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ABSTRACT

This study examines the experiences of grassroots activists who are campaigning to end FGM. Seven semi-structured interviews

were conducted with women from the diaspora community in the United Kingdom. Using interpretative phenomenological anal-

ysis the researchers constructed five themes: ‘The path to activism’, ‘conflict and struggle’, ‘engagement with the community’,

‘doors opening and closing’, and ‘navigating between two worlds’. These results indicate that the participants’ position within
the diaspora community is an advantage for education and engagement purposes but there is a personal toll on their personal
lives due to the cultural prominence of their work. This study also highlights that some of the participants do not feel that their
activism work is always recognised or valued by Western anti-FGM campaigns. Our research has implications for future support

options for activists on the frontline of the anti-FGM movement.

1 | Introduction

This research was motivated by a concern that much of the
debate surrounding the topic of FGM overlooks voices from
affected communities. The End FGM European Network iden-
tified 5 principles to tackle racism in the anti-FGM movement.
One key recommendation was the recognition of expertise from
the affected communities, including the lived experience of sur-
vivors and other community members (End FGM EU 2022).
This article explores the experiences of women from the dias-
pora community, living in the United Kingdom, who are mo-
tivated to actively campaign against FGM. This study supports
the understanding that change makers exist within the commu-
nity and are capable of making a significant contribution in the
fight to end FGM. Understanding their experiences and motiva-
tions could change the way we perceive communities and how
they can be self-motivated to bring about change for themselves.

Female Genital Mutilation/Cutting (FGM/C) is a practice that
is common in many African countries, parts of Asia and the
Middle East (European Institute for Gender Equality 2013). It
is estimated that approximately 230 million girls and women
worldwide have undergone a form of FGM (WHO 2024).
Transnational migration means that FGM is no longer partic-
ular to these regions but exists amongst diaspora communities
in Europe and worldwide. In the United Kingdom, it is esti-
mated that there are 137,000 women and girls who had FGM in
their country of birth but who are now permanent residents in
England and Wales (Macfarlane and Dorkenoo 2015). FGM is
a practice that is deeply embedded in the cultural identities of
practicing communities (Taher 2023).

For interventions to be effective it is important that the prac-
tice be understood within a socio-cultural and historical con-
text (Gruenbaum 2005; Ali et al. 2020). The most commonly
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stated motivations for FGM include cultural tradition (Norman
et al. 2009), transition to adulthood (UNICEF 2010; Berg
and Denison 2013), religious obligation (Ahmed et al. 2019;
Rashid and Iguchi 2019), aesthetics (Boddy 2020), hygiene
(Norman et al. 2009), marriageability (UNICEF 2010; Rashid
and Iguchi 2019; Ahmed et al. 2019) and male dominance
(Gruenbaum 2005; Mohammad 2005). Many women adhere to
the tradition because of the fear of stigmatisation or social ostra-
cization if they fail to cut their daughters (Siddig 2016). These
deeply engrained notions of feminine identity and the role of the
female in the community (Boyle et al. 2001) give FGM a social
and cultural significance that is difficult to interrupt.

In the UK FGM has been illegal since 1985 and in 2003 the
FGM Act was introduced which extended the maximum pen-
alty from 5 to l4years imprisonment for cutting a girl, either
in the United Kingdom or abroad (Female Genital Mutilation
Act 2003). The United Kingdom introduced further measures to
support the 2003 Act: FGM Mandatory Reporting Duty (Home
Office 2016a), FGM Protection Orders (Home Office 2016b), and
Operation Limelight (Home Office and Border Force 2020), a
safeguarding initiative that enables border officials to approach
and potentially detain passengers travelling to countries where
FGM is prevalent. The introduction of these measures has
raised concerns that such a vigorous legal approach is too heavy
handed and therefore runs the risk of causing distress and harm
to the ‘at-risk girls’, their families and the wider communities
(Berer 2015; Karlsen et al. 2020; Carver et al. 2019).

One notable consequence of the 2003 FGM Act is that FGM has
been framed as a crime and this creates a tension between the
health and psychological needs of the community and the man-
datory reporting and surveillance measures of other professional
bodies. The dominance of criminal law for tackling FGM in the
United Kingdom has been questioned (Berer 2015) because
these approaches fail to bring together protection and preven-
tion strategies and are lacking the involvement of affected com-
munities (Carver et al. 2022; Dustin 2010). Whilst campaigns
to end FGM date back to the early 20th century (Duivenbode
and Padela 2019), the first global campaign was constructed on
a health framework (Shell-Duncan 2008) with a particular focus
on community-based education programmes that outlined the
physical harms of FGM. Campaigns with a human-rights frame-
work began to appear in the 1990s and currently The United
Nations (2023) frames FGM as a violation of girls’ human rights
and is considered a form of gender-based violence. Given that
FGM mainly affects young girls it has also been perceived as a
gendered form of child abuse (WHO 2008).

Carver et al. (2022) criticised the ‘blinkered hegemonic narra-
tive’ put forward by the United Nations and the WHO that led
to a policy framework of ‘prevention-through-criminalisation’
(p. 4548). The language and rhetoric employed by some NGOs
and feminist organisations is perceived by some as potentially
‘imperialist, oppressive and discriminatory’ (Khaja et al. 2009,
737). Some women from the community feel characterised as
‘inferior’ and ‘barbaric’ (Khaja et al. 2009; Njambi 2004) and
perceived as incapable of challenging the practice in their own
communities (Khaja et al. 2009). These views also constitute
and keep alive representations of women from African commu-
nities as those who are oppressed by strong patriarchal forces

that consigns them to inferior social positions without voice or
choice (Ripero-Muiiiz 2020).

Holding assumptions that FGM affected women are victims that
need to be appropriately enlightened overshadows significant
social or cultural meaning and leans heavily on a feminist and
colonial discourse. Activist Nawal El Saadawi refers to this as
‘them-helping-us’-rhetoric which she translates as ‘colonialism
in disguise’ (El Sadaawi 1980). El Saadawi argues that women
from the community have to bring this change about for them-
selves because they understand the culture and how to navigate
social norms. However, cultural or local meanings are often
represented as polar opposite to global opinions on FGM and
seen as homogenous or ‘deeply entrenched’ in the minds of FGM
affected communities (Gruenbaum 2005; Shell-Duncan 2001).

Some campaigns have been exclusionary of the diaspora com-
munities (FORWARD 2023) and their knowledge and expertise
is often overlooked. Connelly et al. (2018) found that the role
of affected communities was inconsistent and therefore com-
munity participation and engagement was directly affected.
Therefore, within practising communities, there are a diver-
sity of experiences and views that are not being acknowledged
(Abdelshahid and Campbell 2014). In the anti-FGM campaign,
the contributions of existing change makers and the internal cul-
tural critique that already exists are dismissed as insignificant
(Abusharaf 2001). Empowering people through community-
focused initiatives has more benefits than a legally framed au-
thoritative approach. This requires a bottom-up approach that
engages the community in positive action (Ali et al. 2020). All
engagement must be contextualised, respectful and sensitive
towards the dignity of the community (Coomaraswamy 2003).

Writing about change agents, Gruenbaum (2001) argued ‘those
working at the ‘grassroots’ level are not likely to achieve interna-
tional fame as anticircumcision leaders, but their impact is sig-
nificant’ (p. 178). Community change has long been influenced
by grassroots movements, which were often driven by ordinary
people campaigning for reform (Hoffman 2008). Njambi (2004)
suggested that women from the community who live on ‘the
cultural margins’ can provide a useful understanding of how
they ‘survive and negotiate structures of power, but also more
importantly, how they resist such structures in the best ways
they know how’ (p. 299). Education and empowerment of prac-
ticing communities should form the cornerstone of any long-
term strategy (Hussain and Rymer 2017; Mwendwa et al. 2020),
and it is essential that the voices of change makers are heard
(Coomaraswamy 2003) and that all efforts to end FGM must
come from the women in the community (Abusharaf 2023).

This study aims to explore the experiences of women from di-
aspora communities who campaign to end the practice of FGM.
The role of women with lived experience and ‘an insider per-
spective’ has a big part to play in the campaign to eradicate
FGM. To the best of our knowledge this is the first study to ex-
plore the experiences of female anti-FGM activists from the di-
aspora communities in the United Kingdom. It is hoped that this
study will expand our understanding of how the inspiration for
change can be conceptualised and driven from within the dias-
pora community itself. Understanding the lived experiences of
these women activists could help facilitate the recruitment and
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support for more change agents from the diaspora community.
Additionally, it could be useful for better understanding the im-
portance of community voices in any global campaign.

This study aims to answer the following research question:
What are the lived experiences of anti-FGM activists living in
the United Kingdom?

2 | Method

Interpretative phenomenological analysis (IPA) (Smith et al.
2022) was considered the most appropriate method to gain a
detailed understanding of the participants experiences and how
they make sense of activism in a UK context. This inductive and
ideographic approach is underpinned by a hermeneutic enquiry
and pays attention to the influence of social and cultural process
and linguistic practices so we come to understand the person in
context (Larkin et al. 2006). Smith refers to ‘double hermeneu-
tics’ where the role of the researcher is recognised in the analy-
sis process. This iterative process involves the participant trying
to make sense of their social world and the researcher trying
to make sense of their sense-making. The bottom-up approach
used in this IPA study allowed the researchers to engage fully
with the participant's lived experiences and produce an in-depth
analysis of the data. It was not our goal to produce generalisa-
tions but rather to produce contextualised, modest claims from
an in-depth analysis of these female activists’ experiences.

2.1 | Recruitment of Participants

Seven female grassroots activists from the diaspora community
in London were recruited for this study. Two participants were
recruited through personal contacts of AA and subsequent par-
ticipants were recruited using a snowball sampling technique.
Participants had been actively campaigning to eradicate FGM
for an average of 8years. The women were from Guinea, Sierra
Leone, Sudan and Somalia and were aged between 23 and
50years. Personal experience of FGM was not part of the inclu-
sion criteria; however, all seven participants reported experience
of FGM in early childhood.

2.2 | The Interviews

This study was approved by the City St George's, University
of London Department of Psychology Ethics Committee
(ETH1819-0263). Written consent was gained from all partici-
pants. One-to-one interviews were conducted by AA and lasted
approximately 70 min. The interviews took place at the partic-
ipants’ workplaces or in their homes and all interviews were
tape-recorded. The participants were asked to describe their ex-
periences of campaigning to end FGM in the United Kingdom.
Using open-ended questions, AA encouraged participants to
reflect on their experiences of grassroots activism and to elab-
orate on how they navigate the diaspora community and other
statutory agencies in the course of their work. All interviews
were tape-recorded and transcribed verbatim. To protect their
identities, all participants were appointed pseudonyms during
the transcription process.

2.3 | Analysis

The transcripts were analysed by AA and PC using IPA guide-
lines (Smith et al. 2022). During the initial stage of the analy-
sis the researchers familiarised themselves with the data by
reading and re-reading the transcripts. In the second stage the
researchers noted aspects of the data that were interesting or
appeared significant, taking care to pay attention to the par-
ticipants' language. In the third stage the researchers began to
identify experiential statements which captured the conceptual
nature of what emerged in the notetaking phase. Experiential
statements were clustered and a table of personal experiential
themes was developed for the participant. To honour the idio-
graphic nature of IPA this process was repeated for each partic-
ipant. Throughout this process the researchers moved between
the themes and the transcripts in a cyclical manner to check the
participants’ words and meaning were recognised and repre-
sented. We paid attention to convergence and divergence in each
participant's experience (Nizza et al. 2021) and focused on the
use of metaphors and their meanings throughout (Shinebourne
and Smith 2010). In the final stages of the analysis process a
table of five group experiential themes was produced.

2.4 | Reflexivity

One of the goals of IPA is to understand the participant's expe-
rience from an ‘insider perspective’ (Smith 1996). Finlay (2002)
posits that ‘meanings are negotiated within particular social
contexts so that another researcher will unfold a different story’
(p. 212). How then can two researchers with their own distinct
cultural backgrounds and set of values work together to make
sense of our participants experiences? AA identifies as British
Somali and has lived in the United Kingdom all her life. Her
cultural understanding of FGM gives her an insider perspective
and this was recognised during the interview process where the
participants felt comfortable to share their stories with her. AA
recognised that she also holds an outsider perspective because
she did not have lived experience of FGM. PC identifies as Irish
and grew up in a small community in Ireland and this gives her
an outsider perspective. PC read expansively to ensure that she
had a deep and diverse theoretical understanding of FGM from
different perspectives. Whilst reading and familiarising herself
with the transcripts PC felt an affinity with the participants ex-
periences of social rules and social taboos, having had similar
cultural experiences in rural Ireland. In terms of social conven-
tions and cultural rules PC held an insider perspective albeit in
a different culture. Through ongoing discussions and mutual
reflexivity AA and PC remained consciously aware of how our
diverse perspectives shaped our analysis (Willig 2022). We re-
mained open and curious as we navigated our way through
this research process and supported each other to find spaces
of commonality and departure, not just between ourselves but
with our participants experiences also.

2.5 | The Terminology
Tracy (2010) champions the importance of transparency in qual-

itative research as one of her eight key markers of quality and
this motivated our reflections on the use of suitable language
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in this report. Whilst the term FGM is now commonly used in
published work we are aware that the term ‘mutilation’ is con-
tentious for some. Abusharaf (2023) argues that this term is
‘extremely alienating and value-laden’ (p. 180). For others this
term has been perceived as prejudiced and oppressive (Khaja
et al. 2009). Gruenbaum (2001) adopts the term female cir-
cumcision in her writing and whilst acknowledging ‘T am fully
cognizant of its inadequacies’ (p. 4) she is primarily motivated
by a desire not to offend her Sudanese friends. Toubia (1993) al-
ternates between different terms (FGM or FGC) in her writing,
depending on her audience. We had long discussions about what
terminology to use in our paper and ultimately we chose to use
the term FGM in order to honour the terminology and language
used by our participants.

3 | Results
3.1 | Theme One: The Path to Activism

This first group experiential theme captures the participants’
paths to activism through a personal process of critical reflec-
tion. For many of the participants, this journey began by ad-
dressing their own experiences of being cut as young girls. Fatou
described her personal childhood memories of FGM:

You can't say anything and it sort of terrorises you,
you have this face. They wear a mask and they say if
you ever talk about what you've gone through, if you
ever tell anybody, even your husband and even your
children, if you tell anybody this devil will visit you or

something bad will happen in their curse
(Fatou).

Fatou's description is infused with a sense of threat and her use
of ‘terrorises’ conjures an understanding of how intensely she
experienced the fear of speaking about FGM. Later in the in-
terview Fatou described how these emotions were carried into
adulthood. After moving to the UK Fatou's fear and trauma
manifested in mental health problems that persisted for many
years. Fatou candidly described her depression and periods of
self-harming and described how this affected her children and
her marriage. Overall, the participant's accounts evidenced
some form of health issue or mental health issue that persisted
into adulthood. Living in communities where FGM was not
openly discussed meant that in order to ward off uncomfortable
feelings of trauma they had to forget or bury their memories of
being cut as children. Idil compared this to a form of ‘amnesia’, a
sentiment echoed by Maya who described it as ‘hiding from real-
ity’. Connecting with repressed emotions was not easy for many
of the participants. Idil recalled when she was asked to prepare
a written piece on FGM for the Headmaster of the school she
worked in. She recalled feelings of anger when she looked back
on herself as a six-year-old child and realised what had hap-
pened to her. Maya recalled feeling ‘extremely angry’ after the
birth of her daughter. This process of reflecting on the meaning
of FGM and the recognition of their own feelings of anger and
trauma were critical moments on their path to activism. For Idil,
initially there was no motivation to speak in a public space about
FGM but she was moved to do so when she was helping a young

girl in the school where she worked. Idil's critical moment was
a desire to protect the next generation of young girls. Idil's ex-
perience is mirrored by Maya who expressed a strong desire to
protect her baby daughter from being cut. All of the participants
were driven by a desire to educate and protect young girls and
women from the community. ‘I wanted a service to help someone
like me’ (Nadia). As these emotions arose the participants were
challenged to process their feelings and this entailed personally
reflecting on FGM itself: ‘How do you do that to someone? What's
the logic behind it?” (Mariama). Maya struggled with similar
feelings in her attempts to understand why her mother had her
cut. Through therapy Maya found ways to reconcile with her
mother and come to a new understanding of why it happened:

It was during therapy I realised that my mother just
lived in a totally different environment to me, my
therapist got me to see because my Mum was like her
family, expected to do type 3 on me but she didn't do
that, so it was her way of protecting us. So I had to
really recognise that bit and the conclusion we both
came to and we had to both accept, I had to accept
that she felt she had no choice and she had to accept I
felt she had a choice

(Maya).

Maya and many of the participants confronted their experiences
of FGM through the support and help of other women:

She became like a sister to me and I think that when
you are vulnerable and talk about something like that
your emotions are all over the place, youre very raw,
you need that support and safety net under you

(Idil).

Support from other women helped the participants to reflect on
their experiences of FGM as children and reconcile with what
happened. As they processed their own repressed feelings they
began to find their voices and engaged in anti-FGM activism to
help others: ‘I feel like I'm educating them, I feel that I am doing
something positive and I am happy about it’ (Aminatou). This
exemplifies the participant's journey from silence to empower-
ment. Their identities as anti-FGM activists were moulded from
their own personal journeys. And this journey was being shared
to inspire others:

What would I lose from not speaking? At least I can
speak out and people can relate to my story and think
maybe this isn't right, it can inspire people from not
doing it

(Mariama).

3.2 | Theme Two: Conflict and Struggle

This group experiential theme depicts the conflict and struggle
the participants experience through their involvement with ac-
tivism. Their work is perceived by certain members of the com-
munity as a disruption to the existing ‘social rules’. Many of the
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participants drew on the metaphor of a battle to convey their
struggle to challenge ingrained cultural customs and beliefs.
Some extended the use of the battle metaphor by drawing on the
imagery and language of ‘fighting’. Here 1dil describes her own
personal fight when she experienced pressure from members of
her own family:

I had that pressure when I had my first daughter and
they asked me why I wasn't cutting her. I had to fight
and say you know this is my family, I raise them the
way I want to, you raise yours the way you want to
(Idil).

Many of the participants experienced similar pressure from
family members. Their work made their own personal choices
more visible in their communities and these choices were not
supported by everyone. For Idil and many of the participants
this was initially where their ‘fight’ began. Idil described how
other women ‘do crumble under the pressure’ and this gives us
an insight into how intense this social pressure is. This personal
experience of a ‘fight’ then extended further beyond their own
families and into the community. Hawa recalled comments on
social media that questioned why her hair was showing: ‘they
didn't think about what I was talking about, all they cared about
was my hair showing’. Mariama and Aminatou discussed how
they were accused of being ‘Westernised’ and thinking like ‘white
people’. 1dil was challenged on a public bus by the Mother of a
girl at a school where she gave anti-FGM talks. ‘The bus driver
had to stop the bus and take her out... that... they actually thought,
hmmm, I might be actually physically in danger’. Maya also expe-
rienced threats and was physically attacked in the street on one
occasion: ‘I got physically attacked one time by a group of boys, I
mean, they were wearing balaclavas, I don't know, it was actu-
ally a day I was having exams, I went to the exam with a massive

fat lip’.

In order to understand these threats and this ‘backlash’ the
participants had to make sense of the context where FGM
takes place:

It's almost like a layer, layer, layer of things that have
happened around three local modernity and all of
that has been happening. It has sort of cemented on
our people’s thinking and brain and mindset that
these things are alright. So you are literally fighting

things that you are probably in it
(Fatou).

Fatou's use of the metaphor cemented depicts her perception of
the weight and influence of her culture and her repeated use of
layer represents a practice being passed from one generation to
the next. We come to understand the challenges the participants
face as they attempt to break through this ‘cement’ and chal-
lenge these ‘layers’ which represent decades of cultural norms
and expectations. The women also experienced change in how
some members of the community spoke to them: ‘The people that
I'm actually fighting for were the ones attacking me’ (Hawa). Idil
also tried to make sense of how her community position and
identity were challenged:

You're a traitor to your community and how do you
deal with that? How do you try to help a community
when if you talk about the hard-hitting subjects
that's going on in our community, you are seen as
a traitor

(Idil).

Hawa and Idil described the distressing reactions from their
communities that challenged their sense of cultural identity and
required them to make sense of their activism work. ‘It's some-
thing that I've come to understand, that communities have rules
and if you speak against it there’s a social death attached to it’
(Idil). The price of activism was social death which could leave
them isolated and cut off from their communities. We begin to
get a sense of the cost of activism and the deep and personal
challenges that the participants face. For many the backlash was
experienced as hurtful and for some, frightening.

The worst part is being judged 24/7 because of the
work that I do, you are not you know, you are not
escaping, there's always something that people going
to say about you in this line of work

(Idil).

Idil later described ‘living under the microscope’ and this con-
jures a sense of claustrophobia where the line between the bat-
tle of activism and everyday community life was blurred. The
participants accounts highlighted the emotional challenges that
they faced as they continued to enter potentially hostile spaces
in support of their anti-FGM campaign. The negative views of
certain members of the community changed how the women
viewed themselves. They recognised themselves as vulnerable
and relationships with their own neighbours and friends were
now uncertain and fraught with threat. Fatou described how she
tried to keep part of herself private so that she had an armour
to protect herself and to fend off the backlash from parts of the
community.

You've got to be like a soldier, you've got to have your
armour around you, you can't just always be going to
the war front and just be exposed

(Fatou, line 583-585).

Maya and Idil's metaphor of ‘thick skin’, echoed Fatou's armour
and this psychological strategy infused their work with a prag-
matic stoicism that enabled them to continue with their activism
despite the backlash they received.

3.3 | Theme Three: Engagement With
the Community

This group experiential theme illustrates how the participants
recognise the importance of engagement with the community
to effect change. This theme is set against the backdrop of the
UK anti-FGM campaign that is governed by laws and monitor-
ing systems. Many of the participants discussed how the ‘very
hostile laws’ impacted not only the community but also their ac-
tivism work. ‘Everybody is scared that they'll come and take their
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children’ (Aminatou). Working in a climate of fear and distrust,
1dil outlined the impact the laws have on her work:

Right now what's going on is heartache, what's going
on right now is professionals have been given all
kinds of tools, most of them are hostile tools and they
go and ask really hostile questions to the women and
they make them feel alienated

(Idil).

Idil drew attention to the beaurocracy and tools of the profes-
sionals who represent the Western anti-FGM campaign. Her
use of the word heartache reminds us of her insider status in
the community and how she empathises with them on a per-
sonal level. Idil and other participants articulated their concerns
about a national UK campaign that is perceived as authoritative
and judgemental. They described prioritising engagement in
their own campaign, which they described as the act of reaching
out and inviting the community into a space for dialogue and
reflection.

They don't need all that, they need a helping hand
which means education and coming to the table to be
part of it

(1dil).

Idil's image of a ‘helping hand’ evokes the qualities of compas-
sion and connection. Her campaigning approach was in direct
opposition to the ‘hostile tools’ and ‘hostile questions’ of other
statutory services. For many of the women education was more
than sharing information about FGM, it symbolised their at-
tempts to inspire other women in the community, stating that
‘knowledge is power’ (Nadia). Each of the women described the
importance of the community itself in their fight to end FGM.
Fatou commented:

The best way forward is to work with the community,
or work with those from within the community
who have already got that leverage, have already
established the trust of the community they have
built because this work is not work that you wake
up in the morning, its years of connecting with your

community
(Fatou).

Fatou highlights the importance of trust which takes a long
time to establish. Later she explained how trust was established
through the day-to- day commitment that she provides: ‘This is
not just a job, it's real life, this is what I live for, I live it everyday’
(Fatou). The participants navigated their roles within the com-
munity carefully, fostering trust because they understood that
‘the safe space was absolutely crucial’ (Maya). The participants
had to create that safe space and for Mariama this was achieved
by focusing on her own relatability:

At least I can speak out and people can relate to my
story and think maybe this isn't right, it can inspire
people from not doing it, so I would speak about

my experience and what I went through so people
can understand what impact it can have on several
individuals

(Mariama).

Similarly, Idil and Hawa drew on their own personal expe-
riences when engaging the community in their campaigning
work. The participants opened themselves up to the commu-
nity and shared their own experiences and health challenges
with FGM in order to ‘open their eyes’ (Mariama). Their per-
sonal experiences served as an invitation to other women to
enter this space for reflection. In this way the participant's
lived experiences became the message that would spread
‘through word of mouth’ (Nadia) and ‘a ripple effect’ (Maya).
They educated from an insider perspective and reflecting on
their own journey helped them to understand the potential
journeys for other women in the community. The women did
not distinguish themselves as separate from the community.
Their identities as activists was fused with their identity as
community members.

3.4 | Theme Four: Doors Opening and Closing

This theme illustrates the complex social interactions that the
participants had to navigate in their personal and social worlds.
Framing FGM as ‘child abuse’ (Maya and Hawa) and ‘violence
against women’ (Fatou) placed the women at odds with the com-
munity and, in some instances, their own mothers and grand-
mothers. Navigating complex relationships proved challenging
in all contexts for the participants. Here Idil describes how she
was propelled into a new social role that she was not prepared
for when she gave her first interview to the BBC:

I'spoke of my own experience, that was the difference,
they were, oh, all kind of things were said, all kinds
of things were said behind my back apparently I was
the talk of every wedding and every community
gathering, which I didn't go to, I felt like I didn't want
to go. I felt even if I'm invited I will have some sort of
conflict with someone or something happening and I
didn't want to. So it was a very tough first few years,
they were very tough and I didn't expect the backlash
that I got

(Idil).

Idil details her profound sense of shock, distress and disappoint-
ment in her first years of activism. She did not anticipate such a
reaction from the community and how this would change her
own social standing. Many of the participants came to feel the
effects of what it was to speak publicly about this taboo subject.
Idil later described the loss of friends which she experienced as
‘trust sacrifices’

It was really horrible, it was truly, truly hurtful,
very, very hurtful. I was somebody who loved going
to weddings, I'm somebody who likes dressing up in
colourful clothes and I don't like weddings anymore,
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I after the backlash I stopped going because it had an
effect on me
(1dil).

The loss of long-term friendships demonstrates how potent
the anti-FGM message is for the community. Idil's description
of giving up ‘colourful clothes’ and ‘weddings’ illustrates how
her social identity and her sense of safety were challenged.
Surviving her activism role required the protection of an inte-
gral part of her identity. Maya also experienced change in her
social relationships:

At the beginning I felt I lost that connection with
part of the community but I gained another part of
the community, especially young Somali women. Let
me tell you I would not be sitting here if it wasn't for
young Somali women who stood with me. It literally
makes me emotional to think about it, those girls
really stood with me

(Maya).

In contrast to Idil, Maya addressed her loss of friendships and
social connection differently. She focused on new connections
and alliances that were forged as she adapted to a new identity.
Maya described the strength she drew from new allies who were
‘like a sisterhood’. Later in the interview Maya described how
she wore the dirac when she was campaigning in public spaces
in order to assert her Somali identity.

To me it was like a very proud moment so my identity
is actually more stronger than its ever been, that
was important for me, you can easily run away from
that when people are attaching you but it was like,
you know what, fuck you, its mine too. People have

accepted it, they literally had no choice
(Maya).

Maya and Idil experienced their losses in different ways and
whilst Idil shielded parts of her cultural identity from the pubic
Maya put her Somali identity on display. Despite their differ-
ences both participants were making sense of how to navigate
the complex changes they experienced when they embarked on
their journeys into activism.

3.5 | Theme Five: Navigating Between Two Worlds

This final group experiential theme illustrates how the partici-
pants found themselves on the fringe of the Western anti-FGM
campaign. Maya articulated how she felt her contribution to the
anti-FGM movement was at times overlooked: ‘because some-
times when you're doing this work, its I guess Westerners, when
you do great work they like to take credit for it’ (Maya). Similarly
1dil also felt a sense of not being valued: ‘Grassroots workers like
me, there is no funding for them’. (Idil). Idil's reference to ‘grass-
roots workers like me’ depicts how she draws a self-comparison
to other professionals in the United Kingdom who get recog-
nition and funding for their anti-FGM work. Later Idil spoke

directly about ‘the professionals’ which conveys her experiences
of outsider status:

I think as a I told today in the Home Office, they
should come back to me when they want to include
the community in their projects because at the
moment it's all about the professionals, lets equip
the professionals, lets do this with professionals,
they never mentioned community one time and I
think this is where they are going wrong because the

community are ignored
(Idil).

Like Idil, Aminatou experienced a similar sense of feeling ex-
cluded: ‘If you take the current FGM scenario and look at the top
people involved, its only white people’ (Aminatou). Aminatou
questioned why women like her and women from the commu-
nity were being sidelined:

If you had asked me who I would want to put at the
top to lead people, I would say myself, Forward, so
many people that are from Africa. Someone that has
gone through FGM, so many NGOs are just doing it
but they're not cut and are not even from practicing

communities but the NGOs are still being used
(Aminatou).

This extract can be understood in the context of insider/outsider
status. The prominence of NGO professionals at the head of the
Western campaigns introduced the devaluation of lived experi-
ence and cultural knowledge. Many of the women felt that their
insider status was overlooked in favour of other non-African
professionals. Fatou commented on this tension between her
own work and the work of people from outside the community:

So I think the government have got to rethink the
efforts that what I call unsung heroes who nobody
sees but we do a lot, we make things happen in our
community yet nobody knows who we are and the
pain we sometimes go through, its not easy as well
(Fatou).

In this extract Fatou's use of ‘we’ suggests that she sees herself
also as one of the ‘unsung heroes’ and she highlights her own
sense of invisibility in the Western campaign. Fatou later uses
the imagery of being ‘brought to the table’ and this deepens our
understanding of how marginalised Fatou and most of the par-
ticipants feel.

4 | Discussion

The main aim of this study was to explore the lived experiences
of women from the diaspora community in the United Kingdom
who campaign to end FGM. Our five themes illustrate a detailed
picture of the challenges that these female activists continu-
ously face. Based on our participants’ accounts, their represen-
tations of FGM are in opposition to the traditional ideological
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frameworks of pro-FGM advocates who are ardently committed
to the preservation of the practice. This positions them directly
on the frontline for backlash from the practicing community.
This study highlights the value that the participants bring to the
anti-FGM movement but also the costs and personal burden that
they endure.

Participants reported many examples of the negative conse-
quences of activism that they experienced over the years. In
this study, participants experienced activism as ‘a battle’ and
‘a fight’ and we got a sense of the burden of activism that led
to experiences of being othered and ostracised by some mem-
bers of the practicing community. The Bristol PEER study
(FORWARD 2010) highlights how challenging and shameful it
is for members of the community to speak publicly about FGM.
Some of our participants experienced intense ‘backlash’ and
their work positioned them as ‘traitors’ and ‘Westernised’. Our
findings resonate with the work of Bedri and Bradley (2017) who
found that activists who campaign to end FGM are often faced
with ‘a tangled set of abuses’ (p. 31). Similarly, a report from
FORWARD (2023) emphasised how challenging and shame-
ful it is for members of the community to speak publicly about
FGM. In addition to their campaigning work, by refusing FGM
for their own daughters, some of our participants faced the ad-
ditional challenge of being recognised as ‘different’ (Berg and
Denison 2013). The metaphors ‘thick skin’ and ‘armour’ illumi-
nate the high degree of personal vulnerability experienced by
the participants.

What was notable in our theme Conflict and Struggle was that
despite a recognition of their own vulnerability they demon-
strated considerable courage and stoicism in their work. How
then do participants, who find themselves on ‘the cultural
margins’ (Njambi 2004), find the motivation and conviction to
campaign to end FGM? The participants’ initial pathway into
activism required them to open themselves up to memories that
for some proved painful and traumatic. It was this process of
self-reflection and acceptance that ignited their motivation and
passion to protect future generations of young girls. The partic-
ipants put forward their own life stories and embodied experi-
ences as the central message of their campaign. By voicing and
naming their own experiences they were role modelling strate-
gies for change for other women in affected communities. Life
in a new host country can enable novel ways for migrants to
perceive and represent themselves (Elise and Johansen 2007).
A transformation of both practices and beliefs may come about
if the new environment affords different freedoms from their
home community and its cultural norms (Gele et al. 2012).
The participants expanded their own representations of FGM
through critical reflection and dialogue and their work became
an invitation to other women from affected communities to also
reconstruct their normative thinking towards FGM.

All of our participants believed that resistance and other change
agents exist within the practicing communities. In societies that
are perceived as traditional or patriarchal there is an assumption
that women are lacking freedom of choice and live culturally
conditioned, restricted lives (Nussbaum 1999). Recognising in-
dividual agency as ‘the individual's ability to act according to her
own best interests and to resist oppressive power relationships’
(Mack 2003, 151) our research shows that the participants in this

study demonstrated agency and decision-making power in their
own lives. The participants also recognised the potential for re-
sistance in affected communities and they role model change to
inspire resistance in others. However, they also recognised the
relational aspects of FGM (Abusharaf 2001) that take priority
over individual beliefs or values. Most of the participants rec-
ognised that they underwent FGM because their mothers and
grandmothers wanted a good life for them. This resonates with
the work of Mackie (1996) who argues that families who practice
FGM ‘are good people who love their children’ (p. 1015). The
participant's ability to hold these conflicting representations al-
lowed them to move beyond monolithic views of practicing com-
munities and embrace an understanding of their communities
as complex and dynamic with a multitude of varied views and
perspectives. Whilst the participants were unequivocal in their
rejection of FGM they also understood that it did ‘fulfil a func-
tion for those who practice them’ (World Health Organization &
United Nations Population Fund 1997). Therefore, our partici-
pants have the knowledge and insight to demonstrate how FGM
can be challenged without alienating and othering the diaspora
communities in order to bring about change.

The United Kingdom, like many Western Countries, has intro-
duced ‘punitive legislation’ (Dustin 2010, 19) as their primary
apparatus for intervention (Leye et al. 2007). For some the heavy-
handed UK approach is seen as detrimental to efforts to eradi-
cate FGM. In the United Kingdom, the diaspora communities
find themselves at the crossroads of acquiescence or enforced
compliance and it was this complex and challenging intersec-
tion that the participants had to navigate. Whilst legislation
may create an ‘enabling environment’ (European Institute for
Gender Equality 2013) that is conducive to supporting those who
have elected to abandon FGM, the participants identified chal-
lenges that legislation presents in their work. Gruenbaum (2001)
argues that an overly simplistic denigration of FGM will lead
only to a greater defence and adherence to the practice. In order
to overcome this defence the participants had to work harder
to gain the trust of the community and to encourage engage-
ment. Idil's metaphor of a ‘helping hand’ demonstrated that the
participants campaign approach supported what Khalifa and
Brown (2016) call a ‘culturally affirmative approach’ (p. 16).

Whilst this study highlights the positive contribution that our
participants have made in the campaign to end FGM, it also il-
lustrates how at times they felt that their work was not valued.
The participants occupy spaces of social and political exposure
and simultaneously spaces of social and political marginality. At
different times and in different contexts, they felt both visible
and invisible in the global anti-FGM campaign. Our findings
resonate with Marquam et al. (2022) who suggest that many
grassroots ventures struggle to be recognised, secure funding or
demonstrate the effectiveness and validity of the work that they
do. Change agents exist in many communities, but they can exist
under the radar against the might of the larger international
campaigns (Bedri and Bradley 2017). Participants' accounts sug-
gest that a lot of their work was unpaid and self-funded despite
their activism contributing to the wider global agenda to eradi-
cate FGM. Whilst many African women have assumed leading
roles in the fight to eradicate FGM (Gruenbaum 2001), it is clear
that some women from affected communities still don't feel like
their anti-FGM work is recognised or valued. Other grassroots
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activists have raised the issue of a lack of funding (Kamara 2022;
UNFPA 2022) which resonates with the experiences of some of
our participants. It is important that this is explored further and
steps are taken to ensure women from the diaspora community
feel included and valued.

A limitation of this study relates to the composition of our sam-
ple. FGM is practiced in Africa, parts of Asia and the Middle
East. Our participants were recruited through personal contacts
using a snowball technique and therefore only the voices of
women from African countries are represented. Although gen-
eralisation is not the goal of an IPA study it is still important to
note that many voices from different cultures and communities
are missing from this report. We also had a small sample size but
we recognise that Smith et al. (2022) support small homogenous
sample sizes for an IPA study. We were informed by Melterud
et al. (2016) who argue in favour of information power. Our par-
ticipants had been activists for many years and had personal ex-
periences of both FGM and the communities that practice FGM.
Therefore, we were satisfied that our data was rich and detailed
and had sufficient information power.

The implications of this study point to the importance of support-
ing grassroots activists who are on the frontline of this conten-
tious global campaign. The role of women with lived experience
has been recognised as fundamental to any anti-FGM campaign
(Bedri and Bradley 2017; Khaja et al. 2009). Our participants’ ac-
counts reveal the valuable contribution that change makers from
the community can make. Dixon et al. (2018) argues that future
efforts to end FGM should be collaborative and inclusive of the af-
fected communities. They propose a bottom-up approach that puts
the community at the heart of any future initiatives above other
professionals or the authorities. Activists from the community
have the connections and insider knowledge to engage affected
communities. The relationships of trust that our participants
have fought for is a potential bridge between the rhetoric of the
global anti-FGM movement and the local traditions and values of
affected communities (Bedri and Bradley 2017). Ali et al. (2020)
advocated for inclusive ways of working with the community,
‘working “with” communities rather than “on” them’ (p. 13). One
way to achieve this would be to value and support the work of all
activists like the participants in our study. Participants like Fatou
recognised activists from the community as ‘unsung heroes’ and
she expressed a clear desire to be ‘brought to the table’.

5 | Conclusion

Our findings bring a new perspective to the anti-FGM move-
ment, highlighting the invaluable contribution that women with
lived experience have to offer. Our study has put forward a rich
and detailed analysis of the women's journeys into activism,
showing how they navigated strong social and cultural ties and
withstood intense backlash from some members of the com-
munity. The careful idiographic approach adopted in this study
supports an understanding that activism for many of these par-
ticipants is more than a role or a profession.

The women made sense of their activism on a deeper and per-
sonal level, finding themselves aligned with Western views of
FGM but in disagreement with those who hold derogatory and

judgemental views of communities that practice FGM. It is im-
portant to recognise the invaluable role that female activists
with lived experience can play in the Global FGM movement,
challenging harsh and punitive laws in favour of an educational
approach, offered with a non-judgemental helping hand.
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