools and within affected communities, emphasizing 

that it allows for exchange and openness with children to ensure that they are part of the 

eradication campaign. There was a consensus view that PSHE lessons in schools constitute 

the appropriate vehicle to foster awareness amongst children and young people. In February 

2019, the Department for Education (DFE) published the long-awaited statutory guidance on 

“Relationship Education”, which mandated the teaching of FGM in PSHE lessons in all state-

funded secondary schools in England starting in 2020 (DFE, 2019). Prior to this guidance, 

schools were not obligated to incorporate FGM into their curricula. 

5.4 Lack of training amongst frontline professionals 

The professionals overwhelmingly highlighted the fact that training on FGM has been 

inadequate. Even though it was apparent from the participants that such training is available 

across all of the frontline professions, not all of the frontline professionals had been trained. 

Four of the six teachers that participated in this study had not received any training on FGM. 

Similarly, neither of the nurses had received such training; additionally, two of the five medics 

had not received any training concerning FGM. Two of the four social workers and one of the 

five police officers reported the same lack of training. Evidently, a lack of training on FGM and 

the appropriate responses to the practice constitutes a prominent theme across all of the 
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frontline services; there was a consensus amongst the professionals that training would 

promote awareness and enable a better understanding of practising cultures, practising 

communities, and their responsibilities. 

Participant 1 talked about the difficulties in training social workers, explaining that social 

workers in children and social care, in addition to constituting a large workforce, have a high 

rate of staff turnover. 

“The training isn’t mandatory. So, staff don’t have to attend the training, and I 

think that that’s part of the difficulty—because it’s not mandatory. So, it’s just 

depending on practitioners to decide that ‘probably, I need to go on this 

training’.” (Participant 1, social worker, p. 4.) 

Participant 45 offered a similar view on staff turnover in social care, contending that as locum 

tenens (agency staff), she does not receive any training on FGM. According to her account, 

locum tenens are over-represented in the social care workforce but do not receive training; in 

the nearby borough where she previously worked, 90% of the staff on her team were locum 

tenens. In line with this description, Carey (2007) argued that the expansion of the private 

sector within social care and the emerging reliance on the services provided by locum tenens 

have given rise to an adverse transformation for both service users and social workers. A 

Freedom of Information (FOI) request from the London boroughs revealed that training on 

FGM is not mandatory for social workers. 

“People may not do their jobs appropriately if training is not mandatory. They 

may be missing quite a lot of potential cases of FGM which will end up in 

children being abused, children going through an irreversible procedure or 

trauma in their lives.” (Participant 17, health visitor [community nurse], p. 7) 

Participants 17 and 19 (community and paediatric nurses) have had no training. According to 

Participant 44 (paediatrician), newly recruited nurses are far more aware of her hospital’s 

policy on FGM than those who are more experienced in their service. Most frontline agencies 

today have policies on FGM and provide at least partial training on the practice (HASC, 2014). 

Nonetheless, as some of the professionals posited, training on FGM is limited. As discussed 

in the literature review, one doctor accused of conducting FGM—in the first FGM trial in the 

UK—was acquitted because he had not received relevant training and was unaware of his 

hospital’s policy on the practice (Wicks, 2016). However, the FOI request (for this study) 

showed that hospitals provide FGM training for clinicians. 
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Participant 3 (midwife) noted that staff in her trust were appropriately trained: “As long as I 

have been working on the FGM subject … training has been sporadic at first, but I must say, 

for the last five years, it’s been ongoing” (p. 7). 

“We have child-protection training, you have levels 1, 2, and 3, and FGM is 

taught at level 2 or 3. When I started this course 6 years ago, FGM was not 

part of the course, and I did it again 2 years ago, and it was.” (Participant 44, 

paediatrician, p. 7.) 

Four of the six teachers said that they had not received training on FGM. As Participant 30 

said, “Some schools, I don’t think they have even got to the point of training yet” (p. 12). “My 

current school in Lambeth, they haven’t had anything on FGM” (Participant 32, teacher, p. 5). 

Participant 43 (police officer) had received FGM input both as a new police recruit and during 

personal development training. However, Participant 20, an officer with 15 years of 

experience, had never had training on FGM. Police officers in the sexual offences, exploitation, 

and child abuse unit—as well as all new police recruits in the MPS—receive varying degrees 

of training and input on FGM. According to Participant 23 (police officer), “there’s no point 

mandating training unless you’ve got the right product delivered by the right people (p. 7).” 

However, participant 23 pointed out that the Project Azure team has trained about 250 MET 

police trainers, some of whom are instructors at police training school and others who are 

employed by the MPS professional development training unit. The participant noted that 

Project Azure comprises a small unit with very few subject-matter experts. 

“The training for CID officers is of an acceptable level. The training in terms of 

what the uniform officers get, I am not sure. I think [it] is probably not more than 

an NCALT [computer-based training]. For the record, NCALT is the worst 

training tool ever.” (Participant 22, police officer, p. 6) 

The MPS, in an FOI request (for this study), highlighted that the only “mandatory training” on 

FGM is in the new police recruits’ foundation course. The training was introduced in 2013, and 

over 8,000 new recruits have since had the training, constituting over a quarter of all police 

officers in the MPS. Participant 23 (p. 7) contended that training could generally be done a lot 

better within the MPS: “It comes down to us being a very big organization, and to deliver it 

well, it’s very expensive—and we don’t have the money.” 

5.5 Conclusion 

There is an apparent lack of understanding of the practice of FGM and practising communities 

as well as poor information sharing amongst frontline professionals. Whilst media coverage of 

the practice has had a significant impact in drawing their attention to the practice, they remain 
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unaware of the extent of the practice in the community in which they work and, in turn, the risk 

posed to local children. Protocols have not yet been designed to direct all professionals on 

how to record useful data on at-risk children and communities. Furthermore, there appears to 

be very poor partnership between professionals and the Sierra Leonean community, as will 

be discussed in chapter 7. 

This chapter identified several concerns and issues that were highlighted in Chapter 3. It was 

apparent from the frontline professionals that there is dearth of training on FGM. Training was 

found to rarely be mandatory, and the professionals knew very little about the practice. Nine 

of the 20 professionals, including teachers, social workers, and health care professionals, had 

never been trained or made aware of their statutory responsibilities under which they are 

required to report known risks of FGM on children to the police within a given timeframe. There 

are training provisions across all of the frontline services, but they are generally optional and 

inconsistent, broadly limited to those in specialist roles and new recruits. Role-specific training 

increases potentiality by keeping professionals up with rapidly evolving and critical societal 

changes, which effectuates improved behaviour and performance and, in turn, benefits 

professionals, organisations, and society at large (Kratcoski & Das, 2007; Leberman et al., 

2006; Stanislas, 2014). The subsequent theme presents the community influencers’ 

perspectives. 
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6.0 Theme 2: Community influencers’ understanding of FGM 

Fourteen participants made up the “community influencers” group in this study, including faith 

leaders, professionals, and community organisers within the Sierra Leonean community living 

in the four boroughs in London. As illustrated in Appendix 2, five of the participants in this 

group are professionals: two doctors, a mental health nurse, and two social workers. One of 

the doctors is a retired anaesthesiologist who had practised medicine in both Sierra Leone 

and the UK, and the other is a consultant neurologist. The two social workers were the only 

community influencers that work within services, as professionals, that are more likely to be 

involved with women and children at risk of FGM than, for example, a neurologist. This study’s 

ethical framework did not allow for questioning members of this group on their professional 

experiences; therefore, the community influencers were interviewed exclusively as community 

insiders. 

6.1 The practice is influenced by women and tradition 

The participants unanimously agreed that the practice of FGM in Sierra Leone is influenced 

by tradition. There was an overwhelming consensus that FGM is practised under a strong 

women-only secret institution, the Bondo Society. They asserted that, whilst FGM was borne 

out of a patriarchal impetus to control women’s sexual needs, men have become disinterested 

in the custom. The community influencers posited that the practice engenders social control. 

Women and girls are conditioned to conduct themselves in a socially prescribed fashion to 

maintain social order. The maintenance of the practice, which has serious health implications 

for women and girls, is driven by financial incentives. Norm enforcement upholds the practice, 

and religion a very minor role in enculturating this custom. 

6.1.1 Virginity and marriageability 

The community influencers overwhelmingly agreed that, fundamentally, the procedure is 

performed to curtail the pleasure that women experience during sexual intercourse. This 

observation was shared by Koso-Thomas (1987), a Sierra Leonean obstetrician/gynaecologist 

who has written extensively about FGM and its use in controlling women’s sexual desires. 

Participant 53 stated, “It is largely a question for the female members of our cultural system 

with the exception of cases when the man in the household believes in it” (p. 2). “There are 

the females, the wives who are more or less engrossed in what they feel is a disciplined way 

of bringing up a girl and a disciplined way of letting her out to her husband” (Participant 69, p. 

11). 

Participant 57 argued that FGM is a form of control, going on to say that, “in my lay 

understanding, it’s done to control women so that they are not that promiscuous, so they can 
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stay with their husband and serve them very well (p. 1). Participant 51 (neurologist) cited that 

the clitoris is the equivalent of the glans penis in men, noting that, if the clitoris is removed, “it 

will impact the way women perceive sex because the pleasure they would have had from it 

otherwise would not have been there … Why did they choose to take that particular organ or 

anatomical part out?” (p. 5). “It is more or less to desensitise that nerve ending, which is that 

conglomerate of the clitoris” (Participant 69, anaesthesiologist, p. 8). Participant 51 went on to 

say that FGM was conducted to subjugate women, to control how they engage in sex; the 

removal of the clitoris serves to regulate how they comport themselves and, in a very 

patriarchal society, “to create societal harmony” (p. 5). 

“I use the word ‘harmony’ in the sense that, in most societies, it is acceptable 

that men want more sexual partners, but if there was a drive for women to do 

similarly, the discord that might [be] created might undermine the integrity of 

the society or the way society will flow; there will be an element of discord.” 

(Participant 51, p. 6) 

Participant 69 explained that “FGM is not a means of trying to detect whether a girl is a virgin 

or not; it is something which is a preparation for you to have a husband” (p. 17). He went on 

to say that the practice is not about purity and, as most of the participants in the group 

contended, some women and girls who go through the process are not virgins. Most of them 

asserted that the concept of a chaste bride is now quite rare in Sierra Leone, as social attitudes 

have changed. In a study conducted in Sierra Leone for UNICEF, Gruenbaum (2008) 

observed that “the expectation of virginity is reduced due to rampant early sexual activities in 

young girls” (p. 21). Virginity has lost its cultural importance, and it is no longer a prerequisite 

for marriage in Sierra Leone (Gruenbaum, 2008). 

“In Freetown or in the cities now, it takes time before you get married—if you’re 

lucky, in your 20s. It’s very difficult. I don’t think a lot of premium is placed on 

that anymore, and people want to have a relationship before marrying 

somebody, not just marrying them because they’re pretty or whatever. So, I 

don’t think men care about it anymore.” (Participant 57, p. 3.) 

“We know that teenage pregnancy is a disaster back home. It’s a trouble. Even 

during the Ebola crisis, when people were told not to touch, let alone have sex 

with people, you heard how many hundreds of girls who were impregnated 

during the Ebola crisis? And they had to drop out of school.” (Participant 71, p. 

9) 

The apparent disassociation between chastity and marriageability has also been found 

elsewhere in West Africa. For example, studies show that chastity is not a prerequisite for 
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marriage in most communities in Senegambia; societal ideals have become much more liberal 

and secular (Shell-Duncan et al., 2018; Wandera & Shell-Duncan, 2020). Emerging empirical 

studies are beginning to loosen views that strongly link FGM to marriageability. As Moreau 

(2020) contended, the two are not as reconcilable as the original notion of social norms theory 

on FGM. 

Marriageability has always been anchored as the main force behind FGM but, as postulated 

in 2.1, this is waning. Neopatriarchy, intergenerational pressures (hierarchical power of women 

on women), tradition conservation, and economics are amongst the complex, multifaceted 

factors that sustain the practice today (Bosire, 2013; Shell-Duncan et al., 2018; Wandera & 

Shell-Duncan, 2020). 

6.1.2 Tradition and cultural pride 

A strong theme identified in the data is that FGM is practised for cultural and traditional reasons 

as part of an initiation into womanhood. 

“It’s, like, a cultural thing, and if people are used to doing something, they just 

follow it without question. It’s like having a belief or faith in something; if you’re 

born into a society, you cannot change your culture. It’s not easy for you to 

change your culture.” (Participant 57, p. 2) 

Participant 51 stated that, growing up in Sierra Leone, he had always questioned the relevance 

of the ritual and was “certainly perplexed by what was the almost overwhelming celebratory 

mood around it” (p. 4). There was a consensus amongst the community group that supported 

this premise, suggesting that most of the initiates looked forward to going through the process. 

Societal coercion and pressure from older women on girls to undergo this ancestry ritual 

cannot explain the excitement, eagerness, and appreciation felt for this custom (Shell-Duncan 

& Hernlund, 2000). Some girls and women feel empowered by the initiation ceremony 

(Shweder et al., 2004). As posited in 2.3.3, gender socialisation leads impressionable girls to 

grow up without knowing anything better than the trusted tradition and culture that grooms 

them—a probable explanation for the exuberance amongst initiates (Stoljar, 2018). 

Participant 57 provided a general perspective of the practice, a view similar to that of others 

in the group. 

“I think for us in Sierra Leone, in particular, it’s regarded as a secret society, 

and women go there when they are just young teenagers, and once they go 

through that process, they’re regarded as matured women to get into marriage. 

Within that system or during that process, they are taught how to be good 

wives, housewives, how to look after their husbands and their family and in the 
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process, [and] the clitoris is cut, which, as boys, we didn’t know about it until 

as years going by, then people are more educated about the process and what 

is done … within that system.” (participant 57, p. 1) 

The consensus view amongst the participants of the social structure of the practice was similar 

to what was found in the literature review. They contended that the practice is institutionalised 

within the Bondo Society, which they noted is a highly regarded fellowship that benefits women 

by giving them status and respect within society. Participant 53 argued that the narrative that 

FGM is a rite of passage into womanhood is a paradox. He argued: “How come children as 

young as five are initiated into it? So, you cannot tell me that a 5-year-old child is a woman, 

so that nails that particular aspect of it” (p. 1). Incidentally, this participant’s contention was 

highlighted in the literature. Notably, most initiates are quite young—25% are aged four or 

younger, and 60% are aged nine or younger—which questions the overwhelming celebratory 

mood surrounding the initiation process. This critically questions, even with a cultural relativist 

stance, the social ethics of teaching four-year-old girls the values of sexual identity, chastity, 

and fidelity in marriage and of the socialisation, sexualisation, and internalisation of complex 

concepts on the young (Browning, 2016; Richter et al., 2016). As contended in 2.2, restraint 

should be placed on practices that affect the minds of children. The initiation and early 

sexualisation of young girls may have unintended consequences, signalling to young girls that, 

having undergone the preparedness process, they can now engage in sexual activities 

(Gruenbaum, 2008). Cultural pride is regarded as one of the main factors that maintain this 

norm (Bangura, 2015; Ibrahim; 2019; Kalokoh, 2017). However, Gruenbaum (2008) 

highlighted the irony that Sierra Leonean women who subscribed to maintaining the practice 

also conceded that FGM has no benefit. 

6.1.3 Power and social norm enforcement: Stigmatisation and marginalisation 

Most of the men noted the discrimination and abuse that women who have not gone through 

the practice face from those who have. Many initiated women are intolerant of those outside 

of their culture (non-members)—who they coexist with and consider inferior—and cannot 

reconcile multiculturalism and equality. “Circumcised women are regarded by their colleagues 

as strong women (as being part of it than when you’re not part of it)” (Participant 57, p. 9). 

Participant 56 and other participants pointed out that the word “Boroca” (p. 3), which refers to 

uncircumcised women as unclean children, is often used by circumcised women to insult 

uncircumcised women. Participant 56 elaborated, noting that if you are a young woman who 

has not gone through the process, you will feel ostracised by other women: “People will 

actually look at you as an outsider and, at times, they will talk down on you; they will make fun 

of you” (p. 3). Participant 65 detailed his wife’s experience as an uncircumcised girl who grew 
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up in Sierra Leone. He said that his wife was “marginalised” (p. 18) whilst at an all-girl boarding 

school. “Kids at school used to threaten to cut her ‘long clitoris’; she had a difficult time in 

school because she was different” (p. 18). The collective power of women is evident in some 

of the participants narratives. 

Participant 65 talked about something he had witnessed whilst growing up in Sierra Leone in 

the 1990s. He explained that a man in his town had said something disparaging about FGM 

to a woman. He was publicly humiliated for his utterances and led naked into the street by 

women who were dancing behind him to shame him within the community. “That man was 

stripped naked and walked along the street of Bo Town” (Participant 65, p. 13). 

“I can remember when we were younger, when these women are coming out, 

they have got certain days in the year when they come out to celebrate. Men 

are not allowed in the street at all. So, those days, men are supposed to be 

indoors.” (Participant 71, p. 1) 

“When they come out, all the men, the young boys, will have to go in the house. 

We have to hide because they have what they call their devil. They say that 

when the devil shouts at you, you’ll be in trouble. So, all of us will run and go 

and hide until they move away with their ritual things.” (Participant 67, p. 5) 

Some of the participants noted the stakeholders of the practice are “village heads, the 

sectional heads, and community leaders—these are the ones, they are there to keep the 

practice going” (Participant 58, p. 10). The participants talked about the widespread support 

that the Bondo Society has amongst its members, the power it holds within Sierra Leonean 

society, and the reach of its political leverage. The power of the Bondo Society, as discussed 

in 2.1.2, is unabated; uncircumcised women and girls are known to have been kidnapped and 

had their genitals forcibly mutilated by the Bondo Society (Ashworth, 1995; Manson & Knight, 

2018). Participants 65’s account of public humiliation by the Bondo aligns with the information 

in 2.1.2. His account was similar to the journalist observing International Day of Zero Tolerance 

for FGM, who was stripped and forced to walk naked in the street (RWB, 2009). According to 

some of the participants, the Bondo Society’s abuses are not met with any consequence. 

Cancel culture, intolerance of otherness, hostility to criticism, enforcement of the norm through 

marginalisation, and peer pressure are the common mechanisms that ensure conformity 

(Bosire, 2013; Pemunta & Tabenyang, 2017). The police, as discussed in 2.1.2, are 

apprehensive of the Bondo Society and political leaders, for political purposes, do not want to 

go against the organisation. The government has failed to take the lead in ending the practice 

because it is a politically sensitive matter (Gruenbaum, 2008). According to the literature, a 
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lack of political leadership and goodwill has resulted in DFID’s reluctance to work towards the 

discontinuation of the practice in Sierra Leone (Great Britain, 2014). 

Moreau (2020) contended that the focus on women colluding with a patriarchal system has 

largely ignored the social benefits, resources, and power gained by the custodians of the 

culture (older women and Soweis). The Bondo Society allows for intergenerational hierarchy 

and social capital where social control is practised; younger women are expected to conform 

with obeisance and are bound by unquestionable respect for their elders (Bosire, 2013). 

6.1.4 Economic driver 

The economics of the Bondo Society constitute a primary driver behind the practice’s 

maintenance, according to some of the participants. They contended that the operations of 

the Bondo Society yield significant financial benefit for the custodians of the culture, the 

Soweis. 

“For you to be the leader in that process, to graduate, you have to go through 

a lot of ceremonies before the society can acknowledge that you can perform 

that process in young girls. And once you’ve graduated and you start doing it—

it’s a lot if you do it. It’s a money-making machine. They get benefits from it: 

cash, financial favours, and other stuff—respect.” (Participant 57, p. 2) 

As highlighted in the literature review, women own the practice and, led by the Soweis, are 

the agents that recultivate it. As posited in 2.1, the Soweis are revered not only for their 

purported supernatural powers, but also for the power they wield within the Bondo Society and 

the community at large (Bjälkander, 2013; Bosire, 2012). There are significant financial 

rewards in the services provided by the Bondo Society—most of which are reaped by the 

Soweis (Bosire, 2012). Recall what Horz (2019) wrote, as highlighted in 2.2: the presidential 

candidate who sponsored the initiation of girls in an election was the victor, as he was able to 

secure the higher share of the Bondo vote. The narrative of Participant 51 was shared by 

several others: the practice can only continue with the tacit approval of men, as they support 

it financially. However, the silence of men, their unvoiced posture, and Sierra Leone’s socio-

cultural and socio-political environment have hampered the eradication of the practice. 

Political sponsorships and the income from initiation ceremonies maintain the practice, without 

which the Soweis would lose access to their financial prowess and authority (Bosire, 2013). 

6.1.5 Religious tradition 

The participants contended that the practice is influenced by tradition and that religion plays a 

very minor role in its operation. Importantly, all of the participants who were Islamic scholars 
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emphasized that FGM is not a religious obligation, as it is not scripted in the Quran. Participant 

67 (imam) asserted that FGM is not Islamic even though it is sometimes viewed in Islam as 

acceptable. Participant 69 (imam) referred to the teachings of the Islamic Prophet Mohamad, 

whose utterances have often been referenced in the FGM debate. He explained that the 

prophet did not explicitly permit or forbid the practice. 

“The Prophet, he never practised it. Of all the books I’ve been reading, I’ve 

never seen that where the Prophet did it on his own daughters, because we 

know he had about four. None of those women went through FGM.” 

(Participant 67, p. 4) 

Participant 71 explained that FGM is practised by both Christians and Muslims in Sierra Leone 

and that the practice pre-dates Islam. He also contended that, if the practice were an Islamic 

tradition, it would be widely practised in majority-Muslim countries like Morocco, Pakistan, and 

Bangladesh—but the practice is nearly non-existent in these countries. “If it is there, it’s not 

common because if it was common, it would have been done in hospitals in Saudi Arabia—

but it’s not done” (Participant 71, p. 4). 

“There are a number of Muslim scholars who have agreed that this practice 

cannot be said to be out of religious duty, and consensus from Muslim scholars, 

for example, from Egypt and, in fact, in this country, the Sharia Council UK 

agrees that it is not an Islamic requirement; likewise, the Muslim Council of 

Britain.” (Participant 71, p. 5) 

Religion has a fairly small influence relative to that of tradition (Bosire, 2013; UNICEF, 2013). 

Studies show that, in most cases, FGM is practised within Sierra Leonean society due to 

tradition; all ethnic groups aside from one practise FGM regardless of their religious affiliation 

(Bosire, 2013; Koso-Thomas, 1987; UNICEF, 2013). 

6.1.6 Harmful consequences 

Most of the participants were aware that FGM can affect women’s reproductive, sexual, and 

physical health as well as sexual intimacy. Some of the men highlighted their knowledge of 

and experiences with FGM. They talked about incidents in Sierra Leone in which new initiates 

had bled profusely and died because of the procedure. 

Participant 54 spoke about the effect that FGM had on his relationship with an ex-girlfriend 

whilst growing up in Sierra Leone. He explained that they had a normal relationship prior to 

her being initiated into the Bondo Society; following circumcision, their sexual intimacy became 

constrained, and she needed to be taken to doctors and undergo medical procedures for 

obstetric complications. 
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“It did, definitely, it did. As I say, the only emotional pressure for me was not 

much of the— yes, of course, sex was probably not what it was, but, again, as 

time went by, like with everything, when you’re in a certain position, you will try 

to adapt.” (Participant 54, p. 11) 

“I had a cousin back in the late 1990s; she was quite young, and she did have 

FGM, or Bondo as they call it, and—whatever happened, whatever did not 

happen—I think whilst this thing was actually done to her, she started bleeding 

profusely and she ended up dying.” (Participant 56, p. 7) 

Participant 60 knew a two-year-old girl who bled to death after the procedure. The participants 

questioned the competencies of those performing the procedure, the unhygienic environments 

in which the surgeries are performed, and the necessity of the procedure. The community 

influencers clearly focused on the health implications of the practice more than the human 

rights implications. Sierra Leone, as highlighted in Chapter 2, is a signatory to numerous 

international conventions—and the country is in breach of its obligations. The global campaign 

to end the practice has shifted from an emphasis on its health implications to one on its human 

right implications (UNICEF, 2013). However, the participants expressed very little about the 

human rights aspects of the practice. 

6.2 Men are against the practice 

The overwhelming views from the community influencers group is that men are generally 

against the practice. Whilst 6.1 focused on the root causes of the practice in the context of 

Sierra Leone, this section considers what men in the diaspora generally think about the 

practice. They asserted that premarital sex has been normalised and that little value is now 

placed on sexual purity. Men have come to accept sexual imprudence following migration to 

Britain and prefer to sexually engage with uncircumcised women. 

6.2.1 Preference for uncircumcised women 

There was a consensus amongst the community influencers that men are against the practice. 

This is consistent with Kalokoh’s (2017) observation that Sierra Leonean men in the diaspora 

are generally opposed to the practice; their (post-migration) experience with non-practising 

communities makes them more aware of the practice’s harmful effect on women’s wellbeing 

and on relationships. 

Most of the men talked about the effects that FGM has on sexual intimacy. They argued that 

the perspectives of men in the diaspora on relationships have drastically changed. 

Sociocultural transformation stems from cultural milieux, social environments, personal 
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experiences, and, in the case of the community influencers, the moral and social conditions in 

their adopted country (Fletcher, 2019). Many of the participants who have had relationships 

with both circumcised and uncircumcised partners talked about their experiences. Some 

participants disclosed that sexual intercourse with circumcised women can be painful and can 

cause discomfort for women. A strong theme emerged that men within the community prefer 

uncircumcised women. “We find that to actually get our women to get orgasms is a bit harder 

than with women who are uncircumcised” (Participant 50, p. 9). Participant 71 (imam) talked 

about a community FGM workshop held at his mosque attended by Sierra Leonean men. He 

explained that men from the community complain that lovemaking with their wives is difficult, 

as they struggle to please them during intercourse. He explained that: 

“The man has to double the effort to get a circumcised woman satisfied as 

compared to perhaps a woman who hasn’t had that experience … so, some of 

the conclusions drawn from that debate was that it’s because perhaps they 

went through that experience, and, so, some of them don’t enjoy it” (Participant 

71, p. 3). 

Participant 65 relayed similar discussions with Sierra Leonean men from the community; he 

believes that men from the community prefer uncut women. 

“As a man, I can tell you, it is a big difference from my own personal experience. 

Sexual encounters with women who’ve got a clitoris are more exciting, more 

fun, and more pleasurable. For both, you think you are giving pleasure. The 

person receives more. So, it definitely makes a sexual encounter more 

pleasurable.” (Participant 51, p. 8). 

Most of the participants’ perspectives align with O’Neill’s (2017) study on Sierra Leonean men 

in the UK speaking out, which observed that Sierra Leonean men who have had sexual 

relationships with both cut and uncut women find circumcised women to have a far lower 

sexual desire, which has a negative effect on relationships. This lines up with the issue raised 

in 3.5: some men in the Sierra Leonean diaspora are very angry about the effect of the practice 

on their wife or partner (Kalokoh, 2017). The literature review also reveals that migration has 

had a negative effect on men’s attitudes towards the practice (Catania et al., 2016; Johnsdotter 

& Essen, 2016; Kalokoh, 2017; O’Neill et al., 2017; Varol et al., 2015). 

6.2.2 Diaspora males and perspectives on chastity 

Participant 71 asserted that the preservation of chastity is a value that has eroded within the 

Sierra Leonean community. “I don’t think people are holding that into high esteem any longer; 

I don’t think it’s a consensus among people, that it’s a condition of marriage” (p. 9). “Men don’t 
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marry because they expect to meet their wife as a virgin … [Sierra Leoneans in Britain] marry 

for love” (Participant 50, p. 8). Participant 57 (p. 4) asserted that Sierra Leoneans have 

become “Westernised”: “People want to have a relationship before marriage these days. If 

you’re looking for a virgin in Britain, you have to look for a needle in a haystack.” 

The participants contended that Sierra Leoneans in the West have come to embrace Western 

liberalism, which includes the freedom of choice; thus, the control of women’s sexual 

behaviour is not a cultural trait that is commonly found within the diaspora. Curtis (2014) 

posited that there has been a call from Sierra Leoneans within the diaspora for an acceptance 

that FGM is perpetuated by women on women in secretive rituals and that men are generally 

against it. Participant 58 asserted that women in the community should be informed that FGM 

precludes sexual pleasure, negatively affects men, and hinders relationships. “Let them know 

that, without the clitoris, you cannot satisfy your partner” (participant 58, p. 11). A lack of 

cognitive awareness of how the practice is received by men can be construed as pluralistic 

ignorance, as discussed in 3.4. 

6.3 Perspectives on prevalence within the community in Britain 

The community influencers, as with the frontline professionals, believed that awareness of the 

FGM law within the diaspora can be attributed to the media campaign—the unprecedented 

coverage in newspapers, radio programs, TV outlets, documentaries, and online debates. 

Participant 67, like the others, expressed that Sierra Leoneans have integrated very well into 

British society; “they listen to the news, they follow the news, they follow the media (Participant 

67, p. 8). “Sierra Leoneans watch the news, and this has been going on in the news for the 

longest time, and there’s been very high-profile cases of FGM, and people do watch it, and 

some of them do relate to it, and, naturally, people talk about it” (Participant 56, p. 10). Most 

of the community influencers were surprised by the media coverage, as they believed that the 

community in Britain had moved away from the tradition. However, they did not appear to 

dispute the prevalence data; rather, they insisted that if FGM is practised within the diaspora, 

they all have a responsibility to help stop the practice. 

6.3.1 Community awareness 

Participant 51 contended that the media coverage of FGM is extensive and noted that the 

topic is even covered by The Today on BBC Radio 4. Participant 56 contended that the topic 

of FGM has gone viral, noting that it is hotly debated on social media. Several of the 

participants shared the view of Participant 71—who has organised two FGM workshops within 

the diaspora—in contending that women who have gone through the practice would not want 
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to put their children through it because of their experiences and the heightened awareness of 

the law within their community. 

Some of the community influencers explained that there are anti-FGM groups within the 

community promoting awareness of the practice. Half of the participants in this group were 

aware of FGM community activism within the diaspora, and some of them have used their 

influence as community leaders to mentor others. Participant 50 (social worker) explained that 

he is a trustee in one of the anti-FGM community charities, the Hawa Trust based in Hackney. 

He attends workshops to give presentations about the law and the effect of the practice. 

Participant 53 (lawyer and retired local councillor) said: 

“I take it very seriously, and whenever I have the opportunity to talk about it, 

even among my female friends and relatives, I tell them my views and try to 

explain to them that it is illegal in this country. It’s not something you should 

indulge in. Fortunately, for me, I’ve never really come across any perpetrator 

who say ‘I perform it’ because, if you do that, I’ll tell you that you are breaking 

the law and, sooner or later, the law will go for you and will catch up with you.” 

(Participant 53, p. 7) 

Most of the participants emphasized that the community is aware that the practice of FGM is 

prohibited in Britain and are mindful of the penalties. Participant 56 and Participant 62 

highlighted the fact that the FGM debate is discussed openly in cafés and wine bars within the 

community. Several of the community influencers explained that, prior to the surge in media 

coverage, girls from the diaspora were often taken to Sierra Leone to undergo FGM; parents 

used to get away with it in part because they did not know that it constituted a criminal offence 

and in part because there was a lack of law enforcement by the agencies of states. Participant 

54 was adamant that children have been taken from the UK to Sierra Leone for the procedure. 

“I guarantee it. I know people who took their daughters to Sierra Leone for that” (Participant 

54, p. 11). Participant 65 talked about a 26-year-old woman who had disclosed to him that, 

whilst growing up in Britain about 12 years ago, she was taken back to Sierra Leone by her 

parents to undergo FGM against her will. 

Participant 58 spoke about the awareness of the practice in schools, noting that children from 

the diaspora are being taught about the practice. He explained that he talked to his 15-year-

old stepson about FGM when, following a PHSE lesson at school, the child wanted to know 

his view on FGM. He sat with him and discussed the practice. Participant 63 pointed out that 

there is a general awareness amongst girls within the diaspora that FGM is a crime, and 

expressed that children today are assertive enough to avoid being forced to undergo it. 
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“I’ve got a 12-year-old daughter who knows about it, who talks about it all the 

time, how it should not be done. So, health education is being done and 

children are being educated about it at a younger age, and that puts them in a 

better standing.” (Participant 57, p. 7) 

The increased awareness amongst children brought about by schools has enabled open and 

honest discussions on FGM, an otherwise secretive practice in the community. Some of the 

participants expressed that people have received the message that FGM is a crime: “It is a 

criminal offence to take a UK-born girl to Africa, circumcise them, and bring them back here. 

The parent could end up in prison (Participant 50, p. 6). “In the Sierra Leonean community, I 

think they’re very aware of the law, that you don’t do that. You cannot take a child out of this 

country or have it done here” (Participant 56, p. 12). Participant 58 stated, “People are getting 

more aware about it and also FGM being unlawful, people are tending to wake up to the reality 

that if you try to practise FGM, you’ll be thrown in jail” (p. 5). 

6.3.2 FGM is not practised within the community 

The participants argued that FGM is not practised within their community; otherwise, there 

would be rumours about it in social circles. “I have never come across anyone that has that 

intention. I have never asked and, from my point of view, I don’t think that is happening here” 

(Participant 67, p. 2). Participant 71 contended that, as a community imam who does marriage 

counselling, he has never come across families that have expressed concerns about being 

pressured into letting their daughters undergo FGM: “Even if it was whispering, you would 

have heard it, but, for the fact that we’re not hearing it, it means either it’s not happening or, 

perhaps, even if it’s happening, it’s very rare” (p. 8). Participant 71 also believed that children 

who grow up in the UK are taught to express themselves: “You know what? Children talk and, 

especially children in Britain, they talk, and if this is happening on a large scale, it would have 

been a community talk” (p. 8). 

Several other participants shared similar views. “It is certainly not as embedded in the Sierra 

Leonean society or in Britain. I don’t think it is” (Participant 51, p. 2). “I don’t know of anyone 

here who practises it or anyone who has been taken away from the UK to have FGM done to 

them in my native country Sierra Leone” (Participant 56, p. 2). 

“Nobody goes into a confined enclosure for three or four weeks and be trained 

to become a woman. It’s not practised in that sense. Whether the procedure 

itself, which some may refer to as circumcision, some refer to as FGM, I can 

see that it is possible, but it is against the law. So that would preclude lots of 

people from doing it.” (Participant 51, p. 2) 
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Participant 57 (community DJ) believed that FGM is not practised within the Sierra Leonean 

community in Britain; however, he was convinced that the Bondo Society has a small segment 

of supporters within the community. He stated that a few of his female acquaintances speak 

highly of the Bondo Society as a valued traditional norm. He has observed fervent excitement 

amongst certain women on some community occasions (e.g., weddings) who become 

overwhelmed in nostalgia when dancing to traditional African songs and choreographing 

Bondo traditional dances. They are “displaying their Bondo cultural dancing, making them look 

very different from other women—and they enjoy that” (Participant 57, p. 4). 

Participant 65 stated that he was interested in doing a postgraduate study on the social 

perspective on FGM within the Sierra Leonean community in the UK and had discussed FGM 

with nine women who had undergone the practice in August 2016. He was surprised that most 

of the women with which he spoke did not know that FGM was a crime in the UK. Only two of 

the nine knew about the law. Whilst a large segment of the community is aware that FGM is 

prohibited in Britain, it appears that there are still many in the community who are uninformed 

about the practice. 

There was a divergence in perceptions of the notion of partisanship, with some stating that 

community attitudes towards the practice have changed following migration, not only amongst 

men but amongst women as well. Participant 50 explained that support for the practice is dying 

as the community assimilates into a new Western social setting and becomes more reflective. 

He provided a rationale that complimented the consensus view, explaining that people have 

easy access to the Internet and can check facts about the practice; they are aware that if you 

conduct FGM on a child, you can be sent to prison. “They claim that it’s religious. That is false. 

They claim that people would not marry women if they were not circumcised, and that has 

come to be proven as false. And that uncircumcised women are unclean. That has been 

proven as false” (p. 5). He explained that most women in the Sierra Leonean community have 

(in Sierra Leone) Type I and Type II procedures, which are physically and psychologically 

damaging to women. “So, preserving chastity has nothing to do with cutting someone’s 

genitalia; you can reduce the sensitivity, but that doesn’t mean that they will not have sex” (p. 

9). He emphasized that FGM does not serve as a means of birth control, as circumcised 

women still have sex and can still get pregnant; marriage is about love now, as “no one expects 

to find a virgin over here” (p. 9). He continued, “It is known in the community that circumcised 

women are hard to please sexually from a male perspective, to arouse sexually compared to 

uncircumcised women, and this has been found to be true in many, many cases” (p. 9). 

A theme emerged indicating that women within the community have expressed their 

dissatisfaction with the practice. 
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“There are some females who have been through it who still speak positively 

about it, but by and large, most females who have been through it in this 

country speak negatively about it, and they tell you if they were to have their 

way, they would have avoided it. For me, as a man, I cannot tell you exactly 

what they feel, but many people I’ve come across—in fact, I know at least one 

person who had written a book against it, even though she herself has been 

through it.” (participant 53, p. 4) 

“I’ve spoken to a lot of women and they have said, ‘had I known, had I been 

asked to consent, I would not have consented to this’, and that is the damaging 

part of it. That is what gets to me. That is really, really sad to know that you’ve 

done something to a child and when they grow up, they’re not proud of it. If 

they were proud of it, then that’s fine, but all of my cousins, sisters, girlfriends 

that I’ve dated who have been circumcised, they have all said that if it was not 

forced, they would not have done it.” (Participant 50, p. 13) 

“Some of my exes have gone through it, and some of my exes have not gone 

through it. So, I know the experience, like, when we sit down and talk about 

personal experiences, I know exactly—and they expressed to me, and that’s 

like, first-hand information—how they feel about having gone through the 

practice. And those who have not gone through the practice, they are just 

‘thank God I never went through that madness’, and some are like ‘oh God, I 

only wish I’d never gone through that madness’.” (Participant 58, p. 6) 

These themes prompt a re-evaluation of the early notion that new initiates—often innocent 

children—are excited and eager to join the Bondo society. The narrative of these participants 

suggests the presence of post-migration reflection in a new space by women who were Bondo 

Society members in Sierra Leone. This aligns with Gruenbaum’s (2008) findings (see 3.4) that 

Sierra Leonean migrant refugees who had lived in non-practising communities abroad during 

the country’s civil war had abandoned the practice by the time they returned home. 

6.4 Conclusion 

There was a consensus amongst this group that FGM is not practised within their community 

in Britain. The main drivers, factors, and conditions that enable the practice in Sierra Leone 

are not present in Britain. There has been a clear post-migration shift in the community’s 

attitudes. 

The cultural setting within which FGM is practised cannot be readily replicated in Britain. The 

participants contended that, if FGM is widely practised, as the media purports, there would 
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have been far more successful prosecutions, as these incidents cannot all be kept secret. 

Importantly, however, the media coverage provided an effective platform for a necessary 

community and societal understanding of FGM. Still, there are some community segments 

that remain unaware of the issues with the practice. 

The next chapter examines the challenges in tackling the practice in Britain. 
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7.0 Theme 3: Barriers inhibiting discontinuation 

This chapter considers the perspectives of both participant groups—the frontline professionals 

and the community influencers—on the challenges hindering the discontinuation of support 

for the practice. Participants 1–45 are frontline professionals; participants 50–71 are 

community influencers. Two sub-themes illustrate the participants’ perceptions, they include: 

(1) inadequate community activism and partnership; and (2) perceived double standards in 

the law. The participants talked about the difficulties in securing reliable and substantive 

allegations from FGM victims and the community as a whole. The participants largely 

expressed that the community is secretive about the practice. Community influencers 

suggested that this stems from the fact that FGM is a women’s issue; thus, it is not socially 

acceptable for men—or anyone who is not a member of the Bondo Society—to engage with 

the topic. There were also emotive discussions about the inconsistencies in how the law views 

FGM relative to other forms of genital surgery. Inadequacies in community engagement and 

understanding of the law were also featured in the discourse. 

7.1 Inadequate community activism and partnership 

There were overwhelming views from both participant groups that greater community 

participation should be at the centre of the drive to stop the practice and that communities 

should be enabled to take ownership of the problem and work towards its discontinuation. 

There was also a consensus that working in partnership to address the problems is inadequate 

and that community activism must be complemented with frontline services and voluntary 

organisations. The community influencers argued that there should be more engagement with 

men, faith groups, and religious leaders. 

7.1.1 Challenges in securing better cooperation 

The dearth of community cooperation is one factor that impedes the discontinuation of FGM. 

Participant 23 (police officer) maintained that securing community confidence and getting the 

community to recognise the seriousness of the practice is fundamental to addressing the 

issue. He listed the police’s approach to tackling the practice as the four Ps: “partnership, 

prevention, protection, and prosecution” (p. 16). He explained that prosecution ranks the 

lowest in the police’s priorities, noting that there has been a systemic failure in the drive to 

prosecute those who conduct the practice. “Locking up parents, that’s not our priority. That 

will come with time: getting convictions and sending out a message. It’s not in my top three 

and it’s not even close to it” (p. 16). 

“Prosecution, I think we are quite open about, is the last and, actually, we have 

failed on that. Not ‘we’ as the police—but everyone has failed. Everyone 



112 

including the communities, the family because they bought into the practice, 

teachers not spotting the warning signs, social workers, health professionals, 

police, border force.” (Participant 23, p. 16) 

Participant 1 (social worker) explained that striking a balance between securing evidence from 

victims and prosecuting the parents has been a challenge. He noted a few cases that were 

reported to the police but discontinued because it was not in the best interest of the child to 

prosecute their parents. Women who have undergone FGM whilst residing in countries where 

the practice is banned are typically unwilling to disclose the practice (Koski & Heymann, 2017). 

Even survivors of the practice who are anti-FGM activists are generally reluctant to expose 

family members or others responsible for their abuse (Burrage, 2016). As highlighted in the 

literature and by the community influencers, it is against social etiquette for men or non-

members to discuss FGM. 

Participant 51’s (neurologist) perspective represented the general view of the community 

group when he contended that men do not openly talk about FGM: “I always recall my mother. 

She always says ‘this is the affair of women’ or ‘men should not be talking about it’” (p. 4). “We 

grew up knowing that Bondo Society is something to do with women, and men have no right 

to talk about it” (Participant 71, imam, p. 2). Participant 17 (nurse, p. 11) stated that “children 

would not want to prosecute their parents”. 

“First and foremost, it’s the mother who will take the child back home and, 

because of that, the child wouldn’t like to see her mother being put in jail. 

Second, the family [is] also involved because they will look on this girl as an 

outcast because the family tie is very important. Third, if you don’t have the 

right tool—and by that I mean people to give evidence so you are able to 

prove—there won’t be any convictions.” (Participant 60, priest, p. 10) 

The practice is often done in a loving family environment, where parents believe it is done for 

the good of the child (HASC, 2014). Participant 60 and several others argued that there is a 

lack of dialogue between those who are against the practice within the community and those 

who support it, particularly the women. Participant 3 (social worker) asked what the men in 

the community are doing to tackle the practice: “Where are they? That will be my question. 

Where are you?” (p. 11). Other frontline professionals wanted to know what can be done to 

garner cooperation from the community. 

7.1.2 Men are not incorporated into the change process 

Participant 1 advocated for dialogue with the practising community. He contended that men’s 

involvement is imperative to deter the social and cultural reproduction of the practice within 
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the diaspora. Participant 71 advocated for better engagement with faith leaders to provide 

information in a way that wins the confidence of the community: “engaging faith leaders to 

dispel the myths around people’s understanding and misconceptions is a key” (p. 12). 

“There should be a marriage between the church, the police, and the 

organisations that deal with these things—but they don’t contact us. And 

because they don’t contact us, we just take it lightly.” (Participant 60, priest, p. 

8) 

Participant 63 stated that his church has never been contacted by the authorities or any group 

about how community and faith leaders can work together to address concerns about the 

practice. Participant 62 expressed the same sentiment despite the fact that his church 

regularly advocates on behalf of social justice. Participant 60 asserted that even the Church 

of England has not provided guidance on how to engage in the FGM discourse. 

“As a Minister of the Methodist church, if I am aware of issues like this and [if] 

I have the opportunity to speak against it, I will do it, whether from my pulpit or 

going into the community. But the reason why I can’t say, ‘this is what we’ve 

put in place’ now is because it’s not something that has been brought to our 

noses as a community of believers now.” (Participant 62, p. 9) 

Participant 62 talked about the various avenues through which to address the Sierra Leonean 

community in his capacity as a faith leader that officiates community events. Participant 63 

thinks that little has been done to address the practice and that there is no coordinated 

approach amongst faith groups to engage the community. 

“But we are the fathers, we are the brothers, we are the uncles, we are the 

men. We are the ones who have got the authority, so they should engage with 

the pastors, the spiritual leaders, the imams in the community to fight this—

because I’ve got a pulpit, I’ve got a place to address it. … if this is my topic, [if] 

it’s on FGM, I will get people to listen to me.” (Participant 63, p. 13) 

Participant 63 contended that some anti-FGM campaigners in the community have a louder 

voice than the church. Participant 69 (imam) stated that men can help to stop the practice: 

“The fact that the man in the Muslim home is the commander, the wife should listen to what 

he says (he is the last to decide what goes on in that home)” (p. 12). Participant 50 and several 

other community influencers discussed proactive FGM engagements within their community. 

They mentioned the work that has been done by survivor-led FGM charities, such as the Hawa 

Trust and Project ACEI. 
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Most of the community influencers exhibited strong passion and enthusiasm for promoting 

dialogue within their community to discontinue the practice. The six faith leaders all expressed 

a strong desire to effect change amongst the small segment of their community that still 

supports the practice. The community influencers pointed out that the world is growing 

increasingly integrated, and the way that modern people and communities interact has 

influenced migrant communities. People’s attitudes towards the practice are changing as the 

world becomes more interconnected; the time that migrants spend in their adopted setting 

corresponds to increased intercultural understanding and eroding social norms (Johnsdotter 

& Essen, 2016; Yap et al., 2015). 

7.2 Legitimacy and double standards in the law 

The general perceptions of legal compliance were similar across both participant groups. 

Many of the participants from both groups perceived the law regulating FGM as unfair, unclear, 

and hypocritical, as it applies different sets of principles for comparable surgical procedures. 

There was a common view that aesthetic, nonmedical FGCS simply requires consent, which 

is not the case for FGM. The participants in both groups overwhelmingly perceived the issue 

of consent as one of the pivotal differences between FGM and FGCS. They also juxtaposed 

the notion of consent with the norm of male circumcision. 

7.2.1 Competing perspectives on how the law is perceived 

Genital surgeries, which include FGCS, female genital piercing, and male circumcision, have 

always been compared to FGM. Section 2.2 highlighted the ostensive moral, ethical, and legal 

similarities between FGM and other genital surgeries, especially as it pertains to consent. The 

participants in both groups expressed similar sentiments, employing emotive tones to convey 

their objections to the implementation of the FGM law and the contentious ethico-moral 

standards that regulate it. 

Participant 51 (neurologist) expressed a common sentiment when he said, “I can't see how, 

with consent, the law would view them (FGM and aesthetic FGCS) differently. I can't see why” 

(p. 11). He contended that if an adult who knows her rights to consent wants surgery done on 

her clitoris because she perceives it as undesirable or imperfect in some way, the situation 

should be considered in the same way as an adult woman who has consented to FGM. 

Participant 1 (social worker) framed the discourse through a racial lens, stating that “if it’s 

illegal for one, it should be illegal for all” (p. 9). He went on to say: 

“Why is it any different? Is it because a woman in the West is doing it? A white 

woman. I suppose that people will have a different attitude if a woman from 
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Sierra Leone who is going to Harley Street to get vaginoplasty …to get her 

labia cut off but if it’s a white woman….. it’s the same thing—I don’t see it as 

any different.” (Participant 1, p. 8) 

“You can call it cosmetic, you can call it what you like. The difference is there 

is nobody monitoring the private clinics. It’s not done, as [far as] I’m aware, in 

the NHS unless it relates to an ongoing medical condition.” (Participant 3, 

midwife, p. 7) 

Participant 53 (lawyer) articulated what several other participants had highlighted, explaining 

that if an adult wants to enhance her beauty and has the resources necessary to undergo 

FGCS under proper medical care, the decision is hers alone. The views about genital 

surgeries were contentious and, as in most qualitative studies, the perspectives were not 

binary; rather, they were split between majority and minority perspectives (Bryman, 2012). 

This cut across both participant groups. For example, participant 50 (social worker) and a 

minority of the other participants believed that FGCS on nonmedical grounds was acceptable, 

as it is carried out mainly by consenting adults in the West who want to improve their bodily 

appearance, whereas FGM is mainly carried out on non-consenting girls. He argued that adult 

women must be able to pierce their nose, ears, and genitals as they see fit if the procedure is 

conducted by a qualified, regulated professional in a conducive environment following the 

formal acquisition of consent. Participant 32 (p. 5) argued that people do numerous extreme 

things to their bodies; as an adult, it is all about choice: “I saw one where the guy actually had 

a hole in the side of his mouth.” 

There was an overwhelming view from both participant groups that the issue of consent was 

key in how the law should perceive surgeries, particularly genital surgeries. Participant 22 

(police officer, p. 5) contended that “adults with cognitive functioning capacity can do all sorts 

of things that [are] bad for their health”. Her perspective, alongside the overwhelming views 

from both participant groups, gave credence to the notion that people must be allowed to 

undergo body modification and cosmetic procedures at their own discretion (see 2.2.3 for a 

discussion of procedural theory on autonomy). 

7.2.2 Perspectives on male circumcision 

Perspectives on male circumcision were similarly contentious. Interestingly, there was a 

noticeable split in how the frontline professionals and community influencers viewed male 

circumcision. Unlike the community influencers, who were all supportive of male circumcision, 

the professionals pointed out that male circumcision is tantamount to mutilation and that the 

law has failed to recognise that fact. Participant 44 described her experience as a paediatrician 
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at a London hospital, explaining that she has dealt with a lot of complications stemming from 

male circumcision, which has affected how she views the practice. Additionally, she explained 

that she sees no medical benefit in the procedure. 

“I did a paediatric surgical secondment in Royal London in Whitechapel, which 

has a very diverse population. I did the job for four months, and I probably 

saw—in those four months—ten babies who came in with complications of 

circumcisions. Either that they had been bleeding, they bled too much, or they 

had infections. We had one wherein the top of the penis was almost taken off.” 

(Participant 44, p. 18) 

“When you think about male circumcision, [it] is a bit of a contradiction, isn’t it? 

If you have four types of FGM, male circumcision is worse than Type IV FGM. 

But, in our society, we accept that male circumcision is okay, but we’re saying 

that a lesser form of mutilation is illegal. Why are we not saying that male 

circumcision is illegal when it’s much more barbaric and harmful than Type IV 

FGM? It just doesn’t make sense, really. In our society, if it’s religiously and 

culturally acceptable, we allow boys to be mutilated.” (Participant 1, social 

worker, p. 9) 

Participant 50 (community influencer) stated, referencing the American Academy of 

Paediatrics (AAP, 2012), that there is a consensus amongst American physicians that male 

circumcision has known medical benefits, reducing the risk of urinary tract infections, penile 

cancer, and the transmission of some sexually transmitted infections, including HIV. An 

interesting misperception, according to participant 51 (community influencer/neurologist), is 

that the removal of the foreskin is biologically equivalent to the removal of the clitoris: “We 

know that removing the foreskin has no impact on your degree or level of sexual enjoyment, 

which, clearly, the removal of the clitoris does” (p. 6). 

Some participants who supported an adult woman’s choice to undergo FGCS for nonmedical 

reasons on the basis of respecting autonomy were also in support of male circumcision. 

“Some people would argue that there’s a double standard, but I have never 

known a male that has grown up and found out that they have been 

circumcised and regretted it and said, ‘if I had known, I would not have let it 

happen’. All of the women that I have spoken to—all of them—and I’m not 

saying this is every woman, but the ones that I have spoken to have regretted 

having been circumcised.” (participant 50, p. 13) 
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How the law is perceived and how genital surgeries are regulated made for contentious 

discourse. Participant 1 referenced the ethico-legal status within society that allegedly allows 

adult women of colour to be treated differently from white women within a Western construct 

of genital surgery, an argument that is gaining notoriety within Sierra Leonean society and 

other FGM-practising communities. Such perspectives will undoubtedly make the FGM debate 

more polarised, as contended in the introduction and literature review. 

7.3 Conclusion 

There were strong views from the community influencers, especially faith leaders, that more 

could be done at the community level to engage the Sierra Leonean community in Britain and 

develop an effective awareness programme. This could be achieved through the utilisation of 

community leaders, including faith leaders. The participation of religious leaders, who anchor 

communities in strong beliefs, has yet to be leveraged in anti-FGM efforts within the Sierra 

Leonean community. This is unfortunate, as, within the community setting as it currently 

stands, the community influencers’ desire to effect change is insufficient to tackle support for 

the practice. There was an overwhelming agreement that more should be done to address 

this. 

This chapter highlighted the importance of addressing perceived legal iniquities. This debate 

is not only contentious amongst academics, politicians, and the courts, but also amongst 

frontline professionals and Sierra Leonean community influencers. 

The next chapter provides an analysis and discussion of the collected data. It builds on the 

key issues outlined in this chapter, provides some recommendations, and outlines this study’s 

contribution to the conceptual understanding of the practice and handling of FGM in Britain. 

  



118 

 

 

 

 

 

 

 

 

 

 

Chapter 8 
 
 

Analysis and Discussion 

  



119 

8.0 Introduction 

The previous chapter presented this study’s findings and thematic content to answer its 

research questions and address some of the issues that emerged in the literature review. This 

was done by analysing frontline professionals’ and community influencers’ understanding of 

the practice whilst referencing relevant research. This chapter focuses on the following areas: 

inadequate training and awareness amongst professionals and challenges in policing FGM. It 

posits that support for the practice has waned following migration and proposes the REPLACE 

approach as a community participatory framework to tackle concerns over the practice within 

the Sierra Leonean community in Britain. 

8.1 Inadequate training and awareness amongst professionals 

One of the aims of this study is to understand frontline professionals’ perspectives on FGM. 

To recap, this study looked at the four London boroughs with the highest Sierra Leonean 

populations (see Chapter 4). The selection criteria only included frontline professionals who 

work in said boroughs. It was observed that there are many frontline professionals who lack 

knowledge on FGM, primarily due to inadequate training. This section also points out the 

inadequacy of information sharing on FGM amongst partner agencies. 

Some of the frontline professionals contended that they became aware of FGM through what 

they see in the media; some had not received any formal training on the practice. Whilst 

training on FGM is not mandatory for frontline agencies (Home Office et al., 2015), the 

empirical data shows that there is training on FGM across all frontline services—though it is 

inconsistent and largely limited to new recruits and those in specialist roles. The was a 

consensus amongst frontline professionals that training on FGM must be mandatory. 

However, both of the participating nurses and four of the six teachers had not received any 

training on FGM. These are two key safeguarding professions that must be at the forefront in 

the drive to end the practice (HASC, 2014). This lack of training poses important questions. If 

FGM were reported to a teacher, would they know their statutory responsibilities? Would they 

know if or how to report it? It is incumbent on those who have been entrusted with safeguarding 

responsibilities to be aware of their obligations (HASC, 2014). Frontline professionals have a 

legal duty to report incidents of FGM uncovered in both their private and professional 

capacities (Burrage, 2016). However, some have poor knowledge of and confidence in how 

to manage FGM cases (McCracken et al., 2017). 

A holistic approach to eradicate FGM in Britain requires the delivery of good services from 

frontline professionals. This includes the training of personnel and the sharing of information 

across various services. As discussed in 5.4, this study submitted FOI requests to the MPS, 
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local hospitals, and local councils. These requests disclosed that the MPS mandates FGM 

training for certain groups of police officers. Local hospitals provide three proficiency levels of 

mandatory FGM-awareness training to frontline medical professionals. However, none of the 

local councils mandated FGM training for social workers. Despite this, there have been 

significant developments in the fight against FGM in Britain since 2014. For example, the 

government has sponsored a free online FGM training package accessible to all safeguarding 

professionals (Burrage, 2016; Home Office, 2016a). However, this training—which provides 

professionals with guidance and sufficient knowledge about their statutory responsibilities—is 

not mandatory. 

Trials relating to FGM in British—both civil and criminal—have been hindered by a lack of 

training and knowledge of FGM amongst frontline practitioners. As highlighted in the literature 

review, one surgeon who inadvertently conducted an FGM procedure in a London hospital 

was acquitted based on the fact that he had not received training on FGM (Burrage, 2016; 

Shaw & Bailey, 2018). The evidence of FGM on a three-year-old girl in a family court care 

proceeding was inadequate (B and G (Children) (No 2) [2015] EWFC 3). These cases indicate 

the need for mandatory training aimed at helping professionals spot the signs of FGM, 

especially in children (Burrage, 2016; Creighton et al., 2019). 

Several high-profile cases have affected public confidence in how professionals deal with 

vulnerable children in Britain, including the cases of Baby P and Victoria Climbie (Laming, 

2003; LSCB, 2009). The death of Baby P in 2007 at the hands of his parents was attributed to 

a systemic failure of frontline professionals who consistently failed to spot signs of abuse 

(LSCB, 2009). The serious case review following his death, as with Lord Laming’s report in 

2003 in the Victoria Climbie case (who also died as a result of persistent child abuse), 

concluded that his death could have been prevented if frontline professionals had understood 

their roles and responsibilities (Laming, 2003; LSCB, 2009). Both reports recommended that 

professionals who have contact with children should be well trained in protecting them by 

competently spotting signs of abuse (Laming, 2003; LSCB, 2009). 

The government has indicated that it has no intention to introduce mandatory FGM training for 

frontline professionals, suggesting that it is the responsibility of the heads of frontline service 

providers to prioritise training and personal development to meet local child-protection needs 

(Home Office et al., 2015). As highlighted in the literature review, the first FGM conviction in 

Britain came about due to mandatory reporting and partnership amongst frontline agencies. 

An NHS trust alerted the police after a three-year-old girl was bleeding heavily from injuries 

consistent with FGM (Dyer, 2019). It could be argued that if these medics were in an NHS 
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trust without an adequate understanding of FGM—as is the case elsewhere in Britain 

(McCracken et al., 2017), the mother of this girl may not have been prosecuted. 

There is a safeguarding framework for frontline agencies through MARACs, information-

sharing and risk-management forums that facilitate the monitoring, evaluation, and welfare of 

victims at risk of FGM and other forms of abuses (Bernard & Harris, 2016). However, the 

findings from the interviews with professionals revealed that information sharing amongst 

these agencies still needs to be improved. All four of the professions considered in this study 

are permanent MARAC attendees (Bernard & Harris, 2016). The police participants explained 

that, despite the MARAC ethos, most intelligence on FGM tends to come from them [the 

police], contending that partner agencies seemingly have misgivings about sharing 

information. They are often concerned about breaching patients’ confidentiality. As highlighted 

in 5.3, the assistant commissioner of the MPS and the NPCC both contended that the police 

have received very little information on FGM from other frontline services, hindering their 

operational effectiveness in tackling FGM (HASC, 2014). The lack of subject-matter experts 

on FGM is another issue that poses challenges for law enforcement and hinders police 

referrals (Creighton et al., 2019; Fawcett & Kernohan, 2017; HASC, 2014). There is a poor 

referral regime between partner agencies and a paucity of confidence amongst frontline staff, 

resulting in inadequate professional knowledge about appropriately triaging safeguarding 

referrals (McCracken, 2017). 

However, mandatory reporting without proper training can have unintended consequences. 

For example, most of the girls referred to one FGM specialist unit had not even been cut 

(Creighton et al., 2019). Improper assessments and unnecessary referrals can lead to the 

over-reporting of FGM cases and, in turn, heavy caseloads alongside limited resources. This 

has the potential to overwhelm the structures within both the police and children services for 

reporting and investigating FGM by diverting valuable resources (NSPCC, 2014). 

This study offers one reason why concerns over FGM are still present in Britain: there is no 

mandatory training on FGM for frontline professionals. Professionals are inadequately 

prepared to spot the signs and symptoms of children at risk (McCracken et al., 2017). Despite 

Lord Laming’s recommendation that essentially led to the British government’s flagship “Every 

Child Matters” policy, which mandated training and multi-agency partnership work for frontline 

professionals, FGM has not been given any priority (HASC, 2016). The HASC, in its 

recommendations to the government following its enquiry into the practice of FGM, highlighted 

the importance of training frontline professionals as part of a national action plan to eradicate 

FGM (Home Office et al., 2015). 
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The study illuminates the expected shortfalls in service delivery stemming from inadequate 

training and a dearth of information sharing amongst frontline professionals. It highlights the 

need for mandatory training for frontline professionals to tackle FGM within practising 

communities. Training must be standardized to ensure reliability and effectiveness; however, 

it must also recognise varying norms that inform FGM practices across different nationalities 

and cultures. As this study contends in 8.3, the construct of FGM within Sierra Leonean society 

is seemingly different from the construct of the practice elsewhere. 

8.2 Challenges in policing FGM 

This study submitted FOI requests to the MPS and social services in the four reviewed London 

boroughs to help understand the extent of the practice of FGM. However, these requests 

disclosed very little information. There was no data provided to help assess the effectiveness 

of Operation Limelight or FGM protection orders. The FGM enhanced dataset (with partially 

incomplete data) revealed that there is very little FGM conducted in Britain. Importantly, the 

literature review and the empirical study did not establish that FGM is prevalent within diaspora 

communities; however, the practice is unquestionably shrouded in secrecy, meaning it is 

difficult to discern a true picture of the situation (Burrage, 2016; HASC, 2014; Momoh, 2009). 

The police participants pointed out the challenges in making inroads into FGM-practising 

communities, contending that they struggle to fulfil their four-P approach (i.e., prosecution, 

partnership, prevention, and protection). The secretive nature of the practice is a hindrance to 

prosecuting offenders. The police participants attributed this gap in knowledge to systemic 

failure amongst agencies of state—stemming from a lack of preparedness, inadequate 

training, and weak partnerships—as well as the community for their lack of cooperation. The 

small number of referrals (see Chapter 5) made to the police by health care, education, and 

social workers alongside the reluctance from victims and witnesses makes it difficult to achieve 

a successful prosecution (Burrage, 2016; Julios, 2019). Fortunately, as part of the police’s 

protection and prevention strands, it is now mandatory for new police recruits and police 

officers in specialist roles to be trained on FGM. As discussed in 5.2, there is an established 

partnership pathway to address FGM—but information sharing amongst partner agencies 

remains a challenge. 

Several of the participants mentioned about Operation Limelight. This partnership initiative’s 

effectiveness was not analysed in detail in the fieldwork, as there was very little involvement 

in this operation in both participant groups and insufficient research on its effectiveness in the 

literature review. Still, as highlighted in 3.1, there were several arrests made for FGM-related 

offences as a result of the operation, though they did not result in prosecutions. Operation 

Limelight serves as a deterrent, and its high profile helps to raise much-needed awareness 



123 

within FGM-affected communities (Burrage, 2016). One of the participants suggested that a 

future study should examine flight data to assess children travelling to Sierra Leone during 

their summer holiday. This would provide a valuable analysis of the travelling habits of Sierra 

Leoneans and the extent to which children are taken abroad on holidays during the cutting 

season. 

FGM protection orders as part of the police’s four Ps garnered few empirical perspectives from 

the participants. This study submitted an FOI request to the MPS on the number of FGM 

protection orders issued and obtained from 2015 to 2020; it also requested information on how 

many Limelight-like Operations the MPS has conducted and how many subsequent arrests 

and charges there have been. In its response, the MPS posited that FGM orders are civil 

orders, meaning the legislation accords primacy to LAs [not the police] in obtaining them. The 

other requests were declined, and no information was provided. FOI requests submitted to the 

four LAs revealed that they do not have a central repository for FGM investigations i.e., a 

central database of FGM related cases. However, data acquired from the ONS revealed that 

there were 515 FGM protection orders issued by the courts in England and Wales between 

July 2015 and March 2020 (ONS, 2020). As noted in previous sections, the cases of FGM 

conducted in Britain were primarily of the Type IV classification, largely pertaining to genital 

piercings on women aged 18 or over. Five years after FGMPOs were introduced, Home (2020) 

questioned whether they are effective in protecting women and girls from FGM, concluding 

that there is a need to explore their efficacy. 

The literature review and the fieldwork did not identify any community outreach programme 

managed in association with the police or other frontline agencies directed at FGM-affected 

communities. The police officers and the other professionals spoke about FGM in broad 

generalisations as though the practice is monolithic, failing to recognise the multiplicities of 

cultural outlook, normative disparities (FGM is practised for different reasons in different 

communities), and the contextual challenges this poses for policing (McChesney, 2015). 

According to Jackson (2020), police legitimacy—and, in turn, community cooperation—can be 

enhanced through a better understanding of social norms. An effective community outreach 

programme, as discussed in 8.4, would help the police achieve their four Ps by exploring FGM 

from the perspective of a practising group, enabling guidance for referrals and investigations, 

and developing intelligence opportunities for police and law-enforcement agencies. 

8.3 Social transformation within the diaspora 

The framing of FGM discourse in Britain rarely explores FGM across different community 

settings to examine its various cultural dimensions and social norms (HASC, 2014). Viewing 

broad perspectives through a monolithic lens—a one-size-fits-all approach—does not provide 
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an in-depth understanding of how FGM can be addressed within different communities (Barrett 

et al., 2020; McChesney, 2015; Perkins, 2003). As discussed in the literature review, most 

feminist and cultural studies on FGM postulate that the practice is performed to regulate and 

control women’s bodies and sexuality, essentially limiting their freedom, equality, and dignity 

as part of a patriarchal power structure maintained by force; it is a form of social control over 

women’s virginity, marriageability, fidelity, and reproduction (Burrage, 2016; Dorkenoo, 1994; 

Hosken, 1979; Momoh, 2005). However, viewing FGM in the context of the Bondo Society 

(see chapters 2 and 6) solely through the lens of patriarchy is rather disingenuous (Boddy, 

2016; Moreau & Shell-Duncan, 2020). As already discussed, intersectionality is an emerging 

paradigm used to analyse the multifaceted factors underpinning the practice of FGM (Moreau 

& Shell-Duncan, 2020). The community influencers postulated several potential drivers of 

FGM in Sierra Leone, including marriageability, tradition and pride, hierarchical power, social 

norm enforcement, and economic incentives. Following migration to Britain, however, the 

Sierra Leonean community has become far more secular and Westernised in its outlook. The 

practice has been subdued due to the factors outlined below. 

8.3.1 Sexual liberalism 

Bicchieri (2016) wrote that it is difficult to address and understand social norms without 

understanding their motivating factors—what grounds people’s choices and influences their 

expectations? The literature and community influencers posit that social attitudes towards 

virginity and marriageability have transformed in Sierra Leone and elsewhere in Africa; the 

culture is becoming more secular, especially within the diaspora community in Britain. An 

understanding of sexual imprudence in Sierra Leone, where this community hails from, 

provides an informative perspective on sexual liberalism within its diaspora community in 

Britain, the focus of this study. 

The community influencers contended that unchaste women and girls are routinely initiated 

into the Bondo Society. The commonly held belief associating the preservation of virginity and 

marriage (Momoh, 2009; Boddy, 2007; Shell-Duncan, 2000) is not seemingly reconcilable in 

the urban areas in some practising communities in Africa (Gruenbaum, 2008; Matanda et al., 

2019; Moreau & Shell-Duncan, 2020; Shell-Duncan & Hernlund, 2018; Wandera & Shell-

Duncan, 2020). Gruenbaum (2008) revealed that virginity has lost its status as a prerequisite 

for marriage in Sierra Leone, as premarital sexual relationships have been normalised and 

sexual activity amongst teenage girls is very high. Pregnancy and early motherhood have 

come to constitute a challenge; 34% of all pregnancies occur in teenage mothers (Bell & 

Aggleton, 2016). Unfortunately, the high prevalence of early sexual activity amongst girls is 

also linked to sexual abuse (Badri & Tripp, 2017). Teenage pregnancies spiked during the 
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Ebola pandemic in Sierra Leone (Elston et al. 2016) despite guidelines calling for limited bodily 

contact, reinforcing the view held by the community influencers that the preservation of 

chastity is no longer sustained within the wider Sierra Leonean society. 

The community influencers asserted that chaste brides are unheard of within their community 

in Britain. The consensus views from this group espouse liberalism, suggesting that the 

preservation of chastity is a value that has eroded within their community; like within most 

communities in the West, people want meaningful relationships—including those with 

cohabitation—before marriage (Farris, 2020). The men in the community influencers group 

expressed high satisfaction with past sexual experiences with uncircumcised women, 

reinforcing the view that men from practising communities living in the West prefer to engage 

in sexual activity with uncircumcised partners (Kalokoh, 2017; O’Neill et al., 2017; Varol et al., 

2015). 

The study revealed that circumcised women—according to the community influencers—are 

aware of the effect that the practice has on their health, wellbeing, and relationships. As a 

result, they do not want their daughters to go through the same predicament. The renunciation 

of the practice is relatively easy to achieve in liberal, Western societies where circumcised 

women are not uniquely appreciated and parents would not want their daughters to suffer the 

resultant complex health and social quagmires. Unlike in Sierra Leone, such quagmires can 

be detrimental to women’s lives in the West, yielding fewer harmonious and productive 

benefits in the marriage market (Johnsdotter & Essen, 2016; Wander & Shell-Duncan, 2020). 

8.3.2 Limited social and cultural environment 

The community influencers argued that the diaspora community has moved away from its 

traditional practices and aspires to adopt Western values. There is no empirical study on social 

norms within the Sierra Leonean diaspora community in Britain with which to verify the findings 

of this study. Still, it is important to understand the intersectionality of the practice to grasp its 

footprint and indicators within communities in Britain (Moreau & Shell-Duncan, 2020). 

The socio-political and socio-cultural environment—the oppressive social setting that 

regulates the practice—is seemingly absent within the diaspora (Johnsdotter & Essen, 2016). 

The social establishment, which entails hierarchical power bestowed upon the custodians of 

culture in Sierra Leone, cannot be replicated elsewhere. For example, the sacred Bondo 

bushes and herbs native to Sierra Leone cannot be operationalised in Britain, meaning girls 

cannot be schooled in a Bondo bush. There is nothing from this study or other studies 

indicating a collective behavioural norm that supports the practice within this community. 



126 

Likewise, nothing in the empirical data or in the literature indicate that the Bondo Society has 

a foothold in Britain or within Sierra Leonean diaspora communities elsewhere in the West. 

The recent high-profile cases and policing activities remind those who secretly practice FGM 

that—as one community influencer put it—the law will catch up with them. The infrastructure 

that protects children—the police, education, health care, and social services—are much more 

aware of the practice today, creating a social environment that is unconducive to the 

transplantation of FGM within the diaspora (Johnsdotter & Essen, 2016). Additionally, the 

economic factors and political dynamics that push families to marry off their daughters early—

the root causes of FGM—are not present in Britain; together with the legal framework, these 

circumstances limit the prevalence of the practice (Johnsdotter & Essen, 2016; Mackie 2014 

et al., 2014) 

The participants argued that the community is invariably aware of the FGM law, as recent 

media campaigns have brought about heightened awareness of the practice and its harsh 

likely consequences. There exist divergent views on the effectiveness of legislation as a 

deterrent to FGM (Berer, 2015; Burrage, 2016; HASC, 2014; Shell-Duncan et al., 2013). Some 

argue that legal prohibitions have had nearly no effect in ending the practice; others contend 

that legislation serves to strengthen the stance on communities contemplating abandonment 

(Berer, 2015; Shell-Duncan et al., 2013; UNICEF, 2020). Studies have shown that the interplay 

between social and legal norms function in certain cases, as they can complement each other 

and, in turn, foster an enabling environment for communities that are in the readiness-to-

change (RTC) phase (Shell-Duncan et al., 2013; Shell-Duncan & Herniund, 2006; UNICEF, 

2020). The empirical account indicates that the diaspora community in Britain will commit to 

support discontinuation of the practice in Britain. 

8.3.3 The positive effect of migration 

Most of the participants in the community influencer group contended that the attitude of 

women in the diaspora towards FGM has changed. Most have shifted their cultural allegiances 

and are more attuned to the ethical, moral, and social values of Western society. Sexual 

relationships outside of their community and access to alternative views and intercultural 

awareness have influenced normative values. Migration provides parents with 

foresightedness when the normalcy of circumcised genitals become abnormal and even 

questionable by their host community and other migrant groups (Johnsdotter & Essen, 2016). 

A theme on retrospection developed in the empirical analysis, with community influencers 

relaying some Bondo Society initiates’ thoughts about the practice. There is an established 

paradigm that reduced social pressure following migration to a new social setting can serve 
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as a tipping point for change both in the West and elsewhere, including Africa and the Middle 

East (Belmaker, 2012; Fábos, 2001; Varol et al., 2015; Vissandjée et al., 2003). Gruenbaum 

(2008), as discussed in 3.3, observed attitude shifts amongst Sierra Leonean women who had 

lived in non-practising countries as refugees during the country’s civil war; upon returning 

home, these women abandoned the practice. 

The Grillo (2008) study discussed in the literature review—a longitudinal study on the social 

transformation of Bondo Society migrants—assessed the effect that migration has on social 

transformation and found results that are broadly in line with the empirical observations from 

the community influencers. Grillo (2008) elucidated the overwhelming transformation in the 

social and cultural attitudes of young Bondo members five years after migrating to London, 

juxtaposing their new anti-FGM perspective with views of those who remained in Sierra Leone. 

The findings of Rubyan-Ling’s (2013) empirical study on the Sierra Leonean diaspora in 

London also align with the community influencers’ perspective: the community has strong 

affiliations with Western and British values, reducing the saliency of their national, Pan-West 

African, and African identities. Both of these studies emphasized that ethnic identity cannot be 

broadly referenced as a collection of common national values within a diaspora community; 

rather, it must consider the various influences—socio-cultural or otherwise—on the reference 

group. 

This study asserts that the change in social attitudes observed in this community is due to a 

variety of reasons, including changes in attitudes towards sex, Westernisation, and people 

coming to favour meaningful premarital relationships. Importantly, Sierra Leoneans see Britain 

as a new home to expand their freedom and opportunities and improve their overall wellbeing; 

this perception manifests as an inevitable psychosocial transformation beyond their home 

country (Rubyan-Ling, 2013). Humans assume a host of identities from birth (e.g., sexuality, 

race, community) but exude these identities over time as we broaden our choices and 

worldviews; we modify and define our boundaries upon meeting new challenges and joining 

new communities (Zárate et al., 2019). 

The social norm that denies women’s fundamental rights is detrimental to their wellbeing—

this is clear through the gruesome examples and recollections from the community influencers. 

As a result, women’s relationship with the practice is seemingly being re-evaluated. 

8.3.4 Full extent of support for the practice is unknown 

All of the participating community influencers were acutely aware of the anti-FGM campaigns 

prominent in British media in recent years. Fifty per cent of the community influencers were 

aware of the community outreach programmes led by survivors and Anti-FGM charities within 
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the Sierra Leonean diaspora community. However, one of the community influencers had 

spoken to nine women in the community on this subject and claimed that only two of them 

were aware that FGM is a crime in Britain. 

This is very concerning, as it is important for communities to be fully aware of the law and 

refrain from practising FGM out of ignorance (HASC, 2014). Women as a reference group 

must be cognisant of the law. Clearly, it would be difficult for the police to get the Sierra 

Leonean diaspora to recognise the seriousness of FGM without community-based research 

and evidence that FGM is practised within their community. One frontline professional 

(paediatrician) explained that, over a four-month period at a London hospital in an area where 

male circumcision is prevalent, she attended to ten babies with complications stemming from 

male circumcision, including babies admitted after bleeding profusely. Similarly, the 

community influencers gave harrowing accounts of young girls in Sierra Leone who died after 

succumbing to bleeding soon after circumcision. This study asserts that it is inconceivable that 

FGM is practised within the Sierra Leonean community in Britain as portrayed by the media 

or the Macfarlane (2015) study. As some of the participants contended—if FGM is as prevalent 

as has been portrayed—many more infant girls with FGM-related complications would have 

been hospitalised or died after not seeking appropriate medical care, meaning there would 

have been far more convictions. As asserted by the community influencers, if FGM is practised 

within this community, it is rare—not the norm. The FGM enhanced data (partially incomplete) 

has not indicated that FGM is practised on British-born women and children from the Sierra 

Leonean community (NHS, 2018, 2019, 2020). The data relied on to assess FGM prevalence 

in Britain is based on inferential analysis (Creighton et al., 2019) that does not account for a 

reduction stemming from societal and cultural changes (Johnsdotter & Essen, 2016). 

Men’s attitude towards FGM, as discussed above, is a trendsetter for change, and the 

community influencers had strong passionate and oppositional views of the practice. Studies 

from several FGM-practising communities in Sierra Leone, Senegambia, Kenya, the UK, and 

elsewhere in Europe have shown that the negative effects of FGM on sexuality can prompt a 

shift in norms, leading men to prefer marrying women from ethnic groups that do not practise 

FGM in the hope of sexual satisfaction in marriage (Bjälkander, 2013; Kalokoh, 2017; Matanda 

et al., 2019; O’Neill et al., 2017; Varol et al., 2015). 

The stigma that once promoted FGM is seemingly waning, but there is growing stigmatisation 

about FGM amongst Sierra Leonean men (Bjälkander, 2013; Kalokoh, 2017). This study 

asserts that the dearth of contemporary empirical studies and theoretical frameworks is 

affecting the understanding of FGM within affected communities. This accounts, in part, for 

the general lack of consolidated knowledge within immigrant communities. The exponential 



129 

growth in international migration—which shows no signs of abating—poses challenges in 

addressing the practice of FGM and, in turn, emphasizes the need for a better conceptual 

understanding of migrant communities (Castles, 2010; Massey, 2005). A conceptual 

understanding that considers social transformation, globalisation, human agency, and 

adaptation to environmental and socio-cultural changes is necessary to properly evaluate this 

practice (Castles, 2010; Johnsdotter & Essen, 2016). 

8.4 Fostering change within the community 

This section makes a case for addressing FGM within the Sierra Leonean diaspora 

community. Despite the community influencers’ assertions that FGM is not known to be 

practised within this community in recent years, it is known that, at least until 2005, children 

were being taken to Sierra Leone to undergo FGM. There are women in the diaspora who are 

still unaware that FGM is a crime in Britain, and women have been seen expressing traditional 

Bondo dances at community events. 

Although such an outward celebration of Bondo culture could be viewed as adulation, one 

would be remiss to assume that this signals support for the practice of FGM. 

Notwithstanding the fact that the practice is shrouded in secrecy, these constitute causes for 

concern and highlight the need for a community outreach programme and further research to 

effectively assess the community’s support for the discontinuation of the practice. This study 

proposes Shell-Duncan’s (2006) RTC model in concert with Barrett’s (2015) REPLACE cyclic 

framework—discussed further below—to achieve a holistic understanding of the practice. At 

the core of this discourse is the need to foster social change to engage and eliminate support 

for the practice. The concept of community participation is critical in the fight against FGM 

(Barrett et al., 2020; Connelly et al., 2018). 

The transformative social change approach provides the premise that effective behavioural 

shifts can influence the practice (Fletcher, 2019). This approach employs a holistic, 

comprehensive overture to progressive social change at multiple levels, recognising the 

practical local forces that drive FGM and the need for stakeholder involvement (Fletcher, 

2019). As discussed in the literature and emphasized by the participants, the change-making 

process should be driven by influential community leaders. The community influencers argued 

that there has yet to be a meaningful FGM awareness campaign within their community, 

asserting that men should play an active role in achieving such a campaign. The frontline 

professionals also questioned the silence and indifference of men in tackling the practice, 

rhetorically asking about their contributions to anti-FGM efforts. 
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The faith leaders contended that they are not aware that FGM is a problem within their 

community and have never been contacted by the authorities for assistance. Whilst it is mostly 

women who support the practice, a few of the participants maintained that, with goodwill, men 

can work towards the discontinuation of the practice—but they have not been anywhere near 

the forefront in curbing it (Catania et al., 2016; Mwendwa et al., 2020; Varol et al., 2015). 

Bledsoe (1984) observed that the Bondo Society would be impaired without the tacit support 

of men. Implicit blame was observed in some of the responses from the community 

influencers; they shifted blame onto women, noting that Sierra Leonean women are generally 

those who believe that the practice prepares young girls for marriage. The cohort of community 

influencers were quite aware of the effect that FGM has had on their wives, daughters, and 

other female family members. Still, the household leaders—for all intents and purposes—in 

the community have not been proactive in trying to end the practice. It is quite plausible, with 

the right engagement strategy, that their contributions are pivotal in fostering a meaningful 

social change amongst those who may still support the practice. There is a strong likelihood 

that the deep systemic change of oppressive social norms can be broken for reasons 

discussed in 8.3 (i.e., social attitudes towards the practice in the Sierra Leonean diaspora 

community in Britain have changed). Human behaviour has fluctuating elements that often 

adapt to shift that goes beyond the continual social variation within a complex continuum 

(Castle, 2010). 

Social change theory posits that organic social change is effected by a myriad of change 

agencies that influence our existence, including the process of migration, which impacts our 

moral psychology, enables social mixing, and builds social equality and egalitarian 

relationships (Castle, 2010; Reynolds & Light, 2013; Rubyan-Ling, 2013). This theory 

considers the evolution of social norms. For example, the practice of chastity is not wholly 

synonymous with societies that practice FGM. At one point in time, most societies across the 

world placed value on virginity as a yardstick to regulate women’s sexual behaviour; this value 

served as a form of social control that put women in fear of dishonouring their family and 

community (El Saadawi, 1982; Scorgie, 2015; Vazsonyi & Jenkins, 2010; Zhou, 1989). 

Virginity once constituted a prerequisite to validate marriage in the British Empire; especially 

in 19th-century Britain, it was commonly used as a form of social control (Harol, 2016; Luttfring, 

2016). This social norm, which was prevalent within the upper and middle classes in Britain 

during this era, valued a chaste bride to preclude pre-marital coitus and guarantee confidence 

in paternity and lineage, which was associated with wealth and inheritance (Harol, 2016; 

Luttfring, 2016). 

The best way to understand the extent of the practice within the Sierra Leonean diaspora 

community is through the lens of the community and those who work with it (Barrett et al., 
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2020). To orientate community consciousness towards lasting change requires the diaspora 

community to take ownership in protecting young girls; amenably mobilise and dissuade 

support for the practice from within (Barrett et al., 2015). For example, the Tostan programme 

in Senegal, as discussed in 3.5, brought about social transformation through a community 

empowerment programme in which grassroots efforts to end FGM were facilitated by women 

affected by the practice (Mcchesney, 2015). Women, supported by religious leaders, took 

ownership and collective responsibility to shift this social norm at the family and community 

level (Mcchesney, 2015; Shell-Duncan & Hernlund, 2008). 

There is a dearth of intelligence sharing and FGM convictions in Britain. As a result, Brown 

(2013) contended that efforts centred around awareness, legislation, and human rights have 

achieved very little over the last 35 years. Others have emphasized that little focus has been 

placed on improving social capital—the intra- and interpersonal social dynamics at the 

community or national level—to counter the practice in Britain (Barrett et al., 2020; Connelly 

et al., 2018). The empirical data collected in this study revealed strong support for community 

engagement programmes with the participation of community influencers. The concept of RTC 

is crucial in behavioural change interventions (Shell-Duncan & Hernlund, 2006; Plested et al., 

2005). The police must play an important role in facilitating this. It falls well within the remit of 

Project Azure’s four Ps and is integral to the multi-agency statutory guidance on FGM, which 

encouraged agencies to initiate preventative work within communities and establish structures 

to secure community participation and, in turn, protect girls and families at risk (HM 

Government, 2020; MPA, 2010). 

8.5 Framework to effect change 

This study recognises the need for bottom-up pressure to effect change, employing the 

transformative social change theory to achieve a comprehensive understanding of the practice 

at the macro level, including the practical forces that drive FGM and the stakeholders that 

contribute to people’s evolving views on the practice (Fletcher, 2019). Thus, it proposes a 

community participatory framework aimed at eliminating whatever support still exists for the 

practice within the Sierra Leonean community in Britain. 

There is a lack of agreement over adopting a behavioural change model in FGM intervention 

programmes (Brown et al., 2013). Regardless, this study proposes the REPLACE approach 

(illustrated in fig 7) as a suitable model for behavioural change intervention, as it is a tried and 

tested model that has been used to study FGM practices across numerous communities in 

the EU (Barrett et al., 2015; Brown et al., 2013; Connelly et al., 2018). In general, research on 

FGM in Britain and elsewhere has focussed on activism, clinical care, and service provision; 

as highlighted above, community engagement, participation, and intervention investigations 
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are rarely conducted (Barrett et al., 2020; Connelly et al., 2018). The REPLACE approach 

fosters a five-element cyclic framework to help transform this social norm throughout the 

community as a whole—and this approach would be championed by community leaders and 

stakeholders. 

Source: REPLACE (Barrett et al., 2015). 

The success of this model is dependent on communities’ willingness to deliver interventions 

that recognise the breadth of members’ knowledge on FGM and their means to be productive, 

resourceful, and resilient in discouraging the practice (Barrett et al., 2015). It requires the 

Sierra Leonean community to be comprehensively engaged in the intervention cycle, working 

in partnership with the police and other stakeholders, such as local authorities and third-sector 

organisations led by community leaders. The first element of the REPLACE model involves 

securing cooperation at the community level and seeking understanding to enable change 

through practical considerations, build capacity, develop goodwill, motivate the community, 

and break norms amongst amenable supporters in the diaspora (Barrett et al., 2020). With the 

apparent willingness of community leaders to be change agents, the REPLACE approach can 

empower a framework that mitigates support for FGM (Barrett et al., 2015). 

This empirical study has highlighted the fact that a large segment of the Sierra Leonean 

community in Britain recognises that FGM is an issue and are willing to challenge it. However, 

there is no working group within the diaspora that promotes men’s views on FGM, and such a 

Element 1 - Community 
Engagement

Element 2 - Understanding 
the Social Norms 

Perpetuating FGM

Element 3 - Community 
Readiness to End FGM

Element 4 - Intervention 
Development

Element 5 - Intervention 
Delivery and Evaluation

Figure 7. The REPLACE cyclic framework: Social-norm transformation in FGM-affected 
communities 
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group must be incorporated into this programme. This would provide a forum where men and 

women can reconcile their views and discuss the effects of the practice on women’s human 

rights, wellbeing, and relationships. There is capacity within the Sierra Leonean community to 

develop a sustainable community programme that effectively utilises its resources and 

influencers. The community influencers who took part in this study covered a wide range of 

professionals, including social workers, a DJ, faith leaders, doctors, a lawyer, and a diplomat. 

As highlighted in 7.1, these participants were enthusiastic and wanted more community 

activism—but they lack a structured vehicle to advance such activism. Many expressed a 

desire to assist the process, with faith leaders offering their pulpits and platforms in churches 

and mosques to bring their community on board. These are community members capable of 

leading an effective community-steering group: “Sierra Leoneans Against FGM”. 

The second element, understanding the factors that support FGM, require the facilitation of 

collaboration and information-sharing between the police and other stakeholders to address 

the challenges in securing information from members within the diaspora (Barrett et al., 2015). 

This would enable community leaders to bridge sections of the community that would 

otherwise be unreachable (Brown, 2016). Information on community charities within the 

diaspora community, such as alumni, football, and religious groups, can be obtained from the 

Sierra Leone High Commission. Some of these groups even have a presence on social media 

platforms. The police and other stakeholders can work to synchronise resources, including 

funds, training, and knowledge. In November 2018, the British government pledged to provide 

£50 million by 2030 to eradicate FGM (DFID, 2018). The National FGM Centre, the London 

Safeguarding Children’s Board, and local councils would make for effective stakeholders and 

partnerships. There are numerous grassroots organisations in Britain and Europe that 

advocate for the discontinuation of FGM within diaspora communities; one example is the 

Pixel Project, through which 16 FGM organisations work together (Regina, 2012). 

Securing DFID funding for mass-media exposure can help accelerate social change (Marcus 

& Page, 2014). The entertainment industry in Africa is growing at a startling pace (Kperogi, 

2015). This industry could play a significant role in achieving positive outcomes in terms of 

culturally sensitive norms (Vogt et al., 2016). The portrayal of the harmful effects of FGM in 

films has the potential to disseminate crucial information in the private, relaxing environment 

of people’s homes (Vogt et al., 2016). Similarly, community theatre could directly impact 

people’s lives by providing a deeper understanding of the effects of FGM (Bowles & Daniel-

Raymond, 2013). Both media enable their audience to relate to characters’ challenges, 

dilemmas, and struggles, facilitating reflection on sensitive cultural issues (Marcus & Page, 

2014). 
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The REPLACE community readiness matrix, as part of element 3, can test and evaluate a 

community’s level of readiness (Barrett et al., 2015). A large segment of the Sierra Leonean 

diaspora community in Britain (approximately 75%) resides in London; as already discussed 

in 3.3, more than a third reside in the four boroughs considered in this study. The clustering of 

this community makes it easy to gain insight into—and develop—personal networks. The 

socio-cultural values that drive the practice within this community are homogeneous (i.e., FGM 

is practised within the framework of the Bondo Society in a structured cultural setting; Bosire, 

2013), making it easier to challenge the practice than if there were multiple unique community 

perspectives. This element can be used to increase a community’s level of readiness to effect 

change. Plested’s (2006) Community Readiness Model can be employed for this element, 

utilising a nine-stage scoring framework to assess the level of community buy-in from zero (no 

awareness) to nine (complete awareness). It would assist interventions and enable the 

continuous monitoring of changes in social norms and supportive behaviour (Barrett et al., 

2015). Alternatively, the Shell-Duncan (2016) RTC concept, discussed in 1.6, could be 

employed to assess a community’s degree of willingness to change utilising a five-stage 

model. 

The fourth and fifth elements aid intervention development, delivery, and evaluation. These 

stages would identify and foster intervention actions by community leaders towards building 

capacity and enabling opportunities. Capacity building allows for training, education, and 

awareness programmes, forums, and workshops for both professionals and community 

members, facilitating a conceptual approach to behavioural and social change (Barrett et al., 

2015). The effectiveness of such interventions can be assessed by community attitude studies 

through surveys, personal interviews, and focus groups (Barrett et al., 2015; Plested et al., 

2006). The REPLACE approach’s evaluation strategy entails four components: pre- and post-

intervention community readiness measures; pre- and post-intervention focus groups; pre- 

and post-intervention questionnaires; records of intervention activities (Barrett et al., 2015). 

This strategy would aid in understanding some of the issues highlighted above, including the 

effects of migration on FGM, men’s attitudes towards the practice, the extent of support for 

the practice, and the rate at which children are taken to Sierra Leone to undergo FGM. By 

evaluating the results of surveys, focus groups, and one-on-one interview, better measures 

can be designed to determine appropriate interventions and, in turn, deter support for the 

practice (Barrett et al., 2015). 

8.6 Conclusion 

The community influencers interviewed in this study hailed from a country with a very high rate 

of FGM—a country viewed as ground zero for eradicating FGM, where the practice is 
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conducted by an extremely secretive institution (Mgbako, 2010). This study asserts that men 

can serve as trendsetters and be summoned, empowered, and encouraged to speak out more 

strongly against the practice. This work revealed high spirit and enthusiasm amongst 

community influencers; they expressed a willingness to stand up, share their views, and voice 

their opposition to help transform attitudes amongst supporters of the practice within the Sierra 

Leonean diaspora community in Britain. Whilst support for the practice is seemingly low, there 

appears to be a small segment of women who still sympathise with the practice. Importantly, 

it is inconceivable that FGM is highly prevalent within the Sierra Leonean diaspora community 

in Britain. Increased awareness seems to have acted as a deterrent. 

Despite the frontline professionals overwhelmingly contending that training on FGM must be 

mandatory, there is still no requirement for frontline professionals to receive such training. This 

is problematic, as key frontline agencies—including local authorities, the police, and the 

NHS—have fiduciary responsibilities under the Children Act 1989 and the Children Act 2004 

to effectively deliver services to promote the health and wellbeing of local children (APS, 

2018). Frontline professionals have a professional responsibility to adhere to their 

safeguarding responsibilities and ensure that the wellbeing of all children wellbeing is catered 

to (HASC, 2014; Laming, 2003). This study postulates that to advance procedural legitimacy 

and ensure adherence with FGM legislation, those with safeguarding responsibilities must be 

trained to understand their duties and support affected communities. This study asserts that, 

without adequate training, professionals may not be held accountable for their failings. 
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This chapter serves as a summative assessment of the study. It provides recommendations 

to contribute to a conceptual understanding of the practice of FGM within the Sierra Leonean 

diaspora community in Britain, aiming to influence the efficacy of academic theories and FGM 

policies. It also addresses this study’s research questions, aims, and relevance to the police 

and the CJS. 

9.1 Concluding observations 

This study adopted a broad view of the practice of FGM within the Sierra Leonean community 

in Britain, encompassing the perspectives of community influencers and frontline 

professionals who reside and work, respectively, in the four London boroughs with the highest 

populations of Sierra Leoneans. This study is unique because it considered a latitudinous 

outlook on FGM from the diverse perspectives of key frontline professionals and community 

influencers to understand the perpetuation of this social norm and the competing values that 

affect a community with strong ties to the practice. 

Despite increases in awareness of and professional training on FGM, there has only been one 

successful prosecution (Dyer, 2019). Assessments of recent FGM prevalence have revealed 

that there are low numbers of FGM cases being conducted within FGM-affected communities 

in Britain (Creighton et al., 2019; Karlsen et al., 2019; Macfarlane, 2019). The emergence of 

empirical and community-based studies on FGM-practising communities has repudiated some 

of the earlier assessments of the practice’s prevalence in Britain (Karlsen et al., 2019; 

Macfarlane, 2019). The low rate of FGM amongst children born or raised in Britain partially 

explain why the police officers who participated in this study knew very little about the practice 

and asserted that they have no intelligence to suggest that FGM is practised on a large scale. 

The community influencers contended that FGM is not practised within their community 

beyond the point of rarity, answering the following overarching research question: “Is FGM 

practised within the Sierra Leonean community?” The study identified that the sociocultural 

environment, ritualistic nature, and ordinances of the Bondo Society—all of which are drivers 

of FGM in Sierra Leone—are absent from Britain. 

One of the aims of the study was to understand the dynamics that enable the prevalence of 

FGM in Sierra Leone. Chapter 2 explored the root causes of the practice, drawing findings 

that largely align with the views of the interviewed community influencers. The converging 

influences that sustain the practice in Sierra Leone include marriageability, tradition, social 

norm enforcement, and economic condition; these factors are all countered following migration 

to Britain by sexual liberalism, a socio-legal environment hostile to the practice, and social 

mobility in a place of relative social equality. 
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Still, the question remains of whether children within the diaspora community are taken to 

Sierra Leone to undergo FGM. A few of the interviewed community influencers had heard in 

the past of children who were taken to Sierra Leone to undergo the practice. However, they 

unanimously posited that community members fear breaking laws on FGM, especially 

following the enormous publicity that FGM-awareness campaigns have received in recent 

years (Creighton et al., 2019; Johnsdotter & Essen, 2016; O’Neill et al., 2017). The idea of 

“pluralistic ignorance” conceptualises the misconceived portrayal that FGM is a common 

practice within affected communities, including the Sierra Leonean diaspora community in 

Britain (Mackie et al., 2014; Perkin, 2003). 

Previous studies on FGM have linked the practice with sexual purity and the cultural 

expectation of a chaste bride—with the patriarchal oppression of women (Boddy, 2007; 

Dorkenoo, 2007; Hosken, 1979; Momoh, 2009). However, it is increasingly being recognised 

that men are not the primary patrons of the practice (Curtis, 2014; Moreau & Shell-Duncan, 

2020; Shell-Duncan et al., 2018). This study and others have postulated that men in the Sierra 

Leonean diaspora are generally against the practice and uninvolved in its perpetuation—that 

they want to see its discontinuation (Curtis, 2014; Kalokoh, 2017; O’ Neill et al., 2017). FGM 

was borne out of patriarchy to oppress women’s sexuality, but this cannot be taken as the sole 

reason for its continued existence. The practice must be situated within a web of power 

dynamics that are in a constant state of flux as a result of internal and external forces. Boddy 

(2016) asserted that it is simply inaccurate to present FGM as emblematic of male control over 

female sexuality. Recent studies in Sierra Leone, Senegambia, Kenya, and other practising 

countries support this assertion (Bjälkander, 2013; Matanda et al., 2019; Moreau & Shell-

Duncan, 2020; Shell-Duncan et al., 2018; UNICEF, 2013). 

The second aim of this paper was to assess the role of men as potential change agents in 

anti-FGM efforts. Even though FGM is considered a “women-only business”, with women 

holding the greatest influence over FGM decision making in Sierra Leone (Bjälkander, 2013; 

Bosire, 2013; Mgbako, 2010), the community influencers recognise that men must be more 

involved in mitigating support for the practice and building a framework to effect change across 

the diaspora community. There is now general recognition from both sexes on the injurious 

effects that FGM has on women and their romantic relationships. 

The community influencers’ assertion that Sierra Leoneans are becoming Westernised after 

adopting Britain as their new home—a productive space where they can be resourceful and 

improve their wellbeing—helps to answer Mackie’s (2014) questions on social norm change, 

as discussed in 3.4, which also covers the third aim. In assessing post-migration social norms, 

the reference group has changed, the old norm (FGM) is less widely approved, and the new 
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norm—a preference for uncircumcised women—is more widely approved. It is important to 

note that very few children born and living in the UK have been subjected to the practice 

recently or in the past (Macfarlane, 2019). 

Achieving a greater understanding of the practice, especially amongst the small segment of 

the community that still supports, requires community participation (Barrett et al., 2015; 

Connelly et al., 2018). The fourth and final aim of this study was to propose a framework that 

empowers Sierra Leonean men and women to take joint responsibility for change through 

community-based efforts that enable appropriate feedback and evaluative procedures to 

measure progress. Historically, far more focus has been placed on enforcing the law than on 

addressing the extent of the practice within affected communities—this is a natural result of 

upstream measures (i.e., laws and policies) (Connelly et al., 2018; HASC, 2014). Tackling 

FGM within this community requires a focal shift from the contentious discourse (see 2.2) on 

Western feminist theory, cultural relativism, universalism, and autonomy to a holistic, 

intersectional approach that empowers community members and encourages collaboration, 

enabling the community to own the discontinuation process (Barrett et al., 2020; Connelly et 

al., 2018). This study proposed a framework that supports advocacy through a non-

confrontational community participatory approach. Adopting the REPLACE approach, like the 

Tostan programme, would empower Sierra Leonean community leaders, influencers, and 

progressives to own, pursue and foster the process of change (Barrett et al., 2020; Connelly 

et al., 2018; Rahman et al., 2000). 

Training and partnership amongst frontline professionals are important to protect and prevent 

children from the harmful effect of FGM (Burrage, 2016; HASC, 2014). The study illuminates 

the shortfalls in service delivery—according to the police—stemming from inadequate of 

information sharing amongst frontline professionals. The third aim elicits the professionals 

understanding of FGM. Training on FGM was reported across all four of the professions 

included in this study’s frontline professionals participant group. However, some of the 

interviewed frontline professionals had never received training on FGM due to the lack of a 

mandate. The resultant lack of professional knowledge, inadequate number of subject-matter 

experts, and professionals unaware of their mandatory responsibilities makes it far more 

difficult to uncover the few cases of FGM that do occur in Britain (Creighton et al., 2019; HASC, 

2014; McCracken, 2017). Most of the frontline professionals did not know the extent of the 

practice in or the ethnic makeup of the boroughs in which they work. This lack of awareness 

poses challenges in knowing which children are most at risk. Despite the goals of the “Every 

Child Matters Policy”, which is committed to protecting all children from harm and cruelty, the 

government has failed to heed the HASC’s recommendation to mandate FGM training for all 

frontline professionals (HASC, 2014; Laming, 2003). 
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This study also revealed the poor information-sharing regime amongst frontline agencies—

with the police officers even questioning the efficacy of other agencies’ referral protocols—

despite the existence of an established safeguarding partnership platform, MARAC. The 

interviewed public health nurses had never been given guidance on how to make referrals or 

flag their concerns about children at risk of FGM. The poor completion rate of the FGM 

enhanced dataset is harming information sharing amongst partnerships, preventing a clear 

picture of the practice (Creighton et al., 2019; Karlsen et al., 2019; Macfarlane, 2019). The 

NHS, the royal colleges and the GMC, have not done enough to facilitate full compliance with 

the General Data Protection Regulation (GDPR) 2018—to ensure that the FGM enhanced 

dataset is completed to an acceptable standard and that data inputters are properly trained 

and aware of their responsibilities (HASC et al., 2015; Macfarlane, 2019). 

9.2 Relevance of research to the police and the CJS 

The practice of FGM constitutes a contentious issue—a polemic, emotionally charged debate 

grounded in complex socio-cultural dissonance irrevocably entrenched in the arena of public 

British discourse, bringing policing and the CJS under the spotlight in recent years (Bindel, 

2014; Burrage, 2016; Creighton et al., 2019; HASC, 2014). The participating police officers 

did not offer any evidence to support the prevalence data in previous studies (e.g., Bindel, 

2014; Dorkenoo, 2007; MacFarlane, 2015). However, this study revealed that the practice is 

not as deeply embedded in the construct of the Sierra Leonean community as the media and 

earlier studies have speculated. This supports the emerging theory that the footprint of this 

social norm is greatly altered and transformed following migration, meaning that formerly 

practising communities have largely abandoned the practice (Creighton et al., 2019; 

Johnsdotter & Essen, 2016). The depiction by the media that the police and the CJS were 

simply clueless in addressing public concerns on FGM is increasingly repudiated as more 

empirical studies provide evidence to the contrary (Creighton et al., 2019; Karlsen et al., 2019; 

Macfarlane; 2019). This speculative presentation of FGM has not only exerted pressure on 

the police and the CJS—pejorative newspaper headlines directed at the police for lack of 

prosecutions on a practice presumed to be more prevalent than it is—but also on other 

frontline agencies and communities that have transformed; numerous girls suspected of 

having undergone FGM who had not been cut (Creighton et al., 2019; Macfarlane; 2019; 

Karlsen et al., 2019). 

This study concedes that the emerging data indicating a low rate of FGM in Britain comes with 

its own challenges (secrecy and lack of subject matter experts and cultural understanding) for 

law enforcement regarding concerns over the small segment of the Sierra Leonean community 

that continues to support the practice. Therefore, the police must engage in the community-
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transformation process to identify the fringe segment that is nostalgic or supportive of the 

practice. To address this issue, this study proposed a community outreach programme and 

recommended (below) a platform for effective community engagement and partnership 

between the police (and other frontline agencies) and the community. There is a growing 

consensus that stakeholders—the police, other agencies, and communities—should work 

together to stop the practice within diaspora communities, empowering them to bring about 

change through downstream interventions (Barrett et al., 2020; Connelly et al., 2018). 

However, this study also revealed that the police lack a structured engagement programme 

with which to foster change at the community level. Of their existing programmes, Project 

Azure is best suited to drive forward such a community outreach initiative, complementing its 

engagement strategy and desired policing outcomes (i.e., the four Ps; MPA, 2010). 

9.3 Recommendations 

1. Community outreach programme – The police, working in concert with other 

frontline services and the Sierra Leonean diaspora community, should establish a 

partnership to coordinate an effective community outreach programme. The 

interviewed community influencers provided insights into largely uncharted 

territory—the views of men in the secretive community—asserting that men support 

ending the practice and enthusiastically advocate for a pathway for change. The 

REPLACE approach can be adopted to structure a community outreach 

programme that promotes men’s views on the issue. The “Sierra Leonean Men 

Against FGM” stand poised to have an impact not only within the diaspora 

community in Britain, but also in Sierra Leone. This could serve as a blueprint to 

be replicated in other practising communities. 

2. Mandatory training – Training on FGM must be mandated for all frontline 

professionals. This view is largely supported by the HASC (2014). Regulated 

professions, including those in law enforcement, health care, and social work, 

require mandatory training to ensure that professionals understand their statutory 

responsibilities on how, when, and where to report incidents of FGM. “They are in 

the best position to detect warning signs that a girl is at risk of FGM or has already 

undergone FGM, thus it is vital they are aware of the indicators” (HASC, 2014, p. 

50). These professionals already have a statutory duty to report incidents of FGM 

in children; hence, they must be given adequate training to comply with their 

existing responsibilities. In line with the spirit of the “Every Child Matters Policy”, 

the Female Genital Mutilation Act 2003 must be amended to make the heads of 

frontline services implement provisions for adequate training on FGM. 
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3. Data accuracy – Data controllers at NHS trusts must ensure strict compliance with 

the GDPR 2018 to improve the quality and completeness of the FGM enhanced 

dataset and personal child health records (i.e., “red books”). A strict disciplinary 

regime must be imposed by professional governing bodies, such as the Royal 

Colleges and the GMC, to ensure that medics comply with the GDPR 2018. Data 

inputters must adhere to article 5 of the GDPR 2018, which requires data adequacy 

and accuracy (ICO, 2019). Versions of the FGM enhanced dataset and red books 

that are more accurate and up-to-date would provide insights into practising 

communities and help determine the extent of FGM in Britain. In turn, this would 

result in effective needs assessments and strategic planning, enabling the efficient 

procurement of resources and the design of appropriate responses, protocols, and 

policies. 

4. Information Sharing – Data sharing amongst frontline professionals through the 

MARAC must be revised to consider concerns from the police. All incidents related 

to FGM must be fully disclosed to the police to enable them to run proper risk 

assessments and make appropriate decisions in concert with partner agencies. 
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Appendices  

Appendix 1 − Office National Statistics Breakdown of 2011 census 

Office for National Statistics  

Segensworth Road 

 

Titchfield, Fareham  

Hants PO15 5RR Census Customer Services 01329 
444972 

 Census.customer.service@ons.gov.uk 

 www.ons.gov.uk  

  

 

 Our Reference: 418621/PT 

  

  

  

 Date:14th September 2020 

  
 

 
 

 
Dear Akiwale, 
 
 
Please see attached the following 2011 Census data for job 
418621. 
KS101EW - Usual resident population  
ONS Crown Copyright Reserved [from Nomis on 14 
September 2020]  

  
Population All usual residents 

Units Persons 

Date 2011 

rural urban Total 
 

Variable  country:England 
country:England 
and Wales 

gor:London 

All usual residents 53,012,456 56,075,912 8,173,941 

Males 26,069,148 27,573,376 4,033,289 

Females 26,943,308 28,502,536 4,140,652 

Lives in a household 52,059,931 55,071,113 8,073,700 

Lives in a communal 
establishment 

952,525 1,004,799 100,241 

 
 

QS213EW - Country of birth (expanded)   

http://www.ons.gov.uk/
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ONS Crown Copyright Reserved [from Nomis on 14 September 
2020] 

 
population All usual residents   
Units Persons    
country of birth Africa: Central and Western Africa: Sierra 

Leone 
 
 
country:England 22,958 

country:England and Wales 23,118 

gor:London 17,245 

 

In order to protect against disclosure of personal information, records have been swapped 
between different geographic areas. Some counts will be affected, particularly small counts at 
the lowest geographies. 

I can confirm that these figures below are correct from extracts of 2011 Census taken 

downloaded from Nomis. Nomis is a website run on behalf of the Office for National Statistics 
by Durham University. 

Population of London – 8,173,941 

Sierra Leoneans in England – 22,958 

Sierra Leoneans in London – 17, 245 

Sierra Leoneans in the London borough of Southwark – 4701 

Sierra Leoneans in the London borough Lewisham – 1434 

Sierra Leoneans in the London borough of Lambeth – 1269 

Sierra Leoneans in the London of Croydon – 870 

Sierra Leoneans in the London of Hackney – 862 

Regarding the data all the people with the Country of Birth as Sierra Leone London Boroughs 
of London – this can be found in CT0048 – Please see that this is from the ONS website so 
the figures contained with this link are included on an official site. Sierra Leone can be found 
on row 212. 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/pop
ulationestimates/adhocs/0048ct0048countryofbirthdetailed 

Your sincerely 

Pat Tunstall (by email) 

Name 

Census Customer Services 

  

https://www.nomisweb.co.uk/
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/adhocs/0048ct0048countryofbirthdetailed
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/adhocs/0048ct0048countryofbirthdetailed
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Appendix 2 − Profile of research participants 

  Appendix 2 - Profile of Research Participants     

              

    Profile of Professionals       

              

Participants 
Numbers 

Sex 
Age 
(Years
) 

Profession 
Length of 
Service 
(years) 

London 
Boroughs 

Length of  
Interview 
(Minutes) 

1 Male 41 Social worker 10 Hackney 46 

2 Female 53 Social worker 23 Hackney 32 

3 Female 60 Midwife 16 Hackney 38 

14 Female 51 Social worker 20 
Southwar
k 34 

17 Female 47 Health Visitor 10 
Southwar
k 45 

19 Female 33 Health Visitor 9 
Southwar
k 38 

20 Female 43 Police Constable 15 Lewisham 30 

21 Female 32 Police Constable 7 Lambeth 54 

22 Female 46 Detective Insp 18 
Southwar
k 36 

23 Male 45 Police inspector 20 MPS 72 

26 Female 38 Teacher 16 Lambeth 37 

30 Female 53 Teacher 35 
Southwar
k 68 

31 Female 37 Teacher 12 Lambeth 57 

32 Female 40 Teacher 17 Lambeth 43 

33 Female 35 Teacher 8 
Southwar
k 50 

34 Female 37 Teacher 10 Hackney 30 

42 Female 28 Police Constable 3 Hackney 41 

43 Male 24 Police Constable 3 Hackney 35 

44 Female 35 Doctor 9 Hackney 71 

45 Female 58 Social worker 12 Lewisham 50 

      
Profile of 
Community Males       

              

ParticipantsNumber
s  Sex 

Age 
(Years
) Professions 

London 
 Boroughs 

Length of 
interviews 
(Minutes) 

Community 
Work 

50 Male 44 Social worker 
Southwar
k 66 

FGM Charity 
Trustee 

51 Male 42 Doctor 
Southwar
k 80 

Kings College 
Hospital 

53 Male 70 Accountant Hackney 48 Dilplomat 

54 Male 51 Accountant 

Hackney/ 
Southwar
k 76 Masonic Master 

56 Male 45 Estate Agent Lambeth 57 
Fire Stone 
Movement 
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57 Male 50 Mental Health 
Southwar
k 51 

DJ and Charity 
Truste 

58 Male 42 Accountant Lewisham 58 
Community 
Organiser 

60 Male 71 Pastor 
Southwar
k 73 Reverend 

62 Male 44 Pastor Lambeth 45 Reverend 

63 Male 45 Pastor 
Southwar
k 57 Pastor 

65 Male 43 Social worker 
Southwar
k 88 

Community 
Mentor 

67 Male 42 Pastor 
Southwar
k 45 Imam 

69 Male 71 Pastor Lewisham 93 Imam 

71 Male 39 Pastor 
Southwar
k 54 Imam 
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Appendix 3 – Ethics Committee’s confirmation of favourable opinion 

 

Ethics-fhss@port.ac.uk 

January 7th 2016 

Dear Akiwale, 

Study Title: An exploration into Female Genital Mutilation (FGM): Perspectives from 
members of a practising community and professionals. 

Ethics Committee reference: 15/16:11 

 

Thank you for submitting your documents for ethical review. The Ethics Committee was 
content to grant a favourable ethical opinion of the above research on the basis described in 
the application form, protocol and supporting documentation, revised in the light of any 
conditions set, subject to the general conditions set out in the attached document. 

There is no need to submit any further evidence to the Ethics Committee; the favourable 
opinion has been granted with the assumption of compliance 

It is the supervisor's responsibility to oversee that these conditional are fulfilled. 

The favourable opinion of the EC does not grant permission or approval to undertake the 
research. Management permission or approval must be obtained from any host organisation, 
including University of Portsmouth, prior to the start of the study. 

 

Documents reviewed 

The documents reviewed by The Faculty of Humanities and Social Sciences Ethics 
Committee. 

 

Document Version Date 

Consent Forms 2 03/01/16 

Invitation Letters 2 03/01/16 

Letters 2 03/01/16 

Ethics Application Form 2 03/01/16 

Participant Information Sheets 2 03/01/16 

Interview Questions 2 03/01/16 

   

   

mailto:Ethics-fhss@port.ac.uk
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Statement of compliance 

The Committee is constituted in accordance with the Governance Arrangements set out by 
the University of Portsmouth 

 

After ethical review 

Reporting and other requirements 

The enclosed document acts as a reminder that research should be conducted with integrity 
and gives detailed guidance on reporting requirements for studies with a favourable opinion, 
including: 

• Notifying substantial amendments 

• Notification of serious breaches of the protocol 

• Progress reports 

• Notifying the end of the study 

Feedback 

You are invited to give your view of the service that you have received from the Faculty Ethics 
Committee. If you wish to make your views known please contact the administrator ethics-
fhss@port.ac.uk 

 

Yours sincerely and wishing you every success in your research 

Chair Winstone 

Please quote this number on all correspondence – 15/16:11 

mailto:ethics-fhss@port.ac.uk
mailto:ethics-fhss@port.ac.uk
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Email: ethics-fhss@port.ac.uk 

 

Enclosures: “After ethical review – guidance for researchers” 

 

Appendix 1 

1. After ethical review – guidance for researchers 

This document sets out important guidance for researchers with a favourable opinion from a 
University of Portsmouth Ethics Committee. Please read the guidance carefully. A failure to 
follow the guidance could lead to the committee reviewing and possibly revoking its opinion 
on the research. 

It is assumed that the research will commence within 3 months of the date of the favourable 
ethical opinion or the start date stated in the application, whichever is the latest. 

The research must not commence until the researcher has obtained any necessary 
management permissions or approvals – this is particularly pertinent in cases of research 
hosted by external organisations. The appropriate head of department should be aware of a 
member of staff’s research plans. 

If it is proposed to extend the duration of the study beyond that stated in the application, the 
Ethics Committee must be informed. 

If the research extends beyond a year then an annual progress report must be submitted to 
the Ethics Committee. 

When the study has been completed the Ethics Committee must be notified. 

Any proposed substantial amendments must be submitted to the Ethics Committee for review. 
A substantial amendment is any amendment to the terms of the application for ethical review, 
or to the protocol or other supporting documentation approved by the Committee that is likely 
to affect to a significant degree: 

(a) the safety or physical or mental integrity of participants 

(b) the scientific value of the study 

(c) the conduct or management of the study. 

A substantial amendment should not be implemented until a favourable ethical opinion has 
been given by the Committee. 

Researchers are reminded of the University’s commitments as stated in the Concordat to 
Support Research Integrity viz: 

• maintaining the highest standards of rigour and integrity in all aspects of research 

• ensuring that research is conducted according to appropriate ethical, legal and 
professional frameworks, obligations and standards 

• supporting a research environment that is underpinned by a culture of integrity and 
based on good governance, best practice and support for the development of 
researchers 

• using transparent, robust and fair processes to deal with allegations of research 
misconduct should they arise 

mailto:ethics-fhss@port.ac.uk
http://www.universitiesuk.ac.uk/highereducation/Documents/2012/TheConcordatToSupportResearchIntegrity.pdf
http://www.universitiesuk.ac.uk/highereducation/Documents/2012/TheConcordatToSupportResearchIntegrity.pdf
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• working together to strengthen the integrity of research and to reviewing progress 
regularly and openly 

In ensuring that it meets these commitments the University has adopted the UKRIO Code of 
Practice for Research. Any breach of this code may be considered as misconduct and may 
be investigated following the University Procedure for the Investigation of Allegations of 
Misconduct in Research. 

Researchers are advised to use the UKRIO checklist as a simple guide to integrity. 

  

http://www.ukrio.org/publications/code-of-practice-for-research/
http://www.ukrio.org/publications/code-of-practice-for-research/
http://www.port.ac.uk/accesstoinformation/policies/researchandknowledgetransferservices/filetodownload%2C180225%2Cen.pdf
http://www.port.ac.uk/accesstoinformation/policies/researchandknowledgetransferservices/filetodownload%2C180225%2Cen.pdf
http://www.ukrio.org/wp-content/uploads/UKRIO-Recommended-Checklist-for-Researchers.pdf
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Appendix 4 – Form UPR16 Research Ethics Review Checklist 

 

  

UPR16 – April 2018  

Appendix 4 – FORM UPR 16 RESEARCH ETHICS REVIEW CHECKLIST 

 

FORM UPR16 
Research Ethics Review Checklist 

Please include this completed form as an appendix to your thesis (see the 
Research Degrees Operational Handbook for more information 

 

Postgraduate Research Student (PGRS) Information Student ID: UP 711201 

PGRS Name: Akiwale Akiwumi 

Department: Institute of Criminal 
Justice Studies 

First Supervisor:  
Dr Vas Karagiannopoulos 

Start Date: 
(or progression date for Prof Doc students) 

October 2013 

Study Mode and Route: Part-time 

Full-time  

MPhil 

PhD 

 

 

MD 

Professional Doctorate  

 

Title of Thesis: Female Genital Mutilation (FGM): Perspectives from members of a practising 
community (the Sierra Leonean community), and supporting professionals in 
London 

Thesis Word Count: 
(excluding ancillary data) 

49, 967 

 

 

UKRIO Finished Research Checklist: 
(If you would like to know more about the checklist, please see your Faculty or Departmental Ethics Committee rep or see the online 
version of the full checklist at: http://www.ukrio.org/what-we-do/code-of-practice-for-research/) 

a) Have all of your research and findings been reported accurately, honestly and 
within a reasonable time frame? 

YES  

  

b) Have all contributions to knowledge been acknowledged? YES  

c) Have you complied with all agreements relating to intellectual property, publication 
and authorship? 

YES  

d) Has your research data been retained in a secure and accessible form and will it 
remain so for the required duration? 

YES  

e) Does your research comply with all legal, ethical, and contractual requirements? YES  

 

Candidate Statement: 

I have considered the ethical dimensions of the above named research project, and have successfully 
obtained the necessary ethical approval(s) 

Ethical review number(s) from Faculty Ethics Committee (or from 
NRES/SCREC): 

15/16:11 

If you have not submitted your work for ethical review, and/or you have answered ‘No’ to one or more of 
questions a) to e), please explain below why this is so: 

If you are unsure about any of the following, please contact the local representative on your Faculty Ethics Committee 
for advice. Please note that it is your responsibility to follow the University’s Ethics Policy and any relevant University, 
academic or professional guidelines in the conduct of your study 

Although the Ethics Committee may have given your study a favourable opinion, the final responsibility for the ethical 
conduct of this work lies with the researcher(s). 
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Appendix 5 – Codebook 

Phase 2 – Generating Initial Codes (Open Coding) 

 

Phase 2 

34 intial codes developed
Coding definitions for consistency (rules of inclusion)

Interviews 

coded

Unit meaning 

of 

codes

FGM is an abuse Against 

children/Women

FGM subjugates females; sexual oppression of famales; 

physical violence against females  and lack of consent from 

them.
12 28

Awareness 

General awareness about the practice including; awareness 

from practising communities; awareness of professionals; 

awareness of public at large 33 186

Barriers

Community not wanting to report incidents in fear of the 

law and incriminating others. Family members don't want 

their relations to be prosecuted. Community being in fear 

of being judged - worried about bringing shame to the 

family and community.

25 67

Children and child protection issue

Physical and emotional violence against girls; reaches of 

laws and conventions on right of a child
9 23

Community Engagements

Engagement by the community within their community;

engagement by local or govermental authorities 

engagement by professional groups including schools, the 

police, medical services Engagement by other stakeholders 31 196

Community males
Their views about the practice and their understanding

13 143

Consent and Genital cutting

Issue of consent and in formed consent in relation to FGM, 

FGCS and male circumcision. The issue of Choice 21 69

Cultural sensitivity

Issues of dealing with FGM and not to offend other 

people's culture; the value of culture on the practice; 

cultural perspective; understanding why people practice 

the custom from the pespective of cultural values   12 26

Female genital cosmetic surgery (FGCS)

Views on the differences between FGCS and FGM; the law 

in regards to FGCS; general perspectives of this surgery 32 146

FGM and religious views Religious perspective of the practice 10 82

FGM in England and Wales

Reasons to consider whether or not FGM is practiced; 

consideration as to why it could be practiced. 32 117

FGM outside Britain

Views as to whether FGM is practised   outsider Britain by 

the affected community . Community members  general 

understanding on whether members  of their community  

(with their children) travel outside Britain to get it done 27 113

How to address FGM Ways to address FGM in England and Wales 31 106

Human Right (HR)

Issues about  unfairness and  implications under the

 ECHR; the minority community's right; Right of choice; 

right to fairness compared to others - Issues in relation to 

the principles of ECHR 1 4

Love and Family tie

Community not wanting to report it in fear of the law

 and incriminating others. Family members don't want 

their relations to be prosecuted .Community being in fear 

of being judged - worried about bringing shame to the 

family and community.
12 21

Male Circumcision

Perspectives on male circumcision as a practice in 

comparison to FGM and FGCS 33 121

Media

What role the media has played in addressing FGM ; the 

role the media can play in address ing the practice 17 35

Mens' Involvement

Men and boys general roles in the practice; activities of 

men in relation to the practice;; what role they can play to 

stop it
28 88
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Mis
Uncertain classification - Any issue that is interesting but

 does not to fit into the other codes
10 23

Partnership work

Partnership to address FGM between professionals, 

Schools, NHS, LEA, charities and the police etc. Partnership 

work between community members 21 75

Political Engagement

Laws and policies on FGM; the effect of policies and 

political influence on the practice 14 40

Professionals

The level of awareness of the practice amongst 

professionals; their understanding on the subject matter; 

their contributions towards addressing the practice.  The 

view they hold on the practice 19 76

Prosecutions

Issue with prosecutions; why there has been lack of 

prosecution;  structure that are in place to effect 

prosecutions; professional working  together to effect 

prosecution; prosecution as a way of addressing FGM
16 56

Recording and Reporting incident of 

FGM

Regime in place to address the recording and reporting of 

the practice. How is FGM reported and recorded by 

professionals
17 70

Resources

The various types of resources available to address the 

practice from various agencies; the resources from police, 

NHS, Charities, LEAs and Government 10 43

Secrecy

Community not wanting to report it in fear of the law and 

incriminating others. Family members don't waat their 

relations to be prosecuted  Community being in fear of 

being judged - worried about bringing shame to the family 

and community.

11 22

Survivors

Community not wanting to report it in fear of the law and 

incriminating others. Family members don't wnat their 

relations to be prosecuted  Community being in fear of 

being judged - worried about bringing shame to the family 

and community.

12 20

The Effect of FGM

The effect of the practice on women's, sexual and 

emotional wellbeing; the effect of the practice of men's 

sexual and emotional wellbeing.The effect of FGM on 

relationships

26 134

The LAW

The effectiveness of the FGM ACT and the serious crime act 

Community understanding of the law; professional's 

perspective of the law; public's perception on the law

25 90

Training and Education

Training and education at Schools; other institutions 

including the Police, schools, Social care  and Public at 

large

31 230

Views on FGM
Participants general views as to why FGM is practiced

5 9

Why people practice FGM Participants general views on the practice 29 150

Women's Involvement
Womens general role in the practice; how active women 

are in the practice; what role they play and to what extent
18 62
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Codebook\\Phase 3 – Searching for Themes (Developing Categories) 

 

 

Phase 3 - 34 categories of 

codes mapped to 9 categories 

of codes

   Code Definitions for Coding consistency (Rules of inclusion)
Interviews 

Coded 

Units of

 Meaning 

Coded

Addressing FGM
References relating to professionals and community males 

propositions to address concerns about FGM
31 186

Awareness of the practice
References to awareness amongst professionals, community 

males and media campaign
34 735

Culture
References on reasons why FGM is practiced including

tradition, culture and religion
34 932

FGSC 

References toFGCS and FGM, differences between the

 two surgeries; the law in regards ro FGCS;  general perspectives 

of genital surgeries

34 330

Partnership and outreach 

programs

References to partnership work across various agencies to 

address FGM
25 333

Politics 
References to how politics in England and Wales and Sierra 

Leone affects and influence the practice
14 73

Prosecution 
References to the law, regulations and policies on FGM; 

components that assist prosecution
34 269

Training of professionals References on training in relation to frontline professionals 31 298

Views on practicing 

community

References on males perspective of FGM, the experiences of the 

community males and views professionals have about the 

affected community 

29 293
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Codebook – Phase 3 – searching for themes – 9 categories drilled down to explore 

deeper meanings embedded in data 

Codebook\\Phase 4 – Reviewing Themes (Drilling down) 

 

Phase 4 - 34 categories 

mapped into 9 themes with sub-

themesA1:D9

Code Definitions for Coding Consistency                       

(Rules for inclusion)

Interviews 

Coded

Units of 

Meaning 

Coded

Addressing FGM 31 178

Patriarchy and its effect on

 Women

References on societal perceptions and 

negative views and attitudes towards women 1 2

Access to the community

References to community engagements and 

workshops; bringing community on board; Educating the 

community; campaigns on abandonment 24 66

Addressing FGM internationally  

References relating to the practice and politics of FGM in 

FGM practising countries 3 4

National approach References on ways to address FGM in England/Wales 31 106

Awareness 34 739

Awareness of the practice

References on awareness amongst professionals and

 the affected  community 34 324

Community engagement 

References on engagement by the community in the

 community; by local or govermental authorities;by 

professional groups including schools, the police, medical 

services and engagement by other stakeholder 31 196

The media 

References to all aspects of the media including 

newspapers, social media and other News outlets 33 194

Others

References on awareness and other related  subjects  

including child sex trafficking and dealing with the Prevent 

initiative 8 25

Culture 34 930

Barriers 

References to community not wanting to report FGM in 

fear of the law and incriminating others. Family members 

don't want their relations to be prosecuted                                                  

Community being in fear of being judged - worried about 

bringing shame to the family and community.                                                                                          28 110

Male Circumcision 

References on male circumcision as a practice; male 

circumcision in comparison to FGM and/or FGCS 34 234

Tradition 

References on culture and general views as to 

why FGM is practiced                                  34 586

FGCS

References to FGCS and FGM, differences between the two 

surgeries; the law in regards ro FGCS;  general perspectives 

of genital surgeries 34 330

Partnership and outreach programs

References to partnership work across various agencies to 

address FGM 25 334

Politics

References to how politics in England and Wales and 

Sierra Leone affects and influence the practice 14 86

Prosecution

References to the law, regulations and policies on FGM; 

components that assist prosecution 34 259

Training References on training in relation to frontline professionals 31 298

Views of community 

References on males perspective of FGM, the experiences 

of the community males and views professionals have 

about the affected community 29 293



179 

 

179 

Codebook – Phase 4 – Reviewing Themes involved breaking down the reorganised 

categories to better understand the meaning embedded within it. 

Codebook\\Phase 5 – Defining & Naming Themes (Data Reduction) 

 

 

Phase 5 - 34 categories

 now mapped to 4 themes 

with sub-themes

         Code Definition for coding consistency 

                     (Rules of Inclusion)

Interviews 

Coded 

Units of 

meaning 

Coded

4.1 Theme 1: Professional 

understanding of FGM  

The perspectives of frontline  professionals on theirs 

and general awareness of the practice and  the effect 

of media coverage  in recent years; concerns about 

training 

20 292

4.1.1 Need for more

 awareness of the practice   

References to adquate or inadequate awareness of frontline 

professionals; awareness in relation to the law; there 

awareness on the law

19 92

4.1.2 Lack of training 

amongst frontline 

professionals 

References to lack of available training courses for frontline 

staff; lack of policies in dealing with FGM for frontline 

professionals

20 109

4.2. Theme 2: Community 

Understanding of FGM 

Community males' insight of the practice 
33 228

4.2.1 The practice within

 the community and religious 

influence

References on the effect of culture  on  the practice; the 

initiation culture of the Bondo Society and how it is 

embeded within the culture;  influence of other cultural 

believes such as religion and cleanliness; lack of awareness 

of the law and policies within the community; the  power of 

the Bondo society and the effect of politics on the practice.

25 57

4.2.2 FGM is not practiced in 

England and Wales 

References on whether FGM is practiced in England and 

Wales 
32 169

4.3. Theme 3: Barriers 

affecting discontinuation

Perspectives of both categories of participants, the 

professionals and community groups, on the 

challenges affecting discontinuation of the practice in 

England and Wales

34 924

4.3.1 Secretive nature of the 

practice

References on victims not willing to proceed with criminal 

complaints ;cover up within the community; children not 

wanting to prosecute their parents; stigma that comes with 

reporting to the authorities

33 191

4.3.2 More community 

activism & partnership work

References to indequate assistance from partner agencies; 

poor relationship between the professionals and the 

community questoning the effectiveness of services 

provided by agencies; suggestion on how it can be 

improved

21 38

4.3.3 Legitimacy and Double 

standards in the law  

References to inconsistencies or double standards in the law 

in relation to other forms of genital surgeries i.e. male 

circumcision and FGCS

34 688
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Codebook – Phase 5 – 9 categories collapsed and conceptually mapped to 3 themes 

with 7 sub -themes 

Example of the role of an Analytical Memo in the research process 

 

 

Analytical memos were used to conduct a review of the thematic framework developed in 

phase 5 to analyse, report and ask questions of the data. Memos were used to reduce the 

data from series of nodes to a series of documents explaining outcomes of analysis of nodes. 

  

Memos allow 
researchers to review 
the thematic 
framework, analyse 
report & ask questions 
of the data; to help 
explain outcome of 
analysis 
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Example of the role Integrated Annotations 

 

 

An example of annotation to integrate contextual factors such as coding assumption, 

observations and researcher’s thoughts and ideas during the encoding process 

Annotations allow 
researchers to integrate 
contextual factors such 
as field notes & 
observations, coding 
assumptions & the 
researcher’s thoughts & 
ideas 


