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Executive summary
Introduction
In 2017 a consortium of members of the Joint Learning Initiative on Faith and Local Communities (JLI)
undertook a study funded by the UK Department for International Development (DFID), entitled
‘Working effectively with faith leaders to challenge harmful traditional practices. The United Nations
has defined harmful traditional practices (HTPs) as follows:
Traditional cultural practices reflect values and beliefs held by members of a community for
periods often spanning generations. Every social grouping in the world has specific traditional
cultural practices and beliefs, some of which are beneficial to all members, while others are
harmful to a specific group, such as women. These harmful traditional practices include female
genital mutilation (FGM); forced feeding of women; early marriage; the various taboos or
practices which prevent women from controlling their own fertility; nutritional taboos and
traditional birth practices; son preference and its implications for the status of the girl child;
female infanticide; early pregnancy; and dowry price. Despite their harmful nature and their
violation of international human rights laws, such practices persist because they are not
questioned and take on an aura of morality in the eyes of those practicing them.1
Faith leaders are men and women recognised by their faith community, both formally or informally,
as playing authoritative and influential leadership roles within faith institutions to guide, inspire or
lead others (of faith). This may be within a formal religious hierarchy of accountability, but also
includes informal movements.
This report serves as a synthesis of the study findings.

Methodology
The study included a literature review, online survey, and five case studies, each individual case study
focusing on an organisation’s work on HTPs and with faith leaders. Consortium members contributed
to the study by a) offering their organisations as potential case study settings; b) conducting the
research; or c) reviewing the research tools, documents and reports. Ethical clearance for the project
was obtained from Stellenbosch University, South Africa.
The literature review focused on a) HTP prevalence data; and b) HTPs within the context of faith and
faith actors. Based on the literature review, selection criteria and a questionnaire were designed to
identify the focus and organisations for the five case studies. The selection questionnaire was sent to
ten organisations, and completed by seven. Drawing on the literature review and completed
questionnaires, the four HTPs that the case studies would focus on, as well as the five organisations
that would serve as case study settings, were selected. The four HTPs were female genital
mutilation/cutting (FGM/C), child and early marriage (CEM), honour-related violence, and son
preference. The case study organisations were:
•

1

Tearfund – a Christian charity responding to poverty and disaster, working in 51 countries in
Latin America and the Caribbean, Africa, Asia, the Middle East and the UK.

UN Office for the High Commissioner for Human Rights (OHCHR). 1995. ‘Fact Sheet No. 23, Harmful
Traditional Practices Affecting the Health of Women and Children’.
http://www.ohchr.org/Documents/Publications/FactSheet23en.pdf. Accessed 5 October 2017.

•

•

•

•

Islamic Relief Worldwide (IRW) – an international relief and development agency inspired by
the Islamic faith, that believes those in need have rights over those with wealth and power –
regardless of race, political affiliation, gender or belief; working in over 40 countries in Africa,
Asia, Eastern Europe and the Middle East.
World Vision International (WVI) – a global Christian relief, development and advocacy
organisation dedicated to improving the well-being of children, working with local
communities regardless of their faith in more than 100 countries in Asia-Pacific, Latin America
and the Caribbean, Europe, the Middle East and Africa.
ABAAD – a non-profit, non-politically affiliated, non-religious civil association with the aim of
promoting sustainable social and economic development in the Middle East and North Africa
(MENA) region, through promoting gender equality, protection and the empowerment of
marginalised groups, especially women; based in Lebanon and working in the MENA region.
Christian Aid (CA) – a Christian organisation that insists the world can and must be swiftly
changed to one where everyone can live a full life, free from poverty; working in 39 countries
across Africa, Latin America and the Caribbean, Asia and the Middle East.

The case studies were conducted using a combination of document review and in-depth interviews.
A short online survey was also done, meant to complement and broaden the information gathered
through the case studies. The survey was distributed via four international networks, with a required
minimum response rate of 40. However, the survey was completed by 65 persons working on HTPs
and/or faith. The majority of the respondents work for a faith-based organisation (FBO), but some
non-governmental organisation (NGO) practitioners, researchers, members of a faith group or
community, civil servants, and inter-government agency workers also completed the survey.
There are some limitations to this study. These include: a) all except four of the case study interviews
were conducted with staff members in national or international offices; b) four of the five case study
organisations are large international FBOs, thus the study does not fully represent the experiences of
small, local organisations; c) four of the five organisations are either Christian or Muslim organisations
– no FBOs of other faiths are represented; d) all five of the organisations prefer not to use the term
‘HTP’, and do not identify their programming and projects on HTPs as such; e) informed by the
methodology discussed earlier, certain HTPs were privileged over others; f) the survey data carries
certain biases due to the nature of the survey respondents; and g) the review of HTP prevalence data
during the literature review shows that it is almost exclusively focused on FGM/C and CEM, lacks
comparability, and is mostly informed by a single data source. Despite these limitations, this study
represents a novel and timely consideration of the role of faith in the perpetuation and/or
discontinuation of HTPs, with important lessons for policymakers and development practitioners.

Key findings
The ‘harm’ in ‘harmful traditional practices’
Various problems and issues were identified with the term ‘harmful traditional practices’ and its use
within development discourse. The five case study organisations use the term little or not at all at
community level – mainly because it creates resistance and hinders the process of engaging people in
local communities to challenge injustice and violence to people, in particular women and girls. Rather,
an integrated approach is preferred, which addresses all of the varied factors – such as gender
constructs, poverty, and patriarchy – that lead to HTPs. Even when directly and exclusively addressing
a specific issue, it is preferred to name the specific practice, rather than use the general term ‘HTP’.
The literature review also showed the problematic nature of the term, highlighting how it enforces
colonialist discourse and has certain biases around religion.

The role of faith, faith communities and faith leaders in HTPs
Religion is a contributing factor to many HTPs, but generally speaking not the causal factor. In the
continued perpetration and support of HTPs, a complex interaction of religion and culture, but also
class, race, ethnicity, and economic and political dynamics is at play. Case study findings suggest that
religion is used in various ways to justify cultural beliefs and practices. While faith leaders may be
aware that their particular faith does not condone or demand a certain HTP, they remain silent
because of the power relations in which cultural expectations are embedded.
Responding to HTPs requires engagement with faith, faith communities and faith leaders. But
involving faith leaders is not just a matter of engaging their influence for the good, but also countering
some of their existing beliefs and practices that may support and facilitate HTPs.
Approaches
Two approaches stood out as critically important and effective in working with faith leaders on HTPs
– a public health approach and a theological approach. It is important to share public health
information pertaining to HTPs, because many faith leaders lack the basic sexual and reproductive
health knowledge relevant to certain HTPs. Raising awareness of the health consequences of HTPs
creates a shared concern with the health and well-being of women and girls and opens up space for
conversation and reflection. The four FBOs included in this study always combine public health
information with a scriptural/theological approach to harmful practices. This allows these
organisations to engage faith leaders in a discourse and framework which they understand and
respect as authoritative. In the process of such theological engagement, sacred scriptures are used to
rethink and re-envision certain practices in terms of the equality of God’s creation. In this way, sacred
scripture can be a powerful and even indispensable tool in challenging and transforming unequal and
unjust structures and practices.
This highlights a particular strength of faith-based organisations working on HTPs. Because of their
faith identities, theological engagement by FBOs is permitted and trusted by faith leaders. While nonfaith organisations can (and are advised to) engage with faith leaders in their work on challenging
HTPs, they lack the authority to engage on the issue theologically, unless they partner with a trusted
faith actor. One should note, however, that a single FBO cannot necessarily facilitate such engagement
with people of all faiths, as the organisation in question has to have the religious authority and trust
to be able to engage theologically with a particular faith community.
Four additional strategies were identified to facilitate effective engagement with faith leaders on
HTPs:
• addressing HTPs as expressions of broader structures of injustice and violence – by engaging
with the various drivers of HTPs, including (importantly) underlying structures of patriarchy
• engaging faith leaders in a way that empowers them to position themselves as community
champions
• engaging all levels of the faith hierarchy
• forming faith leader networks around a particular, practical shared concern (such as domestic
violence), for in such (inter-faith) networks faith leaders can build a broad and critical mass to
challenge HTPs in local settings.

The practicalities of intervention
Small discussion groups, with the same people meeting repeatedly, were reported as an effective way
of engaging with faith leaders on HTPs. These groups can be formally structured and include a set
curriculum and training, or be informal, requiring only a skilled facilitator. These groups should be safe
spaces, created with sensitivity to the power dynamics between participants, including only
participants who volunteer to take part, using sensitive language and facilitated with skill and patience
with a primary goal of building trust. Such groups benefit from contextual theological engagement,
which requires sound resources and materials (e.g. contextual bible studies) that facilitates such
engagement. With male faith leaders, it could be helpful if such groups are managed by men’s
organisations, although such men’s groups should be guided and connected to women’s groups. In
responding to HTPs, it should be a priority to create safe spaces for all people.
Partnering faith
While engaging with faith, faith leaders and faith communities on HTPs should be a component of HTP
response, all five organisations call for (and practise) doing so within broader, community-based
approaches. An exclusive focus on faith and faith leaders can create division within communities, thus
all five organisations partner with various organisations and individuals, on a number of social issues.
Interlocutors are people who are able to introduce and lead conversations on HTPs in communities.
Both the case studies and the survey identified faith leaders as effective interlocutors – though it was
recognised that not all faith leaders are. Identifying those who are, and including diverse types of faith
leaders, is important to engaging faith leaders on HTPs. Traditional or cultural leaders, women, youth,
survivors and those affected by HTPs, local health experts, and volunteers were all also identified as
potentially effective interlocutors. The ideal interlocutor is someone who embodies a number of these
identities.

Conclusion
The term ‘harmful traditional practices’ is hampering community-based response to these practices.
More general terms, such as ‘violence against women and girls’ or ‘gender-based violence’, and a focus
on underlying ideologies, such as ‘patriarchy’ or ‘harmful masculinities’, enables engagement on
various harmful practices in the form that they take within particular contexts – including Western
societies – thus disrupting the power-laden framing inherent to the term’s use.
Religion is a driver of various practices that are harmful to people, particularly women and girls.
Addressing these practices will require engaging with religion and faith communities. Those heading
faith institutions are the key gatekeepers to these faith communities, and therefore any engagement
with religion requires engagement with faith leaders. It is important to note, though, that such
engagement need not be limited to FBOs. Non-faith institutions and organisations should engage with
faith leaders. But when such engagement is theological, requiring scriptural engagement and religious
interpretation, FBOs or other authoritative religious actors have a unique role to play.
The following key recommendations from this study are aimed at policymakers and practitioners:
•
•
•

Do not use the term ‘harmful traditional practices’ when working in communities.
If a specific practice is being addressed and needs to be identified, do not generalise but rather
name the specific practice, using the terminology considered contextually appropriate.
Policy, programming and projects should focus on challenging violence (e.g. VAWG or GBV)
and gender inequality, rather than HTPs. This allows for context-appropriate programming

•
•

•

•
•
•

and projects that acknowledge gender inequality and violence as problems common to all
societies (and not just non-Western ones). It also does not hide the gendered nature of
violence.
Religion is a contributing factor to the continued existence of HTPs, therefore
comprehensively addressing HTPs will require engagement with religion.
A public health approach should form part of engaging faith leaders on HTPs. Many lack even
basic sexual and reproductive health knowledge – which is highly pertinent to HTPs such as
FGM/C.
Engaging with faith leaders on HTPs should include a theological, scriptural component, as it
enables faith leaders to address sensitive and complex issues while using a discourse and
framework they know and respect.
Engage with the diversity of faith leaders, while also recognising the leadership hierarchy
within certain traditions.
Small group discussions are particularly conducive to discussing HTPs with faith leaders and
should include contextual theological materials.
Faith leader engagement is most effective when part of broader community-based
approaches; an exclusive focus on faith leaders is not recommended.
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1. Introduction
In 2016, the UK Department for International Development (DFID) released a call for proposals for a
study entitled ‘Working effectively with faith leaders to challenge harmful traditional practices’. Under
the lead of Tearfund, a small consortium of organisations and academics undertook this study to
investigate best practices around engaging with faith leaders on harmful traditional practices (HTPs).
The consortium members are all part of the Joint Learning Initiative on Faith and Local Communities
(JLI), an international alliance examining the contribution of faith groups to community health and
well-being.2
Table 1: JLI Consortium

JLI Consortium
Consortium lead
Veena O'Sullivan
Research team
Elisabet le Roux, Brenda
Bartelink, Shereen El Feki,
Elizabeth Dartnall, Diana J.
Arango, Stacy Nam
FBOs
CAFOD, Christian Aid, World Vision UK,
Lutheran World Federation, Islamic Relief
Worldwide, Episcopal Relief and
Development, IMA World Health, US

The UN has defined HTPs as follows:
Traditional cultural practices reflect values and beliefs held by members of a community for
periods often spanning generations. Every social grouping in the world has specific traditional
cultural practices and beliefs, some of which are beneficial to all members, while others are
harmful to a specific group, such as women. These harmful traditional practices include female
genital mutilation (FGM); forced feeding of women; early marriage; the various taboos or
practices which prevent women from controlling their own fertility; nutritional taboos and
traditional birth practices; son preference and its implications for the status of the girl child;
female infanticide; early pregnancy; and dowry price. Despite their harmful nature and their

2

For more information on JLI, visit https://jliflc.com/.

violation of international human rights laws, such practices persist because they are not
questioned and take on an aura of morality in the eyes of those practicing them.3
This definition has influenced contemporary framing of particular practices that are detrimental to the
rights of women and girls as harmful cultural practices, and influenced particular programmes and
methodologies designed by development and human rights actors over past decades.4
For the purposes of this study, faith leaders5 are men and women recognised by their faith community,
both formally or informally, as playing authoritative and influential leadership roles within faith
institutions to guide, inspire or lead others (of faith). This may often be within a formal religious
hierarchy of accountability, with specialised training required. But it also includes informal
movements, where leaders emerge from below as endorsed by institutional followers, and may not
involve formal training. Lastly, it includes the leaders of faith traditions who may not be seen as
narrowly ‘religious’ by current definitions, such as indigenous spiritual guides.
The research project included a literature review, online survey, and five case studies, with each
individual case study focusing on one of five organisations (four of which are faith-based),6 and their
work on HTPs and with faith leaders.7
3

UN Office for the High Commissioner for Human Rights (OHCHR). 1995. ‘Fact Sheet No. 23, Harmful
Traditional Practices Affecting the Health of Women and Children’.
http://www.ohchr.org/Documents/Publications/FactSheet23en.pdf. Accessed 5 October 2017.
4
Longman, C. & Bradley, T. 2015. Interrogating Harmful Cultural Practices: Gender, Culture and Coercion.
Farnham: Routledge.
5
UNDP defines ‘religious leaders’ as men and women with a formal affiliation to a religion or spiritual path
who play influential roles within their communities and the broader civil society. This study seeks to emphasise
the institutional and authority-laden aspects of the role as well as this. UNDP. 2014. ‘Guidelines on Engaging
with Faith-based Organizations and Religious Leaders’.
http://www.undp.org/content/dam/undp/documents/partners/2014_UNDP_Guidelines-on-Engaging-withFBOs-and-Religious-Leaders_EN.pdf. Accessed 2 October 2017.
6
Faith-based organisations (FBOs) can be defined as having one or more of the following: ‘affiliation with a
religious body; a mission statement with explicit reference to religious values; financial support from religious
sources; and/or a governance structure where selection of board members or staff is based on religious beliefs
or affiliation and/or decision-making processes based on religious values’. (Ferris, E. 2005. ‘Faith-based and
Secular Humanitarian Organizations’. International Review of the Red Cross 87(858): 311–325).
7
Some scholars prefer to use the term ‘religion’ rather than ‘faith’ because the latter is focused on inward
religiosity. Others prefer faith as a broader and more inclusive category because religion is too often
associated with organised religion. Acknowledging that most of these terms are contested, this report uses the
term ‘faith’ as a broad category comprising inner convictions as well as practices that have religious or spiritual
meanings to people. On using ‘religion’ rather than ‘faith’, see Tomalin, E. 2015. The Routledge Handbook of
Religions and Global Development. London and New York: Routledge; Fountain, P., Bush, R., & Feener, M.
(eds.). 2015. Religion and the Politics of Development. UK: Palgrave Macmillan; Bartelink, B. 2016. Cultural
Encounters of the Secular Kind: Religious and Secular Dynamics in the Development Response to HIV/AIDS. PhD
thesis, University of Groningen. http://www.rug.nl/research/portal/publications/cultural-encounters-of-thesecular-kind(1ef17ccc-0beb-44ad-b962-f26d0126dbd8).html. Accessed 3 October 2017. On inward religiosity,
see Asad, T. 2001. ‘Reading a Modern Classic: W. C. Smith's “The Meaning and End of Religion”’. History of
Religions 40(3): 205–222. On faith as a broader category, see Le Roux, E. 2014. The Role of African Christian
Churches in Dealing with Sexual Violence Against Women: The Case of the Democratic Republic of Congo,
Rwanda and Liberia. Unpublished doctoral dissertation, Stellenbosch University; Clarke, G. 2007. ‘Faith-Based
Organizations and International Development. An Overview’. In G. Clarke & M. Jennings (eds.). Development,
Civil Society and Faith-based Organizations: Bridging the Sacred and the Secular. Basingstoke UK: Palgrave;
Hefferan, T. 2007. Twinning Faith and Development: Catholic Parish Partnering in the US and Haiti. Hartford,
CT: Kumarian Press. On religion being associated with organised religion, see Marshall, K. 2014. ‘Faith, Religion,

2. Nature of the report
This report serves as an integrated presentation of the study’s key findings, by drawing on the various
reports produced over the past six months, including a literature review, five case study reports, and
a survey report. It organises these findings around five key themes, namely a) the conceptual
challenges of the term 'harmful traditional practices’; b) the role of faith, faith communities and faith
leaders in HTPs; c) approaches that are being used when working with faith leaders on HTPs; d)
practical pointers for planning and implementing interventions; and e) partnering with faith. With
each section a number of recommendations, for policymakers and practitioners, are included.
It should be noted that the individual case study reports, the literature review, and the survey report
are stand-alone documents which offer more in-depth information.8

3. Summary of the research process
The consortium members contributed to the project in one of three ways:
•

•
•

By offering their organisations as potential case study settings (ABAAD, CAFOD, Christian Aid,
Episcopal Relief and Development, IMA World Health, Islamic Relief Worldwide, Lutheran
World Federation, Tearfund, US and World Vision International)
By conducting the research (Elisabet le Roux and Brenda Bartelink, with Selina Palm, Neil
Kramm and Wouter Levinga)
By reviewing the research tools, documents and reports produced by the lead researchers
(Shereen El Feki, Elizabeth Dartnall, Diana J. Arango and Stacy Nam).

International ethical clearance for the research project was obtained on 16 May 2017 from
Stellenbosch University’s Research Ethics Committee: Human Research (Humanities).9
The first step in the research process was a literature review on HTPs, focusing particularly on HTP
prevalence data. A secondary focus of the review was on the literature framing the phenomenon
within the context of faith and faith actors. This literature review was a crucial step in developing
criteria and a questionnaire to identify both the HTPs that would form the focus of this study and the
organisations within which the case studies would be done.
Based on the literature review, a selection questionnaire was designed and distributed amongst the
consortium’s member organisations, as well as some of their partner organisations. A total of ten
organisations received the questionnaire, and seven organisations completed it. Results from
completed questionnaires were used to select five organisations most suitable as case studies.
Selection criteria included that the organisation has a) programming and projects with faith leaders
on HTPs; b) documented its engagement on HTPs and with faith leaders; c) been working on various
HTPs; d) been working in different geographical locations, as well as various faith contexts.
The case study organisations selected were Tearfund, Islamic Relief Worldwide (IRW), World Vision
International (WVI), ABAAD, and Christian Aid (CA).

and International Development’. In P. Oslington (ed.). The Oxford Handbook of Christianity and Economics.
Oxford Handbooks.
8
These are available at https://jliflc.com/.
9
Proposal number SU-HSD-004364, National Health Research Ethics Committee (NHREC) registration number
REC-050411-032.

The four HTPs that the case studies focused on are female genital mutilation/cutting (FGM/C), child
and early marriage (CEM), honour-related violence, and son preference. These HTPs were selected
based on the literature review, which identified these practices as having the highest prevalence, as
well as by reflecting on the HTPs that the case study organisations are addressing.
The case studies were conducted through document review and in-depth interviews (using Skype).
The documents reviewed were unique to each organisation and the particular programming and
projects that the case study focused on, but included internal and external monitoring and evaluation
(M&E) and research reports, case studies, policy documents, information brochures, and internal
guidelines.
Furthermore, a short online survey was designed, reviewed, and piloted. The survey was meant to
complement and broaden the information gathered during the case studies, as the case studies would
provide insights from only five organisations.
The decision was made to keep the survey short, so as to encourage participation, thus 14 of the 23
questions were multiple choice, with only nine open-ended questions. The survey focused on four
areas, namely a) gathering basic information on the respondent, including the type of organisation
they work for and in which areas of the world; b) the respondent’s understanding of the term ‘HTP’;
c) the respondent’s opinion on working with faith leaders; and d) the respondent’s opinion on
addressing HTPs, particularly within communities.
The survey was distributed via four international networks,10 who invited their members to complete
the survey via direct email, social media, and the networks’ websites. The survey was launched on 19
July 2017, and closed on 6 August 2017. The survey invitation stated that individuals that work on
HTPs and/or faith should complete the survey, and the survey itself followed a skip-logic that would
allow participation from those active within only one of these areas. The minimum number of
respondents that was required was 40, but a total of 65 individuals working on HTPs and/or faith
completed the survey. The majority of the respondents work for an FBO, but some non-governmental
organisation (NGO) practitioners, researchers, members of a faith group or community, civil servants,
and inter-government agency workers also completed the survey.
The following table details the research activities chronologically.
Table 2: Research activities
Date
6 March – 30 April 2017
1–10 April 2017
11–25 April 2017
1–15 May 2017
15 May 2017
16 May 2017
17–22 May 2017
25 May – 31 August 2017
10

Activity
Literature review
Development and review of selection questionnaire
Distribution and completion of selection questionnaire
Development and review of revised research questions and case study
guidelines
Delivery to DFID of literature review, revised research questions, case
study guidelines
Ethical clearance received
Development and review of case study interview guides
Conducting Tearfund case study

The Sexual Violence Research Initiative (global membership); JLI (global membership); The Africa Regional
Sexual and Gender-Based Violence Network (regional network); and the GBV Prevention Network (regional
network).

25 May – 31 August 2017
25 May – 31 August 2017
25 May – 31 August 2017
25 May – 31 August 2017
1 – 10 July 2017
19 July – 6 August 2017
15 – 22 August 2017
31 August 2017
1 September – 15 October
2017
1–30 October 2017
22 October 2017
30 October 2017

Conducting IRW case study
Conducting WVI case study
Conducting ABAAD case study
Conducting CA case study
Development and review of online survey
Online survey
Review of five case study reports and survey report
Delivery to DFID of case study reports and survey report
Development and review of synthesis report
Development and review of three policy briefs
Delivery to DFID of synthesis report
Delivery to DFID of policy briefs

The following research tools were designed by the research lead and co-lead specifically for use in this
study.
Table 3: Research tools
Tool
Selection questionnaire
Case study guidelines
KII interview guide template
Revised research questions
Template case study
framework
Online survey

Purpose
To be completed by potential case study organisations, to assist in
selecting the five most appropriate organisations
Overview of case study strategy, including selected HTPs and
organisations
Interview guide template for virtual interviews conducted during
case studies
Research questions guiding the overall study (revision of original
research questions included with DFID ToR)
Template for compiling the five case study reports
Online anonymous survey on HTPs and faith

The following primary documents were produced in the process of conducting the study.
Table 4: Primary documents produced
Primary document
Interview transcripts

Reference
6 with Tearfund
8 with IRW
7 with WVI
5 with ABAAD
9 with CA

Literature review
Tearfund case study

Bartelink, B.E., Le Roux, E. 2017. Harmful traditional
practices in the context of faith: a literature review.
Le Roux, E. & Bartelink, B.E. 2017. Tearfund: Case
study as part of UK aid-funded Working effectively
with faith leaders to challenge harmful traditional
practices.

IRW case study

WVI case study

ABAAD case study

CA case study

Survey report

Synthesis report

Policy brief 1
Policy brief 2

Policy brief 3

Le Roux, E. & Bartelink, B.E. 2017. Islamic Relief
Worldwide: Case study as part of UK aid-funded
Working effectively with faith leaders to challenge
harmful traditional practices.
Bartelink, B.E. & Le Roux, E. 2017. World Vision
International: Case study as part of UK aid-funded
Working effectively with faith leaders to challenge
harmful traditional practices.
Bartelink, B.E., Le Roux, E., & Levinga, W. 2017.
ABAAD: Case study as part of UK aid-funded
Working effectively with faith leaders to challenge
harmful traditional practices.
Palm, S., Le Roux, E., & Bartelink, B.E. 2017.
Christian Aid: Case study as part of UK aid-funded
Working effectively with faith leaders to challenge
harmful traditional practices.
Le Roux, E., Kramm, N., & Bartelink, B.E. 2017.
Working effectively with faith leaders to challenge
harmful traditional practices: Results from an
online survey.
Le Roux, E. & Bartelink, B.E. 2017. No more ‘harmful
traditional practices’: working effectively with faith
leaders. Research report.
Le Roux, E., Bartelink, B.E., & Palm, S. 2017. What is
the harm in ‘harmful traditional practices’?11
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Amplifying development: Partnering with faith.13

4. Case study description
While this study included a literature review and online survey, the five case studies were the main
form of data collection on which the overall study relies. The following table offers a brief overview of
the five case studies.14
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Table 5: Case descriptions

Organisation

Faith orientation

Countries where
active

Internal evidence building

Key projects and
included in case study

Tearfund

Christian charity
responding to
poverty and
disaster.

51 countries in
Latin America and
the Caribbean,
Africa, Asia, the
Middle East and
the UK.

•

•

•

•

All Tearfund projects and
programming undergo continuous
internal M&E.
Tearfund only recently started
focusing on HTPs (FGM/C and CEM
in particular), but has a history of
engaging with faith leaders and
communities on SGBV and harmful
masculinities. Two of these projects
are currently undergoing extensive
external evaluation.
Tearfund’s practice is to undertake
a standard scoping period (including
research conducted by
consultant/s), consultation and
action planning, prior to
programme development and rollout.

•

•

•

IRW

An international
relief and
development
agency inspired by
Islam that believes

Over 40 countries
in Africa, Asia,
Eastern Europe,
and the Middle
East.

•

IRW tracks all programme and
project activities and conducts
internal evaluations.

•

programmes Number of
case study
interviews
6
The Church and Community
Mobilisation Process/FGM
Program in Tanzania, in
partnership with the Africa Inland
Church.
The Masculinité, Famille, et Foi
programme in Kinshasa,
Democratic Republic of Congo
(DRC), in partnership with the
Eglise du Christ au Congo, in urban
Kinshasa.
The Engaging with Faith Groups to
Prevent Violence Against Women
and Girls in Conflict-affected
Communities project in 15 target
communities near Rethy, in the
Ituri Province of the DRC, in
partnership with HEAL Africa.
A number of research projects on
FGM/C in specific countries, such
as Sierra Leone, Mali and
Tanzania.
8
Combating GBV of women and
girls in Dekasuftu Woreda Somari
Regional State of Ethiopia pilot
project.

those in need have
rights over those
with wealth and
power – regardless
of race, political
affiliation, gender
or belief.

WVI

ABAAD

•

Conducts country- and issuespecific research projects on an ad
hoc basis.

•
•

•

A global Christian
relief, development
and advocacy
organisation
dedicated to
improving the wellbeing of children,
working with local
communities
regardless of their
faith.

More than 100
countries in AsiaPacific, Latin
America and the
Caribbean,
Europe, the
Middle East and
Africa.

A non-profit, nonpolitically affiliated,
non-religious civil
association with
the aim of
promoting
sustainable social
and economic

Based in Lebanon,
working across
the MENA region.

•
•

WVI monitors and evaluates all its
programming and projects.
It has invested considerably in the
evaluation of its Channels of Hope
(CoH) methodology – 19 studies on
various versions of the model have
been done thus far, which includes
eight evaluation studies in two or
more countries.

•

•

•

•
•

ABAAD conducts internal M&E of its
programming.
It has no specific research available
that contributes to a broader
evidence base for working with
faith leaders in challenging HTPs,
although it regularly assists other
organisations in conducting

•

•

Orphan Sponsorship programming
in Bangladesh and Indonesia.
The ForumSyd
Gender/Environment project in
Kenya.
The Integrated Approach to GBV
and Child Protection in
Humanitarian Action in Mali, Niger
and Pakistan three-country pilot
project.
7
The CoH methodology, which
focuses on engaging faith leaders
in tackling sensitive and
challenging issues in local
communities.
A community advocacy tool,
Citizens Voice and Action, which is
used to mobilise communities to
improve citizenship rights.
The Child Protection and Advocacy
project model for engaging with
key community stakeholders
(including faith leaders) to address
the root causes of violence against
children.
ABAAD’s advocacy work has been 5
focused on the abolition of Article
522 of the Lebanese Penal Code.
The organisation’s Masculinities
Programme, which is a crosscutting programme across all its
activities, facilitated a series of
roundtable dialogues under the

development in the
MENA region,
through the
promotion of
gender equality,
protection and the
empowerment of
marginalised
groups, especially
women.

CA

A Christian
organisation that
insists the world
can and must be
swiftly changed to
one where
everyone can live a
full life, free from
poverty.

evaluations and research projects
on various gender-related issues
and programming.
•

•

39 countries
across Africa,
Latin America and
the Caribbean,
Asia and the
Middle East

•

•

No current programming or
research solely focused on HTPs
that also targets faith leaders, but
has externally and internally
evaluated programming with faith
leaders and communities on a range
of community health issues (with
HTPs as cross-cutting issues).
M&E of all projects and
programming is done, and CA
supports local partners in
conducting contextual mapping
studies. CA has tended to document
its project successes on a case-bycase basis, rather than synthesising
evidence of success across multiple
regions.

•

•

title ‘ABAAD dialogues with
Religious leaders to end GBV in the
MENA Region’.
A media campaign with various
prominent faith leaders explicitly
distancing themselves from VAW
and rejecting various HTPs.
The Men Engagement Network. In
partnership with the MenEngage
Global Network, Sonke Gender
Justice Network, and the
International Medical Corps,
ABAAD launched the MenEngage
Lebanon Country Network.
The Collective Action for
Adolescent Girls’ Initiative (CAAGI)
pilot project in Kaduna, northern
Nigeria. Partnering with Interfaith
Mediation Centre, Women
Interfaith Council, Federation of
Muslim Women Association of
Nigeria, Gender Awareness Trust
and Development & Peace
Initiative.
The Supporting Faith-Based
Organisations to address GenderBased Violence pilot project in
Zimbabwe, in partnership with
Padare Enkundleni Men’s Forum
and the Zimbabwe Council of
Churches.

9

•

•

The Faith in Action: Promoting
Gender Justice in Sao Paulo, Brazil,
with local partner Koinonia.
The Churches tackling gender
inequality and promoting rights
project works across nine Brazilian
dioceses (areas) in partnership
with the Anglican Service of
Diakonia and Development.

5. Limitations
This study carries with it several limitations:
•

•

•

•

•
•

•

Almost all of the case study interviews were conducted with staff members in national or
international offices. Only four interviews were not with such high-level staff (three with faith
leaders that are part of the organisation’s programming, and one with a staff member from a
partner organisation). This limitation was addressed by reviewing M&E documents produced
by country-level and community-level staff members, as well as reviews produced by external
consultants.
Four of the five organisations studied here are well-known, well-funded international entities.
The fifth, while smaller and focusing mainly on one national context, functions within the
same international development sphere. Thus the study is limited in its reflection on the
experiences and opinions of small, local organisations operating with limited budget on a
small scale. To counter this limitation, an effort was made to include organisations that
operate with the help of local partners, thereby allowing for reflection from these partners.
ABAAD was also included to allow a consideration of faith-based involvement on HTPs from a
non-faith organisation.
The FBOs are all Christian or Muslim organisations, although they offer their services to all
people regardless of faith affiliation. While the study tried to include organisations from other
faith groups, no non-Christian/Muslim FBOs that address HTPs, and are active internationally,
responded to invitations to take part.
As will be discussed as part of the key findings, all five of the organisations prefer not to use
the term ‘harmful traditional practices’ in their work with communities. Therefore, their
programming and projects on HTPs and faith leaders are not identified as such, but rather as,
for example, focusing more generally on GBV or gender justice. Nevertheless, the
programming and projects do address certain HTPs, as well as the underlying beliefs and
ideologies (for example, patriarchy and gender inequality) that support various HTPs.
The case studies focus on four HTPs, namely FGM/C, CEM, honour-related violence, and son
preference. This bias is also present in scholarly literature, including HTP prevalence data.
Global prevalence data is only available on FGM/C and CEM. In the literature review the
comparability of studies was furthermore made difficult as data was collected using different
research and statistical methods, and using different periods and cohorts. Furthermore, the
various grey and academic papers available on the prevalence of FGM/C and CEM is informed
by the same data sources (namely UNICEF and UNFPA studies). While there is thus the most
literature on FGM/C and CEM prevalence globally, there has actually not been that many
different empirical studies on it. Furthermore, the focus on a particular HTP means that its
relation to contextual cultural practices and their local meaning is lost.
As 60% of the survey respondents work within Africa (excluding North Africa), one can expect
the survey data to reflect an understanding of faith and HTPs that is particularly relevant in
this region. Furthermore, as almost 48% of the respondents work for FBOs, this sector’s
particular positioning in terms of faith and development arguably also influenced the survey
data. Thirdly, just over two-thirds of the respondents work with Christianity and Christians.
While they all work with other faiths as well, one can expect experiences with Christianity and
Christians to colour the survey data. Lastly, sexual violence against women, CEM, and FGM/C
are the HTPs that the majority of the respondents work on. Thus, their understanding of HTPs,
as reflected in the survey results, will be influenced by their experiences of working with these
particular HTPs.

6. Key findings
The following section summarises the key findings that emerged during the research. The in-depth
descriptive and explanatory material is intentionally kept to a minimum in this document, as it is
provided in the stand-alone literature review, case study reports and survey report. The key findings
included here provide a focused discussion of the issues that emerged, clustered around five main
areas.

6.1 The ‘harm’ in ‘harmful traditional practices’
In conducting this study, various problems and issues were discovered with the term ‘harmful
traditional practices’ and its use within a development context. There exists substantial literature on
some of these issues,15 therefore this section relies on both existing literature and practitioner
experiences as documented in the case studies and survey.
The five case study organisations either rarely or never use the term ‘harmful traditional practices’.
Some do not use it as they do not see it as very useful, being vague and ill-defined. The biggest problem
with the term, however, is that it creates resistance and hinders the process of engaging people in
local communities to challenge injustice and violence to people, in particular women and girls. This
experience of a CA senior programme officer exemplifies the experiences of all the organisations:
And we really had a pushback from the traditional leaders from that community when they
heard us talking to the number of harmful traditional practices. And you know, they basically
made an argument that there is no such thing as a harmful traditional practice: ‘What it is, is
first of all you people from the outside, you are non-Tsonga people. You come in and you vilify
our traditional practices because you don’t understand them. So don’t talk to us about harmful
traditional practice.’ In a sense because that experience really made an impression on me, we
stopped using that terminology because we realised it was shutting doors for us instead of
opening doors.16
Using the term immediately positions these organisations as critical of culture and religion. Since they
all attempt to work holistically and engage constructively with religious and cultural dimensions of
development, this is not only unhelpful but also seen as contrary to the principles and approaches of
these organisations. At best, then, some of the organisations use the term if required when engaging
with policymakers, funders, and in the development sector – but never when doing actual grassroots
work in communities.
All five organisations prefer using an integrated approach that allows them to address the varied
factors – such as gender constructs, poverty, and patriarchy – that lead to HTPs in the first place. This
resonates with what various scholars have highlighted, namely the need for better historical and
contemporary insights into what supports and sustains harmful practices within a particular context
or community.17 When the case study organisations do address a particular practice, they name the
specific practice, using the terminology that is accepted within the community (for example, in some
settings the term ‘female genital mutilation or cutting’ will be unacceptable, as the term ‘female
15
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circumcision’ is used), rather than use the general term ‘HTP’. But all five organisations rarely address
HTPs exclusively, choosing rather to integrate it into broader programmes. WVI, for example, has child
protection programming where the issue of CEM is addressed in various projects such as girl-child
education, income-generation activities, child sponsorship and advocacy on marriage laws.
Furthermore, these organisations prefer engaging more generally on underlying issues such as
‘harmful masculinities’ or ‘discrimination’. This allows them to address a wider variety of causal
factors, some of which may underlie various HTPs, rather than just one specific practice.
Much of the literature reviewed at the start of this study also reflects on the problematic nature of
the term. While the literature review should be consulted for a more in-depth discussion, it is
important to highlight two points here, especially considering that the four FBOs (note that ABAAD is
not an FBO) are based in Western countries, but work almost exclusively in non-Western settings.18
Firstly, the term itself enforces colonialist discourse. When the term first emerged in the 1950s, it
was ‘harmful traditional practices’, which was also the case with the 1995 UN Fact Sheet No. 23
(‘Harmful Traditional Practices Affecting the Health of Women and Children’).19 By 2002, ‘tradition’
had been scrapped by the UN and reference is only made to ‘harmful cultural practices’. Nevertheless,
both terms are still used in policy documents across the globe.20 The use of the term ‘traditional’, as
it was first introduced by the UN, leads to these harmful practices automatically being juxtaposed with
the ‘modern’. 21 The implication is that these harmful practices will disappear once the society is
properly modernised.22 Religion and secularism are similarly implicated, as part of the broader
secular/faith binary within development discourses,23 with the modern, Western, liberated individual
seen as secular,24 whereas the traditional, non-Western, oppressed individual is religious. As Chia
Longman
and
Tamsin
Bradley
argue
in
their
edited
volume
on
HTPs:
…the modern body is also very much envisaged as secular; the liberal emancipated and
autonomous conception of body is posed against the religious body as coerced and
oppressed.25
Part of the problem is the overwhelming focus on non-Western HTPs. The UN, which first introduced
the term onto the international stage and has been instrumental in keeping it on the international
development table, reinforces this non-Western focus26, as it too emphasises almost exclusively nonWestern HTPs.27 Almost all the literature available on HTPs focuses on practices that are found in nonWestern societies.28 Critics have long been decrying how HTPs are conceptualised as only occurring
within non-Western cultures,29 identifying many practices within Western cultures that should be
18
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identified as HTPs, including cosmetic surgery, make-up, depilation, reproductive technologies, high
heels, degrading or restricting clothing, pornography, and beauty pageants.30
The four FBOs, albeit indirectly, also contribute to the narrative of HTPs being a non-Western problem.
These FBOs are founded, funded and headquartered in the West, but working within non-Western
countries and working on non-Western HTPs. However, there is awareness of and discomfort with this
role, as illustrated when some of the consortium members questioned the nature of and focus on
HTPs in the study and their participation in it. One consortium partner, seeing the focus on nonWestern HTPs, asked to be excluded:
I note you have tried hard to make it more palatable, but the term 'harmful traditional
practices' is just too loaded. I can't swallow it myself, and I could not bring myself to try to use
it with partners. If I thought we were going to look at binge drinking at hen nights and stag
nights and adolescent over-dieting, as well as FGM [then we could’ve taken part] …31
Informed by their experiences of working with the terms in local communities, those who did
participate in the study were sceptical of the term ‘HTP’ for its perceived links with colonial discourses
and Western imperialist agendas. As mentioned earlier, most of the organisations only used the term
when engaging with international development actors, because it is seen as the ‘vernacular’ in that
particular context.32 For some FBOs it raised the question of to what extent FBOs should advocate for
more inclusive language on an international level. Academic research and scholarly analysis indicate
that these should not be seen as mere perceptions that need to be navigated, but taken seriously as
critique from the grassroots that is backed up by historical, ethical and anthropological research.33
Secondly, in public, policy and academic discourses on HTPs, certain biases around religion can be
observed.34 The focus tends to be on Islam, with additional interest in Christianity.35 References to
Hinduism, Buddhism or other faiths or world views were absent from the literature reviewed for this
study.36 Despite the prevalence of a number of the practices (such as CEM, son preference and
honour-related violence) in contexts where these faiths are widely practised, the focus seems to be
on Islam and/or Christianity when faith is considered in relation to HTPs. Unfortunately, this study
contributes to this exclusive focus. While they work with different faith groups in certain settings, all
four FBOs are either Christian or Muslim, they work mostly with Christians and Muslims, and their
reflection and programming on HTPs and faith are coloured by this positioning.
What this study has done, though, is to reflect on these Christian and Muslim organisations within the
same framework using the same lens. This appears to be a somewhat novel approach, for in existing
30
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literature Islam and Christianity tend to be discussed and represented differently.37 Arguably at least
partly a result of the concern with violent religious extremism and the growing Islamophobia within
many Western countries, Islam is most extensively discussed as a source of legitimisation of harmful
practices.38 While this is sometimes supported by prevalence data, and while interpretations of Islam
have in some contexts become a source of legitimisation of certain cultural practices in response to
colonial concerns with these practices, in most cases it is not clear how Islam and a particular practice
are related in a particular context.39 For example, FGM/C is the most focused-on HTP in the West, with
many campaigns, media coverage and popular accounts in the press.40 But it is understood by the
general public in the West as being an Islamic practice, whereas research on FGM/C in no way supports
this view.41 The recurrent reference to Islam as a source of legitimisation of HTPs problematises Islam
and Muslim cultures, and is particularly deleterious to Muslim women who tend to be treated as
voiceless victims, rather than as agents, in these conversations.42
On the other hand, while Christianity is in some cases also identified as legitimising certain practices,
the roles of Christian leaders in tackling or overcoming HTPs in local contexts is generally discussed
more positively in academic literature.43 But one should not view Christian efforts to eradicate certain
HTPs outside the context of colonial agendas and their influence in postcolonial politics.44 The
Christian dominance in the field of development in the postcolonial world has shaped intensive
interactions and partnerships between Christian institutions and leaders and international
development actors.45 One can conclude that there is no level playing field when it comes to faith
actors’ engagement in challenging HTPs. Concerns with Islam in the context of contemporary political
and public debates are often not neutral, but highlight how Muslims are positioned as a cultural or
religious ‘other’.46
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It should be noted that, while this study is critical of the term ‘HTP’ and strongly discourages its use,
this study’s Terms of Reference (ToR) and implementation was framed by using the term. Therefore,
the discussion of findings will continue using the term.

Recommendations
•
•

•

•

Do not use the term ‘harmful traditional practices’ when working in communities.
If a specific practice is being addressed and needs to be identified, do not
generalise but rather name the specific practice, using the terminology
considered contextually appropriate.
Policy, programming and projects should focus on challenging violence (e.g.
VAWG or GBV) and gender inequality, rather than HTPs. This allows for contextappropriate programming and projects that acknowledge gender inequality and
injustice as problems common to all societies (and not just non-Western ones). It
also does not hide the gendered nature of violence.
Reframe the language used when responding to HTPs, to language that focuses
on solutions and the desired situation rather than problems. For example, frame
and communicate programming focusing on CEM as ‘increasing education for
adolescent girls’, rather than ‘child and early marriage’.

6.2 The role of faith, faith communities, and faith leaders in HTPs
HTPs are driven by a complex interplay of factors. These drivers include gender constructs, patriarchal
structures, ethnicity, socio-economic circumstances, and power relations.47 Academic literature also
identifies faith, and faith leaders, as one of the drivers of HTPs. For example, faith leaders can play a
critical role in supporting or withholding people from practising CEM – simply through their willingness
or refusal to perform the faith-based rituals associated with marriage.48
All five organisations focused on in this study identify religion as a contributing factor to HTPs, but
not the causal one. In other words, while these organisations acknowledge the role religion plays in
the legitimisation of HTPs, they do not consider it the main or sole reason why HTPs persist. Instead,
the case studies suggest that the organisations see in the continued perpetration and support of HTPs
at play a complex entanglement of religion and culture, with religion used in various ways to justify
cultural beliefs and practices.49 It was argued, for example, that religious beliefs supporting FGM/C
47
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and CEM tend to revolve around the sanctification of sexual purity and chastity, and the need to
control women’s sexual desire and activity.50 However, it was also argued by the FBO staff and faith
leaders interviewed during the study that these religious justifications for specific practices are
actually due to a conflation of culture and religion. They argue that, while dominant discourses within
Christianity and Islam do prioritise sexual purity and fidelity, there are no religious tenets that require
FGM/C or CEM. In other words, the religious tenets supporting HTPs are actually cultural norms that
have been couched in religious terminology, which is something faith leaders have to be guided to
realise – as the following quote illustrates:
[I]f you come to help [faith leaders] understand that no, these practices are not right but are
harmful, these practices cannot be bound by scripture, it will take a long time … [W]e walk
with religious leaders by helping them improve their capacity so that they change from what
they thought was right before, to something that they can now see.51
It is important to note a difference between the perspectives of the majority of the literature on HTPs,
versus the organisational perspectives (as represented in the case studies) on how HTPs relate to faith.
Scholarly literature argues that HTPs are due to the interplay between multiple drivers, including faith,
culture, ethnicity, gender, race and class. However, while the case study organisations recognise the
multiple drivers of HTPs, they prioritise faith and culture. Furthermore, they (especially participants
from the four FBOs) emphasise the importance of disentangling faith and culture, arguing that true
faith (that is not influenced by culture) will not support or facilitate HTPs. There thus appears to be
the belief that faith, when cleansed from cultural influence, is not a driver of HTPs.
In addition, the case studies also indicate that HTPs are not only the result of what is seen as a mistaken
conflation of culture and religion, but also as some faith leaders consider silence as the safer or easier
option. Study findings show that people are at times aware that their particular faith does not
condone or demand a certain HTP – yet they continue it all the same due to the need to conform to
cultural or societal expectations. A reflection on the response of Christians in Mali to FGM/C is an
example of this:
[F]or instance, the Christians that we’ve spoken to in Mali, they say that ‘our Bible doesn’t say,
you know, that we should be doing FGM, but if we don’t do it then actually we are called
certain names … So if we don’t do it then our girls, we will be unclean, you know. We are
Christians, we know what the Bible says. It says the body what God has created, we should not
change it, you know, our body is a temple of God, you know, all those things. [But] If we don’t
do it then our girls are called [unclean]. We don’t want our girls to be [unclean], we don’t want
them not to be able to have access to community life …’52
Navigating cultural and traditional sensitivities in the context of broader power structures often makes
silence the safer or easier option for faith leaders. Verena Schafrot, for example, observes how
churches remain silent on FGM/C as, as due to the dominant patriarchal structure of many Christian
institutions, the lives and bodies of women are seen as private and/or irrelevant to the faith practice.53
When faith leaders decide to speak out on an HTP they do not only challenge a particular practice, but
the broader patriarchal structures of their faith, faith community and the broader community. This
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requires not only an awareness of patriarchy, but also the willingness to oppose it. Many faith leaders
simply do not have the courage to do so.
Literature also indicates that some faith leaders’ support for HTPs might be due to a particular political
or cultural position. Within certain contexts, faith-based legitimisation of some HTPs have emerged or
been promoted in reaction to colonialism, or in reaction to what is experienced as Western
imperialism in postcolonial contexts. For faith leaders to challenge such HTPs means taking on a
particular political or cultural position.54 An example of this is FGM/C in Egypt, where the influence of
Western actors in anti-FGM/C campaigns in the country contributed to conservative faith actors (re)claiming FGM/C as an Islamic practice.55
The four FBOs included in this study all prioritise working with faith communities,56 as they see faith
communities as spaces where beliefs, behaviours and social norms – both positive and negative – are
created and reinforced (and can be challenged). Thus such engagement is needed, to counter negative
social norms, but also to encourage and support positive norms. The FBOs emphasise that to engage
with faith communities, one has to work through faith leaders. In the various communities across the
world that Tearfund, IRW, WVI and CA work, they have found that faith leaders are very influential, as
faith is integral to people’s lives, especially in rural areas. Recent research by Tearfund in the DRC
illustrates this, where 95% of respondents in a baseline household survey identified with a religion,
and faith leaders were identified as the only social referent whose opinion people felt significantly
motivated to comply with.57
All five organisations (ABAAD included, as part of its strategy of holistic GBV response) work directly
with faith leaders on HTPs, as they recognise these individuals as crucial gatekeepers. See, for
example, how WVI explains the role of faith leaders in relation to HTPs:
Faith communities, faith leaders and community leaders play a crucial gate-keeping role in the
community. They can either block or allow messages/approaches to be distributed within the
communities. In some cases, they might even obstruct messages when they feel the
messages/approaches are in opposition to their faith and values. There may also exist cultural
and religious practices, which contribute to or exacerbate the issues that limit CWB
[community well-being]. The combined effect of the gate-keepers blocking messages, together
with the harmful cultural/religious practices, act as filters which limit the effectiveness of the
efforts from the government and WVI and other NGOs.58
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These organisations engage with faith leaders not only to utilise their influence for the good, but also
to understand and counter existing negative gender practices.59 The case studies show that many faith
leaders struggle to differentiate between cultural and religious imperatives and thus actively support
HTPs; in some communities, faith leaders are also traditional leaders, reinforcing a conflation of
culture and religion; and some faith leaders stay silent, refusing to either support or oppose HTPs.
Nevertheless, all five of the organisations see the potential of faith leaders in being positive agents for
change. See, for example, how IRW prioritises this as a strategy in their FGM/C policy:
Islamic Relief will mobilise local scholars, religious bodies and other influential agents – male
and female – to publicly de-link FGM/C from Islam. Where appropriate, this may involve
training programmes for imams and community leaders. Islamic Relief will also work with
religious bodies, academic institutions and governments to conduct research that will provide
greater insight into the practice, as well as help develop policy positions and fatwas that
support its abandonment.60
All of the organisations report working with faith leaders – WVI has, for example, designed a
methodology for engaging with faith leaders on difficult social issues (in which HTPs such as CEM,
FGM/C, son preference and honour-related violence is addressed, depending on the community
context). However, such engagement is not without its challenges. Religious and sectarian differences,
as well as broader power relations, mean that faith leader engagement can easily lead to disputes.61
For example, ABAAD decided to facilitate roundtable discussions on SGBV between civil society
organisations and faith leaders, as the polarisation between the groups was seen as unhelpful in
advancing gender equality. Faith leader engagement needs to be done with care and with sound
knowledge about the power relations within faith and local contexts, so as to avoid further
polarisation. The next section discusses in more detail how these organisations approach engaging
faith leaders on challenging HTPs, including engagement with theological and scriptural sources.
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faith leaders are a hugely diverse category characterised by differences in faith and
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6.3 Approaches
The five case studies, literature review and survey provided an overview of successful approaches to
engaging with faith leaders on HTPs. Two approaches stood out as critically important and effective in
working with faith leaders on HTPs – a public health approach and a theological approach.
All five case study organisations reported the importance of sharing public health information in such
a way that faith leaders can access and understand it. The literature on interventions also suggests
that public health information is part of successful faith leader engagement.62 To understand how and
why the sharing of public health knowledge can be important in changing faith leaders’ understanding
of and attitude towards HTPs, it is important to realise that, while some faith leaders are educated,
many are not. In addition, even those who are theologically trained often lack basic knowledge about
sexual and reproductive health and rights. Their understanding of how certain HTPs physically affect
the body (for example, what is done during FGM/C and how it impacts the female body) is extremely
limited or even entirely absent. These organisations have found that providing insight into the health
consequences of particular practices can even sometimes be enough for a faith leader to start
opposing the practice. An IRW staff member explained their experience of sharing with faith leaders
the public health information relevant to FGM/C: ‘So particularly in countries like Egypt, you know, it’s
like a no brainer, “Oh, it’s harmful, it shouldn’t be done then”. Because [in] Islam, fundamentally,
protection of health and life is primary.’63
In the context of international development, HTPs are emphasised as a violation of human rights, and
the organisations in this study have adopted a human rights-based approach to development.
However, in their engagement with faith leaders on HTPs, they find a public health approach to be a
good entry point. As a WVI staff member explained: ‘My experience is that coming to religious leaders
with a rights-based approach first, they will reject you. [They feel that a] rights-based approach will
force them to become secular.’64 All five organisations use a public health approach to create
awareness and to build rapport, as public health information often serves as a way of starting sensitive
and difficult conversations on specific practices. For ABAAD, the use of a public health approach,
placing an emphasis on medical facts, prevents a discussion from becoming an argument about values:
‘There is a greater attention when it comes to medicine. It’s usually taken to heart when you’re talking
medicine. And so it tends to be a bit more positive or a bit easier to discuss it from this approach.’65
Tearfund, WVI and IRW have also (in certain settings) made the public health information less
academic by having a survivor come and speak with the group, discussing how it has affected him/her.
However, such meetings can only occur if a survivor is willing and comfortable to do so, and if the
safety and confidentiality of the meeting space can be ensured.
In the case of the four FBOs in this study, a public health approach is always combined with a
scriptural/theological approach to addressing harmful practices. Most often sacred scriptures are the
basis of an intervention, because it is a way of engaging faith leaders in terms that they are
comfortable with, that they trust, and on which they see themselves as expert. Sacred scriptures are
used to rethink and re-envision certain practices in terms of the equality of God’s creation. In this way,
sacred scripture can be a powerful weapon in challenging and transforming unequal and unjust
structures and practices. In the survey, a number of respondents also emphasised the importance of
this approach. For example:
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Starting with their faith perspective in mind, rather than a rights based approach [is an
effective approach]. I've found that backing into the rights from a faith perspective is more
transformational, less confrontational, and more sustainable. The way I describe it is that we
ask: What does God say about you/women/men/violence/protection/value of children?
[versus] what does the UN say in these areas? From the faith starting point, you meet faith
leaders where they're at and speak their language.66
A key factor holding faith leaders back from being positive catalysts that counter and transform HTPs
and negative gender norms is the fact that many have had very limited theological education, and are
generally of low literacy. This means that they preach and interpret sacred scripture based on little
knowledge and narrow experience. Ways in which these organisations have overcome this challenge
include developing toolkits, liturgical booklets and contextual bible studies that guide faith leaders in
reinterpreting sacred scripture, particularly in relation to gender. However, such engagement is not
without its challenges. Developing a theological grounding for interventions demands theological
expertise and intensive effort, and is challenged by the different contexts in which these organisations
implement their programming.
The four FBOs included as case studies report combining a theological approach with public health
information as best practice. This combination allows faith leaders to address sensitive and complex
issues through a discourse that they are familiar with and it builds arguments on what they view as
the ultimate authoritative source, while also challenging them to make their faith and ministry as faith
leaders relevant to their broader community. All four organisations have developed particular
resources and methodologies that provide and guide scriptural reflection on harmful practices and
GBV more broadly. In developing these materials, they have not only relied on in-house expertise, but
have also engaged clergy and scriptural scholars to develop such materials. The effort these
organisations have put into developing resources, and into continuously revising and improving them,
is indicative of how centrally important they have found theological engagement to be.67
ABAAD, in its work with faith leaders, chooses not to engage theologically, stating that it is not
equipped to do so. While its engagement with faith leaders may spark theological reflection, this is
not something ABAAD cultivates or facilitates. While it is hard to generalise from one case study, it
does suggest that engaging theologically is not something an NGO can do without a faith-based
partner, as non-faith organisations lack the knowledge and authority within a particular faith context.
Therefore, while this study suggest that all organisations can engage with faith leaders in their work
on HTPs, it also suggests that FBOs are uniquely able to engage theologically. This highlights the
importance of having faith-based organisations working on HTPs, as they have the skills and authority
to facilitate faith-based investigation of these practices.
Yet such engagement is not ‘one size fits all’. An FBO has to have the authority and trust to be able to
engage theologically with a particular faith community – and they cannot do this for all faiths and for
all faith groups. When engaging theologically on such sensitive issues such as HTPs, it is of great benefit
if the organisation that does so is seen as authentic and authoritative within the particular faith. If it
is a non-faith organisation facilitating such theological engagement, or an FBO not seen by community
members as truly religious (according to their understanding of religion), it could result in distrust of
the alternative theological interpretations being offered. An IRW participant’s explanation illustrates
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the importance of an organisation being Religious, credible and authoritative. In Indonesia, IRW is able
to oppose FGM/C and engage in intervention work with faith leaders and faith communities on this
issue, even while the main Muslim clerical bodies support FGM/C:
[B]ased on my experience and understanding, [the] Islamic Relief brand or name in Indonesia
is still being well-accepted by any Muslim organisation … and by any religious leaders. [IRW ]
... is still being respected, because it clearly states Islamic [in the name of the organisation].68
The partnership between WVI and IRW around the CoH methodology illustrates how a single FBO
cannot necessarily facilitate theological engagement with people of all faiths. In WVI and IRW’s
partnership, IRW is taking responsibility for developing the Islamic version of CoH. Both organisations
saw this as necessary, as IRW (and not WVI) are the experts on the Islamic faith and its sacred
scriptures. This observation also speaks more generally of the importance of adapting interventions
to the particular context and setting in which it is implemented.
Theological engagement thus challenges the extent to which a particular FBO can work with people
of all faiths. Adherence to humanitarian principles of giving assistance to people regardless of their
faith identities (which guides humanitarian and service delivery work) remains unchallenged – and is
something that all four FBOs strictly uphold. But the case studies show that theological engagement,
as a particular approach to addressing HTPs with faith leaders, appears to be something that calls for
an FBO of a particular faith to work with people of that faith. Working interfaith or addressing
communities of other faiths should therefore be done through interfaith partnerships. The
partnership between IRW and WVI, to work with Muslim and Christian faith leaders, can thus be seen
as a best practice.
Interviews with the case study organisations indicate that FBOs toe a fine line when advocating for
alternative theological interpretations: on the one hand, they strive to change community beliefs and
perceptions, but on the other, they need to do so in a way that they are not rejected as being
religiously false. This emphasises the importance of long-term engagement in communities, as this
process is even more difficult (even impossible) if it has to be done in a hurry. The need for long-term
engagement is also apparent in that all four FBOs have spent considerable time and resources in
developing theological and scriptural materials with which to facilitate engagement on HTPs with faith
leaders. In each new setting where it is used, these materials also need to be adapted in order to be
contextually relevant and appropriate. Theological engagement with faith leaders are therefore not
stand-alone events, but embedded in long-term engagement.
Aside from these two key approaches, in terms of the content of interventions, the case studies and
survey identified a number of strategies that facilitate effective engagement with faith leaders on
HTPs. Addressing HTPs holistically is seen as a constructive approach, not only because the drivers of
HTPs are multiple and interrelated, but because such engagement generates less resistance. HTPs are
embedded in broader structures of injustice and violence, shaped by economic and political factors as
well as class, race, ethnicity and gender. The case studies demonstrate that approaches to challenging
HTPs should acknowledge this and therefore not focus exclusively on faith or faith leaders. IRW, for
example, addresses HTPs holistically as a poverty-related problem, while CA addresses them as part
of gender injustice.
Furthermore, the FBO case studies highlight how important it is to address faith leaders in a
constructive and positive way, acknowledging the (potential) roles they can play in challenging
violence and injustice in their communities, rather than focusing on how they might promote or
legitimise HTPs. This is done by emphasising how challenging HTPs and the religious drivers of HTPs
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offer opportunities for faith leaders to expand and deepen their ministries. The importance of
empowering faith leaders should also be seen against the background of the limitations in
(theological) education that was noted above. The programmes offered by faith-based development
organisations are often appreciated as educational opportunities.
Furthermore, the same constructive approach should be part of how engagement on HTPs is
presented. This allows faith leaders to see themselves as champions for people’s rights and safety,
rather than as opposing their culture or faith. While it will remain challenging for faith leaders to take
on this role in their communities, given the sensitivities outlined above, it helps if they can acquire a
positive identity while challenging HTPs. This means that they must also be taught the possibilities of
acting as champions, as well as the necessary skills, such as advocacy and community engagement.
An example of such positive engagement is mobilising faith leaders around alternative initiation
rituals. Literature on FGM/C suggests that faith leader engagement in alternative initiation rituals is
successful, because it offers a middle way between condemning FGM/C and respecting local ritual
practices.69 Faith leader engagement gives the alternative initiation a certain authority and, when
combined with the engagement of other leadership, forges a broad support base for eradicating the
HTP in a community. In addition, the practice of public and communal pledges in which local faith
leaders participate has also been reported as effective in challenging FGM/C and CEM.70
Based on what was learnt from the case studies, it is strategically advisable to engage with all levels
of the faith hierarchy.71 This is particularly important for faith groups with extensive denominational
leadership structures, such as Anglican and Catholic groups. The work of local faith leaders can be
halted or even countered when it is not supported by the faith leadership at district, regional, national
and/or international levels, while the encouragement and support of those higher up within the faith
hierarchy can serve to motivate local faith leader activity. Thus it is important to have multilevel
engagement with the faith hierarchy, as an interview with a CA participant illustrates: ‘There can be
quite localised interpretations of faith … you can’t just convert senior faith leaders [to the cause of
addressing GBV] and then that will automatically trickle down.’72 Sometimes senior faith leaders’
promotion of alternative practices can even lead to non-uptake by faith leaders at community-level.73
Acknowledging the importance of engaging on multiple levels, the four FBOs in this study all aim to
engage more with seminaries and schools that offer theological training.
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The importance of encouraging positive peer group pressure amongst faith leaders is also why faith
leader networks around a particular, practical concern are seen as a strategic approach. For example,
CA has identified the building of national and regional faith leader networks on gender as an effective
and safe way of engaging faith leaders at a senior level. Dialogue forums such as the (inter) Faith Actors
Dialogue Forum in Nigeria, the (inter) Faith Network in Brazil, and the Gender
Faith Network in Zimbabwe, were all seen as having mobilising and scaling impact for change.74 These
forums enable engaged faith leaders to build shared momentum and credibility, develop
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•
•

•
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Share basic health information with faith leaders, as insight into the health
consequences of HTPs can be a great motivator to challenge these practices.
A public health approach should be combined with theological engagement, as it
enables faith leaders to address sensitive and complex issues using a familiar and
authoritative discourse.
Engage faith leaders in a way that equips and empowers them to challenge HTPs.
Engage with the faith leader hierarchy both bottom-up and top-down, and preferably
in networks around a shared concern (e.g. health and family relations).

rooted advocacy strategies, influence conservative peers, and engage with policy at community, state
and regional levels. ABAAD reported similar experiences with building a network of faith leaders
around the issue of domestic and gender-based violence. Furthermore, ABAAD found that creating
networks that include both faith leaders and civil society organisations helped in building a broad and
progressive coalition for gender justice and transformation in Lebanon – where before, civil society
organisations mistrusted faith leaders.

6.4 The practicalities of intervention
It is noteworthy that all the organisations’ main method of intervening on HTPs with faith leaders is
through small (often segregated based on age and gender) discussion groups that meet repeatedly.
With some organisations, these groups are more formal and structured, including a set curriculum and
training (for example WVI’s CoH), while others are less formal, requiring only a facilitator skilled at
eliciting conversation (for example IRW’s Ethiopian pilot project, Combating GBV of women and girls
in Dekasuftu Woreda Somari Regional State of Ethiopia). These discussion groups are experienced as
safe spaces for/by participants – be it faith leaders or general community members – and conducive
to broaching sensitive subject matter such as HTPs.
Based on the organisations’ experience in making such discussion groups safe spaces, a number of
factors are crucial to setting them up:
•
•
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The groups should be hosted in a space where participants will feel safe – both physically, but
also safe from unexpected interruptions.
Groups must be created with sensitivity to the power dynamics between participants,
especially those of gender and age. Gender-segregated and age-segregated groups, with
same-sex facilitators, have proven most effective. At the same time both CA and Tearfund
recommend that at a later stage in the process (e.g. after eight sessions as a gender-
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•

•

•

•

segregated group), people of different genders and ages are brought together for facilitated
conversation and ‘active listening’. This was seen as crucial to the transformation of faith
leaders in particular.
Group participants should participate on a volunteer basis only. As these groups tackle very
sensitive and loaded subject matter, participants’ willingness to engage is important to
ensuring their active participation in the group.
Culturally sensitive language should be used in groups, otherwise it can destroy trust and the
safe space. The terminology being used (especially the terms for specific practices and body
parts) should be locally understood.
Good facilitation is the key to the effectiveness of discussion groups. A good facilitator is
sensitive, patient, flexible, responsive, and understands the local context, culture and
religion. He/she should be non-judgemental and non-directional, particularly when
facilitating discussion on HTPs, to allow participants to openly discuss their thoughts and
beliefs.
The creation and building of trust is crucial to the success of these groups. To build trust takes
time – and this is why HTP discussion groups cannot be rushed. Closed groups also help group
trust to form, therefore it is advised that newcomers do not join the groups after the first
session. How heated conversations are handled is also influential in building or destroying
trust. IRW has found it effective to stop discussions that become too heated and threaten the
safe space, and having the facilitator do individual follow-up conversations.

Based on the case studies’ reflection on the content of such discussions, when such groups explore
HTPs from the perspective of religion it is very important that they have access to contextual
theological engagement and materials. Good, contextual theological materials from credible sources
that inform these small group discussions are critically important for transforming attitudes.
Theological toolkits offer accessible methodological tools for small groups, and contextual bible study
approaches75 can allow multiple voices to emerge and be heard. These materials help to shape a safe
theological space that can begin to assist faith leaders and communities to break the silence around
these issues.
Particularly when working with male faith leaders, CA has found it effective to engage men’s groups
that already actively challenge gender inequality. Arguably, due to their position of power within a
patriarchal institution and culture, male faith leaders can be dismissive if intervention efforts are led
by women’s groups. Some are more receptive to intervention from men. This approach does carry
some risks, arguably most importantly that, while all-male conversations on gender inequality may
work to engage men in addressing gender inequality, such conversations may fail to challenge
underlying patriarchal norms.76 CA tries to overcome this challenge by ensuring men’s groups liaise
with women’s groups to ensure shared messaging.
Arguably at least partly due to the focus of this research piece, the five organisations’ discussions of
engaging on HTPs and creating safe spaces centred on engaging with faith leaders and faith
community members in general. ABAAD, however, emphasised that creating safe spaces should be a
priority when engaging people in challenging HTPs. In these safe spaces, free discussion of HTPs should
be possible, for all people, and not only for survivors, or only for women, or only for those belonging
to a faith community. Apart from their survivor shelters (or safe houses), they have gender-segregated
centres where men and women can go during the day for a range of activities (including raising
awareness of GBV and providing counselling). These activities are intentionally designed for different
age groups, thus creating safe spaces for all.
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Recommendations
•

•
•
•

Small groups are conducive to discussing HTPs. To ensure that such groups are safe
spaces where transformative discussion can be open and confidential, groups should:
o be hosted in a safe space
o be gender-segregated and age-segregated, but also allow for facilitated
conversation across these groups
o be voluntary, with no one forced to participate
o use faith-sensitive and appropriate language and terminology
o be facilitated by well-trained, theologically trained and skilled facilitators
o prioritise the development of trust within the group, particularly through
taking time and not rushing the process.
Group discussions with faith leaders should engage theologically and use contextual
theological materials.
When properly guided and connected to women’s groups, men’s groups can be
effective in working with male faith leaders.
Interventions should prioritise the creation of safe spaces, for those affected by HTPs,
but also for discussion of HTPs.

6.5 Partnering faith
Reflecting especially on the case studies, as well as scholarly literature, there emerges some guidelines
for how to partner with faith, faith communities and faith leaders in responding to HTPs; for
intervention programmes in identifying faith-based partners with which to partner; and also for FBOs
in identifying non-faith partners (both individuals and organisations).
Firstly, not one of the five organisations see faith leaders, faith communities or FBOs as their only
partner in addressing HTPs. While each organisation has developed particular approaches in terms of
how they engage with faith leaders, they are embedded within broader, community-based
approaches in which multiple partnerships with community actors and leaders are forged. None of
these organisations work directly with only faith leaders on only HTPs; they partner with other
organisations and institutions, they work with various community leaders, and they work on a number
of social issues.
The case studies suggest that an exclusive focus on faith, faith communities and faith leaders can be
problematic, as it can create division within communities. It is important, prior to designing and
implementing intervention programming with faith leaders, to gain insight into what the
consequences will be for the power dynamics within the local contexts, and to adjust programming
accordingly.77 For example, WVI has now started to also include cultural and traditional leaders in their
programmes that previously focused only on faith leaders, as their evaluation data has shown that an
exclusive focus on faith leaders hampers inclusivity. As another example, all four FBOs have realised
that engaging with faith leaders needs to be done critically, lest they reproduce the patriarchal
structures that privilege male faith leaders. Therefore, all four FBOs are quite intentional in including
women and youth (also women and youth faith leaders) in intervention programming.
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Both the case study interviews and the online survey asked participants/respondents to reflect on
effective interlocutors. ‘Interlocutors’ were defined as people who are able to introduce and lead
conversations on HTPs in communities. Considering the focus of this study, which was clearly
communicated to all participants and respondents prior to their participation, as well as the nature of
the work of the majority of the participants/respondents, it was not surprising that faith leaders were
the interlocutors most often identified and discussed.
Faith leaders’ effectiveness as interlocutors on HTPs was argued by referring to their effectiveness in
responding to other social problems, such as humanitarian crises, HIV and Ebola. A Tearfund
participant explained that, in responding to Ebola in Sierra Leone, faith leaders were particularly
important:
Look what happened with Ebola here. With Ebola we had a game change when faith leaders
came on board, it really changed things, it started reducing. So that is why I think we have to
have faith leaders on board with FGM/C. It will be key.78
It is apparent, though, that faith leaders are more effective interlocutors in certain geographical
regions and communities, where faith is generalised and part of community life. Not only are faith
leaders not as influential in all communities; not all faith leaders are influential. The five organisations
studied have developed certain strategies for identifying faith leaders who can be effective
interlocutors in responding to social issues such as HTPs. Firstly, when starting to work in a community,
one possibility is to ‘map’ all the different faith leaders, identifying those who could potentially be
more receptive to messaging around HTPs. In working with such faith leaders first, developing them
as champions, they can go on to be influential in working with other faith leaders in the community.
Østebø and Østebø (2014), however, suggest that such an analysis should not only include a focus on
faith leaders’ theological profiles, but also on their power, influence and relations in the community
and in relation to one another.79 Their analysis of a case where conflict emerged between faith leaders
engaged in challenging FGM/C and those who were not, illustrates that engaging with certain faith
leaders while not working with others may cause backlash.
Secondly, ‘faith leader’ is a broad category, and this should be reflected in engagement. There are
different religions, as well as the different traditions (or schools/denominations) within a religion – all
of which should be taken into account. Furthermore, non-clergy faith leaders, women faith leaders,
and youth faith leaders should also be included. It is important to ensure that engagement with faith
leaders is adequately diverse in terms of the type of faith leader.
Thirdly, faith leaders from all levels of the faith hierarchy should be included. As this was discussed
earlier in more detail, suffice it to say that only including grassroots-level faith leaders, or only senior,
national-level leadership, can seriously hamper engagement and activity on HTPs. WVI, for example,
reported various settings where such multilevel engagement with the faith hierarchy has proven to
be crucially important. For example, in the context of India and Lebanon, given the plural religiopolitical setting, as well as within Catholic contexts because of the hierarchical nature of the Catholic
Church, the organisation emphasises that interventions should work with grassroots faith leaders and
with leaders at the top of the faith group hierarchy.
Survey respondents identified two groups of interlocutors that they felt are best positioned to lead
community conversations on HTPs. The existing leadership within communities emerged as an
important avenue of engagement, as faith leaders (32%) and traditional leaders (20%) were selected
most often. The mentioning of traditional or cultural leaders is significant regarding the focus on
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HTPs, given that the relationship between religion and culture has been identified as one of the factors
contributing to HTP perpetration. It has been argued that traditional leaders, such as village chiefs and
elders, should be targeted and engaged more explicitly in interventions; WVI, for example, is now
specifically including traditional leaders, identifying their positions and attitudes in baseline research
and engaging with them more explicitly in programme planning.
Taking into account that HTPs are generally most harmful to women and girls, women and youth can
be excellent interlocutors. As FBOs have found in their intervention activities, survivors and those
affected by HTPs are also effective interlocutors. All of the organisations strongly advised, though,
that this is only done as long as they are fully willing to act as such and can do so within safe and
confidential spaces. The contribution of local health experts is crucially important given the centrality
of public health in the approaches of the organisations. Finally, people who volunteer to support
interventions challenging HTPs are seen as very passionate and therefore often highly effective.
The ideal interlocutor would be someone who embodies multiple identities; for example, a female
health expert who is also a survivor and volunteers to participate in activities on HTPs. With the
authority, experience, knowledge and drive from these multiple identities, she becomes an effective
and influential interlocutor. A study on women’s Islamic activism in Burkina Faso illustrates how
effective interlocutors with multiple identities can be.80 The study argues that female faith leaders
have developed their messages on FGM/C and Islam based on long-term engagement with women in
local communities. As such they ground their messaging in Islamic discourse, unlocking local women’s
perspectives in contexts where they are often silenced, while at the same time strengthening women’s
voices and women’s faith authority.

Recommendations
•
•

•
•
•

Faith leader engagement is most effective when part of broader community-based
approaches; an exclusive focus on faith leaders is not recommended.
Systematic and contextual analysis of the (wanted and unwanted) consequences of
working with faith leaders should be done – and intervention programming adjusted
accordingly.
Effective engagement of faith leaders requires knowledge on the roles and relations
of faith leaders in the faith and broader community.
Include non-clergy leaders as interlocutors, in particular women and youth who are
most affected by HTPs.
Include cultural and traditional leaders, local experts, passionate volunteers and
survivors.

7. Conclusion
No more ‘harmful traditional practices’ is at once an aim as well as a critical call to rethink the
terminology used to address the violence and injustice affecting women and girls. Informed by
literature review, case study research and a survey, this study has illustrated how especially the
dimensions of gender and patriarchy are made invisible in the term ‘HTP’. This is deeply problematic,
as well as hampering the aim of challenging VAWG.
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Reflecting on the work that has been done around the world with various faith communities, it is
necessary to pay heed to what grassroots praxis is saying. The term ‘harmful traditional practices’ is
hampering community-based response to these practices. It is therefore recommended that
policymakers and organisations rather use the term ‘violence against women and girls’ or ‘genderbased violence’. Furthermore, a focus on underlying ideologies, such as ‘patriarchy’ or ‘harmful
masculinities’, enables more productive engagement on various harmful practices in the form that
they take within particular contexts – including in Western societies. Donors, policymakers and
organisations based in the West are the pre-eminent leaders in ensuring the dominant terminology
becomes more reflexive, critical and inclusive.
Speaking to the aim of ‘no more harmful traditional practices’, this study has demonstrated that faith
leaders are important actors in challenging and eradicating such practices. Religion is one of the
drivers of various practices that are harmful mainly to women and girls. Addressing these practices
therefore requires engaging with religion in both critical and constructive ways. Those who lead faith
institutions are often the key gatekeepers to faith communities, and engaging faith leaders is
therefore important in order to challenge the religious drivers of harmful practices. This study has
identified several approaches, strategies, and practical guidelines for working with faith leaders on
practices that are harmful to women and girls. Combining public health knowledge with scriptural/
theological reflection is emphasised as a best practice. The findings suggest that faith and faith leaders
are not merely instrumental, but can play transformational roles with regard to violent and harmful
practices.
Faith leaders are not the magic bullet in challenging HTPs. Harmful practices emerge and are
performed in particular local contexts in which religion is intertwined with other elements of culture,
ethnicity, race, and class, as well as economy, politics and broader power relations. Faith leader
engagement should therefore always be part of broader community approaches and partnerships
between various community actors and interlocutors. Such community approaches can be facilitated
by both faith-based and non-faith organisations – engagement with faith leaders should not be limited
to FBOs. However, when such engagement is theological, requiring scriptural engagement and
religious interpretation, FBOs prove to be authentic and authoritative within the particular faith
tradition.
In conclusion, the following key recommendations from this study are offered, aimed in particular at
policymakers and practitioners:
•
•
•

•
•

•

Do not use the term ‘harmful traditional practices’ when working in communities.
If a specific practice is being addressed and needs to be identified, do not generalise but rather
name the specific practice, using the terminology considered contextually appropriate.
Policy, programming and projects should focus on challenging violence (e.g. VAWG or GBV)
and gender inequality, rather than HTPs. This allows for context-appropriate programming
and projects that acknowledge gender inequality and violence as problems common to all
societies (and not just non-Western ones). It also does not hide the gendered nature of
violence.
Religion is a contributing factor to the continued existence of HTPs, therefore
comprehensively addressing HTPs will require engagement with religion.
A public health approach should form part of engaging faith leaders on HTPs. Many lack even
basic sexual and reproductive health knowledge – which is highly pertinent to HTPs such as
FGM/C.
Engaging with faith leaders on HTPs should include a theological, scriptural component, as it
enables faith leaders to address sensitive and complex issues while using a discourse and
framework they know and respect.

•
•
•

Engage with the diversity of faith leaders, while also recognising the leadership hierarchy
within certain traditions.
Small group discussions are particularly conducive to discussing HTPs with faith leaders and
should include contextual theological materials.
Faith leader engagement is most effective when part of broader community-based
approaches; an exclusive focus on faith leaders is not recommended.
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