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Somewhere in medieval England, a peasant tells folk tales to subvert the 

oppression of his feudal lords. Today in Hollywood, an influential film director 

with millions of dollars at her disposal campaigns for peace.  Throughout history, 

people have used stories to educate, spark discussion and empathy, and trigger 

social and political change.

One of my aims through 28 Too Many is to tell stories – the stories  of girls and women 

who have undergone female genital mutilation (FGM) and been kept silent by the 

taboos and traditions that perpetuate this type of atrocity.

My hope is that you in turn will tell these stories, helping others to understand the reality 

of this harmful practice and its long-term consequences, and discovering ways we can 

work together to help all girls and women live free from FGM.

Figure 1: Cutting tools and other paraphernalia
from excisors in Tanzania who laid down their tools
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JOINING THE FIGHT
IN DARFUR



Amidst all the media attention on the conflict in Darfur, there was one untold story that 

made Doctor Ann-Marie Wilson determined to work against the atrocities carried out on 

women and girls all over the world.

In 2005, Ann-Marie was working in West Darfur for the international aid organisation 

Medair. In one of the many refugee camps she found Fatima, an 11-year-old who had 

been subjected to FGM when she was five. At the age of ten, Fatima had subsequently 

become the victim of conflict rape when the Janjiweed militia attacked her village and 

killed her family. Rape was a common weapon used in the Darfur conflict as a means of 

subjugation and ethnic cleansing.

The attack left Fatima pregnant, alone and facing obstructed labour as a result of FGM.

 

FGM can lead to a variety of pre- and post-labour complications, including obstructed 

labour, excessive bleeding and tearing, and infection. Many women who do not have 

access to adequate medical care will die in labour as a result of complications like these. 

Thankfully, the workers who found Fatima were able to transport her to a medical 

centre in time, and as a result of skilled work by the attending doctors and nurses, she 

and her baby survived.

Fatima’s mutilation and rape are examples of the atrocities that are carried out on girls 

who are unable to defend themselves – atrocities that occur not only in conflict zones, 

but across the globe.

Following her encounter with Fatima, Ann-Marie founded 28 Too Many. Her aim, and 

that of the charity, is to see FGM eradicated.



TEACHING THE TEACHERS
IN UGANDA

Lack of knowledge and misinformation reinforce the challenges that anti-FGM 

workers face.  In communities that practise FGM, ignorance of its realities and 

the taboos against open discussions about female sexuality leave many women 

entirely uneducated about FGM until they are directly affected by it.  In non-

practising communities or communities where FGM is practised on the fringes of 

society, the problem is commonly overlooked.

When Lydia Miller travelled to rural south-western Uganda to run a safeguarding 

workshop for teachers, she found that, out of 20 teachers, only one had any knowledge 

of FGM.  That knowledge extended to hearsay that FGM was a medical procedure that 

deterred women from having extramarital sex and, as a result, prevented them from 

contracting HIV and AIDS.

Lydia spent several hours working with these teachers, looking in detail at the data 

gathered by 28 Too Many and examining the social, emotional and physical repercussions 

of FGM.  She trained the group in ways to recognise girls who had been subjected 

to FGM, before they succumbed to potential complications.  The final stage of the 

workshop was an enthusiastic discussion about how teachers could act to eradicate 

FGM in their communities.



One year on from the original training, Lydia returned to the school and was pleased 

to see that the teachers had implemented improved policies and safety measures at the 

school as a result of the training. They were much more confident dealing with issues 

and starting necessary conversations about FGM and other child-safety concerns.  In 

addition, they had held meetings with local leaders, parents and others in the community 

to spread messages about the importance of child safety and the need to be vigilant 

against harmful practices such as FGM.  Further training was given to the teachers to 

help them promote girls’ education and to help them stop girls dropping out of school 

when they reach puberty.
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BREAKING THE SILENCE
IN MALI



28 Too Many researcher Gemma Locke lives in Mali.  She has seen first-hand 

how the combined powers of tradition and silence add to the challenge of 

eradicating FGM.  ‘FGM in Mali is rife,’ she says, ‘but it is a very sensitive subject 

and not talked about.’

Mali has one of the highest national rates of FGM, and there has been little change in 

recent years.  Currently, nine out of ten girls are at risk (The Demographic and Health 

Surveys Program, 2007).  Many Malians believe that the practice should continue.  

Changing attitudes can be difficult, as people fear exclusion from their communities for 

breaking with tradition and speaking out against FGM.

However, local NGOs are working to change attitudes through education, and by 

encouraging discussion within families and communities, and Gemma has seen signs 

of hope.  

One of Gemma’s friends recently made the decision not to carry out FGM on her young 

daughter.  Gemma praises her enthusiasm and her strength of character, and hopes  

that in time her decision will influence other women.  ‘She can only talk about her 

choice with trusted friends in the safe space provided by her local church, but the fact 

that she is talking about it and helping others understand is so important.’

Women like Gemma’s friend need people to join with them, creating discussion and 

breaking the silence.  ‘It is hard for individuals to stand against this harmful practice,’ 

says Gemma, ‘but together, groups of people are a powerful force for change.’



Figure 5: Soweis wearing yellow, their new Bondo colour

PUTTING DOWN THE BASKET 
IN SIERRA LEONE



For many organisations working to end FGM, there is a conflict between their 

work and the need for cultural continuity within communities.

In 2007, when Masanga Education Assistance (MEA) opened a kindergarten for the  

Temne people in Masanga, Sierra Leone, they set a condition: anyone who wanted 

to access education with MEA’s help must ‘trade excision for education’ (MEA).  In 

time, however, MEA found that girls who were not subjected to cutting were being 

excluded from social activities, because they had not been initiated into Bondo – secret 

women’s societies that exist in most of Sierra Leone’s ethnic groups.  90% of women 

are members of Bondo (28 Too Many, 2014), and FGM is part of the initiation ceremony.  

It is traditionally performed by women known as Soweis.

MEA founder Michèle Moreau recognised the necessity of persuading Soweis to 

initiate girls without cutting.  The decision of Masanga’s head Sowei, Ramatu Fornah, 

to ceremonially renounce her cutting tools by ‘putting down the basket’ was very 

influential, and a number of Soweis followed her lead.  They discarded the old Bondo 

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

The first initiation ceremony without FGM was conducted in 2010.  Ramatu Fornah is 

now the president of MEA Sierra Leone, and has been asked by the paramount chief of 

Tonokolili (the district’s highest authority) to extend the programme to other parts of the 

district. By January 2014, there had been five more initiations, incorporating 391 girls in 

total (28 Too Many, 2014).

Through MEA’s work with Soweis, an important cultural rite has been preserved and 

the ‘symbolic weight of excision seems to have been dissolved in the rest of the ritual’ 

(Bracher, 2014).



VALUING WOMEN IN 
MAASAI COMMUNITIES

Figure 6:  Mary’s daughter at her alternative rite of passage



Mary Lazia was born in 1973 into a relatively wealthy Maasai family.  When she 

was 14, her mother told her about FGM, a celebrated process by which Mary 

would become a woman.  Mary’s mother made no mention of FGM’s negative 

aspects, telling her it was a harmless procedure that would bring glory and 

respect to her parents and to herself, and would only involve a small cut, which 

would take a matter of days to heal.

‘The most important thing to mention that my loving mother told me,’ says Mary, ‘was 

that a woman in Maasai society is nothing without a man to marry her and that FGM is 

a promotion to that very dignified grade at which Maasai women shall only be able to 

attain self-perfection under the shelter and protection of her husband.’

Mary eagerly awaited her turn to be cut and promised her parents that she would 

neither let them down nor cry.  When the time came, however, Mary was shocked by 

the reality of FGM, and her eagerness turned to terror and fear for her life.  It was a 

month before she could leave her bed.

Mary was married at 19, and she began to further understand the lies she had been 

fed by her parents and her community.  Sexual intercourse was a problem, and Mary 

was unable to enjoy sex throughout her married life.  Mary also suffered an obstructed 

labour and required surgical intervention to deliver her first child safely.  Eventually, the 

‘shelter and protection of her husband’ proved wholly inadequate when he abandoned 

her and their three children.

Yet Mary has also come  to understand that she has value beyond her relative worth to 

a man.  Now an anti-FGM activist, she oversees alternative rite-of-passage ceremonies, 

and her own daughter’s alternative ceremony was witnessed by her relatives, in-laws, 

and the community’s elders and traditional cutters.  Mary’s life is a demonstration of 

how destructive cycles can be broken and harmful practices abolished. 



Inspirational cricket team The Maasai Cricket Warriors (MCW) is changing the 

game in Kenya by launching an anti-FGM programme from within its own 

community.

The team’s young people, with support from 28 Too Many and the sports development 

charity Cricket Without Boundaries, are using MCW’s growing reputation to tackle social 

issues, working towards the eradication of gender inequality, FGM and early marriage.  

In February 2015, a pilot for a new, sport-based programme ran in the team’s own 

community in the region of Laikipa.

The project team began by meeting with the local Maasai chief and elders, who 

subsequently stated publicly that there was no place for FGM in their community. Those 

who continued the practice would be reported to the police. 

The team also secured the support of the Deputy Commissioner and the Head of Police, 

which was essential for ensuring community members’ participation in the programme.

ON A GOOD WICKET
IN KENYA

Figure 7



In local school playgrounds, more than 1,750 children and young people of all ages 

were coached in cricket and FGM awareness, and 25 adults, including teachers, youth 

workers and health professionals, were trained to be ongoing coaches.

To round off the project, MCW led a celebratory day of cricket and encouraged the 

community to stand against FGM by declaring that their sisters and daughters would 

not be cut.

The community has committed to end FGM, and wants to run further programmes, 

taking the message to neighbouring villages. 
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Founded by Dr Ann-Marie Wilson in 2010 and registered as a charity in 2012, 

28 Too Many works to end female genital mutilation.

It is estimated that 140 million women worldwide live with the consequences of FGM 

and three million more are at risk each year.  FGM is a devastating and unnecessary 

practice that can result in death and has life-long implications for survivors.

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

lives free of FGM.  Our aim is to provide in-country anti-FGM campaigners with the 

knowledge and tools to make sustainable changes in the 28 African countries where 

FGM is practised, as well as the diaspora.

Through our research programme, we are building a comprehensive and freely available 

information-base that includes detailed profiles for each country.

Our objective is to develop networks of anti-FGM organisations that share knowledge, 

skills and resources.  We also campaign and advocate for change both locally and inter-

nationally, and we support community programmes to end FGM.

Please visit www.28toomany.org for more information.

ABOUT 28 TOO MANY

Figure 9



TOGETHER WE CAN END FGM

Join us in the global movement to end FGM, and be part of creating a safer future for 

the next generation of girls.  There are many ways to get involved.

Donate to support our work.  You can donate online, by post or by setting up a standing 

order.  Please find details on our website at www.28toomany.org/about-us/donate.

Campaign and add your voice to the growing number of people speaking out against 

FGM.  You can join us at events or use social media to help spread the message.

Volunteer to help our research work or community projects.  There are lots of different 

ways you can contribute to our work.  Get in touch to find out more.

Fundraise for us.  Our supporters have taken on sponsored challenges, organised cake 

sales and sold unwanted items.  Every pound raised helps our work to end FGM.
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