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Foreword 
In disease control and social movements alike, there are three elements that lead to an epidemic:  

contagiousness, small causes having big effects, and change happening at one dramatic moment.  

Having worked on aid projects since 2001 and in anti-female genital mutilation (FGM) for ten years, 

I have seen an appetite for change, and a window of opportunity for that change, that has not been 

there for 2,000 years.  Could the passing of the UN General Assembly resolution in December 2012; 

strong leadership and momentum in Africa; together with increasing numbers of communities, non-

governmental organisations, faith-based organisations, policy-makers and ambassadors working to 

end FGM be the tipping point for change? 

In excess of 125 million women and girls alive today in Africa have experienced FGM, and 30 million 

more girls will be affected by 2022 ς one girl being cut every ten seconds.  While FGM is practised 

primarily in 28 African countries, clustered from West Africa to Egypt and the Horn, it is also seen in 

parts of the Middle East, Asia and across the world in diaspora groups who bring their traditions 

with them upon migration. 

FGM is known to have no health benefits and has serious, immediate and long-term physical and 

psychological health consequences, which can be severe, including post-traumatic stress disorder, 

depression, anxiety, and reduced sexual desire or satisfaction.  Babies born to women who have 

experienced FGM suffer higher rates of neonatal death, and mothers can experience obstetric 

complications and fistulae. 

Globally, reasons for FGM are highly varied between ethnic groups and communities; it is a deeply 

embedded social practice associated with adulthood, marriageability, purity and sexual control.  This 

is true, too, in Sierra Leone, where it is also linked to the ordering of community power structures 

through membership to secret societies for which FGM is the badge of belonging.  It is also linked to 

early child marriage and girls dropping out of compulsory education.  At the end of the civil war, 

Bondo initiation was used as a way of restoring social relations lost in the destruction.  It also 

presented itself in a war-torn economy as an economic opportunity for younger women, a rarity in 

Sierra Leone.  Traditionally, FGM is carried out by older women in unhygienic conditions in isolated 

bush camps. 

This Country Profile shows that there has been a slight reduction in the overall prevalence of FGM 

in Sierra Leone from 91.3% in 2008 to 89.6% in 2013, according to the Demographic and Health 

Surveys.  Prevalence is 94.3% in rural areas, and the districts in the Northern Province have the 

highest prevalences, although prevalence is 75% or higher in all districts across the country. 

As there is no national anti-FGM law in Sierra Leone, this report covers the twelve measures we feel 

are required to address FGM in the context of post-war reconstruction.  Among these are wider 

access to education as a viable alternative or delaying factor in FGM, improvements to the healthcare 

system and a reduction in the number of people ƭƛǾƛƴƎ ōŜƭƻǿ ǘƘŜ DƻǾŜǊƴƳŜƴǘΩǎ ŘŜŦƛƴŜŘ ǇƻǾŜrty line. 

Since first visiting Africa in 2001, I have visited 12 African countries and communities in Malaysia, 

Pakistan, the Middle East, the USA, Canada, Australia and New Zealand that have migrant 

communities that practise FGM.  I have listened to the stories of over two thousand survivors; no 

woman or girl was pleased she was cut.  All have physical or mental trauma from FGM and many have 

begun themselves to campaign for FGM to end.  After an initial meeting with our research team in 
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2012, I was delighted to meet representatives of the Sierra Leone Inter Africa Committee in April 2014 

and hear how they are working with non-governmental organisations and civil-society organisations 

nationally and internationally to help advance the work towards abolishing FGM. 

While we highlight in this report areas that need addressing, we also recognise the work of non-

governmental organisations and civil-society organisations using initiatives such as alternative rites 

of passage, ǿƻǊƪƛƴƎ ǿƛǘƘ ΨƳŜƴ ŀƎŀƛƴǎǘ CDaΩ ŀƴŘ reducing the importance of FGM in urban youth. 

I look forward to seeing further progress and talking with activists in my forthcoming visit to Sierra Leone. 

Dr Ann-Marie Wilson, 28 Too Many Executive Director 

Case Study 
During our research in Sierra 

Leone, we came across an 

organisation that appears to bridge 

the need for cultural continuity and 

the ethos of Ψno harm to women or 

girlsΩ. 

Among the Temne, who live in 

Masanga village and its surrounding 

areas, FGM is often carried out on 

girls between the ages of three and 

five.  Masanga Education Assistance 

(MEA) has been working in the area 

since 2004, sponsoring education for children both in the private and state sectors. 

In 2007 they opened their own kindergarten.  The condition for anyone accessing education with their 

help is ΨǘǊŀŘŜ ŜȄŎƛǎƛƻƴ ŦƻǊ ŜŘǳŎŀǘƛƻƴΩΦ  In 2009 reports came back to MEA that these girls were being 

socially excluded from even simple activities like bathing with Bondo initiates.  It was at this point that 

Michèle Moreau, the founder of MEA, came up with the idea of persuading the Soweis to initiate 

without cutting.  An early convert and now president of MEA Sierra Leone, Ramatu Fornah was the 

head Sowei in the village.  IŜǊ ŎƻƴǾŜǊǎƛƻƴ ŀƴŘ ΨǇǳǘǘƛƴƎ Řƻǿƴ ƻŦ ǘƘŜ ōŀǎƪŜǘΩ (a ceremonial 

ǊŜƴǳƴŎƛŀǘƛƻƴ ƻŦ ǘƘŜ {ƻǿŜƛǎΩ ŎǳǘǘƛƴƎ ǘƻƻƭǎ) was very influential in the community.  Following her lead, a 

number of Soweis in Masanga and its surrounding villages have also renounced FGM, discarded the 

old Bondo colours of red and white and embraced yellow as the colour of the new Bondo. 

In 2010 the first ceremony without FGM was conducted, after which the Paramount Chief of Tonkolili, 

ǘƘŜ ŘƛǎǘǊƛŎǘΩǎ ƘƛƎƘŜǎǘ ŀǳǘƘƻǊƛǘȅΣ ŀǎƪŜŘ aƛŎƘŝƭŜ ǘƻ ŜȄǘŜƴŘ ǘƘŜ ǇǊƻƎǊŀƳƳŜ ǘƻ ǘƘŜ dƛǎǘǊƛŎǘΩǎ ǎŜǾŜƴ ǎŜŎǘƛƻƴǎΦ  

Since then there have been five more initiations, for 391 girls in total.  Eight of them have subsequently 

been subjected to FGM and suffered total exclusion from the programme and censure from the village.  

¢ƘŜ ǊƛǘŜΩǎ ŎǳƭǘǳǊŀƭ ŘƛƳŜƴǎƛƻƴǎ ƘŀǾŜ ōŜŜƴ ƳŀƛƴǘŀƛƴŜŘ, ŀƭƻƴƎ ǿƛǘƘ ǘƘŜ ΨǊŜǇǊƻŘǳŎǘƛƻƴ ǇǊƻŎŜǎǎ ƻŦ ƴƻǊƳǎ ŀƴŘ 

ŜǘƘƛŎŀƭ ǇǊƛƴŎƛǇƭŜǎΩΦ  Lǘ ǿŀǎ ŦǳǊǘƘŜǊ ƴƻǘŜŘ ǘƘŀǘ ǘƘŜ ΨǎȅƳōƻƭƛŎ ǿŜƛƎƘǘ ƻŦ ŜȄŎƛǎƛƻƴ ǎŜŜƳǎ ǘƻ ƘŀǾŜ ōŜŜƴ 

dissƻƭǾŜŘ ƛƴ ǘƘŜ ǊŜǎǘ ƻŦ ǘƘŜ ǊƛǘǳŀƭΦΩ1 
 

                                                           
1  Bracher (2014) The Mutilation of a Ritual: The Case of Excision in Sierra Leone. University of Fribourg. 

Soweis wearing new colours in an MEA-run project, to 
show they now conduct Bondo without cutting (© MEA) 
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Information on Country Profiles 
Background 

28 Too Many is an anti-female genital mutilation (FGM) charity, created to end FGM in the 28 

African countries where it is practised and in other countries across the world where members of 

those communities have migrated.  Founded in 2010 and registered as a charity in 2012, 28 Too 

Many aims to provide a strategic framework of knowledge and tools that enable in-country anti-

FGM campaigners and organisations to be successful and make sustainable changes to end FGM.  

We hope to build an information base including detailed country profiles for each country practising 

FGM in Africa and the diaspora.  Our objective is to develop a network of anti-FGM organisations to 

share knowledge, skills and resources.  We also campaign and advocate locally and internationally 

to bring change and support community programmes. 

Purpose 

The prime purpose of this Country Profile is to provide improved understanding of the issues 

relating to FGM within the wider frameworks of gender equality and social change.  By collating the 

research to date, this Country Profile can reflect the current situation.  As organisations continue to 

send us their findings, reports, tools and models of change, we can update these reports and show 

where progress is being made.  While there are numerous challenges to overcome before FGM is 

eradicated in Sierra Leone, many programmes are making positive, active change. 

Use of this Country Profile 

Extracts from this publication may be freely reproduced, provided due acknowledgement is given to 

the source and 28 Too Many.  We invite comments on the content and suggestions on how the 

report could be improved as an information tool, and seek updates on the data and contact details. 
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Photograph on front cover © Grant Faint (untitled). 

Please note the use of a photograph of any girl or woman in this Country Profile does not imply 

that she has, nor has not, undergone FGM. 

http://www.rootedsupport.co.uk/
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List of Abbreviations 

INGO and NGO acronyms are found in the International, National and Local Organisations 
sections towards the end of this Country Profile 

AIDS Acquired Immunodeficiency Syndrome  

APC !ƭƭ tŜƻǇƭŜΩǎ /ƻƴƎǊŜǎǎ 

ARP alternative rites of passage 

CBO community-based organisation 

CEDAW Convention on the Elimination of Discrimination against Women  

CRC Convention on the Rights of the Child 

CSO civil-society organisation 

DHS Demographic Health Survey 

FBO  faith-based organisation 

FGC female genital cutting 

FGM female genital mutilation 

FINE Fambul Initiative Network for Equality 

FSU Family Support Unit 

GBV gender-based violence 

GDP gross domestic product 

GPI Gender Parity Index 

HIV Human Immunodeficiency Virus 

HTP harmful traditional practice  

ICESC International Covenant on Economic, Social and Cultural Rights 

IDP internally-displaced persons 

IMC Independent Media Commission 

INGO international non-governmental organisation 

IRC Inter-Religious Council of Sierra Leone 

LGBT lesbian, gay, bisexual, transgender 

MDG Millennium Development Goal 

MICS Multiple Indicator Cluster Survey  

NGO non-governmental organisation 

OECD Organisation for Economic Co-operation and Development 

PPP purchasing power parity 

RUF Revolutionary United Front 

SIGI Social Institutions and Gender Index 

SLANGO Sierra Leone Association of Non-Government Organizations 

STI sexually-transmitted infection 

TBA traditional birth attendant 

UK United Kingdom 

UN United Nations 

UNDP United Nations Development Programme  

UNFPA United Nations Population Fund 

UNICEF United Nations /ƘƛƭŘǊŜƴΩǎ CǳƴŘ 

US United States 

VAWG  violence against women and girls 

WHO World Health Organization  
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Please note that, throughout the citations and references in this report, the following 

abbreviations apply. 

Ψ5I{ нлл8Ω refers to: 

Sierra Leone (SSL) and ICF Macro (2009) Sierra Leone Demographic and Health Survey 2008. Calverton, 

Maryland, USA: Statistics Sierra Leone (SSL) and ICF Macro. Available at 

https:// dhsprogram.com/pubs/pdf/FR225/FR225.pdf. 

ΨaL/{ нлм0Ω refers to: 

Statistics Sierra Leone and UNICEF-Sierra Leone (2011) Sierra Leone Multiple Indicator Cluster 

Survey 2010, Final Report. Freetown, Sierra Leone: Statistics Sierra Leone and UNICEF-Sierra Leone. 

Available at https://reliefweb.int/sites/reliefweb.int/files/  

resources/MICS4_SierraLeone_2010_FinalReport.pdf. 

Ψ5I{ нлмоΩ refers to: 

Statistics Sierra Leone (SSL) and ICF International (2014) Sierra Leone Demographic and Health 

Survey 2013. Freetown, Sierra Leone and Rockville, Maryland, USA: SSL and ICF International. 

Available at https://dhsprogram.com/pubs/pdf/FR297/FR297.pdf. 

A Note on Data 

UNICEF highlights that self-reported data on FGM needs to be treated with caution, since women 

may be unwilling to disclose having undergone FGM due to the sensitivity of the subject or its illegal 

nature.  In addition, women may be unaware that they have been cut, or of the extent of the 

cutting, especially if it was carried out at a young age. 

Statistics on the prevalence of FGM are compiled through large-scale household surveys in 

developing countries ς the Demographic and Health Survey (DHS) and the Multiple Indicator Cluster 

Survey (MICS). 

Understanding trends in the FGM status of girls in Sierra Leone aged 0ς14 is challenging.  The DHS 

2013 does not provide any data at all on the FGM status of girls.  Previous reports, including the 

DHS 2008 and MICS 2010, asked women for information about their daughters; however, 

inconsistencies in the questions mean that a direct comparison of the figures is not possible.  The 

DHS 2008 asked women whether they had at least one daughter who had been cut and explored 

ǘƘŜ Řŀǘŀ ƛƴ ƳƻǊŜ ŘŜǘŀƛƭ ŦƻǊ ŜŀŎƘ ǿƻƳŀƴΩǎ Ƴƻǎǘ-recently-cut daughter.  In contrast, the MICS 2010 

ǇǊŜǎŜƴǘǎ Řŀǘŀ ŦƻǊ ŀƭƭ ƻŦ ǘƘŜ ǿƻƳŜƴΩǎ ŘŀǳƎƘǘŜǊǎ ŀƎŜŘ лς14.   

Data from both surveys on the prevalence in girls is presented in this Country Profile, but the 

limitations of any comparisons should be kept in mind. 

 

https://dhsprogram.com/pubs/pdf/FR225/FR225.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/MICS4_SierraLeone_2010_FinalReport.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/MICS4_SierraLeone_2010_FinalReport.pdf
https://dhsprogram.com/pubs/pdf/FR297/FR297.pdf
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Executive Summary 
This Country Profile provides comprehensive information on FGM in Sierra Leone.  It details the 

current research on FGM and provides information on the political, anthropological and sociological 

contexts of FGM.  It also includes an analysis of the current situation in Sierra Leone and reflects on 

how to improve anti-FGM programmes and accelerate the eradication of this harmful practice.  The 

purpose of this report is to enable those committed to ending FGM to shape their own policies and 

practices to create positive, sustainable change. 

In Sierra Leone, the prevalence of FGM among women aged 15ς49 is 89.6%, according to the 2013 

Demographic and Health Survey (DHS 2013).1  This is lower than the 91.3% reported in the 2008 

Demographic and Health Survey (DHS 2008).2   

The prevalence of FGM is higher among women residing in rural areas (94.3%) than among those 

who live in urban areas (80.9%).  The districts in the Northern Province have the highest prevalence, 

whereas the Western Area has the lowest (although all districts across the country have a 

prevalence of 75% or more), and this corresponds to the rural and urban trends.3 

FGM in Sierra Leone is part of initiation into ǿƻƳŜƴΩǎ secret societies, known as Bondo (or Sande).  

90% of women are members of Bondo, and these societies exist in all ethnic groups except the Krio.  

aŜƳōŜǊǎƘƛǇ ǘƻ ǘƘŜǎŜ ǎƻŎƛŜǘƛŜǎ ƳŀǊƪǎ ŀ ƎƛǊƭΩǎ ǘǊŀƴǎƛǘƛƻƴ ǘƻ ǿƻƳŀƴƘƻƻŘ ŀƴŘ ōŜŎƻƳƛƴƎ ŀ ŎƻƳƳǳƴƛǘȅ 

member.  Girls receive training for their roles as wives and mothers, but the extent of this training 

has decreased in some communities because parents want their daughters to return to school 

before marriage, or because the family lives in an internally displaced persons (IDP) camp.  IDP 

camps were created during the civil war and have limited resources. 

FGM is a social norm and a tradition that is heavily enforced by community pressure, and the most-

commonly cited perceived benefit of FGM is social acceptance.4  Cutting is considered anatomically 

necessary for a girl to become an unambiguous, gendered female.  As part of this rationale, uncut 

women are also often labelled ΨuncleanΩ.  There is, furthermore, a common belief that FGM is more 

aesthetically acceptable.5  Another reason given for the practice of FGM in Sierra Leone is that it is 

ƴŜŎŜǎǎŀǊȅ ǘƻ ǇǊŜǎŜǊǾŜ ŀ ƎƛǊƭΩǎ ǾƛǊƎƛƴƛǘȅΣ and about half of the adult population believes that it is a 

religious requirement.6  Finally, a survey discussed in this report found that 20ς30% of Sierra 

Leoneans believe that FGM has no benefits.7 

Traditional practitioners conduct the vast majority of FGM, and there does not appear to be a trend 

towards medicalised FGM.8  These female practitioners are called Soweis and are authoritative 

ƳŜƳōŜǊǎ ƻŦ ǘƘŜ ǿƻƳŜƴΩǎ ǎƻŎƛŜǘȅ ŀƴŘ ǘƘŜ ŎƻƳƳǳƴƛǘȅΦ  They also have symbiotic relationships with 

villages and paramount chiefs, who have authority over large areas.  

The majority of women and girls undergo Types I and II FGM (excision).9  It is unclear from the 

latest three national datasets how many women have had their genitals sewn closed (Type III FGM 

ς infibulation):  reports vary from 2.6% (the DHS 2008) to 14.7% (the Multiple Indicator Cluster 

Survey 2010) and 9% (the DHS 2013) for women aged 15ς49.10  This highlights a well-known issue 

with self-reporting ς that women may not know the extent to which they have been cut. 
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The DHS 2008 reports that 85.2% of ǿƻƳŜƴΩǎ Ƴƻǎǘ-recently-cut daughters were cut by the age of 

14.  Of these, the largest percentage (31.7%) were cut between the ages of five and nine, which is a 

noticeable rise from the percentage of women aged 15ς49 who were cut between the ages of five 

and nine (13%).  Of women, the largest percentage were cut between the ages of 10 and 14, which 

suggests that the age of initiation has lowered.11  This is consistent with reports that some 

communities, particularly the Temne, are cutting girls at a younger age.  

The DHS 2008 reports that 32.5% of women have at least one daughter who has been cut.  The 

Multiple Indicator Cluster Survey 2010 (MICS 2010) reports that only 10.2% of all daughters have 

been cut.  Note that the MICS and DHS figures are not directly comparable, since there are subtle 

but important differences in the questions asked.  What is noticeable is that prevalence appears to 

be lower in daughters than in women.  However, it should be kept in mind that the daughters 

referred to here span the age-range 0ς14 years.  Many of the daughters may simply have not yet 

been cut.  Indeed, the DHS 2008 reports that only 8.9% of women did not intend to have their 

daughters cut, suggesting that the true prevalence may not have dropped as far as these figures 

suggest at first glance.12 

69.2% of women aged 15ς49 support the continuation of FGM, as do 46.3% of men in the same 

age-range.13  However, support for FGM varies across age cohorts and regions of residence.  58.6% 

of women aged 15ς19 want FGM to continue, while 80.8% of women aged 45ς49 are in support of 

it.  Geographically, support is roughly constant at about 75% across all districts, except the Western 

Area, where it is just below 50%.14 

It is crucial to understand FGM in Sierra Leone in the context of post-war reconstruction.  The cost 

of initiation is high, posing a significant economic constraint on families who must save to cover the 

costs and often have to choose between initiations or sending daughters to school.  It has been 

suggested that initiating girls younger is cheaper, and this may explain the trend in the decreasing 

age of girls cut. 

Given the socio-economic climate, many practitioners of FGM are leaving out much of the training 

that has traditionally been a part of Bondo initiation, meaning that the ceremony is completed in a 

matter of days.  Moreover, women in IDP camps are usually the breadwinners, and many therefore 

consider a Sowei career as an economic opportunity.  Hence, the cultural justification for FGM 

appears to be losing ground as the practice increasingly becomes a commodity. 

There is no law that criminalises FGM outright in Sierra Leone, and the Government remains 

indecisive with respect to eradication efforts.  The Child Rights Act states that girls must be of legal 

age (18) before they can consent to being cut.  This Act is supported by anti-FGM organisations and 

the Sowei Council, who encourage practitioners to wait until girls are able to consent to initiation. 

Since the end of the civil war, there has been a growing human-rights discourse in Sierra Leone, and 

this has created an opportunity for organisations to work on a range of matters concerning 

ǿƻƳŜƴΩǎ ŀƴŘ ƎƛǊƭǎΩ ǊƛƎƘǘǎΣ ƘŜŀƭǘƘ ŀƴŘ ŜŘǳŎŀǘƛƻƴΦ 

There are numerous international and local non-governmental organisations and civil-society 

organisations working to eradicate FGM, using a variety of strategies, including generally tackling 

harmful traditional practices, addressing the ƘŜŀƭǘƘ Ǌƛǎƪǎ ƻŦ CDaΣ ǇǊƻƳƻǘƛƴƎ ƎƛǊƭǎΩ ŜŘǳŎŀǘƛƻƴΣ ŀƴŘ 

using alternative rites of passage.  A comprehensive overview of these organisations is included in 

this report. 
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28 Too Many proposes that the following measures be taken: 

Á adopting culturally relevant programmes;  

Á understanding FGM in Sierra Leone within the context of the cultural and political agency of the 

Bondo; 

Á implementing sustainable funding; 

Á considering FGM within the Millennium Development Goals and any post-MDG framework; 

Á facilitating education;  

Á improving access to health facilities and the management of any health complications of FGM;  

Á increasing advocacy and lobbying; 

Á criminalising FGM and increasing law enforcement;  

Á fostering the further development of effective media campaigns;  

Á encouraging faith-based organisations to act as agents of change and be proactive in ending 

FGM; 

Á increasing collaborative projects and networking; and 

Á furthering research. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                           
1  DHS 2013, p.301. 
2  DHS 2008, p.256. 
3   DHS 2013, p.301. 
4  DHS 2008, pp.262ς263. 
5  Dr. Richard Fanthorpe (2007) Sierra Leone: The Influence of the Secret Societies, with Special Reference to 

Female Genital Mutilation. Available at http://www.refworld.org/docid/46cee3152.html. 
6  DHS 2013, p.303. 
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Introduction 
ΨIt is now widely acknowledged that [FGM] functions as a self-
enforcing social convention or social norm.  In societies where it is 
practiced it is a socially upheld behavioural rule.  Families and 
individuals uphold the practice because they believe that their 
group or society expects them to do so.  Abandonment of the 
practice requires a process of social change that results in new 
expectations on families.Ω 

~ The General Assembly of the United Nations1 

Female genital mutilation (sometimes called female genital cutting and female genital 

mutilation/cutting) (FGM) is defined by the World Health Organization (WHO)2 ŀǎ ŎƻƳǇǊƛǎƛƴƎ Ψŀƭƭ 

procedures involving partial or total removal of the external female genitalia or other injury to the 

female genital organs for non-ƳŜŘƛŎŀƭ ǊŜŀǎƻƴǎΦΩ  CDa ƛǎ ŀ ŦƻǊƳ ƻŦ ƎŜƴŘŜǊ-based violence and has 

been recognised as a harmful practice and a violation of the human rights of girls and women.  At 

least 200 million girls and women alive today have had FGM in the 28 African countries where FGM is 

practised, in Yemen and in Indonesia.3 

History of FGM 

FGM has been practised for over 2,000 years.4  Although it has obscure origins, there has been 

anthropological and historical research conducted into how FGM came about.  It is found in 

traditional group or community cultures that have patriarchal structures.  Although FGM is 

practised in some communities in the belief that it is a religious requirement, research shows that 

FGM pre-dates Islam and Christianity.  Some anthropologists trace the practice to 5th century BC 

Egypt, where infibulations were ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ ΨtƘŀǊŀƻƴƛŎ ŎƛǊŎǳƳŎƛǎƛƻƴΩΦ5  Other anthropologists 

believe that it existed among Equatorial African herders as a protection against rape for young 

female herders, as a custom among stone-ŀƎŜ ǇŜƻǇƭŜ ƛƴ 9ǉǳŀǘƻǊƛŀƭ !ŦǊƛŎŀΣ ƻǊ ŀǎ Ψŀƴ ƻǳǘƎǊƻǿǘƘ ƻŦ 

human sacrificial practices, or some earƭȅ ŀǘǘŜƳǇǘ ŀǘ ǇƻǇǳƭŀǘƛƻƴ ŎƻƴǘǊƻƭΩ6. 

There were also reports in the early 1600s of the practice in Somalia as a means of extracting higher 

prices for female slaves, and in the late 1700s in Egypt to prevent pregnancy in women and slaves.  

FGM is practised across a wide range of cultures and it is likely that the practice arose independently 

among different peoples7, aided by Egyptian slave raids from Sudan for concubines and the trading of 

maids through the Red Sea to the Persian Gulf8. 

Global FGM Prevalence and Practices 

FGM has been reported in 28 countries in Africa and occurs mainly in countries along a belt stretching 

from Senegal in West Africa, to Egypt in North Africa, to Somalia in East Africa and to the Democratic 

Republic of Congo in Central Africa.  It also occurs in some countries in Asia and the Middle East and 

among certain diaspora communities in North and South America, Australasia and Europe.  As with 
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Figure 1:  Prevalence of FGM in Africa  
(© 28 Too Many)9 

 

many ancient practices, FGM is carried out by communities as a heritage of the past and is often 

associated with ethnic identity.  Communities may not even question the practice or may have long 

forgotten the reasons for it.  

 

 

 

 

 

 

 

 

 

 

 

The WHO10 classifies FGM into four types: 

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

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

ŜȄŎƛǎƛƻƴ ƻŦ ǘƘŜ ƭŀōƛŀ ƳŀƧƻǊŀ όŜȄŎƛǎƛƻƴύΦ  ώbƻǘŜ ŀƭǎƻ ǘƘŀǘ ǘƘŜ ǘŜǊƳ ΨŜȄŎƛǎƛƻƴΩ ƛǎ 

sometimes used as a general term covering all types of FGM.] 

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

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

excision of the clitoris (infibulation). 

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

for example:  pricking, pulling, piercing, incising, scraping and cauterization. 

Re-infibulation The procedure to narrow the vaginal opening in a woman after she has been 

deinfibulated (i.e. after childbirth); also known as re-suturing. 

Table 1:  Types of FGM as classified by the WHO 

FGM is often motivated by beliefs about what is considered appropriate sexual behaviour.  Some 

communities consider that it ensures and preserves virginity and marital faithfulness and prevents 

promiscuity/prostitution.  There is a strong link between FGM and marriageability, with FGM often 

being a prerequisite to marriage.  FGM is sometimes a rite of passage into womanhood and 

considered necessary for a girl to go through in order to become a responsible adult member of 

society.  FGM is also thought to makŜ ƎƛǊƭǎ ΨŎƭŜŀƴΩ ŀƴŘ ŀŜǎǘƘŜǘƛŎŀƭƭȅ ōŜŀǳǘƛŦǳƭΦ  !ƭǘƘƻǳƎƘ ƴƻ ǊŜƭƛƎƛƻǳǎ 

texts require the practice, practitioners often believe it has religious support.  Girls and women will 

often be under strong social pressure, including pressure from their peers, and risk victimisation 

and stigma if they refuse to be cut. 
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FGM is always traumatic.11  Immediate complications can include severe pain, shock, haemorrhage 

(bleeding), tetanus or sepsis (bacterial infection), urine retention, open sores in the genital region 

and injury to nearby genital tissue.  Long-term consequences can include recurrent bladder and 

urinary tract infections, incontinence, cysts, psychological problems, infertility, an increased risk of 

new-born deaths and childbirth complications including fistula, and the need for later surgeries.  

For example, a woman with Type III infibulation will likely need to be cut open later to allow for 

sexual intercourse and childbirth.12 

The vision of 28 Too Many is a world where every girl and woman is safe, healthy and lives free 

from FGM and other human-rights violations.  A key strategic objective is to provide detailed, 

comprehensive country profiles for each of the 28 countries in Africa where FGM is practised.  The 

profiles provide research into the situation regarding FGM in each country, as well as more general 

information relating to the political, anthropological and sociological environments in the country, 

to offer a contextual background.  This can also be of use in relation to diaspora communities that 

migrate and maintain their commitment to FGM. 

The country profiles also offer analyses of the current situation, and will enable all those with a 

commitment to ending FGM to shape their own policies and practice to create conditions for 

positive, enduring change in communities that practise FGM.  We recognise that each community is 

different in its drivers for FGM and bespoke, sensitive solutions are essential to offer girls, women 

and communities a way forward in ending this practice.  This research report provides a sound 

information-base that can contribute to determining the models of sustainable change necessary to 

shift attitudes and behaviours and bring about a world free of FGM. 

During our research, we connect with many anti-FGM campaigners, community-based 

organisations (CBOs), policy-makers and influencers.  28 Too Many wishes to continue to build upon 

its in-country networking to aid information-sharing, education and awareness of key issues, 

enabling local NGOs to be part of a greater voice to end FGM locally and internationally. 
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Millennium Development Goals 
Throughout this report, the relevant Millennium Development Goals (MDGs) are discussed within 

the scope of FGM. 

The Millennium Development Goals 

Challenges With Data and Analysis 

Much of the data necessary for the Government to make a clear prediction of whether its MDG 

targets will be met is lacking.  It has been suggested that monitoring in Sierra Leone is limited because 

of a lack of specialised knowledge and research capacities, an absence of processes and good 

practices to capture data, and limited public documentation.  There is also restrictive freedom-of-

information legislation.  Civil-society organisations (CSOs) suggest that the MDGs are unrealistic for a 

national context and that it would be more effective to set targets locally.1 

Post-MDG Framework 

The eradication of FGM is pertinent to the achievement of six of the eight Millennium Development 

Goals: 

MDG 1:  eradicate extreme poverty and hunger; 

MDG 2: achieve universal primary education; 

MDG 3:  promote gender equality and empower women;  

MDG 4: reduce child mortality;  

MDG 5:  reduce maternal mortality; and  

MDG 6:  combat HIV/AIDS, malaria and other diseases.   
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As the MDGs are approaching their 2015 deadline, the United Nations (UN) is evaluating the current 

MDGs and exploring future goals.  After 2015, the UN will continue its efforts to achieve a world of 

prosperity, equity, freedom, dignity and peace.  Currently, the UN is working with its partners on an 

ambitious post-2015 development agenda and striving for open and inclusive collaboration on this 

project.2 

The UN is also conducting the MY World survey in which citizens across the globe can vote offline 

and online on which six development issues most impact their lives.  These results will be collected 

up until 2015 and will influence the post-2015 agenda (Myworld2015.org).  

Coinciding with this survey is the Ψ¢ƘŜ ²ƻǊƭŘ ²Ŝ ²ŀƴǘΩ ǇƭŀǘŦƻǊƳΣ ŀƴ ƻƴƭƛƴŜ ǎǇŀŎŜ ǿƘŜǊŜ ǇŜƻǇƭe can 

ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ŘƛǎŎǳǎǎƛƻƴǎ ƻƴ ǘƘŜ ¦bΩǎ 16 areas of focus for development.  On the issue of gender 

violence, there has been a growing call for the post-MDG agenda to include a distinct focus on 

ending violence against women.3  Though it is unlikely that FGM will be eliminated in Sierra Leone 

by 2015, it is nonetheless encouraging that the MDGs have ensured a persistent focus on areas 

related to FGM.  Perhaps most significantly, an important milestone was reached this year at 

CSW58:  a clear call for a ǎǘŀƴŘŀƭƻƴŜ Ǝƻŀƭ ƻƴ ǿƻƳŜƴΩǎ ǊƛƎƘǘǎ ŀƴŘ ƎŜƴŘŜǊ Ŝǉǳŀƭƛǘȅ ōȅ ǘƘŜ 

Commission.  This is an important step in the post-2015 negotiations, as a strong and unified call for 

the goal had not previously been made by governments.  The post-2015 agenda will undoubtedly 

ǇǊƻǾƛŘŜ ǊŜƴŜǿŜŘ ŜŦŦƻǊǘǎ ǘƻ ƛƳǇǊƻǾŜ ǿƻƳŜƴΩǎ ƭƛǾŜǎΦ  

!ŘŘƛǘƛƻƴŀƭƭȅΣ ǘƘŜ !ŦǊƛŎŀƴ ¦ƴƛƻƴΩǎ ŘŜŎƭŀǊŀǘƛƻƴ ƻŦ ǘƘŜ ȅŜŀǊǎ нлмл ǘƻ нлнл ǘƻ ōŜ ǘƘŜ Decade for African 

Women will certainly assist in promoting gender equality and the eradication of gender violence in 

Sierra Leone. 
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General National Statistics 
¢Ƙƛǎ ǎŜŎǘƛƻƴ ƘƛƎƘƭƛƎƘǘǎ ŀ ƴǳƳōŜǊ ƻŦ ƛƴŘƛŎŀǘƻǊǎ ƻŦ {ƛŜǊǊŀ [ŜƻƴŜΩǎ ŎƻƴǘŜȄǘ ŀƴŘ ŘŜǾŜƭƻǇƳŜƴǘ ǎǘŀǘǳǎΦ 

Population 

6,384, 3761 

Median age:  19 years 

Growth rate:  2.33% 

Human Development Index 

Rank:  177 out of 186 in 20132 

Health 

Life expectancy at birth (years):  57.39 

Infant mortality rate (deaths per 1,000 live births):  73.29 

Maternal mortality rate (deaths per 100,000 live births):  890 (2010)  

(country comparison to the world:  4) 

Fertility rate, total (births per woman):  4.83 (2014 est.) 

HIV/AIDS  ς adult prevalence rate:  1.5% (2012 est.) 

ς people living with HIV/AIDS:  57,700 (2012 est.)  

 (country comparison to the world:  58) 

ς deaths:  3,300 (2012 est.) 

Literacy (percentage age 15 and over who can read and write) 

Total population:  43.3% (female: 32.6%; male:  54.7%) (2011 est.)  

Female youth population (15ς24):  54%; male youth population:  72% (2013)3 

GDP (in US dollars) 

GDP (official exchange rate):  $4.607 (2013 est.) 

GDP per capita (PPP):  $1,400 (2013 est.) 

GDP (real growth rate):  13.3% (2013 est.) 

Urbanisation 

Urban population:  39.2% of total population (2011) 

Rate of urbanisation:  3.04% annual rate of change (2010ς15 est.) 
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Ethnic Groups 

Temne ς 35%, Mende ς 31%, Limba ς 8%, Kono ς 5%, Kriole ς 2%, Mandingo ς 2%, Loko ς 2%, 

other ς мр҈ όƛƴŎƭǳŘŜǎ ǊŜŦǳƎŜŜǎ ŦǊƻƳ [ƛōŜǊƛŀΩǎ ǊŜŎŜƴǘ ŎƛǾƛƭ ǿŀǊ ŀƴŘ ǎƳŀƭƭ ƴǳƳōŜǊǎ ƻŦ 9ǳǊƻǇŜŀƴǎΣ 

Lebanese, Pakistanis, and Indians) (2008 census) 

Religions 

Muslim ς 60%, Christian ς 10%, indigenous beliefs ς 30% 

Languages 

English (official, regular use limited to literate minority), Mende (principal vernacular in the 

south), Temne (principal vernacular in the north), Krio (English-based Creole, a lingua franca and 

a first language for 10% of the population, although understood by 95%) 
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Political Background 
Historical 

Sierra Leone has been inhabited for over 2,500 years, with an Iron Age beginning in the 9th century 

and agriculture arriving by AD1000.  During the first-documented contact with Europeans in 1462, 

Portuguese explorer Pedro de Cintra named the mountainous area ΨSierra LyonΩ (ΨLion MountainsΩ).  

The area was populated by autonomous indigenous groups with distinct languages (see 

Anthropological Background). 

By the 1530s the slave trade had begun:  ships patrolled the coast and conducted kidnapping raids.  

Walter Rodney has argued that some indigenous chiefs participated in the slave trade in exchange 

for trade items, transforming human life into an export business.  Chiefs used secret-society rules 

ŀƴŘ ΨǘǊǳƳǇŜŘ ǳǇ .ƻƴŘƻ ŀƴŘ tƻǊƻ ŎƘŀǊƎŜǎ ǘƻ ŎŀǇǘǳǊŜ ǾƛŎǘƛƳǎ ŦƻǊ ǎŀƭŜΩΦ1  The slave trade continued in 

Sierra Leone while it was under British control throughout the 17th and 18th centuries, and it 

perpetuated for several decades after it was banned in 1807. 

A turning point in the ethnic and political history of Sierra Leone was the invasion of the warrior 

ethnic group the Mande (Mane) in the 16th century.  ¢ƻŘŀȅΣ ǘƘŜ ǘŜǊƳ ΨaŀƴŘŜ ǇŜƻǇƭŜΩ ƛǎ ǳǎŜŘ ǘƻ 

refer to a large collection of ethnic groups that speak related languages.  It is thought that their 

female chief, Macario, was expelled from her homeland, resulting in a mass migration.  The Mande 

conquests and the resulting ethnic blending and cultural assimilation are what give Sierra Leone its 

present-day ethnic diversity.  It is believed that the practice of FGM was brought to Sierra Leone by 

the Mande.2  These invasions also militarised Sierra Leone and resulted in the construction of 

larger, permanent villages.  Although internal conflicts between indigenous groups continued for 

around 350 years, these groups were united by Poro and Bondo (Sande) secret societies. 

In the 17th century, the British took over control of Sierra Leone from the Portuguese.  Towards the 

ŜƴŘ ƻŦ ǘƘŜ ǎƭŀǾŜ ǘǊŀŘŜΣ ǘƘŜ /ƻƳƳƛǘǘŜŜ ŦƻǊ ǘƘŜ wŜƭƛŜŦ ƻŦ ǘƘŜ .ƭŀŎƪ tƻƻǊ ǇƭŀƴƴŜŘ ǘƻ ǎŜǘǘƭŜ [ƻƴŘƻƴΩǎ 

ΨōƭŀŎƪ ǇƻƻǊΩ ƛƴ ǘƘŜ ΨtǊƻǾƛƴŎŜ ƻŦ CǊŜŜŘƻƳΩΦ  In 1789 this settlement was inhabited by 400 formerly 

enslaved black Britons and African-Americans.  Freetown was established in 1792. 

The colonial era in Sierra Leone lasted from 1800 to 1961, but much of the territory remained 

under the control of the Mende and Temne.  The British and Creoles (persons of mixed African and 

9ǳǊƻǇŜŀƴ ǊŀŎŜκŀƴŎŜǎǘǊȅύ ǿŜǊŜ ōŀǎŜŘ ƛƴ CǊŜŜǘƻǿƴΣ ŀƴŘ ǘƘŜ DƻǾŜǊƴƳŜƴǘΩǎ ŦƻŎǳǎes were trade, 

treaties and military expeditions.  British colonialism resulted in diplomacy disputes, violence 

between the British and local chiefs, and territory disputes between Britain and France.  Sierra 

Leone became a protectorate in 1896, despite much contestation.  Out of 149 chiefdoms, Governor 

Cardew gave sole authority of local government to a small set of paramount chiefs. Paramount 

chiefs retain this power in conjunction with systems of local councils that were implemented in 

2004.  Moreover, only individuals from ruling families (aristocracy) were given the right to rule by 

the British.3  There were continued violent disputes, such as the Hut Tax War of 1898.  In 1924 a 

new constitution was drafted, dividing Sierra Leone into a colony (Western Area) and a 

protectorate, with separate political systems. 

In 1960 the Independence Conference led by Sir Milton Margai took place in London, and this 

resulted in Sierra Leone gaining independence on 27 April 1961.  Margai became the first prime 
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minister.  This independence came as a result of the educated Protectorate elite allying with the 

paramount chiefs in opposition to Krio intransigence. 

After the Sir Albert administration in the mid-мфслǎΣ ǘƘŜ !ƭƭ tŜƻǇƭŜΩǎ /ƻƴƎǊŜǎǎ όAPC) won a majority 

in the contested 1967 elections, making Siaka Stevens prime minister.  His controversial victory 

quickly resulted in several military coups, but he was reinstated in 1968.  Stevens was succeeded by 

Joseph Saidu Momoh in 1985. 

A civil war occurred from 1991 to 2001 and was influenced by the war in neighbouring Liberia.  

Rebels quickly gained control of eastern Sierra Leone, including the diamond mines in Kono.  

Despite promises of political reform, Prime Minister Momoh and the APC were accused of 

corruption, hoarding arms and planning violent campaigns.  Between 1992 and 1996 the National 

Provisional Ruling Council was responsible for a military coup.  After a short period of civilian rule in 

1996, there was a further junta under the Armed Forces Revolutionary Council, which was finally 

ousted in 1998.  UN peacekeepers were sent in in 1999, and there was significant British 

involvement in restoring peace.  There are varying statistics reported on the number of people 

killed during the civil war, ranging from 50,000 to 300,000 (but it was likely around 100,000).  

Between half a million and 2.5 million people were displaced.  During the civil war, over 250,000 

women were victims of sexual and gender-based violence (GBV) including rape, trafficking, 

enslavement, mutilation, sexual slavery, forced pregnancy, labour and detention.4 

In 2002, elections were held and President Kabbah was re-elected. 

Current Political Conditions 

The court system, set up to try those responsible for serious violations of human rights during the 

civil war, convicted all nine defendants.  Many people still struggle to cope with the devastation of 

the war, particularly those who remain in internally displaced persons (IDP) camps. 

With respect to the political authority of Bondo and Poro secret societies, rural members are still 

angered by the transgressions of Revolutionary United Front (RUF) rebels, who broke society laws 

by entering bondo bushes to hoard weapons and food.  Fanthorpe argues that Sierra Leoneans have 

been trying to re-establish political order based on secret societies.  Part of efforts to achieve post-

war recovery and political stability is initiation into these secret societies (which involves FGM).  

However, young adults, who have grown up without the old social matrix, are beginning to question 

the need for FGM and the authority of society chiefs.5 

As part of post-war reconstruction, the Government instituted a number of reforms to promote 

good governance and economic development, protect human rights and advance gender equality.  

The military also took over the countryΩǎ ǎŜŎǳǊƛǘȅ ŀŦǘŜǊ ǘƘŜ ŘŜǇŀǊǘǳǊŜ ƻŦ ¦b ǇŜŀŎŜƪŜŜǇŜǊǎ ƛƴ нллрΦ  

In March 2014, the closure of the UN Integrated Peacebuilding Office in Sierra Leone marked the 

end of more than 15 years of peacekeeping.  In 2012 the APC won a majority in peaceful elections 

and President Ernest Bai Koroma was re-elected. 

Widespread corruption remains a problem for the Government of Sierra Leone and it continues to 

implement a five-year national action plan to combat corruption.6 
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Bondo 
Bondo is one name of the initiating secret society of women in the south and east of Sierra Leone, 

(Sande in the north and west of the country and broadly throughout Guinea and Liberia).  It is also 

the name of the spirit mediator between the living and the dead.  This institution is central to 

ǿƻƳŜƴΩǎ ƭƛǾŜǎΦ  Lǘ affords them a measure of political autonomy, respect within the community, 

freedom of movement and association when the Ψbondo bushΩ is in session, and power within their 

communities to mediate social relations and the conditions women live in. 

At present, the cost of this social good is FGM ς or disenfranchisement if it is refused.  The heads of 

the separate bondo bushes, with the complicity of local chiefs, act as gatekeepers.  They are 

financially rewarded for their work and therefore have strong vested interests in its continuation. 

 

 
 
 
 
 
 
 
 

 

 

 

 

 

 

Though commonly referred to in the literature as ΨBondo societyΩ and the cutters as Ψ{ƻǿŜƛΩ, there 

are other local names for the societies and titles of those women in their hierarchies (see Table 2).  

The names all refer to the same basic tenets of initiation and purification, which are mediated by 

the heads of the society, ǿƘƻ ŎƻƴǘǊƻƭ ǘƘŜ ΨƳŜŘƛŎƛƴŜΩ ǘƘŀǘ ǇǊƻǾƛŘŜǎ ǘƘŜ ǎƻŎƛŜǘƛŜǎΩ ǇƻǿŜǊǎ όƻƴŎŜ 

called ΨfetishesΩ in early ethnographies).  This report will ǳǎŜ ΨBondoΩ to refer to all of the ǿƻƳŜƴΩǎ 

secret societies, unless otherwise indicated. 

Ethnic Group Name of Bondo 

Society 

Name of Head of 

Society/Bush 

Name of New 

Initiate 

Name of Non-

Initiate 

Fulah Baytee Barajelli Betijor Jiwor 

Limba Bondo Baregba Bonka Gboroka 

Loko Bondona Ligba Bondofayra Bborrga 

Mende Sande Sowei/Majo/Digba Mborgbinie Kpowei 

Susu Ganyee Yongoyelie Ganyee Gineh Amoogaangeh 

A gathering of Soweis  
in Masanga  

(© MEA) 
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Ethnic Group Name of Bondo 

Society 

Name of Head of 

Society/Bush 

Name of New 

Initiate 

Name of Non-

Initiate 

Temne Bondo Digba Bonka Gburka 

Kono Sandeneh Soko Seinama Dumisuuneh 

Kissi Fangabondo Sokonoh Sumunoh Kwendenoh 

Kuranko Sayere Biriyele/nu   

Table 2:  Names of aspects of Bondo Society in main Sierra Leonean languages1 

In Sierra Leone, 90% of women are members of Bondo, and it includes 17 ethnic groups.2  The Christian 

Krio are often reported to be the only ethnic group that does not participate in Bondo.  The Bondo have 

laws of secrecy prohibiting members from discussing their practices, with supernatural and physical 

sanctions on those who break the laws.  All males and uninitiated girls and women are non-members 

and are not permitted to discuss Bondo issues (including FGM).  There are stories of forced initiation as 

punishment for breaking Bondo law being carried out on non-members (see Challenges). 

For women in Sierra Leone, FGM is not about female passivity and control; women can gain political 

power and community status through initiation.  There is a severe stigma against uninitiated 

women, and concomitant peer and community pressures to be initiated.  All ethnic groups have 

pejorative terms for uncut women, which usually mean ΨŦƻƻƭƛǎƘΩΣ ΨŎƘƛƭŘƛǎƘΩΣ ΨǎǘǳǇƛŘΩ ƻǊ ΨƛƳǇǳǊŜΩΦ  All 

ǿƻƳŜƴΩǎ ƳŜŜǘƛƴƎǎ ƛƴ ŀ ǾƛƭƭŀƎŜ ŀǊŜ under the auspices of Bondo.  News and information, such as 

new child-health initiatives, are only shared with initiates, so there are other important costs 

associated with non-membership. 

Bondo gives women agency and a sense of community.  For example, in rural northern Sierra Leone 

women are required to gain their husbandsΩ ǇŜǊƳƛǎǎƛƻƴ ǘƻ Řƻ ǘŀǎƪǎ ƻǳǘǎƛŘŜ ǘƘŜ ƘƻƳŜ, yet Bondo is 

ŀ ǇƭŀŎŜ ǿƘŜǊŜ ŀ ǿƻƳŀƴ Ŏŀƴ Ǝƻ ǿƛǘƘƻǳǘ ƘŜǊ ƘǳǎōŀƴŘΩǎ ǇŜǊƳƛǎǎƛƻƴΦ  The initiation activities are 

considered holidays.  Women gather together three or four times a year, wear elaborate clothes 

and jewellery and go to the bondo bush without seeking permission from men.  Bondo initiation is 

tied to conceptions of sexual/gender identity and fertility.  The bondo bush represents fertility and 

the essence of ancestral and supernatural spirits.3 

During the ceremony, the Bondo perform a masquerade, in which both the masks and dances have 

ritualistic powers.  These masquerades are the only known instances of women in Africa wearing masks. 

The initiation was traditionally reserved for women ready to join marital life.  Traditional teachings 

included domestic duties, community involvement, marriage and responsibilities to a husband.  

Marriages performed before initiation to the secret societies are considered illegitimate.  The 

Leaders have close reciprocal relationships with community chiefs.  They generate income for the 

chiefs through marriage and initiation license fees.  In return, the chiefs enforce Bondo rules. 

However, the practice is evolving in contemporary life.  {ƻƳŜ ǇŀǊŜƴǘǎ ŘŜƭŀȅ ǘƘŜƛǊ ŘŀǳƎƘǘŜǊΩǎ 

initiation until she has completed her schooling, due to the prohibitive initiation costs and the fact 

that a marriage-licence fee must be paid by all initiates, regardless of age or readiness for marriage. 
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Other parents want to initiate their girls young and have them continue with their studies before 

marriage.  Some members feel that, with more girls attending school, there is a lesser role for the 

society in training.  Bosire argues, however, that in post-war Sierra Leone the education sector is 

still undergoing reconstruction, and therefore the state is ambiguous about its position on FGM and 

Bondo, because Bondo partly fills an education role. 

Bondo initiation has evolved significantly in response to the post-war socio-economic climate and 

as a result of anti-FGM discourse.  The human-rights discourse has also changed Bondo society.  

Increasingly, the ceremony leaves out much of the traditional training.  This has consequently 

diminished the symbolic authority accorded to Soweis.  Thus, Bondo members now have to find a 

ōŀƭŀƴŎŜ ōŜǘǿŜŜƴ ǘƘŜǎŜ ΨƴŜǿ ƛŘŜŀǎΩ ŀƴŘ CDa ŀǎ ŀ ŎƻƳƳƻŘƛǘȅ ŀƴŘ ŀ ŎǳƭǘǳǊŀƭƭȅ ƛƳǇƻǊǘŀƴǘ ǇǊŀŎǘƛŎŜ ƛƴ 

ordering community relations.  There are tensions between the different chapters of Bondo 

(particularly urban versus rural) and the degree of practice.  Bosire suggests that chapters that add 

or remove cultural elements of the society are considered to be ǇǊŀŎǘƛǎƛƴƎ ΨƛƴǾŜƴǘŜŘ ǘǊŀŘƛǘƛƻƴǎΩΦ 

/ƘƛƭŘǊŜƴΩǎ ǊƛƎƘǘǎΣ ŎƻƴǎŜƴǘ ŀƴŘ ŎƘƻƛŎŜΤ ǾƛƻƭŜƴŎŜ ŀƎŀƛƴǎǘ ǿƻƳŜn; and harmful traditional practices (HTPs) 

ŀǊŜ ŀƭƭ ǘƘŜƳŜǎ ŘƛǎŎǳǎǎŜŘ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ .ƻƴŘƻΦ  .ƻǎƛǊŜ ŀǊƎǳŜǎ ǘƘŀǘ ΨǘƘŜ ǇƻǿŜǊŦǳƭ ŀƴǘƛ-FGC eradication 

discourse thus represents a very threatening change to the Bondo, at least in Bondo public discourse, 

because the whole edifice of the sodality is held together by the ritual of FGC and by the accompanying 

ƻŀǘƘ ƻŦ ǎŜŎǊŜŎȅΦΩ  !ǎ ŀ ǊŜǎǳƭǘΣ .ƻƴŘƻ ŜƴŎƻǳƴǘŜǊǎ ǿƛǘƘ ŀƴǘƛ-FGM discourse have arguably led to greater 

solidarity among the secret societies, and even retaliation against eradication campaigns. 

THE BONDO MASK 

Bondo/Sande masks are viewed as the spirit 
of the Bondo societies, with rich symbolism 
carved into each one.  The bird on top 
ǊŜǇǊŜǎŜƴǘǎ ǿƻƳŜƴΩǎ ƛƴǘǳƛǘƛƻƴΦ  ¢ƘŜ ƘƛƎƘ 
forehead implies good luck or a sharp mind.  
The downcast eyes symbolise spirituality.  The 
small mouth represents the ideal character for 
a woman ς quiet and humble.  Scars on the 
cheek depict the new, hard life as a woman.  
The rings around the neck show idealised 
health and beauty in a woman, or can be seen 
as the ripples of water around the head of the 
Bondo spirit as it emerges from water (the 
spirit realm).  Around the base of the mask are 
drilled holes for a black raffia fringe to be 
attached.  The body of a mask-wearer must 
not be exposed at all, as it would allow an evil 
spirit to possess her. 

All Bondo masks follow the same basic 
symbolism, with variations in hair, dress and 
the animals represented, which symbolise 
fertility or the supernatural powers of the 
spirit of the mask. 

 

Mende Sande mask  
(Item #1989.387, © The 

Indianapolis Museum of Art) 
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Bondo Initiation 

The initiation ceremonies of most girls in Sierra Leone follow the same basic course, regardless of 

the name of the society.  The ceremonies now happen at different times of the year, where 

traditionally they happened after the harvest in the dry season.  Villages may not hold annual 

ceremonies, so girls older and younger than the traditional age of puberty may be initiated 

together. 

The five main phases of the ceremony are the calling to the bondo bush; seclusion in the bush; FGM 

and other initiation rites; teaching; and the coming-out ceremony.  These phases are called 

different names according to the ethnic group. 

The start of the ceremony is announced by the beating of the bondo drums.  The Soweis enter the 

village to collect the children and any members of the society who wish to attend and lead them off 

to the bush ς a segregated site several miles from the village. 

The first rite of the initiation is the ritual cutting of the ƎƛǊƭǎΩ ƎŜƴƛǘŀƭƛŀΣ ŀƴŘ ǿƘƛƭŜ ǘƘŜƛǊ ǿƻǳƴŘǎ ƘŜŀƭ 

they are taught the secrets of the society, ritual dances and songs, and domestic and sexual care of 

their husbands.  This phase of teaching has been shortened in recent times to a matter of days or 

weeks, when it used to continue for up to a year. 

The final stage of the initiation and the lure used to get girls to agree to enter the society is the coming-out 

celebration.  The girls are dressed in white and daubed with white clay (among the Mende), or given new 

clothes to wear, and then taken back to the village as newly formed adults, the centre of all attention.  

They are accompanied by the bondo devil masquerade, amid much rejoicing and acclamation of their new 

status.  There follows a celebratory feast. 

ΨPlain condemnation of the practice tends to push Bondo followers 
deeper into [a] άdefence of traditionέ position as opposed to 
changing the culture of FGC initiation.Ω4 

The Economics of FGM in Sierra Leone 

There are two ways to address the economics of FGM ς the cost to the family and the cost to the 

state.  There are no figures published for the latter, but they may be extrapolated from available 

data and knowledge. 

A number of studies report the cost of initiation to the family (or future husband when the girl is 

already betrothed ς in itself a strong economic incentive for early marriage).  Bosire reports that his 

interviewees quote the cost as between 200,000-600,000 Leones (US$46ς139), and the Fambul 

Initiative Network for Equality (FINE) reports that the cost can be up to 1 million Leones (US$231).5  

These costs include 30,000 Leones (US$7) to the chief as a registration fee and 15,000 Leones 

(US$3.50) for the marriage license, which are always granted at the same time.  There is also 

payment to the Sowei and her helpers in the bush, and food for the initiate and other society 

members residing with them, which is not the ordinary fare, but rich in meat.  There is also a cost 

for the musicians and celebrations for the coming-out ceremony and a cost for new clothes that are 

demanded by right by the girls to wear after initiation to attract suitors.  70% of the population live 
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on less than 8,580 Leones (US$2) per day, making the initiation cost a huge figure.  In 1987, Koso-

Thomas wrote that families often use their whole harvest to pay for initiation in rural communities.  

These costs can push poor families further into poverty. 

Due to the civil war, many Bondo members (particularly of the Mende group) continue to reside in 

IDP camps.  The Bondo have establiǎƘŜŘ ǘǊŀƛƴƛƴƎ ΨōǳǎƘŜǎΩ ƛƴ L5t ŎŀƳǇǎ ŀŎǊƻǎǎ {ƛŜǊǊŀ [ŜƻƴŜΦ  In IDP 

camps in Freetown, the initiation fee ranges from 20,000 Leones (US$5) to 100,000 Leones (US$23).  

Women living in IDP camps are often the breadwinners for the family, with few opportunities for 

paid work, and therefore consider a Sowei career as an economic opportunity.  Consequently, 

young women want to train as Sowei in their late twenties and early thirties (or younger, like the 

five-year-old girl in the photograph below), when traditionally the age of a Sowei has been over 40.  

This means that the practice is now viewed mainly as a source of income, and this has compromised 

the core cultural reasons for initiation. 

Men in discussions held by FINE said the 

cost was one of the reasons girls were 

being cut younger, as it was cheaper.6  In 

addition to the cost of the rite, families face 

further economic costs if healthcare is 

needed to help with complications of FGM, 

either immediate or long term. 

The other side of the economics is the 

additional cost to the state in healthcare 

and loss of human potential.  The 

additional healthcare needed by women 

with all types of FGM is shown to be about 

0.1%ς1% of healthcare spending on African 

women aged 15ς45.7  Deaths caused by 

complications during or after initiation and the school drop-out rate, fuelled by early marriages, add 

losses of human potential to the state and its development.  The high number of teenage 

pregnancies, which is often linked to FGM, causes more loss of human potential as girls enter a 

cycle of poverty and ill health. 
 

                                                           
Unless otherwise stated, all references are from Obara Tom Bosire (2012) The Bondo Secret society: female 
circumcision and the Sierra Leonean state. [PhD thesis.] 
1   Owolabi Bjälkander, Laurel Bangura, Bailah Leigh, Vanja Berggren, Staffan Bergström, and Lars Almroth (2012) 
ΨHealth complications of female genital mutilation in Sierra LeoneΩΣ LƴǘŜǊƴŀǘƛƻƴŀƭ WƻǳǊƴŀƭ ƻŦ ²ƻƳŜƴΩǎ IŜŀƭǘƘ 
2012(4), pp.321ς331. Available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3410700/.  

2  Elizabeth Heger Boyle (2002) Female Genital Cutting: Cultural Conflict in the Global Community. Baltimore: 
Johns Hopkins University Press. 

3   Olayika Koso-Thomas (1987) The Circumcision of Women: A Strategy for Eradication. 
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https://www.ncbi.nlm.nih.gov/pubmed/19128867.  

A five-year-old Sowei in training (© IRIN NEWS) 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3410700/
https://www.ncbi.nlm.nih.gov/pubmed/19128867


 

 

26 

Anthropological Background 
There are at least 17 ethnic groups in Sierra Leone.  These groups are divided into three categories, 

according to their languages:  Mande, Mel and Others.  The Mende, Vai/Gallinas, Kono, Loko, 

Koranko, Soso, Yalunka and Mandingo belong to the Mande.  The Temne, Bullum/Sherbro, Kissi, 

Gola and Krim form the Mel group.  The Others are Limba, Fula, Krio and Kru.  The two largest 

communities are the Mende and Temne, making up 6р҈ ƻŦ ǘƘŜ ŎƻǳƴǘǊȅΩǎ ǇƻǇǳƭŀǘƛƻƴΦ 

Figure 2 shows the traditional homeland of the various ethnic groups in Sierra Leone before the 

civil war.  Due to the displacement of peoples during the years of fighting, the population has 

become more mixed, with many people living in IDPs.  In particular, the Mende now reside in large 

numbers in the Western Area Urban.1  Similarly, the ethnic mix in the Kono district and other 

eastern areas has changed due to diamond mining and other resource-extraction industries that 

draw in young men as labourers.  Employment opportunities like these are rare in Sierra Leone, 

which has a predominately agricultural economy and a youth unemployment rate of 60%.2 

 

Figure 2:  Geographical distribution of ethnic groups in Sierra Leone  
and the district boundaries in which they live 

The religious affiliations of ethnic groups are often reported in terms of Muslim or Christian, but in 

most groups these beliefs are held alongside traditional beliefs in the supernatural and the power 

ƻŦ ŀƴŎŜǎǘƻǊǎΩ ǎǇƛǊƛǘǎΦ  Many groups believe in witchcraft and supernatural causes for health 

complaints. 
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Historically, tension has existed between the Mende and Temne.  Their vying for political control 

was a main driver in the civil war (the RUF was led by a Temne).  However, the war was not purely 

ethnic in nature, although the main participants were the Mende and Temne.  The main division 

now within Sierra Leone is the deep rift between the few rich elites and the bulk of religions and 

tribes.3 

The most recent figures show that 70% of the population lives ōŜƭƻǿ ǘƘŜ DƻǾŜǊƴƳŜƴǘΩǎ ŘŜŦƛƴƛǘƛƻƴ 

of the poverty line.  Agriculture, mainly the subsistence variety, is the principal economic activity, 

accounting for 53% of the GDP on average since 2004 and employing 61% of the active population. 

Ethnic Groups 

Fula 

The Fula originally arrived in Sierra Leone as traders in gold and slaves in the late 17th century.  They 

forged trade routes from their homeland in Guinea down to the coast and Freetown.  The Fula are 

committed Muslims and brought with them Islamic education systems, converting many groups on 

their travels.  The Fula who settled in Freetown are not members of secret societies, viewing them 

as anti-Islamic, but the Fula who reside in other parts of the country initiate their children into both 

ƳŜƴΩǎ ŀƴŘ ǿƻƳŜƴΩǎ ǎƻŎƛŜǘƛŜǎΦ4  Those Fula who did not settle remained pastoralist herders.5 

Gola 

The Gola or Gula are a tribal people living in western Liberia and southern Sierra Leone.  The Gola 

language is an isolate within the Niger-Congo language family and is now largely replaced by Mende 

in Sierra Leone.   

¢ƘŜ ƴŀƳŜ ΨDƻƭŀΩ ƛǎ ŀ ǇƻǎǎƛōƭŜ ǎƻǳǊŎŜ ŦƻǊ ǘƘŜ ƴŀƳŜ ƻŦ ǘƘŜ DǳƭƭŀƘΣ ŀ ǇŜƻǇƭŜ ƻŦ !ŦǊƛŎŀƴ ƻǊƛƎƛƴ ƭƛǾƛƴƎ ƻƴ 

the islands and coastal regions of Georgia and South Carolina in the United States, who were originally 

brought over as slaves from West Africa and prized for their rice-cultivation skills.  They continue to 

farm rice in Sierra Leone as their main livelihood.  Many anthropologists believe that the Sande 

society originated among the Gola people and spread from them to the Mende and Vai.  Uniquely, 

ǘƘŜ DƻƭŀΩǎ {ŀƴŘŜ Ƴŀǎƪ ǊŜǇǊŜǎŜƴǘǎ ŀ ƳŀƭŜ ǎǇƛǊƛǘΦ 

Kissi 

The Kissi traditionally live on the eastern border with Liberia and Guinea.  Along with the Gola, they 

are the oldest inhabitants of Sierra Leone.  They report themselves as 75% Christian, 5% Islam and 

25% indigenous religions.  Traditionally, they believe in a creator gƻŘ ŀƴŘ ǘƘŀǘ ŀƴŎŜǎǘƻǊǎΩ ǎǇƛǊƛǘǎ 

mediate between the living and this god.  Many wear charms against witchcraft and evil spirits.   

They live in compact villages that contain no more than 150 people, ruled by a chief and the village 

elders.  Agricultural work is divided equally between the genders; boys tend to the livestock.  Men 

also hunt and fish and women trade in markets, undertake childcare, tend the vegetable garden 

and fish.  Iron workers as well as farmers, they made the Kissi penny, which was, until recently, a 

widely-used currency in central and western Africa.  Lƴƛǘƛŀǘƛƻƴ ƛƴǘƻ ǘƘŜ ǿƻƳŜƴΩǎ ǎŜŎǊŜǘ ǎƻŎƛŜǘȅ ƛǎ 

called Biriye and is believed essential for a child to pass through to become an adult.6 
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Kono 

The Kono make up 5% of the population and were originally found in the Kono district of the 

Eastern Province, but many were displaced during the civil war.  Diamond-mining still dominates 

ǘƘŜ ŀǊŜŀΩǎ ŜŎƻƴƻƳȅ, and the region has undergone a large population influx as young men are 

drawn to the area for employment.7  The Kono are part of the larger Mande people group.  They 

originally migrated to Sierra Leone from the Mali Kingdom via Guinea.8  A part of this original 

immigrant group continued south and became the Vai ethnic group.  

The Kono are matrilineal, and girls are traditionally initiated into the Bundu secret society at 

puberty.  The head of the Bundu society is called a Soko priestess and her assistants are Digbas.  

The age of FGM among the Kono is now falling to as young as toddlers (as among other ethnic 

groups) because mothers do not want their daughters to grow up and refuse the ritual or be 

displaced by war into non-practising communities.  CƻǊ ǘƘŜ YƻƴƻΣ Ψ! ǿƻƳŀƴ ƛǎ ŀ ǿƻƳŀƴ ōȅ ǾƛǊǘǳŜ ƻŦ 

being initiated, nothing else.Ω9   

Krim/Kim 

The Krim now live in the most inhospitable area of the Southern Province ς the coastal mangrove 

swamps.  They are an isolated people of which little is known and they do not seek interaction with 

other groups.  They are surrounded by Sherbro on all sides.  Palm wine is still central to their rituals 

and festivals, unlike many related groups who have been influenced by Islam to not drink alcohol.11 

Krio (Kriole) 

The Krio make up 2% of the population of Sierra Leone.  They are divided into the Muslim Krio, 

called Oku/Aku Krio, and the Christian Krio and live predominately in the Western Area, particularly 

Freetown.  The population is predominately Christian, at 85%, with Aku Krio making up 15%.  The 

Krio were originally comprised of Africans who had returned from England, ex-slaves from the 

United States, Maroons from Jamaica and recaptured slaves from along the coast of Africa.  Initially 

they did not form a cohesive group in their new territory, which was bought from the Temnes on 

the Sierra Leonean peninsula, but kept distinct identities.  These boundaries eventually broke down 

through intermarriage and a single Krio identity was forged. 

The majority of the female slaves repatriated to Africa from slavery were from the Yoruba ethnic 

group, among whom traditionally the men tended the fields and the women were traders.  This 

pattern of labour gave the women a large degree of financial freedom and autonomy.  After 1900 

many of the trading positions were taken over by European companies, and the Krio turned to 

medicine and teaching as alternatives.12 

The Christian Krio are purported to be the only ethnic group not to initiate their daughters into 

secret societies (although there is some evidence that the Kru and Mandingo do not, either). 

Kru 

The Kru are found in Liberia, CôǘŜ ŘΩLǾoire and Sierra Leone.  It has been claimed that they originally 

came from Mozambique.13  They refused to participate in the slave trade and successfully fought off 

capture as slaves themselves.  Traditionally subsistence farmers and hunters, they live in lineage-
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defined villages in the coastal areas of their countries.14  They have expertise as sailors and work 

now as fishermen or dock workers in Sierra Leone.15 

Reportedly, the Kru do not initiate their girls into secret societies.16 

 

Kuranko (Koranko/Kouranko) 

The Kuranko live in the mountainous regions of north-eastern Sierra Leone and across the border in 

southern Guinea.  They speak Kuranko, which is similar to and understood by both the Mandingo 

and Soso, with whom they are allied.  They are rice farmers and supplement their diet with fish 

caught by the women.  They also maintain fruit trees and grow corn and pumpkins, along with 

cotton and indigo to supplement their incomes.17 

75% of Kuranko are Muslim, 5% Christian and 20% Animists.  They traditionally have a belief in 

witchcraft, which is symbolised by the vulture, bat and black cat, and the existence of quasi-humans 

called Nyenne who affect their lives for the good and bad.18 

¢ƘŜ ƎƛǊƭǎΩ ƛƴƛǘƛŀǘƛƻƴ ŎŜǊŜƳƻƴȅ ŀǘ ǇǳōŜǊǘȅ ƛƴǘƻ ǘƘŜ {ŀƎŜǊŜŜ ǿƻƳŜƴΩǎ ǎƻŎƛŜǘȅ ƛǎ ŎŀƭƭŜŘ Biriye (see inset 

box) and is thought to be necessary to transform children, who are seen as incomplete and impure 

humans, into adults.19  Traditionally, although this is no longer always the case, the girls go straight 

from initiation to their marital home.  Marriage involves the payment of bride wealth and the 

future son-in-law working ŦƻǊ ǘƘŜ ōǊƛŘŜΩǎ ŦŀǘƘŜǊΦ20 

DIMISU BIRIYE INITIATION CEREMONY 

Dimisu Biriye is the ƴŀƳŜ ƻŦ YǳǊŀƴƪƻ ƎƛǊƭǎΩ ƛƴƛǘƛŀǘƛƻƴ ŎŜǊŜƳƻƴȅ ƛƴǘƻ ǘƘŜƛǊ ǿƻƳŜƴΩǎ ǎŜŎǊŜǘ 
society, the Segere.  It is one of the few traditional, non-Muslim ceremonies they still practise.  
Though the men have largely embraced Wahabiyya Islam and their secret societies, the Kome 
and Gbangbe, are only active once a year, the Segere is active year round.  During Segere 
activities in the village, uninitiated women and all men go inside, leaving the public spaces 
open solely to the women.  Reports indicate that, traditionally, men had no involvement in the 
ƎƛǊƭǎΩ ƛƴƛǘƛŀǘƛƻƴ ŎŜǊŜƳƻƴƛŜǎΣ ōǳǘ Ǉƻǎǘ-civil war this appears to have changed, and the fathers 
take active parts in the public dancing and singing.  Planning for the ceremonies starts a year in 
advance, as it is expensive to perform, and requires at least the harvest of one extra rice field 
to pay the initiators and the musicians and to feed the guests.  Kola nuts are sent to relatives to 
let them know that an initiation is to take place the following year. 

There are many ceremonies involved in Dimisu Biriye, both private and public.  Its function is 
one of social cohesion and the training of young girls in the art of being a wife and woman in 
the community.  Traditionally it would have led ǎǘǊŀƛƎƘǘ ƻƴ ǘƻ ƳŀǊǊƛŀƎŜΦ  ¢ƘŜ ƎƛǊƭǎΩ ǇǊŜǇŀǊŀǘƛƻƴǎ 
start several months before the ceremonies, learning the required dances and songs.  The 
ŎŜǊŜƳƻƴȅ ƛǘǎŜƭŦ ǎǘŀǊǘǎ ǿƛǘƘ ǘƘǊŜŜ Řŀȅǎ ƻŦ ŘŀƴŎƛƴƎ ŀƴŘ ǎƛƴƎƛƴƎ ƭŜŀŘƛƴƎ ǳǇ ǘƻ ǘƘŜ ƛƴƛǘƛŀǘŜǎΩ 
seclusion in the biridela (equivalent of the bondo bush).  The first act of this period is FGM 
(removing the clitoris), performed by biriyele/nuΦ  ! ƎƛǊƭΩǎ ŎƘŀǊŀŎǘŜǊ ŀƴŘ ǎƻŎƛŀƭ ǎǘŀƴŘƛƴƎ ŦƻǊ ƭƛŦŜ ƛǎ 
believed to be determined by her behaviour while being cut.  To show suffering is a social 
disgrace.  The mothers stay with the girls during their turns, telling them not to be afraid.  If the 
girls are fearless, they receive gifts.  Their cut genitals are inspected by the older women, and a 
girl may need to undergo two or three cuts before they are satisfied.10 








































































































































