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Abstract

We experimentally evaluate three interventions to decrease the prevalence of

infibulation, the most harmful type of female genital cutting (FGC) in Somalia: (i)

correcting misperceptions about support for the practice; (ii) public declarations of

one’s willingness to abandon the practice; and (iii) a combination of the two. We

find that on average community members overestimate the community support for

infibulation. Correcting this misperception reduces the probability of infibulation

by 40%, two years after the intervention. Over the same time horizon, this leads

to an increase in the intermediate type of FGC (Sunna), but it also increases the

likelihood that parents report they plan not to cut their younger, uncut daughters.

The public declaration treatment does not significantly affect infibulation, except

in communities where participants had high priors about community support for

abandoning the practice. No synergies are observed by combining the two types of

interventions.
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1 Introduction

Gender norms that negatively affect women’s well-being persist in many societies. Female

Genital Cutting (FGC) is a particularly harmful one. FGC is the custom of removing

part or all of the external female genitalia for non-medical reasons and can have dramatic

consequences on women’ health and human capital accumulation (UNICEF, 2022). The

practice is present in 29 African and Asian countries, with more than 200 million women

being cut worldwide. In Somalia, FGC is nearly universal.1

There are a number of possible explanations for the persistence of harmful norms such

as FGC. In this paper we explore two. First, FGC may persist because of a coordination

failure. In a setting where individual choices are interdependent, multiple equilibria may

exist and one reason for the persistence of bad norms can be a failure to coordinate to

the ‘better’ equilibrium (Brock and Durlauf, 2001; Young, 2015). In such a world, even

if individuals knew that others do not like FGC, no one may want to move unilaterally

due to fear of social sanctions. Second, individuals may be misinformed. In this case,

people may privately dislike FGC but think that others approve of it, and therefore they

may continue following the practice – an instance of ‘pluralistic ignorance’ (Jaldesa et al.,

2005; Gele et al., 2015). Recent evidence suggests that misplaced beliefs about others’

expectations play a significant role in driving norms, and correcting such misperceptions

can have real effects (Bursztyn et al., 2020).

In order to test the extent to which these two explanations can account for the per-

sistence of FGC, we designed and implemented a field experiment in Somalia. Our ex-

periment involves two key components: one directed at providing information (hence

correcting misperceptions) and one offering a coordination device to facilitate collective

action among those who privately support abandoning FGC. The latter entails a form of

‘public declaration’ whereby individuals can signal their position in front of other com-

munity members. To the best of our knowledge, this is the first time an intervention to

correct misperceptions is implemented to address FGC and it is also the first time a study

experimentally evaluates the impact of a ‘public declaration’ to abandon the practice.

Our experiment was implemented in collaboration with Save the Children Interna-

tional (SCI). We organized meetings in 141 communities, separately for men and women.

Each meeting convened 29 people on average. In these meetings, participants and fa-

cilitators discussed the benefits of ending the most harmful type of FGC, infibulation

(known as “Pharaonic” circumcision in Somalia) and potential pathways to abandon the

1 Based on UN data, 98% of women and girls aged 15-49 have some form of FGC (ht-
tps://www.unfpa.org/data/fgm/SO).
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practice.2 Before the discussion, participants were asked to privately vote if they sup-

ported the abandonment of Pharaonic FGC, and were subsequently incentivized to guess

other participants’ support. We then randomly assigned communities to four equally-

sized experimental arms. In the first (T1), facilitators counted the votes and revealed

the aggregate level of support among the participants in the meeting. In a second arm

(T2), facilitators did not announce the outcome of the vote, but allowed participants to

publicly express their support for abandoning Pharaonic FGC by stepping into a circle

drawn on the floor. This was a simple way to help individuals who wanted to abandon the

practice know who else was in support and coordinate. In a third group of communities

(T3), both treatments were implemented, i.e., the results of the poll were announced and

individuals were allowed to publicly signal their support. In the remaining communities

(Control) the meeting was concluded without announcing the result of the vote or allow-

ing participants to publicly signal their position. In total, the experiment involved 8,059

individuals (3,960 men and 4,099 women) who participated in the meetings. We tracked

and re-interviewed a random sample of 3,962 participants approximately 9 months and

1.5 years after the meetings were conducted. In each survey, we collected information

about the FGC status of respondents’ daughters aged 0-18, respondents’ attitudes to-

wards FGC, and their beliefs about other people’s attitudes.

We find that on average community members overestimate other people’s support for

infibulation. On average, 80% of the meeting participants voted in favor of abandoning

the practice, while they guessed that 74% of the participants would do so. Correcting this

misperception proved effective in reducing infibulation rates. In communities where the

result of the vote was announced (T1), approximately 1.5 years after the meeting girls

aged 0-18 were 1.7 percentage points less likely to be Pharaonic-cut. This corresponds

to a 40% decrease over the control group mean. Over the same time period, T1 led to

an increase in the intermediate type of FGC (“Sunna”). It also increased the likelihood

that parents reported they planned not to cut their younger, uncut daughters in the

future – suggesting potential long term effects of correcting misperceived beliefs. On the

other hand, the public declaration treatment (T2) did not have any significant effects

on infibulation, nor other forms of FGC, on average – though interesting heterogeneity

emerged, as we discuss below. The combined treatment (T3) had similar but slightly

smaller effects as T1.

Examining the mechanisms, we find that in communities where the result of the

vote was announced, participants’ beliefs about the community support for abandoning

Pharaonic circumcision had shifted at midline. Moreover, the effects of T1 are mainly

2 In what follows, we use the terms “infibulation” and “Pharaonic” interchangeably. As we explain below,
FGC in Somalia takes different forms. In addition to the Pharaonic type, there is a somewhat ‘milder’
form called “Sunna”.
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driven by participants who at baseline had underestimated the true support for abandon-

ing the practice, consistent with Bayesian updating.

For the public declaration treatment (T2), we find some evidence that it was more

effective in communities where participants had higher expectations on the level of com-

munity support for abandoning Pharaonic. In those communities, more people decided to

make the public declaration and we find lower rates of Pharaonic circumcision at endline.

This suggests that having high second-order beliefs may be necessary for public declar-

ations to be effective at curbing harmful norms. T2 also led to interesting changes in

communication patterns within the community: at endline, respondents in T2 communit-

ies are more likely to report that they talk to at least one other household about FGC, but

the number of households with whom they talke is lower than in control communities. By

making it public which individuals were in favor of abandoning Pharaonic FGC, T2 may

thus have fostered communication, but at the same time possibly reduced the diversity

of opinions to which one was exposed, possibly reinforcing conservative attitudes.

Among potential mechanisms, we also investigate the extent to which our interventions

may have indirectly conveyed information on the intrinsic value of infibulation, thus

leading to a shift in people’s willingness to adopt the practice, for any given level of

community adoption. We find some evidence pointing in this direction. In particular, T1

reduced the perceived religious value and the perceived benefits of infibulation in terms

of chastity, but it did not affect the expected returns on the marriage market, nor the

perceived health consequences.

Finally, using a novel survey measure, we test whether individuals’ degree of conform-

ism was affected by our interventions. In a series of hypothetical scenarios, we asked

respondents whether they would cut their daughters if different proportions of the com-

munity did so. We find a positive correlation between individual propensity to cut and

the hypothetical community share, consistent with social pressure. However, the slope if

this relationship is unaffected by our treatments: T1 shifts the curve down in a parallel

way, suggesting that the extent to which people cared about others’ opinions did not

change in response to our treatment.3

Our paper contributes to the broad literature on social norms and development and

to a recent literature looking at female genital cutting from an economic standpoint.

Within the broader literature, previous work has highlighted the persistence of gender

norms (Fernandez et al., 2004; Giuliano, 2007; Fernandez and Fogli, 2009; Alesina et al.,

2013) and how these norms can contribute to gender inequalities (Jayachandran, 2015).

Examples of harmful gender norms include child marriage (Jensen and Thornton, 2003;

Ambrus and Field, 2008), bride price (Anderson, 2007; Ashraf et al., 2020), dowry (An-

derson and Bidner, 2015; Bhalotra et al., 2020) and norms that limit female labor force

3 T2 and T3 did not lead to detectable shifts in the curve.
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participation (Bursztyn et al., 2020). The last study has been very influential in in-

spiring interventions aimed at correcting misperceptions through belief elicitation and

revelation4 . We contribute in two ways. First, we assess the relevance of the plural-

istic ignorance hypothesis in the context of FGC –a particularly detrimental norm whose

persistence appears staggering in the face of the great health and psychological costs it

imposes, and for which the existence of information gaps may not therefore be obvious.

Second, as mentioned earlier, even if one managed to realign people’s beliefs, this may

not be enough to induce a change if coordination problems exist. Our intervention allows

to assess the relative importance of misperceptions and of coordination failures, and the

potential complementarity of tackling the two jointly. Even though we do not find evid-

ence of strong complementarity between the two types of interventions, we believe this is

important methodologically, and results may be different for other types of norms.

Turning to the literature on FGC, some studies have traced the origins of FGC to

historical characteristics of societies (Becker, 2018; Corno et al., 2020), while a number

of papers have stressed the role played by beliefs and coordination in contributing to

the persistence of the practice (Mackie, 1996; Bicchieri and Marini, 2016; Efferson et al.,

2015; Novak, 2020; Platteau et al., 2018). There is limited evidence on the effectiveness

of policies that aim to reduce the prevalence of FGC (e.g. Diop et al., 2004; UNICEF,

2008; Camilotti, 2016; Vogt et al., 2016). Most of these studies rely on non-experimental

methods. Two exceptions are Vogt et al. (2016), who evaluate the impact of edutain-

ment programs in changing attitudes towards FGC in Sudan, and Corno and La Ferrara

(2023), who estimate the effects of an information campaign and a ‘norm replacement’

intervention in Sierra Leone. To the best of our knowledge, our study is the first to

provide experimental evidence on the effectiveness of public declarations and of correct-

ing misperceived beliefs on FGC prevalence.5

The remainder of the paper is organized as follows: Section 2 describes the conceptual

framework that guides our experiment, Section 3 provides background information about

the context of the study and describes the experiment, Section 4 presents the results and

Section 5 concludes.

4 Yu (2023) uses a similar intervention to correct misperceptions about stigma that leads to an increase in
HIV testing. Another body of literature has also discussed how elections can reveal the true support to
certain topics and affect individuals’ beliefs and behavior (Apffelstaedt et al., 2022; Hagemeister, 2022).
Recent work has also explored belief wedges in explaining

5 A number of NGOs –the most widely known being Tostan– have implemented interventions based on
community sensitization followed by public declarations of the intention to abandon FGC. Past evalu-
ations have relied on qualitative or non-experimental methods (Diop et al., 2004; UNICEF, 2008; Cislaghi
et al., 2019).
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2 Conceptual Framework

There is an extensive theoretical literature on social interactions with discrete choice,

beginning with the seminal work of Brock and Durlauf (2001). We provide a non-technical

conceptual framework that draws on this literature and motivates our interventions. A

common feature of these models is that bad equilibria can persist when individuals face

a trade-off between acting according to their personal preferences and following a group

norm (Soetevent and Kooreman, 2007; Smerdon et al., 2020; Andreoni et al., 2021; Duffy

and Lafky, 2021). In the canonical model, N players choose between two options H and L

(for “high utility” and “low utility”, respectively) in a coordination game. An individual’s

choice value is comprised of a direct utility and a social utility, which is increasing in the

share of group members conforming to the same choice. For instance, an individual i’s

value from a choice ωi ∈ {L,H} may be written as:

Vi = uωi
+ J

N−1∑
j ̸=i

(
1ωi=ωj

− 1ωi ̸=ωj

)
+ ϵωi

(1)

The middle term represents social utility, in which i will receive a positive amount

J > 0 for every group member who shares their choice and will lose J for every group

member making a different choice. The term ϵωi
represents i.i.d. shocks to introduce

heterogeneous preferences and are typically assumed to follow a Gumbel distribution for

analytical tractability.

Brock and Durlauf (2001) and others show that there can be multiple stable equilibria,

in which (most) individuals coordinate on one choice, so long as conformity concerns (J)

are sufficiently large relative to the difference in direct utilities (uH − uL). Equilibrium

selection depends on the initial conditions: if (most of) the group starts out choosing

the low-utility choice L, then the group may become stuck coordinating on this “bad”

equilibrium.

Two common features of these models are worth noting. First, the social interactions

literature mainly focuses on binary choice because solving for all equilibria in the multi-

nomial choice model with more than two choices becomes increasingly complicated and

requires either numerical methods or restrictive assumptions to characterize all equilibria

(Brock and Durlauf, 2002, 2005; Durlauf and Ioannides, 2010; Caiado et al., 2016). In

recent related work, Gulesci et al. (2021) develop a theoretical model with three choices,

which is relevant for the FGC decision in Somalia.6

Second, models typically assume that individuals have rational (consistent) expect-

6 Using a combination of theoretical and empirical analyses, Gulesci et al. (2021) show that the intermediate
action may facilitate a stepping stone towards the eventual elimination of the norm or it may become a
new norm in itself. Their analysis suggests that Sunna circumcision is likely to become the new norm in
Somalia.
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ations.7 While this assumption greatly simplifies the equilibrium analysis, it does not

allow for the group-level phenomenon of pluralistic ignorance to emerge. Pluralistic ig-

norance refers to a situation where individuals privately reject a norm but believe others

accept it, leading them to conform publicly (Katz et al., 1931). This results in a discon-

nect between private beliefs and public actions within a group.8 In a lab experiment,

Smerdon et al. (2020) show that uncertainty over the payoffs of others can lead to out-

comes that are not predicted by the standard model of social interactions but that are

consistent with pluralistic ignorance. To our knowledge, Fernández-Duque (2022) is the

only model that seeks to explain the (probability of) emergence of pluralistic ignorance.

In this binary-choice model, uncertainty about the group’s true attitudes, group size,

and the initial conditions are all key ingredients for the emergence of equilibria in which

individuals conform to what they incorrectly believe to be the majority attitude.

We draw on this literature to conceptualize the persistence of the practice of FGC in

Somalia and to motivate our field experiment. First, FGC is often viewed as the result

of a coordination failure. In a setting where individual choices are interdependent and

multiple equilibria may exist, one reason for the persistence of bad norms can be a failure

to coordinate to the “good” equilibrium (Brock and Durlauf, 2001; Young, 2015). Indi-

viduals may know that others do not like FGC, but no single individual may want to

move unilaterally due to fear of social sanctions. Several NGOs (of which Tostan is the

most widely known) have implemented interventions based on community sensitization

followed by “public declarations” of abandonment of FGC. These interventions rely on

the assumption that FGC is a norm that persists due to a coordination failure and if a

sufficiently large number of people in the community can be convinced to commit not

to cut their daughters, this can shift the community to a “no cutting” equilibrium. The

declarations also reveal the identities of (would-be) “norm-breakers”, which may further

facilitate a transition if individuals interact locally in small-knit groups (Ellison, 1993;

Kreindler and Young, 2013) or if it assists with communication of true preferences (Smer-

don et al., 2020). Despite the popularity of this approach, there had been no rigorous

evidence on its effectiveness up until now. Past evaluations have relied on qualitative

or non-randomized evaluations with small sample sizes and literature has challenged the

7 An alternative setup involves individuals being randomly matched into pairs, with perfect, common
knowledge of payoffs and preferences (e.g. Andreoni et al., 2021). The equilibrium predictions are qual-
itatively the same.

8 Social psychologists have documented many applications in which pluralistic ignorance is linked to the
persistence of bad social norms, such as alcohol and drug use (Prentice and Miller, 1993; Barman-Adhikari
et al., 2017), schoolyard bullying (Sandstrom et al., 2013), racial attitudes (O’Gorman, 1975), health
care (Brener et al., 2015; Karaffa and Koch, 2016), and gender norms (De Souza and Schmader, 2022;
Miyajima and Yamaguchi, 2017; Van Grootel et al., 2018; Bursztyn et al., 2020).
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understanding that FGC is a coordination failure.9

Second, individuals may be misinformed about the support for the norm. They may

privately dislike FGC but think that others approve of it, and therefore they continue

doing it, leading to a state of pluralistic ignorance (Jaldesa et al., 2005; Gele et al., 2015).

Misperceptions around gender norms are pervasive throughout the world (Bursztyn et al.,

2023). Bursztyn et al. (2020) show that majority of young married men in Saudi Arabia

support women working outside the home but they underestimate support by other sim-

ilar men and correcting these misperceptions increases men’s support for their wives to

work outside the home. Guided by this evidence, we designed an intervention to explore

if a similar approach based on correcting misplaced beliefs about support for FGC may

affect attitudes towards FGC and ultimately reduce its prevalence.

3 Background and Data

3.1 Context

FGC is the practice of cutting or removing part of the external or internal female gen-

italia for non-medical reasons. The custom is present in 29 African and Middle Eastern

countries (Camilotti, 2016), and in some of these countries FGC it is almost universal:

the share of cut women is 99% in Somalia, 96% in Guinea, 93% in Djibouti and 91% in

Egypt and Sierra Leone (Yoder et al., 2013; Somalia National Bureau of Statistics, 2020).

An estimated 200 million women are cut worldwide (UNICEF, 2016) and every year, 3

million female infants and children are at risk of undergoing FGC (Spisma et al., 2012).

FGC is a harmful practice along several dimensions. It leads to serious health con-

sequences, both at the time of cutting (e.g., excessive bleeding and increased mortality)

and in the long run (e.g., birth-related complications and vaginal and urinary problems).

It is estimated that in the cohort of 15-year-old women of six African countries10 , a loss of

130,000 life years is expected due to FGC’s association with obstetric hemorrhage (Adam

et al., 2010). The most harmful form of FGC (infibulation) also poses the risk of later

surgeries, like deinfibulation and reinfibulation, to allow for sexual intercourse and child-

birth, further increasing both short-term and long-term risks (WHO, 2023). In Somalia,

63% of women who underwent FGC had their genitalia sewn closed through infibulation

(UNICEF, 2013). Moreover, FGC is associated with lower educational achievement of

girls because girls are often pulled out of school after the practice, either due to health

complications or because they are seen as having “transitioned” to adulthood. Finally,

given that FGC is generally performed on young girls without their consent, it is also a

9 In a nutshell, Efferson et al. (2015) argue that, were FGC a coordination problem, there would only be
communities with extremely high or extremely low cutting rates. However, cutting rates in communities
are not discontinuously distributed.

10 Burkina Faso, Ghana, Kenya, Nigeria, Senegal, and Sudan.
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human rights violation.

FGC can take different forms. The World Health Organization classified FGC into

three main types: type I is the partial or total removal of the clitoris and/or the prepuce

(clitoridectomy); type II is the partial or total removal of the clitoris and the labia minora,

with or without excision of the labia majora (excision); type III, also known as infibulation,

is the narrowing of the vaginal orifice with the creation of a covering seal by cutting and

appositioning the labia minora and/or the labia majora, sometimes through stitching,

which may or may not include the excision of the clitoris. A fourth type includes “all

other harmful procedures to the female genitalia for non-medical purposes, e.g. pricking,

piercing, incising, scraping and cauterizing the genital area”, but traditionally the main

types considered are types I to III. In Somalia, FGC is divided into two broad categories:

“Sunna” (types I–II) and “Pharaonic” (type III). Historically, Pharaonic circumcision was

the dominant type in Somalia, practiced almost universally (Abdalla, 1982). In recent

years, there has been a shift away from Pharaonic and a corresponding rise in Sunna

circumcision (Gulesci et al., 2021).

3.2 Interventions

Motivated by the conceptual framework described in Section 2, we designed a field ex-

periment to experimentally evaluate two interventions to mitigate the prevalence of FGC

in Somalia: (1) providing information on community support to the practice and, hence,

correcting misperceptions and (2) providing a coordination device in the form of public

declarations that can facilitate collective action among those who support the abandon-

ment of FGC. For the implementation of these interventions, we collaborated with Save

the Children International (SCI) and its network of local contacts in Somalia.

A key challenge was proposing an intervention based on misperception and coordin-

ation in a context with wide support to FGC, like Somalia. As described in Section 3.1

above, girls in Somalia can go through one of two forms of FGC: infibulation (referred as

“Pharaonic circumcision”) or clitoridectomy/excision (both referred as “Sunna circum-

cision”). Even though both forms are present in Somalia, with 74% of adult women in our

sample being Pharaonic cut and 24% Sunna cut, the two types differ in some respects.

On top of being much more harmful than Sunna, Pharaonic circumcision has nearly no

religious support and has been a declining practice since the mid-1990s. On the other

hand, Sunna circumcision is perceived to have religious grounds and has broad support in

the population. Therefore, an intervention targeting all forms of FGC (including Sunna

circumcision) that aims at correcting misperceptions and promoting coordination could

risk further reinforcing the harmful norm, revealing the broad support for it. Therefore,

the project’s intervention targeted only the most harmful form of FGC (Pharaonic cir-

cumcision) where correcting misperceptions and allowing for coordination is more likely

9



to have a positive impact.

We partnered with SCI to organize community meetings in 141 communities located

in Somaliland and Puntland regions of Somalia (in the districts of Badhan, Burao, Erig-

abo, Galdagob, Galkayo and Hargeisa). Appendix Figure A.1 displays the locations of

the communities included in the study. The meetings were facilitated by local person-

nel trained in interpersonal communication on sensitive topics to discuss the benefits of

ending the most harmful type of FGC (infibulation, or Pharaonic circumcision) and po-

tential pathways to abandon the practice. In each community, meetings were organized

separately for men and women, each gender-segregated meeting convened 29 people on

average. In total, the intervention reached 8,059 individuals who participated in those

meetings.

During the meetings, participants were asked to state if they favored the discon-

tinuation of infibulation using anonymous voting cards. Voting cards were truthfully

anonymous and the research team cannot trace back respondents’ individual votes. Be-

fore the poll, participants were incentivized individually to estimate what fraction of

the group members would respond positively. Accurate guessing of the share in support

was incentivized by telling participants that those whose estimates were closest to the

true rate would receive a payoff in the form of mobile money.11 To identify the specific

mechanisms through which the interventions may lead to impact, we randomized the 141

communities into four groups. The randomization was stratified by district (6 strata).

In 36 randomly selected villages, at the end of the meeting, the facilitator announced

the result of the poll, thus revealing the “true” share of community members who were

in favor of abandoning FGC (Treatment 1). This revelation should correct individuals’

misperceptions of the attitudes in their communities, which may affect cutting decisions,

thus addressing the pluralistic ignorance mechanism. In 34 randomly selected villages,

at the end of the poll, we did not announce the results of the poll but rather allowed

respondents to publicly express their support to abandon the practice, by stepping into a

circle drawn on the floor (Treatment 2). After the poll was conducted, facilitators drew

a circle on the ground and asked people who believed FGC should be abandoned to step

inside the circle, while those who believed FGC should have remained outside it. The goal

of this exercise was to help individuals who favored the discontinuation of FGC but did

not want to move unilaterally (for fear of social sanctions) to coordinate to their preferred

equilibrium more easily, by lowering the cost of communication and coordination. Thus,

it addressed the coordination failure mechanism. In other 36 randomly selected villages,

we both announced the result of the poll and allowed respondents to publicly express

their support by stepping into the circle draw on the floor (Treatment 3). In this case,

facilitators first announced the results of the poll and then conducted the coordination

11 The amount of the payoff was equivalent to 20 USD.
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exercise of public declarations by stepping into the circle drawn on the floor.12 The

remaining 35 villages were left out as a control group, which we will use to identify

the effects of the treatments. In control communities, the meeting and the vote were

conducted similar to Treatment communities but the meeting was concluded without

announcing the result of the vote or running the coordination exercise. Appendix Table

A.1 summarizes the design of the experiment.

Data collected during the meetings shows evidence in line with pluralistic ignorance.

On average, respondents guessed that 74% of other meeting participants would support

abandoning Pharaonic circumcision, whereas the average level of support across all meet-

ings was 80%. Figure 1 displays the cumulative distribution functions (CDF) for the

share of respondents who support the abandonment of Pharaonic circumcision (i.e., the

result of the vote, represented by the dashed green line) and the respondents’ average

guess per meeting about the share who supports it (the red line). The CDF for the

share of respondents who support the abandonment of Pharaonic circumcision lies to the

right of the CDF for respondents’ guess, suggesting that respondents underestimated the

support for abandonment of Pharaonic circumcision.13

Figure 1: Beliefs about community support vs. Actual support for abandoning Pharaonic
FGC: Evidence on pluralistic ignorance at baseline

0.1 Descriptive

FIGURE 1: CDF OF VOTE GUESS (FULL SAMPLE)

FIGURE 2: DENSITY OF DIFFERENCE VOTE-GUESS (FULL SAMPLE)

1

12 As for the voting cards, we did not record which participants stepped into the circle in Treatments 2 and
3. We only documented the share of participants in each meeting that stepped into the circle.

13 The two distributions are significantly different, according to the Kolmogorov-Smirnov test.
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Figure 2 displays the CDF for the share of respondents who choose to step into the

circle, represented by the dashed green line, and the respondents’ average guess per

meeting (the orange line – corresponding to the same distribution as in the previous

figure). We see that the CDF for the share of respondents who publicly signal their

support for abandonment of Pharaonic circumcision initially lies to the left of the CDF

for the guess, while it eventually crosses it and lies to its right. This implies that,

while in many communities the share of participants who publicly expressed support for

abandoning Pharaonic exceeded participants’ average guess, there were some communities

where it fell short of it. In other words, the coordination exercise may have may have

backfired in some of the communities. We return to this point in Section 4.2.4, where we

explore mechanisms behind the treatment effects.

Figure 2: Beliefs about community support vs. Public signal of support for abandoning
Pharaonic FGC: Evidence on coordination failure at baselineFIGURE 3: CDF OF SHARE STEP INTO VOTE CIRCLE (FULL SAMPLE)

FIGURE 4: DENSITY OF DIFFERENCE VOTE-SHARE STEP INTO CIRCLE (FULL SAMPLE)

2

3.3 Data

Our project comprised the collection of three rounds of data: a brief baseline that was

collected at the start of the community meetings (November 2018 to May 2019), a midline

survey 9 months after the intervention (January to June 2020), and an endline survey,

one year and a half after the intervention, collected from March to May 2021. The

follow-up surveys were conducted in all 141 communities on a sample of 4,152 individu-

als, equally split by gender (15 men and 15 women in each community), out of which
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190 (4.6%) attrited at endline. Appendix Table A.2 shows that attrition was balanced

across treatment groups. Individuals (and their households) were sampled from the list

of 8,059 participants in the community meetings. As such, our sample is representative

of the average participant in the meeting.14 . The final sample of the endline survey also

comprised information on respondents’ daughters aged 0-18 years – 6,548 girls in total.

All results reported in the paper refer to outcomes measured at endline, unless otherwise

specified.

In the follow up surveys, individuals were asked questions about household compos-

ition and socioeconomic characteristics, expectations related to community norms, own

cutting experience (female respondents only), and FGC status or intentions to cut for

each of their daughters aged 0-18. We measured the prevalence of FGC in two ways: (i)

direct questions where we ask respondents to report the FGC status of each daughter

aged 0-18 and, if the respondent is female, their own status; and (ii) indirect revelation

through a list experiment.15

Table 1: Descriptive statistics

Mean N

Respondents

Female respondent (=1 female) 0.508 3962

Age 37.932 3962

Number of sons 2.886 3962

Number of daughters 2.825 3962

Education: No formal education 0.463 3962

Education: Incomplete primary 0.192 3962

Education: Secondary or above 0.104 3962

Education: Koranic study 0.121 3962

Daughters

Pharaonic cut 0.034 6514

Sunna cut 0.480 6514

Not cut 0.469 6514

Age of cut 8.168 3461

Who decided to cut: Mother 0.829 3459

Table 1 presents some descriptive statistics for our respondents’ and daugthers’ sample.

Half of the respondents are female by design. The average respondent is 38 years old and

14 Appendix Table A.1 displays the balance of baseline characteristics between individuals that were re-
cruited for the survey and those who were not. While a few minor differences emerge, they are extremely
small in magnitude: in no instance the normalized difference exceeds the value of 0.25 suggested by
Imbens and Rubin (2015)

15 See Appendix B for details on the list experiment.
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has about 3 sons and 3 daughters. The education level is very low: nearly half of the

respondents have no formal education (46%), and one out of five has incomplete primary

education. The lower panel of the table provides descriptive statistics about respondents’

daughters aged 0-18 at the endline survey. On average 3.4% of them were Pharaonic cut,

48% of them were Sunna cut and 47% of them were uncut at the time of the survey. The

average age of cutting was 8 years old. About 83% of the time, the decision related to

FGC was taken by the girls’ mother. Appendix Tables A.3, A.4, and A.5 present the

balance table of individual characteristics across treatment arms. Almost all the variables

are balanced across the four experimental conditions, confirming that the randomization

was successful.16

4 Results

To estimate average treatment effects, we compare the outcomes of interest between

individuals in treatment and control communities at follow-up. Thanks to the randomized

design, these differences can be interpreted as causal. In particular, we estimate the

following equation using ordinary least squares:

Yicd = α +
3∑

k=1

βkT
k
cd + λXicd + θd + εicd (2)

where Yicd is the outcome of interest for respondent (or girl) i from community c in district

d, T k
cd are the three treatment dummies, θd are district fixed effects (randomization strata)

and Xicd is a set of covariates used to improve precision.17 We cluster standard errors at

the community level, i.e., the unit of randomization.

In specification (2), the estimated β1 represents the effect of revealing community

preferences, β2 the effect of the public declaration, and β3 tests the effect of the combined

intervention.

16 One variable that is unbalanced is respondents’ age, which also causes differences in terms of number of
children that respondents have. In our estimation, we control for these variables.

17 For outcomes at the respondent level, the covariates Xicd include: from baseline (meeting) data, (1)
respondent’s gender, (2) respondent’s age, (3) respondent’s number of sons, (4) respondent’s number of
daughters, and, from the endline survey, (5) respondent’s education, (6) subclan dummies, (7) house-
hold socio-economic status, (8) respondent’s marital status, (9) respondent’s occupation dummies, (10)
having a non-agricultural business (household level), (11) (if different from respondent) household head’s
age, (12) (if different from respondent) household head’s education, (13) (if different from respondent)
household head’s occupation. For outcomes at the daughter level, in addition to the same household-level
covariates, we control for the daughter’s age and birth order. These covariates were all pre-specified as
control variables at baseline, prior to any follow-up data collection.
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4.1 Main Results

Table 2 presents the results of estimating specification (2) where the outcome of interest

is the FGC status of respondent’s daughters. The row “Mean in Control” at the bottom

of Table 2 shows that in our sample of daughters aged 0-18, in the control group 4.3% of

the girls are Pharaonic cut, 46% are Sunna cut, and 48% are still uncut at the time of

the endline survey. The high proportion of uncut daughters is likely because many girls

have not reached the cutting age yet.

In column 1, we find that correcting misperceptions by announcing the true support

for the abandonment of Pharaonic FGC (T1) leads to a reduction in the prevalence of

Pharaonic cut by 1.7 ppt (40% relative to the control mean). On the other hand, the

coordination exercise (T2) did not have a significant impact, although the point estimate

is negative. Similarly, the combined treatment (T3) had a negative but insignificant

effect. Note that we cannot reject the null hypothesis that the effect of T1 is equal to

that of T2 (p-value=0.248) or T3 (p-value=0.239).

In column 2, we estimate the impact of our interventions on the share of daughters

who were cut with Sunna – the relatively less harmful type of FGC. We find that T1

led to a 6.2 ppt increase in the prevalence of Sunna (14% of control mean). While the

effect of T2 is also positive, it is imprecisely estimated. The combined treatment has a

marginally significant effect of 2.7 ppt (6% relative to the control mean). Finally, column

3 shows that T1 decreased the likelihood that respondents’ daughters were uncut by the

time of the survey by 4.7 ppt (a decrease of 9.7% with respect to the control group).

Overall, these results show that 1.5 years after the intervention was conducted, T1 led

to a decrease in Pharaonic but an increase in Sunna FGC, and a reduction in the share

of uncut girls. One potential explanation for the increase in Sunna circumcision could

be that the information on community attitudes towards Pharaonic FGC may have been

interpreted as more support for the intermediate norm (i.e., Sunna). Another possibility

is that the move away from the Pharaonic norm occurs via an ‘intermediate’ step (i.e.,

the milder form of Sunna), as predicted by the theoretical framework of Gulesci et al.

(2021).
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Table 2: Treatment Effect on Daughters’ FGC Rates

(1) (2) (3)
Pharaonic
cut (yes=1)

Sunna
cut (yes=1)

Uncut
(yes=1)

T1 : Poll + Announcement -0.017* 0.063*** -0.047***

(0.009) (0.018) (0.015)

T2 : Poll + Coordination -0.005 0.013 -0.004

(0.009) (0.016) (0.015)

T3 : Poll + Announce. + Coord. -0.006 0.027* -0.013

(0.009) (0.016) (0.014)

F pairwise:

T1 vs T2 0.241 0.013 0.008

T1 vs T3 0.250 0.072 0.030

T2 vs T3 0.887 0.464 0.533

Mean in control 0.043 0.457 0.481

Observations 6,481 6,481 6,481

R2 0.069 0.501 0.633

Notes: The sample includes respondent’s daughters aged 18 or younger. The dependent variable in column 1 is a dummy

variable =1 if the girl is Pharaonic cut; in column 2 is a dummy variable =1 if the girl is Sunna cut; and in column 3 is

a dummy =1 if the girl is uncut. All regressions control for district fixed effects, daughter’s age, daughter’s birth order,

respondent’s age, respondent’s sex, number of sons, number of daughters, respondent’s education level, respondent’s marital

status, respondent’s occupation, respondent’s subclan, household asset index, dummy =1 if anyone in the household runs

a non-agricultural enterprise, a dummy =1 if the respondent is the head of the household, household head’s age, education

level and occupation. Standard errors are clustered at the community level (* p < 0.10, ** p < 0.05, *** p < 0.01).

During follow-up, respondents were asked about their plans for their daughters who

were not circumcised at the time of the survey. We use this information to distinguish

between girls who were uncut at the time of the survey and planned never to be cut,

versus those who were uncut but planned to be cut at some point in the future. Given

that nearly half of the girls in our sample are below the usual FGC age (of 9 years

old), with this information we aim to shed light on the possible long-term effects of the

interventions. Table 3 displays treatment effects on respondents’ plans regarding their

uncut daughters. In the control group, only 3.6% of girls aged 0-18 were uncut and

planned not to be cut in the future (column 1). T1 led to a 3.2 ppt increase in this

measure, corresponding to an 89% increase relative to the control group mean. While

the effect of T2 is insignificant, the effect of the combined treatment (T3) is positive (1.6

ppt) and marginally significant, corresponding to a 44% increase relative to the control

group.

Column 2 shows that 44% of the girls in the control group were uncut but planned to

be cut at some point in the future. Relative to that, the girls in the T1 arm were 7.9 ppt

(18%) less likely to be uncut but planned to get cut. Again, T2 has no significant effect,

while T3 reduces this probability by 2.5 ppt (7%). This suggests that the negative effect
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of T1 on girls’ likelihood of being uncut at the time of the survey (Table 2, column 3) is

mainly driven by girls who were already planned to be cut. In line with this, column 3

of Table 3 shows that T1 led to a decrease of 0.21 years (or 2.5 months) in the cutting

age of girls cut or planned to be cut.

Table 3: Treatment Effect on Daughters’ FGC Rates: Plans For Uncut Girls

(1) (2) (3)
Uncut, planned

NOT to be cut (yes=1)
Uncut, planned
to be cut (yes=1)

Cutting age
(actual or planned)

T1 : Poll + Announcement 0.032*** -0.079*** -0.210*

(0.010) (0.017) (0.107)

T2 : Poll + Coordination 0.007 -0.009 0.023

(0.010) (0.018) (0.102)

T3 : Poll + Announce. + Coord. 0.016* -0.029* -0.075

(0.009) (0.017) (0.100)

F pairwise:

T1 vs T2 0.041 0.000 0.036

T1 vs T3 0.151 0.005 0.222

T2 vs T3 0.392 0.267 0.364

Mean in control 0.036 0.440 8.631

Observations 6,426 6,426 6,107

R2 0.068 0.550 0.130

Notes: The sample includes respondent’s daughters aged 18 or younger. The dependent variable in column 1 is a dummy

variable =1 1 if the girl is uncut at the time of the survey and is NOT planned to be cut some time in the future; in column

2 is a dummy variable =1 if the girl is uncut and planned to be cut; and in column 3 is girls’ cutting age, (actual, if cut,

or planned, if uncut). All regressions control for district fixed effects, daughter’s age, daughter’s birth order, respondent’s

age, respondent’s sex, number of sons, number of daughters, respondent’s education level, respondent’s marital status,

respondent’s occupation, respondent’s subclan, household asset index, dummy =1 if anyone in the household runs a non-

agricultural enterprise, a dummy =1 if the respondent is the head of the household, household head’s age, education level

and occupation. Standard errors are clustered at the community level (* p < 0.10, ** p < 0.05, *** p < 0.01).

As an alternative way to evaluate the long-run effects of our interventions, we combine

the information on respondents’ daughters’ current FGC status with the stated plans

for daughters who were uncut at the time of the survey. Table 4 panel A shows that

the announcement treatment (T1) decreased the likelihood that girls are or planned to

be Pharaonic or Sunna circumcised by -1.8 ppt and -1.4 ppt respectively. Although

these effects are statistically insignificant, together they lead to a 3.2 ppt increase in the

likelihood of girls being uncut and planned to remain so. This is a significant effect, both

statistically and economically, as it corresponds to a 89% reduction relative to control

mean of 3.6%. On the other hand, the coordination treatment (T2) had no significant

effect on any of the outcomes in Table 4 panel A. The combined treatment (T3) led to a

marginally significant increase of 1.6 ppt (44%) in the likelihood that girls are and will

remain uncut.
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Table 4: Treatment effect on daughters’ FGC rates: Potential future

Panel A: Actual daughters

(1) (2) (3)

Pharaonic cut or
plan to be (yes=1)

Sunna cut or
plan to be (yes=1)

Uncut, planned
NOT to be cut (yes=1)

T1 : Poll + Announcement -0.018 -0.014 0.032***

(0.011) (0.017) (0.010)

T2 : Poll + Coordination -0.008 0.005 0.007

(0.011) (0.017) (0.010)

T3 : Poll + Announce. + Coord. -0.007 -0.004 0.016*

(0.011) (0.016) (0.009)

F pairwise:

T1 vs T2 0.390 0.275 0.041

T1 vs T3 0.311 0.541 0.151

T2 vs T3 0.981 0.604 0.392

Mean in control 0.054 0.889 0.036

Observations 6,428 6,428 6,428

R2 0.061 0.037 0.068

Panel B: Hypothetical daughters

(1) (2) (3)

Pharaonic cut (yes=1) Sunna cut (yes=1) Uncut (yes=1)

T1 : Poll + Announcement -0.007 -0.110*** 0.117***

(0.007) (0.024) (0.022)

T2 : Poll + Coordination 0.007 -0.072** 0.064**

(0.008) (0.029) (0.028)

T3 : Poll + Announce. + Coord. -0.006 -0.077*** 0.079***

(0.006) (0.025) (0.024)

F pairwise:

T1 vs T2 0.090 0.185 0.045

T1 vs T3 0.879 0.174 0.108

T2 vs T3 0.074 0.883 0.604

Mean in control 0.024 0.824 0.150

Observations 3,752 3,752 3,752

R2 0.058 0.090 0.082

Notes: The sample of Panel A includes respondent’s daughters aged 18 or younger. The sample of Panel B includes all

respondents. In Panel A, the dependent variable in column 1 is a dummy variable =1 if the girl is Pharaonic cut or planned

to be if uncut at the time of the survey; in column 2 is a dummy variable =1 if the girl is Sunna cut or planned to be if

uncut at the time of the survey; and in column 3 is a dummy =1 if the girl is uncut and is NOT planned to be cut some

time in the future. In Panel B, the dependent variable in column 1 is a dummy variable =1 if the respondent says that, if

they have a daughter in the future, they will cut her and it will be Pharaonic; in column 2 is a dummy variable =1 if the

respondents says that they will cut her and it will be Sunna; and in column 3 is a dummy variable =1 if the respondent says

they will not cut her. All regressions control for district fixed effects, daughter’s age (Panel A, only), daughter’s birth order

(Panel A only), respondent’s age, respondent’s sex, number of sons, number of daughters, respondent’s education level,

respondent’s marital status, respondent’s occupation, respondent’s subclan, household asset index, dummy =1 if anyone

in the household runs a non-agricultural enterprise, a dummy =1 if the respondent is the head of the household, household

head’s age, education level and occupation. Standard errors are clustered at the community level (* p < 0.10, ** p < 0.05,

*** p < 0.01).

It is important to note that during the two years between the delivery of the treat-
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ments and the endline data collection, not all the daughters in the sample reached the

conventional cutting age. To further understand the effects of our treatment on respond-

ents’ intentions about FGC, we asked them to consider a scenario in which they may have

another daughter in the future and whether they would cut her. If they said that they

would cut her, we asked if they would choose Pharaonic or Sunna circumcision. Panel

B of Table 4 reports the treatment effects on respondents’ intentions. We find that all

treatments increased the likelihood that respondents would choose not to cut a future

hypothetical daughter by a magnitude ranging from 6.4 ppt (for T2) to 11.7 ppt (for T1).

This is mainly driven by a decrease in hyppothetical Sunna circumcision.

Answers to questions of stated preferences involving hypothetical scenarios may suffer

from hypothetical bias – i.e., a gap between real and stated preferences.18 In particular,

one may suspect that the large treatment effects in Table 4 may be due to experimenter

demand.19 We believe that the treatment effects in panel B of Table 4 indicate at

least a shift in attitudes, if not intent. However, as further discussed in Section 4.4,

we find evidence that these effects are not solely driven by experimenter demand. If

anything, the discrepancy between control means and treatment effects in panels A and

B could be because the former translates intent and the latter, attitudes. Benjamin et al.

(2012) document that individuals usually make choices based on their subjective well-

being, but this is not always the case if one also takes into account factors like family

happiness or social status. It could be that our respondents wish future daughters are

not circumcised, but under the given circumstances, this is not possible or practicable

for current daughters20 Even if these outcomes are hypothetical, it is interesting to note

that the ordering of magnitudes of the treatment effects follows the ordering of panel

A. The announcement treatment (Treatment 1) had larger effects than the coordination

treatment (Treatment 2), and the combination of these two seems to have produced

slightly smaller effects, even though this difference is not precisely estimated.

Taken together, the results presented in this section show that correcting misper-

ceptions about the support for Pharaonic FGC decreased the likelihood that girls were

Pharaonic cut but increased the likelihood of being Sunna cut at the time of the endline

survey. Moreover, this treatment increased the likelihood that uncut girls may remain

uncut in the long-run and respondents’ intentions about hypothetical future daughters.

On the other hand, the coordination treatment had no significant effect on FGC rates,

18 The literature documents that individuals may give untruthful answers to hypothetical questions out of
concerns of social conformity and self-image, especially when choices have to do with morality (Johansson-
Stenman and Svedsäter, 2012; Wuepper et al., 2019; Menapace and Raffaelli, 2020).

19 Note that our endline survey was delivered through an independent survey company, with no stated
position regarding the issue of FGC. Even if this procedure does not eradicate all concerns of experimenter
demand, it does make the purpose of our research less explicit to our respondents.

20 For about 8% of our sample of daughters, grandmothers (not parents) are the ones responsible for making
circumcision decisions.
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although it had some effects on respondents’ intentions. The combination of both treat-

ments presented smaller or null effects. In the next section, we explore the mechanisms

driving these results.

4.2 Mechanisms

4.2.1 Information and belief updating

In Treatment 1, the announcement of the result of the vote should have corrected any mis-

perceptions by revealing the “true” support for abandonment of Pharaonic FGC among

the participants. This revelation should have brought individuals’ beliefs on community

support for abandoning Pharaonic closer to the true level. In order to assess this mechan-

ism, we collected information on respondents’ beliefs about the support for abandoning

Pharaonic FGC within their communities. In particular, respondents were asked to re-

port what percentage of women/men in their community supported the abandonment

of Pharaonic circumcision. Figure 3 plots the distribution of respondents’ second-order

beliefs about support for abandoning Pharaonic FGC among their own gender group at

midline (i.e., 9 months after the intervention was conducted), in the four experimental

arms. We see that, in Treatment 1, relative to the control group, the CDF has shifted

to the right (p-value=0.002). This suggests that the announcement caused participants

to update their beliefs and made them believe a higher share of women/men within the

community were in favor of abandoning Pharaonic FGC, at least 9 months after the in-

tervention. On the other hand, the CDF for Treatment 2 and Treatment 3 lies more or

less in the same position as the control group and Kolmogorov–Smirnov tests reveal that

they are not statistically different from it. This implies that the coordination mechanism

or the combined treatment did not lead to belief updating.
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Figure 3: Beliefs about community support for abandoning FGC
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To shed further light on the role of belief updating in driving the treatment effects,

we analyze heterogeneity of the effects with respect to respondents’ priors. If respondents

update in a Bayesian way, the effect that the revelation of communities’ true preferences
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has on individuals should differ depending on the ex-ante expectations of each respondent

regarding the share of community members in favor of abolishing infibulation. In a

Bayesian updating framework, individuals whose prior was lower than the realized share

should revise their expectations upwards, and vice versa. We test for this hypothesis,

using information from the baseline survey where we elicited individuals’ beliefs regarding

the attitudes of others and by testing the heterogeneity of the impact along this dimension.

In particular, we estimate:

Yicd = α +
3∑

k=1

β1T
k
cd +

3∑
k=1

γkT
k
cd(Bcd −Bicd0) + δ(Bcd −Bicd0) + λXicd + θd + εicd (3)

where Bcd is the level of support (for abolishing Pharaonic FGC) elicited in the community

through the pool, and Bicd0 is the initial prior (guess) of individual i. Under Bayesian

updating, we expect γ1 < 0 if Y corresponds to an indicator for being Pharaonic cut –

the larger the gap between the true support and respondents’ beliefs, the larger should

be the magnitude of the effect of the announcement (Treatment 1) on likelihood that

respondents choose Pharaonic circumcision for their daughters. We also estimate:

Yicd = α +
3∑

k=1

β1T
k
cd +

3∑
k=1

γkT
k
cd1(Bcd≥Bicd0)

+ δ1(Bcd≥Bicd0)
+ λXicd + θd + εicd (4)

where 1(Bcd≥Bicd0)
is a dummy variable equal to 1 if Bcd ≥ Bicd0 and 0 otherwise. This

specification allows us to test if the effects are stronger among respondents who underes-

timated the community support (for abandoning Pharaonic FGC) at baseline.

Table 5 displays the results of estimating specifications (3) and (4) on respondents’

daughters’ FGC status at endline. In columns 1 and 2, we find that the estimate for γ10

has the predicted sign, although it is not statistically significant. For participants who

underestimated the support for abandoning FGC, the announcement (Treatment 1) has

a slightly larger effect on the likelihood their daughters are Pharaonic cut. In particular,

the estimates in column 2 imply that the effect of Treatment 1 for respondents who did

not underestimate support is -0.6 ppt and imprecisely estimated, while the effect for those

who underestimated the support is -2.5 ppt and significant (p-value=0.018). We find no

significant effect for the public declaration treatment (Treatment 2) or for the treatment

arm combining both interventions (Treatment 3) for both the subsample of parents who

underestimated support and those who did not. Panel A of figure XXX presents these

results in a graphical format.
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Table 5: Treatment Effect on Daughters’ FGC Rates by Belief Wedge

Pharaonic

cut (yes=1)

Pharaonic cut or

plan to be (yes=1)

(1) (2) (3) (4)

T1 : Poll + Announcement -0.016* -0.006 -0.017 0.003

(0.009) (0.012) (0.012) (0.018)

T1 × Z -0.004 -0.019 -0.032 -0.037*

(0.025) (0.014) (0.032) (0.021)

T2 : Poll + Coordination -0.004 0.004 -0.007 0.005

(0.010) (0.015) (0.012) (0.017)

T2 × Z -0.010 -0.014 -0.011 -0.020

(0.032) (0.018) (0.034) (0.022)

T3 : Poll + Announce. + Coord. -0.006 0.002 -0.009 0.001

(0.010) (0.014) (0.011) (0.017)

T3 × Z -0.013 -0.015 0.038 -0.014

(0.029) (0.018) (0.045) (0.021)

Z -0.000 0.007 0.004 0.015

(0.021) (0.011) (0.022) (0.016)

Heterogeneity variable (Z) B̄ −Bi0 1B̄≥Bi0
B̄ −Bi0 1B̄≥Bi0

Z mean 0.063 0.577 0.063 0.576

Dep. var mean in control 0.031 0.031 0.039 0.039

T1 + T1 × Z = 0 0.064 0.018 0.084 0.005

T2 + T2 × Z = 0 0.601 0.360 0.501 0.263

T3 + T3 × Z = 0 0.465 0.252 0.579 0.338

Observations 6,481 6,481 6,428 6,428

R2 0.068 0.069 0.062 0.062

Notes: The sample includes respondent’s daughters aged 18 or younger. The dependent variable in columns 1 and 2 is a

dummy variable =1 if the girl is Pharaonic cut; in columns 3 and 4 is a dummy =1 if the girl is Pharaonic cut or uncut

but planned to be Pharaonic cut. All regressions control for district fixed effects, daughter’s age, daughter’s birth order,

respondent’s age, respondent’s sex, number of sons, number of daughters, respondent’s education level, respondent’s marital

status, respondent’s occupation, respondent’s subclan, household asset index, dummy =1 if anyone in the household runs

a non-agricultural enterprise, a dummy =1 if the respondent is the head of the household, household head’s age, education

level and occupation. T-tests in the bottom rows are evaluated at the mean value of Z at columns 1 and 3. Standard errors

are clustered at the community level (* p < 0.10, ** p < 0.05, *** p < 0.01).

In Table 5, we also present results on the heterogeneity of the treatment effects with

respect to respondents’ priors on the likelihood that girls are either Pharaonic cut at

endline or planned to be Pharaonic cut at some point in the future. Similarly, we find

that the treatment effects are larger for participants who underestimated the support

for abandoning FGC. In particular, the estimates in column 4 imply that the effect of

Treatment 1 for respondents who did not underestimate support is 0.03ppt and impre-

cisely estimated, while the effect for those who underestimated the support is -3.4ppt

and significant (p-value=0.005). We find no significant effect for the public declaration
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treatment (Treatment 2) or for the treatment arm combining both interventions (Treat-

ment 3) for both the subsample of parents who underestimated support and those who

did not. Panel B of Figure 4 displays these effects.

Figure 4: Treatment Effect on Daughters’ FGC Rates by Belief Wedge
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(B) Actual cutting status and plans
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Notes: The figure displays the estimated heterogeneous treatment effects of all treatments and their 90% confidence

intervals (vertical axis). Estimates are presented in columns 2 and 4 of Table 5.
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For completeness, we also estimate specifications (3) and (4) on likelihood that girls

are Sunna cut or Uncut. Since the announcement treatment provided information about

community members’ support for Pharaonic circumcision, how this affects individuals’

beliefs about alternative types of cut is unclear. On one hand, individuals who find out

that support for Pharaonic is weaker than what they expected could interpret this as there

being greater support for Sunna and switch to Sunna; or they could interpret it as support

for not cutting and decide not to cut their daughters. Therefore, the prediction regarding

the sign of the coefficient estimate for the interaction term (γ1) is ambiguous. In line with

this, Appendix Table A.6 shows that for Sunna cut, there is no significant heterogeneity in

the treatment effects at the time of the survey. When we incorporate plans for uncut girls

(columns 3-4) we find some evidence that effects are negative and marginally significant

for individuals who found out the support for abandoning Pharaonic FGC to be lower

than what they expected – but the interaction term is positive and significant in column

4, suggesting that in the long-run, people who underestimated the support at baseline

were no more likely to switch to Sunna. Similarly, for uncut (columns 5-8) we do not find

strong evidence of belief updating.

Overall, the results in this section provide evidence in line with belief updating as a

mechanism driving the effects of the announcement treatment.

4.2.2 Indirect information on returns to FGC

Even though the announcement in Treatment 1 only provided information on the true

support for Pharaonic FGC, it may indirectly convey information on the value of the

practice. When individuals find out about the true support for Pharaonic being weaker

than what they initially believed, they could ask around about the reasons for this. This

may lead them to update their beliefs about the benefits of Pharaonic FGC. Table 6

provides evidence in line with this. In particular, we asked respondents if they would

circumcise a hypothetical daughter in the future and if they say yes, then we asked why

they would do so. In column 1, we find that Treatment 1 reduces the perceived religious

value. Respondents were 8 ppt less likely to report that they would circumcise a future

daughter because of religion. This is a 15% reduction relative to the control group. We

do not find any significant effects of other treatments on this outcome. In column 2,

we find that none of the treatments had a significant effect on expected likelihood to

find a husband. This suggests that the effects were not driven by perceived returns on
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the marriage market.21 In column 3 of Table 6 we see that Treatment 1 had effects

on perceived benefits in terms of preserving girls’ virginity. In particular, respondents

in Treatment 1 were 2.1 ppt less likely to report that they would cut their daughters

because that would help preserve their virginity, which is a large reduction compared

to the control group where only 4% of respondents said so. The effect of the other two

treatments on these outcomes is imprecisely estimated and significantly lower than the

effect of Treatment 1. These findings are in line with Treatment 1 leading to belief

updating about the returns to Pharaonic FGC in terms of religious value or preserving

girls’ virginity.

Table 6: Treatment Effect on Reasons for FGC

(1) (2) (3) (4)

Why would you cut a daughter in the future?

Religion Find husb. Virginity Sex. feel.

T1 : Poll + Announcement -0.079* 0.002 -0.021*** -0.004*

(0.044) (0.008) (0.006) (0.003)

T2 : Poll + Coordination 0.016 0.013 0.007 -0.004

(0.048) (0.008) (0.008) (0.003)

T3 : Poll + Announce. + Coord. -0.003 0.003 -0.009 -0.003

(0.045) (0.009) (0.007) (0.003)

F pairwise:

T1 vs T2 0.029 0.200 0.001 0.432

T1 vs T3 0.068 0.874 0.061 0.262

T2 vs T3 0.664 0.322 0.066 0.756

Mean in control 0.546 0.025 0.040 0.004

Observations 3,752 3,752 3,752 3,752

R2 0.129 0.073 0.176 0.022

Notes: Observations are adult respondents. The dependent variable in column 1 is a dummy variable =1 if the respondent

says that, if they had a daughter in the future, they would circumcise her because of religion; in column 2 is a dummy

variable =1 if the respondent says that, if they had a daughter in the future, they would circumcise her to find a husband;

in column 3 is a dummy variable =1 if the respondent says that, if they had a daughter in the future, they would circumcise

her to keep her virginity; in column 4 is a dummy variable =1 if the respondent says that, if they had a daughter in the

future, they would circumcise her to reduce sexual feelings. All regressions control for district fixed effects, respondent’s

age, respondent’s sex, number of sons, number of daughters, respondent’s education level, respondent’s marital status,

respondent’s occupation, respondent’s subclan, household asset index, dummy =1 if anyone in the household runs a non-

agricultural enterprise, a dummy =1 if the respondent is the head of the household, household head’s age, education level

and occupation. Standard errors are clustered at the community level (* p < 0.10, ** p < 0.05, *** p < 0.01).

21 As an alternative measure of perceived benefits in the marriage market, we asked respondents to state
out of 100 unmarried men in their community, how many would be willing to marry a Sunna-cut girl or
an Uncut girl. Appendix Table A.8 shows the treatment effects on these. On average, respondents in the
control group believed that 73% of single men would be willing to marry a Sunna cut girl and 23% would
marry an Uncut girl. We do not find any significant treatment effects on either of these outcomes. This
reinforces the finding that none of the treatments led to a change in the perceived benefits of alternative
forms of cutting in the marriage market.
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The treatments could have also led to revelation of information about the negative

health consequences of Pharaonic FGC or the (perceived to be) fewer negative health

consequences of Sunna FGC. When individuals find that the true support for the practice

is lower than what they initially expected, they could inquire about the reasons for

this and find out about the health risks associated with it. To assess this, in Table

7, we estimate treatment effects on whether respondents believe Pharaonic or Sunna

FGC to have any health consequences and the number of health risks they associate

with Pharaonic or Sunna FGC. On average, 88% of the respondents in the control group

believed there to be health consequences for Pharaonic FGC and on average they reported

2.4 distinct health risks associated with it, while for Sunna only 8% perceived there to be

any health risks. We do not find any significant effects on these outcomes. Thus, we can

rule out that Treatment 1 indirectly reveals information about the health consequences

of the practice.

Table 7: Treatment Effect on Perceived Health Consequences of FGC

(1) (2) (3) (4)
Any health

consequences

of Phar. cut

Num. of health

consequences

of Phar. cut

Any health

consequences

of Sunna cut

Num. of health

consequences

of Sunna cut

T1 : Poll + Announcement -0.021 0.093 0.001 0.049

(0.031) (0.157) (0.018) (0.041)

T2 : Poll + Coordination -0.012 -0.042 0.009 0.028

(0.025) (0.139) (0.022) (0.047)

T3 : Poll + Announce. + Coord. 0.005 -0.025 0.007 0.039

(0.029) (0.171) (0.018) (0.040)

F pairwise:

T1 vs T2 0.760 0.344 0.723 0.693

T1 vs T3 0.431 0.492 0.762 0.833

T2 vs T3 0.555 0.910 0.921 0.833

Mean in control 0.875 2.418 0.077 0.115

Observations 1,419 1,419 3,750 3,750

R2 0.117 0.199 0.051 0.063

Notes: The dependent variable in column 1 is a dummy variable =1 if the respondent says that Pharaonic circumcision has

any health consequences; in column 2 is the number of health consequences from Pharaonic circumcision that the respondent

knows; in column 3 is a dummy variable =1 if the respondent says that Sunna circumcision has any health consequences;

and in column 4 is the number of health consequences from Sunna circumcision that the respondent knows. Knowledge

of health consequences was only asked if the type of circumcision was practiced in the community. All regressions control

for district fixed effects, respondent’s age, respondent’s sex, number of sons, number of daughters, respondent’s education

level, respondent’s marital status, respondent’s occupation, respondent’s subclan, household asset index, dummy =1 if

anyone in the household runs a non-agricultural enterprise, a dummy =1 if the respondent is the head of the household,

household head’s age, education level and occupation. Standard errors are clustered at the community level (* p < 0.10,

** p < 0.05, *** p < 0.01).
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4.2.3 Social conformity

As described in Section 2, one explanation behind persistence of harmful norms is social

conformity whereby individuals derive higher utility from taking a similar action as oth-

ers. One mechanism through which Treatment 1 may have affected cutting rates could

be through diminishing individuals’ desire to conform with the majority and adopt the

harmful behavior. First, correcting misperceptions about the support for the harmful

norm may have shifted the perceived level of adoption of the norm and reduced the util-

ity of conforming to it (i.e., in the utility function (1), a shift in ∑N−1
j ̸=i (1ωi=ωj−1ωi ̸=ωj) so

less people are understood to conform with Pharaonic FGC). Second, it could also lead

up to the understanding that, even when levels of adoption are high, support for the

norm is weak and sanctions from not conforming are low (i.e., a shift in J). Lastly, it

could also be that changes in perceived returns to the norm documented in Section 4.2.2

decreased the intrinsic utility of conforming to it (i.e., a shift in uωi
).

To shed light on this, we retrieved respondents’ stated preferences for social conform-

ity through their willingness to choose the harmful action as its prevalence within the

community varies. In particular, we asked respondents if they would cut their daughters

if x% of their community cut their daughters where x was either 100%, 80%, 60%, 40%,

20%, or 0%. These questions allow us to understand if treatments shifted J or uωi
. If

treatments shifted J , we would expect them to have changed the slope of adoption across

different levels of hypothetical community incidence. If treatments shifted uh, we would

expect them to affect equally the likelihood of choosing to cut across all different levels

of hypothetical community incidence.

We find that neither Treatment 2 nor Treatment 3 shifted respondents’ willingness to

accept the norm, but Treatment 1 did (Figure 5). In particular, we find that respondents

assigned to Treatment 1 were 6 to 8 ppt less likely to say they would cut their daughters

if 40%, 60%, or all members in the community cut theirs (regression results are displayed

in Appendix Table A.9). For the other cutoffs, coefficients are marginally insignificant.

This suggests that correcting misperceptions led respondents to be less willing to conform

with the majority in their community – they are less willing to choose the harmful action,

even when the majority of their community does. On the other hand, the treatment effect

remains similar as the prevalence of the harmful norm within the community varies. This

suggests that Treatment 1 worked not so much by decreasing people’s sensitivity to social

pressure, but rather by conveying information on others’ support (belief updating) and

by reducing the perceived intrinsic value of the practice (as shown in Table 6 above).
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Figure 5: “Suppose (...) individuals out of 100 in this community decided to circumcise
their daughters, would you circumcise yours?”
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Notes: The figure displays point estimates and 90% confidence intervals of treatment effects on respondents’ likelihood to

cut their daughters if x% of their community decide to circumcise their daughters. The corresponding regression results

are displayed in Appendix Table A.9. The black line in each figure refers to the mean outcome in the control group.

4.2.4 Communication

All three treatments may have increased the level of communication among community

members about FGC. In Treatment 1, the announcement of the true support for discon-

tinuation of Pharaonic FGC may have started a dialogue among community members

about the topic. In Treatment 2, the coordination exercise was designed to help indi-

viduals who favored the discontinuation of FGC but did not want to move unilaterally

(for fear of social sanctions) to coordinate to their preferred equilibrium more easily, by

lowering the cost of communication and coordination. In Table 8, we find that Treatment

2 significantly increased the likelihood of respondents talking to another household in the

community by 7 ppt and of talking about FGC by 10 ppt on average. On the other

hand, Treatment 1 and the combined treatment did not have any significant effects on

communication – although we cannot reject the null of equality in effects of Treatment 2

and Treatment 3. On the intensive margin, individuals in Treatment 2 reported talking

to fewer people – they were talking to 2 fewer people, which is a 16% reduction relative to

the control mean of 12.7. These suggest that while Treatment 2 may have increased the

likelihood of having a dialogue about FGC within the communities, it may have also led

them to get less diverse perspectives. Moreover, it is not clear if more communication is
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necessarily positive – they could talk to members with negative perspectives and reinforce

conservative attitudes.

Table 8: Mechanisms: Communication

(1) (2) (3) (4)

= 1 Talks to

any HH

Num. of HHs

talks to

=1 Talks to any

HH about FGC

Num. HHs talks

to about FGC

T1 : Poll + Announcement -0.008 -1.467 -0.006 -1.479

(0.033) (1.501) (0.043) (1.206)

T2 : Poll + Coordination 0.071** -2.046* 0.098** -1.532

(0.034) (1.225) (0.047) (1.125)

T3 : Poll + Announce. + Coord. 0.034 -0.460 0.055 -0.148

(0.033) (1.310) (0.043) (1.134)

F pairwise:

T1 vs T2 0.020 0.690 0.008 0.964

T1 vs T3 0.190 0.512 0.076 0.263

T2 vs T3 0.246 0.238 0.267 0.249

Mean in control 0.849 12.720 0.739 8.630

Observations 3,955 3,955 3,955 3,955

R2 0.099 0.175 0.099 0.201

Notes: The dependent variable in column 1 is a dummy =1 if the respondents talk to any household in the community;

in column 2 is the number of households in the community the respondent talks to (winsorized at the 99 level); in column

3 is a dummy =1 if the respondents talk to any household in the community about FGC; in column 4 is the number of

households in the community the respondent talks to about FGC (winsorized at the 99 level). Observations are adult

respondents. All regressions control for district fixed effects, respondent’s age, respondent’s sex, number of sons, number

of daughters, respondent’s education level, respondent’s marital status, respondent’s occupation, respondent’s subclan,

household asset index, a dummy =1 if anyone in the household runs a non-agricultural enterprise, a dummy =1 if the

respondent is the head of the household, household head’s age, education level and occupation categories. Robust standard

errors are reported (* p < 0.10, ** p < 0.05, *** p < 0.01).

4.2.5 Coordination

The results show that, in our setting, asking community members to make public state-

ments to abandon FGC (which was done in both Treatment 2 and Treatment 3) is not

effective in reducing cutting rates and may be counterproductive if combined with other

interventions. One reason could be that public declarations may not perfectly translate

private opinions and therefore participants interpret them differently. In most communit-

ies, the share who publicly signals support was greater or equal to the share who actually

supports abandoning FGC, but not everywhere (see Figure 6). This could be because

people may declare (or decide not to declare) their support due to social pressure or con-

formity concerns, which participants may take into account. For instance, participants

that see fewer public declarations than their prior about community support may correct

their priors downwards, or may believe that, even if private support to abandon the norm

is high, people may not be willing to take public action against the norm. In case of the
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combined arm (Treatment 3), in communities where the number of public declarations

was different from the results of the poll disclosed in the meeting, participants might have

also been driven to mistrust the announced results altogether.

Figure 6: Actual support vs. public signal of support for abandoning Pharaonic FGC
(evidence on coordination failure at baseline)
FIGURE 5: RELATION SUPPORT ABANDONMENT - STEP INTO CIRCLE - COL-
LAPSED

FIGURE 6: RELATION GUESS SUPPORT ABANDONMENT - STEP INTO CIRCLE -
COLLAPSED

3

The variation we observe could be because the decision to speak up against the harmful

norm may hinge upon one’s perception of what others in the meeting will choose to do

(similarly to Chwe, 2000). In other words, differences in priors could explain the variation

in the share of participants that stepped into the circle in meetings with similar voting

patterns. In this sense, we would expect more participants to have stepped into the circle

if they all believed there was large support for abandoning the practice, even if their

private position was not so. Conversely, if participants held on average more negative

priors, we would expect them to have been more hesitant to step into the circle, regardless

of whether they privately supported abandoning the practice.

Table 9 displays the correlation between participants’ average priors in meetings where

the public declaration treatment was implemented (i.e., communities assigned to Treat-

ment 2 or Treatment 3) and the share of participants who stepped into the circle. We

observe that meetings with more positive priors on average had more participants step-

ping into the circle in order to publicly express their support for abandoning the practice.

In particular, column 1 shows that a 1 ppt increase in participants’ average second order

beliefs is associated with a .35 ppt increase in the share of participants who stepped into

the circle. Column 2 shows that in communities with high (i.e., above-median) priors

about support for abandoning Pharaonic circumcision, 7 ppt more participants stepped
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into the circle. As such, we would expect the coordination treatment to have been more

effective in places where participants had more positive priors about the support for

abandoning the practice.

Table 9: Mechanisms: Coordination and Average Priors in Meeting

Sh. stepped inside circle

(1) (2)

Z 0.345** 0.067***

(0.132) (0.023)

Num. participants -0.001 -0.001

(0.004) (0.004)

Z Bi0 1Bi0≥med.

Z mean 0.733 0.514

Dep. var mean 0.829 0.829

Observations 140 140

R2 0.436 0.437

Notes: The dependent variable in columns 1-2 is the share of participants that stepped into the circle (i.e., expressed

public support against infibulation) in the baseline intervention. The independent variable (Z) is the meeting average prior

about the share of participants that supported abandoning Pharaonic (column 1) and a dummy =1 if the meeting had

an average meeting prior above the median of all meetings (column 2). Observations are meetings (2 per community).

Only Treatment 2 and Treatment 3 meetings are reported. All regressions control for share of participants that privately

support abandoning infibulation, number of participants in the meeting, and district fixed effects. Robust standard errors

are reported (* p < 0.10, ** p < 0.05, *** p < 0.01).

In line with this, in Table 10, we find that Treatment 2 decreased the prevalence

of Pharaonic circumcision and the likelihood of girls being planned to be Pharaonic

circumcised in meetings with more positive priors. Estimates in columns 1 and 3 indicate

that Treatment 2, on average, did not have significant effects on daughters’ likelihood of

being Pharaonic or of being either Pharaonic or planned to be so. However, it seems that

effects were more negative the larger the average prior in the meeting. The coefficient

estimate for the interaction term is negative and large in columns 1 and 3 and significant

in the latter. This suggests that effects were negative for participants that attended

meetings with high average priors – in particular, negative and significant on whether

daughters are Pharaonic or planned to be so. Estimates in columns 2 and 4 corroborate

this observation and show that girls in meetings with above-median priors are 2.8 ppt

less likely to be Pharaonic cut at endline, as also displayed in Figure 7, and 3.8 ppt less

likely to be either Pharaonic cut or planned to be. Interaction terms for Treatment 3

generally have the same sign as those of Treatment 2 (with the exception of column 1)
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but are imprecisely estimated.22

Table 10: Treatment Effect on Daughters’ FGC Rates by Average Priors in Meeting

Pharaonic

cut (yes=1)

Pharaonic cut or

plan to be (yes=1)

(1) (2) (3) (4)

T1 : Poll + Announcement -0.063 -0.016 -0.085 -0.025**

(0.064) (0.011) (0.076) (0.012)

T1 × Z 0.063 -0.005 0.090 0.009

(0.087) (0.018) (0.107) (0.022)

T2 : Poll + Coordination 0.084 0.015 0.155 0.020

(0.076) (0.013) (0.096) (0.015)

T2 × Z -0.123 -0.043** -0.225* -0.058***

(0.102) (0.018) (0.129) (0.022)

T3 : Poll + Announce. + Coord. -0.035 0.002 0.025 0.005

(0.070) (0.014) (0.086) (0.017)

T3 × Z 0.040 -0.018 -0.043 -0.025

(0.093) (0.019) (0.117) (0.024)

Z -0.047 0.015 -0.020 0.015

(0.083) (0.015) (0.103) (0.019)

Heterogeneity variable (Z) Bi0 1Bi0≥med. Bi0 1Bi0≥med.

Z mean 0.737 0.524 0.737 0.523

Dep. var mean in control 0.031 0.031 0.039 0.039

T1 + T1 × Z = 0 0.053 0.143 0.075 0.374

T2 + T2 × Z = 0 0.481 0.026 0.371 0.014

T3 + T3 × Z = 0 0.507 0.201 0.531 0.208

Observations 6,481 6,481 6,428 6,428

R2 0.070 0.070 0.065 0.065

Notes: The sample includes respondent’s daughters aged 18 or younger. The dependent variable in columns 1 and 2 is a

dummy variable =1 if the girl is Pharaonic cut; in columns 3 and 4 is a dummy =1 if the girl is Pharaonic cut or uncut but

planned to be Pharaonic cut. The independent variable (Z) is the meeting average prior about the share of participants

that supported abandoning Pharaonic (columns 1 and 3) and a dummy =1 if the meeting had an average meeting prior

above the median of all meetings (columns 2 and 4). T-tests in the bottom rows are evaluated at the mean value of Z

at columns 1 and 3. All regressions control for district fixed effects, daughter’s age, daughter’s birth order, respondent’s

age, respondent’s sex, number of sons, number of daughters, respondent’s education level, respondent’s marital status,

respondent’s occupation, respondent’s subclan, household asset index, dummy =1 if anyone in the household runs a non-

agricultural enterprise, a dummy =1 if the respondent is the head of the household, household head’s age, education level

and occupation. Standard errors are clustered at the community level (* p < 0.10, ** p < 0.05, *** p < 0.01).

22 Estimates for Sunna circumcision and uncut are displayed in Appendix Table A.7. Since both treatments
targeted Pharaonic circumcision, the prediction for the treatment effects on Sunna and uncut are less
clear. We find that in communities with higher average priors (about support for abandoning Pharaonic
circumcision) the coordination exercise led to an increase in likelihood of being Sunna-cut and a decrease
in uncut by the endline survey. The effects become insignificant when we incorporate the plans for uncut
girls.

33



Figure 7: Treatment Effect on Daughters’ FGC Rates by Average Priors in Meeting
(actual cuts)
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Notes: The figure displays estimated heterogeneous treatment effects of all treatments and their 90% confidence intervals

(vertical axis). Estimates are presented in column 2 of Table 10.

4.3 Robustness checks

Given that FGC could be perceived as a sensitive topic, we also analyzed respondents’

behavior using list experiments (also known as the “item count technique”)23 . We im-

plemented a 4-item list, further described in Appendix B, where half of our sample was

randomly selected to receive a fifth item containing the potentially sensitive statement

“You have a daughter who has been Pharaonic cut”. All participants were asked to in-

dicate the number of statements that were true to them. The true share of respondents

that have a Pharaonic circumcised daughter can be inferred by comparing the average

number of correct statements in the groups with and without the potentially sensitive

statement. It is important to highlight that the sensitive item did not specify the age of

the daughter. Thus, the levels of circumcision rates may differ from the rates reported in

the previous tables, where the sample was restricted only to daughters below age 18.

Using the item list method, we infer that on average 32.4% of respondents in the

control group have a Pharaonic cut daughter (Figure 8). This share is smaller for those

in Treatment 1 (14.0%) – the difference is significant at the 10-percent level. While par-

ticipants in Treatment 2 are as likely as those in the control group to have a Pharaonic

cut daughter, those in Treatment 3 are notably less likely (17.1%), although the differ-

23 In another project in Sierra Leone, Corno and La Ferrara (2023) have found that self-reported measures
of FGC are consistent with objective measures collected through health checks. In Sierra Leone, just like
Somalia, FGC is nearly universal and there is no domestic legislation banning it.
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ence between T3 and control is not precisely estimated. These results are qualitatively

consistent with the treatment effects in Table 2. They suggest that the announcement

treatment (Treatment 1) is the most effective intervention in reducing the incidence of

the most harmful form of FGC, whereas no effect is observed in the public declaration

treatment (Treatment 2) and effects are generally smaller in the treatment arm combining

both interventions (Treatment 3). Point estimates are displayed in Appendix Table B.5.

Figure 8: Share of respondents that have a Pharaonic cut daughter, inferred through list
experiment and stated
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Notes: The figure displays the percentage of respondents that have Pharaonic circumcised daughters (of any age) in each

treatment arm and 90% confidence intervals. The four bars display the estimates inferred using the item-count technique.

Bar 1 displays the mean difference in the item-count lists of groups with and without the sensitive item in the control

group. Bars 2-4 display the linear combination between bar 1 and the coefficients estimated in Appendix Table B.5. Stars

indicate significant differences with the control group (* p < 0.10, ** p < 0.05, *** p < 0.01).

5 Conclusions

Understanding why harmful practices such as female genital cutting persist is necessary

to design effective policies that can reduce their prevalence. In this paper, we explored

if the prevalence of infibulation in Somali communities can be explained by two different

mechanisms: pluralistic ignorance and coordination failures. We evaluated three different

interventions to test these hypotheses. The first revealed the true share of support to the

harmful norm, the second offered a coordination device to abandon it, and the third did

both.

We find that on average community members overestimate the community support

for infibulation and correcting this misperception is effective in reducing its incidence.
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This finding is robust to using measures of incidence of infibulation inferred through list

experiments. Revealing the true support appears to affect cutting rates through belief

updating as well as lower perceived returns of cutting in terms of religious value and

chastity. The coordination device does not significantly affect infibulation on average.

It increases communication among households in the extensive margin, but it leads to a

decrease in communication in the intensive margin. This may have led participants to

get less diverse views on FGC, but it could also be that more communication about FGC

is not positive and reinforces conservative attitudes. Nevertheless, in communities with

more positive priors where participants are more likely to express public support to the

norm, the coordination device seems to work and decrease the incidence of infibulation.

Finally, combining both interventions seems to produce smaller effects on average. We

believe this is likely because the combination introduces extra noise on the signal we send

to respondents about the support to the norm.

Our findings suggest that a simple, low-cost intervention that corrects individuals’

misperceptions about their community’s support for infibulation can be an effective way

of reducing its prevalence. On the other hand, designing and implementing interven-

tions that effectively address coordination failures requires a better understanding of the

interplay between beliefs and coordination.
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A Additional figures and tables

Figure A.1: Location of the Study

Notes: The map shows the location of communities included in the study, along with district boundaries of Somalia.

Table A.1: Experimental design

Group Intervention
Number of
communities

Control Poll only 35

Treatment 1 Poll + Announcement of the result of the poll 36

Treatment 2 Poll + Coordination exercise 34

Treatment 3
Poll + Announcement of the result of the poll +
Coordination exercise 36
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Table A.1: Sample Selection

(1) (2) (3) (4)

Recruited Non-Recruited P-value Norm diff.

Mean/SD Mean/SD

Demographic characteristics

Female 0.508 0.512 0.728 0.006

(0.500) (0.500)

Age 37.881 36.998 0.012** -0.044

(14.111) (14.460)

Number of sons 2.864 2.681 0.001*** -0.057

(2.275) (2.283)

Number of daughters 2.813 2.597 0.000*** -0.068

(2.267) (2.226)

Baseline guesses characteristics

Guess of sh. of own group that supp. abandon Phar. 0.741 0.718 0.000*** -0.065

(0.241) (0.250)

Guess of sh. of other group that supp. abandon Phar. 0.655 0.657 0.787 0.005

(0.262) (0.259)

Guess of sh. of grandmothers that supp. abandon Phar. 0.589 0.592 0.640 0.008

(0.294) (0.293)

Guess of sh. of grandfathers that supp. abandon Phar. 0.605 0.609 0.556 0.009

(0.287) (0.283)

District of origin

Hargeisa 0.210 0.210 0.976 0.001

(0.407) (0.408)

Burao 0.166 0.174 0.282 0.014

(0.372) (0.379)

Erigavo 0.142 0.148 0.256 0.012

(0.349) (0.356)

Badhan 0.146 0.116 0.001*** -0.063

(0.354) (0.321)

Southern Galkayo 0.173 0.185 0.470 0.021

(0.379) (0.388)

Galdogob 0.162 0.167 0.459 0.010

(0.368) (0.373)

Observations 4152 3907
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Table A.2: Attrition

=1 Attrition

(1) (2) (3)

T1 : Poll + Announcement 0.003 0.002 0.003

(0.015) (0.014) (0.014)

T2 : Poll + Coordination 0.010 0.006 0.007

(0.014) (0.013) (0.013)

T3 : Poll + Announce. + Coord. 0.003 -0.000 0.001

(0.014) (0.013) (0.013)

Mean in control 0.955 0.958 0.958

District FE No Yes Yes

Baseline controls No No Yes

Observations 4,152 4,140 4,140

R2 0.000 0.005 0.008

Notes: Observations are adult respondents recruited for the follow-up. Baseline characteristics include: gender, age, and

number of sons and daughters. Standard errors are clustered at the community level (* p < 0.10, ** p < 0.05, *** p < 0.01).
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Table A.3: Balance Table (A): Baseline characteristics and demographic characteristics

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10)

Control Announcement Coordination Announc. + Coord. P-value P-value P-value Norm diff. Norm diff. Norm diff.

(C) (T1) (T2) (T3) (T1-C) (T2-C) (T3-C) (T1-C) (T2-C) (T3-C)

N Mean/SD N Mean/SD N Mean/SD N Mean/SD

Baseline guesses characteristics

Guess of sh. of own group that supp. abandon Phar. 978 0.726 994 0.758 968 0.726 1021 0.757 0.145 0.941 0.132 0.094 0.002 0.035

(0.247) (0.235) (0.241) (0.234)

Guess of sh. of other group that supp. abandon Phar. 978 0.642 994 0.683 968 0.644 1021 0.660 0.059* 0.939 0.443 0.112 0.006 0.022

(0.262) (0.255) (0.268) (0.259)

Guess of sh. of grandmothers that supp. abandon Phar. 978 0.571 994 0.605 968 0.588 1021 0.591 0.190 0.455 0.406 0.082 0.040 0.025

(0.290) (0.290) (0.295) (0.300)

Guess of sh. of grandfathers that supp. abandon Phar. 978 0.585 994 0.626 968 0.603 1021 0.608 0.089* 0.412 0.381 0.102 0.045 0.027

(0.289) (0.286) (0.285) (0.287)

Demographic characteristics

Female 978 0.521 994 0.502 968 0.507 1021 0.503 0.298 0.349 0.289 -0.028 -0.020 -0.021

(0.500) (0.500) (0.500) (0.500)

Age 978 39.603 994 35.757 968 37.871 1021 38.479 0.000*** 0.106 0.252 -0.196 -0.086 -0.073

(14.068) (13.651) (14.336) (14.106)

Number of sons 978 3.129 994 2.731 968 2.814 1021 2.867 0.009*** 0.041** 0.066* -0.124 -0.099 -0.093

(2.261) (2.274) (2.253) (2.319)

Number of daughters 978 3.081 994 2.625 968 2.699 1021 2.895 0.005*** 0.021** 0.216 -0.143 -0.124 -0.066

(2.242) (2.268) (2.121) (2.393)

Ever married 973 0.952 986 0.902 964 0.911 1016 0.915 0.009*** 0.110 0.036** -0.136 -0.115 -0.037

(0.215) (0.298) (0.285) (0.278)

Age at marriage 923 21.311 888 20.598 874 21.286 925 21.546 0.041** 0.937 0.578 -0.078 -0.003 0.028

(6.883) (5.971) (6.960) (6.812)

Married a relative 923 0.384 879 0.367 881 0.393 928 0.386 0.641 0.692 0.976 -0.023 0.013 0.003

(0.487) (0.482) (0.489) (0.487)

Woman brought any asset into marriage 492 0.081 469 0.077 461 0.063 494 0.083 0.911 0.399 0.984 -0.012 -0.050 0.004

(0.274) (0.266) (0.243) (0.276)

Subclan: Majarteen (Darood) 978 0.303 994 0.295 968 0.235 1020 0.292 0.168 0.455 0.246 -0.012 -0.109 -0.015

(0.460) (0.456) (0.424) (0.455)

Subclan: Others (Darood) 978 0.198 994 0.146 968 0.200 1020 0.143 0.168 0.822 0.126 -0.099 0.004 -0.100

(0.399) (0.353) (0.401) (0.350)

Subclan: Garxajis (Dir) 978 0.189 994 0.174 968 0.126 1020 0.168 0.639 0.167 0.515 -0.028 -0.123 -0.038

(0.392) (0.379) (0.332) (0.374)

Subclan: Habar Awal (Dir) 978 0.090 994 0.185 968 0.146 1020 0.125 0.136 0.416 0.431 0.197 0.123 0.076

(0.286) (0.389) (0.353) (0.330)

Subclan: Habar Jeclo (Dir) 978 0.125 994 0.109 968 0.132 1020 0.134 0.389 0.687 0.543 -0.035 0.016 0.019

(0.331) (0.311) (0.339) (0.341)

Subclan: Other (Dir) 978 0.054 994 0.040 968 0.073 1020 0.105 0.527 0.745 0.187 -0.047 0.055 0.128

(0.227) (0.197) (0.261) (0.307)

Subclan: Others 978 0.041 994 0.051 968 0.088 1020 0.033 0.605 0.161 0.983 0.035 0.136 -0.028

(0.198) (0.221) (0.283) (0.180)
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Table A.4: Balance Table (B): Socioeconomic characteristics

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10)

Control Announcement Coordination Announc. + Coord. P-value P-value P-value Norm diff. Norm diff. Norm diff.

(C) (T1) (T2) (T3) (T1-C) (T2-C) (T3-C) (T1-C) (T2-C) (T3-C)

N Mean/SD N Mean/SD N Mean/SD N Mean/SD

Socioeconomic characteristics

Asset index 978 0.212 994 0.179 968 0.065 1021 0.161 0.769 0.342 0.872 -0.018 -0.083 -0.037

(1.330) (1.257) (1.163) (1.167)

HH runs non-agricultural business 978 0.093 994 0.124 968 0.088 1021 0.171 0.189 0.673 0.001*** 0.070 -0.013 0.155

(0.291) (0.329) (0.283) (0.377)

Education: No formal education 940 0.457 968 0.487 949 0.497 988 0.468 0.606 0.558 0.820 0.041 0.057 0.012

(0.498) (0.500) (0.500) (0.499)

Education: Incomplete primary 940 0.200 968 0.208 949 0.176 988 0.207 0.722 0.317 0.710 0.013 -0.043 0.012

(0.400) (0.406) (0.381) (0.406)

Education: Primary, incomplete secondary 940 0.079 968 0.110 949 0.084 988 0.095 0.089* 0.655 0.309 0.075 0.014 0.040

(0.269) (0.312) (0.278) (0.294)

Education: Secondary or above 940 0.106 968 0.105 949 0.122 988 0.097 0.918 0.648 0.802 -0.002 0.035 -0.021

(0.308) (0.307) (0.328) (0.296)

Education: Koranic study 940 0.157 968 0.091 949 0.120 988 0.133 0.012** 0.317 0.599 -0.143 -0.076 -0.048

(0.364) (0.288) (0.325) (0.339)

Occupation: day-laborer 973 0.326 988 0.306 966 0.329 1017 0.291 0.892 0.544 0.645 -0.031 0.005 -0.049

(0.469) (0.461) (0.470) (0.454)

Occupation: farmer 973 0.122 988 0.139 966 0.122 1017 0.110 0.890 0.786 0.555 0.034 0.000 -0.026

(0.328) (0.346) (0.328) (0.313)

Occupation: self-employed (non-agricultural) 973 0.067 988 0.068 966 0.048 1017 0.080 0.993 0.185 0.490 0.003 -0.058 0.034

(0.250) (0.252) (0.213) (0.271)

Occupation: salaried work 973 0.072 988 0.068 966 0.081 1017 0.073 0.738 0.594 0.876 -0.011 0.023 0.002

(0.259) (0.252) (0.273) (0.260)

Occupation: housework 973 0.197 988 0.165 966 0.149 1017 0.199 0.329 0.119 0.785 -0.059 -0.090 0.002

(0.398) (0.371) (0.356) (0.399)

Occupation: student 973 0.030 988 0.040 966 0.034 1017 0.033 0.320 0.631 0.580 0.041 0.018 0.015

(0.170) (0.197) (0.182) (0.180)

Occupation: other 973 0.186 988 0.215 966 0.237 1017 0.214 0.441 0.125 0.316 0.050 0.088 0.047

(0.389) (0.411) (0.425) (0.411)
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Table A.5: Balance Table (C): Household head characteristics and district of origin

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10)

Control Announcement Coordination Announc. + Coord. P-value P-value P-value Norm diff. Norm diff. Norm diff.

(C) (T1) (T2) (T3) (T1-C) (T2-C) (T3-C) (T1-C) (T2-C) (T3-C)

N Mean/SD N Mean/SD N Mean/SD N Mean/SD

Household head characteristics

Age 977 43.551 990 41.251 965 42.331 1017 43.334 0.019** 0.201 0.727 -0.116 -0.061 -0.014

(13.762) (14.353) (14.673) (14.124)

Education: No formal education 949 0.445 962 0.500 943 0.490 989 0.466 0.217 0.451 0.929 0.078 0.064 0.025

(0.497) (0.500) (0.500) (0.499)

Education: Incomplete primary 949 0.195 962 0.192 943 0.177 989 0.200 0.955 0.468 0.757 -0.005 -0.032 0.009

(0.396) (0.394) (0.382) (0.400)

Education: Primary, incomplete secondary 949 0.082 962 0.106 943 0.086 989 0.092 0.183 0.757 0.523 0.058 0.009 0.024

(0.275) (0.308) (0.280) (0.289)

Education: Secondary or above 949 0.118 962 0.112 943 0.123 989 0.104 0.803 0.880 0.676 -0.013 0.011 -0.030

(0.323) (0.316) (0.329) (0.306)

Education: Koranic study 949 0.160 962 0.089 943 0.124 989 0.138 0.007*** 0.331 0.683 -0.152 -0.073 -0.043

(0.367) (0.285) (0.330) (0.345)

Occupation: day-laborer 977 0.392 990 0.362 965 0.370 1018 0.361 0.763 0.997 0.824 -0.044 -0.032 -0.041

(0.488) (0.481) (0.483) (0.480)

Occupation: farmer 977 0.123 990 0.135 965 0.124 1018 0.119 0.955 0.826 0.707 0.026 0.003 -0.008

(0.328) (0.342) (0.330) (0.324)

Occupation: self-employed (non-agricultural) 977 0.059 990 0.063 965 0.049 1018 0.072 0.891 0.409 0.508 0.010 -0.033 0.035

(0.236) (0.242) (0.215) (0.258)

Occupation: salaried work 977 0.089 990 0.072 965 0.098 1018 0.079 0.246 0.709 0.498 -0.045 0.023 -0.026

(0.285) (0.258) (0.298) (0.269)

Occupation: housework 977 0.151 990 0.130 965 0.122 1018 0.147 0.436 0.254 0.663 -0.043 -0.060 -0.008

(0.359) (0.337) (0.328) (0.355)

Occupation: student 977 0.021 990 0.025 965 0.022 1018 0.022 0.605 0.878 0.798 0.018 0.001 0.001

(0.145) (0.157) (0.146) (0.145)

Occupation: other 977 0.164 990 0.213 965 0.215 1018 0.201 0.120 0.105 0.200 0.089 0.092 0.065

(0.370) (0.410) (0.411) (0.401)

Daughters’ characteristics

Daughter’s age 1670 9.425 1623 9.205 1592 9.234 1661 9.709 0.376 0.390 0.275 -0.032 -0.027 0.048

(4.971) (4.886) (5.015) (5.012)

Daughter’s birth order 1670 1.939 1623 1.962 1592 1.913 1661 1.907 0.775 0.551 0.525 0.015 -0.017 -0.018

(1.078) (1.163) (1.050) (1.088)
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Table A.6: Treatment Effect on Daughters’ FGC Rates (Sunna and Uncut) by Belief
Wedge

Sunna

cut (yes=1)

Sunna cut or

plan to be (yes=1)

Uncut

(yes=1)

Uncut, planned

NOT to be cut (yes=1)

(1) (2) (3) (4) (5) (6) (7) (8)

T1 : Poll + Announcement 0.068*** 0.063** -0.018 -0.044* -0.053*** -0.062*** 0.033*** 0.038**

(0.018) (0.027) (0.017) (0.026) (0.015) (0.021) (0.011) (0.016)

T1 × Z -0.082 -0.001 0.082 0.054* 0.098* 0.027 -0.043 -0.012

(0.062) (0.034) (0.054) (0.032) (0.054) (0.029) (0.034) (0.019)

T2 : Poll + Coordination 0.017 0.016 0.003 -0.010 -0.011 -0.019 0.005 0.006

(0.017) (0.026) (0.018) (0.024) (0.016) (0.021) (0.010) (0.013)

T2 × Z -0.045 -0.004 0.019 0.025 0.081* 0.025 0.016 0.001

(0.062) (0.035) (0.054) (0.031) (0.047) (0.026) (0.029) (0.016)

T3 : Poll + Announce. + Coord. 0.029* 0.013 -0.005 -0.019 -0.018 -0.015 0.017* 0.021

(0.017) (0.026) (0.016) (0.024) (0.014) (0.021) (0.009) (0.014)

T3 × Z -0.009 0.025 -0.000 0.026 0.041 0.000 -0.027 -0.009

(0.059) (0.036) (0.059) (0.030) (0.048) (0.031) (0.029) (0.016)

Z 0.037 0.001 -0.017 -0.013 -0.053 -0.015 -0.003 -0.006

(0.044) (0.026) (0.037) (0.023) (0.032) (0.021) (0.017) (0.010)

Heterogeneity variable (Z) B̄ −Bi0 1B̄≥Bi0
B̄ −Bi0 1B̄≥Bi0

B̄ −Bi0 1B̄≥Bi0
B̄ −Bi0 1B̄≥Bi0

Z mean 0.063 0.577 0.063 0.576 0.063 0.577 0.063 0.576

Dep. var mean in control 0.487 0.487 0.886 0.886 0.464 0.464 0.054 0.054

T1 + T1 × Z = 0 0.001 0.007 0.453 0.639 0.002 0.075 0.002 0.024

T2 + T2 × Z = 0 0.379 0.596 0.794 0.522 0.729 0.745 0.556 0.593

T3 + T3 × Z = 0 0.083 0.084 0.756 0.734 0.304 0.508 0.083 0.231

Observations 6,481 6,481 6,428 6,428 6,481 6,481 6,428 6,428

R2 0.501 0.501 0.038 0.038 0.633 0.633 0.069 0.069

Notes: The sample includes respondent’s daughters aged 18 or younger. The dependent variable in columns 1 and 2

is a dummy variable =1 if the girl is Sunna cut; in columns 3 and 4 is a dummy =1 if the girl is Sunna cut or uncut

but planned to be Sunna cut; in columns 5 and 6 is a dummy variable =1 if the girl is uncut; in columns 7 and 8 is a

dummy =1 if the girl is uncut and planned not to be cut. All regressions control for district fixed effects, daughter’s age,

daughter’s birth order, respondent’s age, respondent’s sex, number of sons, number of daughters, respondent’s education

level, respondent’s marital status, respondent’s occupation, respondent’s subclan, household asset index, dummy =1 if

anyone in the household runs a non-agricultural enterprise, a dummy =1 if the respondent is the head of the household,

household head’s age, education level and occupation. Standard errors are clustered at the community level (* p < 0.10,

** p < 0.05, *** p < 0.01).
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Table A.7: Treatment Effect on Daughters’ FGC Rates (Sunna and Uncut) by Average
Priors in Meeting

Sunna

cut (yes=1)

Sunna cut or

plan to be (yes=1)

Uncut

(yes=1)

Uncut, planned

NOT to be cut (yes=1)

(1) (2) (3) (4) (5) (6) (7) (8)

T1 : Poll + Announcement 0.065 0.079*** 0.128 0.016 -0.010 -0.057** -0.057 0.018

(0.112) (0.025) (0.113) (0.022) (0.091) (0.023) (0.082) (0.016)

T1 × Z 0.003 -0.022 -0.193 -0.053* -0.055 0.013 0.121 0.027

(0.150) (0.036) (0.152) (0.031) (0.123) (0.032) (0.109) (0.023)

T2 : Poll + Coordination -0.282*** -0.021 -0.113 -0.004 0.232*** 0.012 -0.006 -0.009

(0.104) (0.022) (0.143) (0.024) (0.074) (0.020) (0.075) (0.014)

T2 × Z 0.407*** 0.071** 0.162 0.019 -0.324*** -0.033 0.018 0.033

(0.143) (0.031) (0.193) (0.033) (0.105) (0.028) (0.102) (0.021)

T3 : Poll + Announce. + Coord. -0.097 0.003 0.074 0.008 0.119 0.005 -0.094 0.001

(0.119) (0.024) (0.130) (0.025) (0.100) (0.019) (0.074) (0.014)

T3 × Z 0.171 0.047 -0.107 -0.023 -0.183 -0.036 0.150 0.030

(0.160) (0.033) (0.175) (0.033) (0.138) (0.028) (0.100) (0.019)

Z -0.120 -0.028 0.105 0.017 0.151 0.018 -0.088 -0.022*

(0.117) (0.023) (0.127) (0.021) (0.095) (0.021) (0.066) (0.012)

Heterogeneity variable (Z) Bi0 1Bi0≥med. Bi0 1Bi0≥med. Bi0 1Bi0≥med. Bi0 1Bi0≥med.

Z mean 0.737 0.524 0.737 0.523 0.737 0.524 0.737 0.523

Dep. var mean in control 0.487 0.487 0.886 0.886 0.464 0.464 0.054 0.054

T1 + T1 × Z = 0 0.000 0.027 0.429 0.113 0.001 0.036 0.002 0.002

T2 + T2 × Z = 0 0.283 0.026 0.719 0.514 0.681 0.315 0.520 0.142

T3 + T3 × Z = 0 0.092 0.020 0.761 0.469 0.315 0.133 0.055 0.011

Observations 6,481 6,481 6,428 6,428 6,481 6,481 6,428 6,428

R2 0.502 0.502 0.039 0.039 0.633 0.633 0.069 0.069

Notes: The sample includes respondent’s daughters aged 18 or younger. The dependent variable in columns 1 and 2

is a dummy variable =1 if the girl is Sunna cut; in columns 3 and 4 is a dummy =1 if the girl is Sunna cut or uncut

but planned to be Sunna cut; in columns 5 and 6 is a dummy variable =1 if the girl is uncut; in columns 7 and 8 is a

dummy =1 if the girl is uncut and planned not to be cut. The independent variable (Z) is the meeting average prior about

the share of participants that supported abandoning Pharaonic (columns 1 and 3) and a dummy =1 if the meeting had

an average meeting prior above the median of all meetings (columns 2 and 4). All regressions control for district fixed

effects, daughter’s age, daughter’s birth order, respondent’s age, respondent’s sex, number of sons, number of daughters,

respondent’s education level, respondent’s marital status, respondent’s occupation, respondent’s subclan, household asset

index, dummy =1 if anyone in the household runs a non-agricultural enterprise, a dummy =1 if the respondent is the head

of the household, household head’s age, education level and occupation. Standard errors are clustered at the community

level (* p < 0.10, ** p < 0.05, *** p < 0.01).
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Table A.8: Mechanism: Perceived Returns on Marriage Market

(1) (2)
Out of 100 unmarried men,
how many would marry girl

not Phar but Sunna

Out of 100 unmarried men,
how many would marry girl

not Phar but uncut

T1 : Poll + Announcement 0.929 -0.989

(2.345) (2.558)

T2 : Poll + Coordination 4.046 2.064

(2.461) (2.507)

T3 : Poll + Announce. + Coord. 2.087 -0.682

(2.266) (2.528)

F pairwise:

T1 vs T2 0.161 0.117

T1 vs T3 0.566 0.875

T2 vs T3 0.372 0.167

Mean in control 72.844 22.705

Observations 3,728 3,325

R2 0.155 0.102

Notes: Observations are adult respondents. The dependent variable in column 1 is the respondent’s estimate of the number

(out of 100) of unmarried men that would be willing to marry a girl that is not Pharaonic cut, but Sunna; in column 2 is

the respondent’s estimate of the number (out of 100) of unmarried men that would be willing to marry a girl that is not

Pharaonic cut and uncut. All regressions control for district fixed effects, respondent’s age, respondent’s sex, number of

sons, number of daughters, respondent’s education level, respondent’s marital status, respondent’s occupation, respondent’s

subclan, household asset index, dummy =1 if anyone in the household runs a non-agricultural enterprise, a dummy =1 if

the respondent is the head of the household, household head’s age, education level and occupation. Standard errors are

clustered at the community level (* p < 0.10, ** p < 0.05, *** p < 0.01).
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Table A.9: Social conformity

(1) (2) (3) (4) (5) (6)
=1 would cut daug.
if 100 out of 100

cut theirs

=1 would cut daug.
if 80 out of 100

cut theirs

=1 would cut daug.
if 60 out of 100

cut theirs

=1 would cut daug.
if 40 out of 100

cut theirs

=1 would cut daug.
if 20 out of 100

cut theirs

=1 would cut daug.
if no one
cut theirs

T1 : Poll + Announcement -0.057* -0.060 -0.075** -0.076** -0.055 -0.058*

(0.034) (0.037) (0.037) (0.036) (0.034) (0.033)

T2 : Poll + Coordination 0.014 0.037 0.026 -0.006 -0.003 0.001

(0.032) (0.035) (0.037) (0.037) (0.035) (0.037)

T3 : Poll + Announce. + Coord. -0.039 -0.016 -0.028 -0.021 0.005 -0.006

(0.034) (0.036) (0.036) (0.035) (0.035) (0.036)

F pairwise:

T1 vs T2 0.032 0.006 0.007 0.061 0.132 0.086

T1 vs T3 0.613 0.244 0.215 0.140 0.101 0.134

T2 vs T3 0.129 0.126 0.135 0.683 0.836 0.848

Mean in control 0.793 0.753 0.740 0.695 0.633 0.579

Observations 3,962 3,962 3,962 3,962 3,962 3,962

R2 0.148 0.133 0.136 0.109 0.099 0.092

Notes: Observations are adult respondents. The dependent variable in column 1 is a dummy =1 if the respondent says they would cut their daughter if 100 out of 100 in the community

decided to cut their daughters; in column 2 is a dummy =1 if the respondent says they would cut their daughter if 80 out of 100 did so; in column 3 is a dummy =1 if the respondent says

they would cut their daughter if 60 out of 100 did so; in column 4 is a dummy =1 if the respondent says they would cut their daughter if 40 out of 100 did so; in column 5 is a dummy

=1 if the respondent says they would cut their daughter if 20 out of 100 did so; in column 6 is a dummy =1 if the respondent says they would cut their daughter if no one out of 100

did so. All regressions control for district fixed effects, respondent’s age, respondent’s sex, number of sons, number of daughters, respondent’s education level, respondent’s marital status,

respondent’s occupation, respondent’s subclan, household asset index, dummy =1 if anyone in the household runs a non-agricultural enterprise, a dummy =1 if the respondent is the head

of the household, household head’s age, education level and occupation. Standard errors are clustered at the community level (* p < 0.10, ** p < 0.05, *** p < 0.01).
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B List experiment

For the list experiment, we ask the respondent to report the number of items (from a list

of 4 or 5 items) that applies to them. In particular, respondents are read the following

script: “Now I’m going to read some statements about many different things. Some of

these statements will be true and some will not. After I read all statements, please tell

me how many of them are true for you. I don’t want to know which ones, just how

many.” In order to make sure the respondents understand the exercise, we first conduct

a practice round. They are told “Let’s try with an example first. Suppose I read you

4 statements. After I read each statement, I want you to count with your fingers if it

is true, and keep track without showing to me. I will then ask you how many are true.

Let me demonstrate first. I will now read you the statements. As I’m reading, count

with your fingers without showing me. At the end, you’ll tell me how many are true

for you.” Then enumerators read 4 statements and respondents state how many of these

statements are true for them. Following this exercise round, the respondents are provided

with the actual statements.

Every respondent is randomly assigned to a group (group “A” or “B”). Tables B.1,

B.2, and B.3 display the balance checks between both groups. Respondents in group

A are presented a list of 5 items, one of which is the sensitive item.; while respondents

in group B are presented a list of 4 items, without the sensitive item. Respondents in

group A are asked to state how many of the following statements are true: “1) You

like to watch TV, 2) You have been to the market yesterday, 3) You have a daughter

who has been Pharaonic cut, 4) You have never been to Mogadishu, 5) You have two

brothers”; while respondents in group A are only asked to state how many of the 4 non-

sensitive statements are true (Table B.4). The only difference between the two lists is the

presence of the statement “You have a daughter who has been Pharaonic cut” in the list

presented to group A but not in group B. In order to calculate the percentage of people

for whom the sensitive item is true (i.e., the percentage of people who have a daughter

who has been Pharaonic cut), one can look at the difference between the average number

of statements reported as “true” by respondents in groups A relative to B. Since the

assignment of individuals to group A or B is random, this implies that there is no reason

why the number of true statements in the two groups should be different, other than the

presence of the sensitive item. Therefore, the difference in the average number of “true”

statements for respondents in group A vs. B is an estimate of the share of respondents

for whom the sensitive statement is “true”.

Table B.5 shows individual-level regressions for the list experiment. The dependent

variable is the number of true statements of each respondent. The variable “sensitive

item” is a dummy that takes value 1 if the respondent was assigned to the group with the

sensitive item (group A). Its coefficient can be interpreted as the ‘true’ share of respond-
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ents belonging to the control group that have a Pharaonic-cut daughter. The coefficients

on the interaction terms between the sensitive item and the treatment dummies repres-

ent the treatment effects on the ‘true’ share of respondents that have a Pharaonic-cut

daughter. (Note that the coefficients of the standalone treatment dummies do not have

a meaningful interpretation: they are the treatment effects on the number of true non-

sensitive items, which –as expected– are null.
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Table B.1: Balance Table of List Experiments (A): Baseline characteristics and demo-
graphic characteristics

(1) (2) (3) (4)

Group A Group B P-value Norm diff.

N Mean/SD N Mean/SD

Balistbine guesses characteristics

Guess of sh. of own group that supp. abandon Phar. 1924 0.736 2038 0.748 0.066* 0.037

(0.242) (0.237)

Guess of sh. of other group that supp. abandon Phar. 1924 0.654 2038 0.661 0.411 0.019

(0.263) (0.260)

Guess of sh. of grandmothers that supp. abandon Phar. 1924 0.595 2038 0.583 0.253 -0.028

(0.294) (0.293)

Guess of sh. of grandfathers that supp. abandon Phar. 1924 0.603 2038 0.608 0.564 0.013

(0.288) (0.286)

Demographic characteristics

Female 1924 0.495 2038 0.521 0.100 0.037

(0.500) (0.500)

Age 1924 37.771 2038 38.083 0.449 0.016

(13.783) (14.413)

Number of sons 1924 2.943 2038 2.833 0.104 -0.034

(2.330) (2.237)

Number of daughters 1924 2.880 2038 2.773 0.110 -0.034

(2.300) (2.233)

Ever married 1913 0.923 2027 0.917 0.513 -0.014

(0.267) (0.276)

Age at marriage 1759 21.249 1852 21.137 0.618 -0.012

(6.681) (6.674)

Married a relative 1760 0.395 1853 0.371 0.166 -0.035

(0.489) (0.483)

Woman brought any asset into marriage 908 0.083 1008 0.070 0.272 -0.032

(0.275) (0.256)

Subclan: Majarteen (Darood) 1924 0.270 2038 0.291 0.111 0.033

(0.444) (0.455)

Subclan: Others (Darood) 1924 0.177 2038 0.166 0.386 -0.019

(0.382) (0.372)

Subclan: Garxajis (Dir) 1924 0.173 2038 0.157 0.169 -0.031

(0.378) (0.363)

Subclan: Habar Awal (Dir) 1924 0.133 2038 0.139 0.542 0.013

(0.340) (0.346)

Subclan: Habar Jeclo (Dir) 1924 0.127 2038 0.124 0.765 -0.007

(0.333) (0.329)

Subclan: Other (Dir) 1924 0.069 2038 0.068 0.853 -0.004

(0.254) (0.251)

Subclan: Others 1924 0.051 2038 0.054 0.699 0.010

(0.221) (0.227)
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Table B.2: Balance Table of List Experiments (B): Socioeconomic characteristics

(1) (2) (3) (4)

Group A Group B P-value Norm diff.

N Mean/SD N Mean/SD

Socioeconomic characteristics

Asset index 1924 0.158 2038 0.152 0.885 -0.003

(1.238) (1.226)

HH runs non-agricultural business 1924 0.125 2038 0.114 0.299 -0.024

(0.331) (0.318)

Education: No formal education 1924 0.457 2038 0.469 0.424 0.017

(0.498) (0.499)

Education: Incomplete primary 1924 0.199 2038 0.186 0.284 -0.022

(0.399) (0.390)

Education: Primary, incomplete secondary 1924 0.093 2038 0.086 0.399 -0.018

(0.291) (0.280)

Education: Secondary or above 1924 0.100 2038 0.108 0.345 0.019

(0.300) (0.311)

Education: Koranic study 1924 0.121 2038 0.122 0.949 0.001

(0.326) (0.327)

Occupation: day-laborer 1924 0.305 2038 0.318 0.313 0.020

(0.460) (0.466)

Occupation: farmer 1924 0.128 2038 0.118 0.396 -0.022

(0.334) (0.322)

Occupation: self-employed (non-agricultural) 1924 0.072 2038 0.059 0.156 -0.035

(0.258) (0.236)

Occupation: salaried work 1924 0.076 2038 0.070 0.461 -0.016

(0.265) (0.255)

Occupation: housework 1924 0.174 2038 0.180 0.632 0.010

(0.379) (0.384)

Occupation: student 1924 0.034 2038 0.035 0.845 0.004

(0.181) (0.183)

Occupation: other 1924 0.207 2038 0.216 0.483 0.016

(0.406) (0.412)
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Table B.3: Balance Table of List Experiments (C): Household head characteristics and
district of origin

(1) (2) (3) (4)

Group A Group B P-value Norm diff.

N Mean/SD N Mean/SD

Household head characteristics

Age 1917 42.553 2033 42.696 0.735 0.007

(14.037) (14.466)

Education: No formal education 1924 0.455 2038 0.467 0.448 0.017

(0.498) (0.499)

Education: Incomplete primary 1924 0.192 2038 0.180 0.297 -0.021

(0.394) (0.384)

Education: Primary, incomplete secondary 1924 0.092 2038 0.086 0.482 -0.015

(0.289) (0.280)

Education: Secondary or above 1924 0.104 2038 0.117 0.143 0.028

(0.306) (0.321)

Education: Koranic study 1924 0.126 2038 0.122 0.615 -0.010

(0.332) (0.327)

Occupation: day-laborer 1924 0.357 2038 0.383 0.072* 0.038

(0.479) (0.486)

Occupation: farmer 1924 0.132 2038 0.118 0.260 -0.029

(0.339) (0.323)

Occupation: self-employed (non-agricultural) 1924 0.067 2038 0.054 0.160 -0.037

(0.250) (0.227)

Occupation: salaried work 1924 0.089 2038 0.079 0.205 -0.024

(0.285) (0.271)

Occupation: housework 1924 0.134 2038 0.141 0.525 0.014

(0.341) (0.348)

Occupation: student 1924 0.021 2038 0.024 0.431 0.016

(0.143) (0.153)

Occupation: other 1924 0.197 2038 0.198 0.925 0.002

(0.398) (0.399)

District of origin

Hargeisa 1924 0.207 2038 0.213 0.632 0.010

(0.406) (0.409)

Burao 1924 0.170 2038 0.167 0.850 -0.005

(0.376) (0.373)

Erigavo 1924 0.155 2038 0.138 0.149 -0.034

(0.362) (0.345)

Badhan 1924 0.149 2038 0.135 0.182 -0.028

(0.356) (0.342)

Southern Galkayo 1924 0.168 2038 0.175 0.572 0.012

(0.374) (0.380)

Galdogob 1924 0.150 2038 0.171 0.043** 0.042

(0.357) (0.377)
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Table B.4: Item Lists

List 1

Group A Group B

1. You like to watch TV 1. You like to watch TV

2. You have been to the market yesterday 2. You have been to the market yesterday

3. You have a daughter who has been Pharaonic cut 3. You have two brothers

4. You have two brothers 4. You have never been to Mogadishu

5. You have never been to Mogadishu

Table B.5: List Experiment and Stated Measure

(1)
Has a Pharaonic cut

daughter (inferred, list)

T1 : Poll + Announcement 0.005

(0.085)

T2 : Poll + Coordination -0.081

(0.084)

T3 : Poll + Announce. + Coord. 0.089

(0.081)

Sensitive item 0.324***

(0.069)

T1 × Sensitive item -0.184*

(0.096)

T2 × Sensitive item 0.002

(0.107)

T3 × Sensitive item -0.153

(0.094)

Mean in control 2.117

Observations 3,962

R2 0.090

Notes: Observations are adult respondents. The dependent variable in column 1 is the number of statements in the list

that respondents say that are correct (ranging from 0-4 in the group without the sensitive item and 0-5 in the group with

the sensitive item). A positive coefficient in the group with the sensitive item measures the share of respondents for which

the sensitive item is true (i.e., “I have a daughter Pharaonic cut”). If the whole sample disagrees with the sensitive item, its

coefficient should be equal to zero. The interaction between the treatment dummy and the sensitive item reports a truthful

measure of the treatment effects on the relevant outcomes. All regressions control for district fixed effects, respondent’s

age, respondent’s sex, number of sons, number of daughters, respondent’s education level, respondent’s marital status,

respondent’s occupation, respondent’s subclan, household asset index, a dummy =1 if anyone in the household runs a

non-agricultural enterprise, a dummy =1 if the respondent is the head of the household, household head’s age, education

level, and occupation categories. Robust standard errors are reported (* p < 0.10, ** p < 0.05, *** p < 0.01).
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