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FGM
WHO Definition

Comprises all procedures involving partial or 
total removal of the external female genitalia 
or other injury to the female genital organs 
whether for cultural or other non-therapeutic 
reasons.

Violence against women and girls



Unaltered female genitalia

Simpson J et al. BMJ 2012;344:bmj.e1361 ©2012 by British Medical Journal Publishing Group



Type 1 - Clitoridectomy: 

Clitoridectomy: partial or total removal of 

the clitoris (a small, sensitive and erectile 

part of the female genitals) and, in very 

rare cases, only the prepuce (the fold of 

skin surrounding the clitoris)



Type 2 - Excision: 

Excision: partial or total removal of 

the clitoris and the labia minora, 

with or without excision of the labia 

majora (the labia are the ‘lips’ that 

surround the vagina). 



Type 3 - Infibulation: 

Infibulation: narrowing of 

the vaginal opening through 

the creation of a covering 

seal. The seal is formed by 

cutting and sewing over the 

outer, labia, with or without 

removal of the clitoris or 

inner labia



Type 4 - Other:

Other: all other harmful procedures to the 

female genitalia for non-medical purposes, 

e.g. pricking, piercing, incising, scraping, 

stretching and cauterising the genital area

Taken from Daughters of Eve website 2014



Immediate Complications 

• Pain

• Haemorrhage

• Infection

• Injury to other organs 

• Urinary retention due to pain and swelling

• Death



Long Term Complications

• Failure to heal

• Recurrent abscess, dermoid/inclusion cysts, keloid

• Recurrent urinary infections

• Blood borne infections

• Gynaecological

• Obstetric

• Psychological - PTSD



Convention on the 
Rights of the Child (1989)

• Article 24 states:

“Parties shall take all effective and appropriate 
measures with a view to abolishing traditional 
practices prejudicial to the health of children … ”

• Article 19 states:

“…protect the child from all forms of physical or 
mental violence, injury or abuse, neglect or negligent 
treatment, maltreatment or exploitation….”



Legal status UK

• Illegal since the 1985 Female Circumcision 
Prohibition Act.  

• In 2003 an update to this Act extended 
legislation to criminalise any attempt to take a 
UK national or permanent resident overseas 
for circumcision or to 

“aid, abet, counsel or procure the carrying out of 
FGM”  



Mandatory Reporting

• Since 31st October 2015 applies if working as a 
regulated professional

– The child/young person has told you they have 
had FGM

– You have observed a physical sign to show you 
FGM

• You must make referral to the police- ring 101 



FGM Enhanced Dataset

• Data is collected from NHS acute trusts, mental health trusts 
and GP practices and reports are published as an official 
statistic every quarter

• The data collected is used to produce information that helps 
to:
– improve how the NHS supports women and girls who have had or who 

are at risk of FGM

– plan the local NHS services needed both now and in the future

– help other organisations e.g. local authorities to develop plans to stop 
FGM happening in local communities 



Reasons for FGM

• “Justifications" for FGM 
• Many affected communities believe that FGM is a 

necessary custom to ensure that a girl is accepted 
within the community and eligible for marriage.

• Families who practice FGM on girls usually see it as a 
way of safeguarding their future



Reasons for FGM

THERE IS NO 
MEDICAL REASON 
FOR FGM TO BE 
PERFORMED!



Reasons for FGM

• Health benefits

• Preservation of virginity

• Cleanliness

• Rite of passage to womanhood

• Reducing sexual desire and protects against 
material want

• Protect family honor

• Religious requirement!





Unicef report
July 2013

125 Million women and girls 
worldwide



66,000 women resident 
women
20,000 under 15s at risk

FORWARD 2007



UK 

• ~66,000 
women affected

• 20,000 under 
15s at risk

Estimated Percentages of Maternities to women with FGM 
(FORWARD 2007)



Influences
UNICEF 2013

Protective factors

• Discussing with 
husband/friend

• Knowing law has been/will 
be implemented

• TV, media, global debate

• Men’s attitude and 
knowledge

• Knowing an uncut person

Risk factors

• Mother or sister cut

• Isolated mother

• Paternal grandmother is 
influential

• Little information and 
discussion about FGM

• Communities have 
impression it is not taken 
seriously by statutory sector



Signs a girl could be at risk

• A girl is borne to a women who has undergone procedure

• Mother has requested re-infibulation following childbirth

• A girl has an older sibling or cousin who has undergone FGM

• The family indicate the is a strong level of influence held by 
pro-FGM elders involved in bringing up children

• A girl has limited integration in UK community

• • A girl from a practising community is withdrawn from PSHE 
and/or Sex and  Relationship Education or its equivalent may 
be at risk as a result of her  parents wishing to keep her 
uninformed about her body, FGM and her rights



Signs it may be imminent

• Family elder is around

• Overhear a girl make reference to special 
occasion/procedure-”become a women”

• Request for help as suspects imminent

• Going abroad for prolonged period of time 
and evasive as to why



Signs it has taken place

• Difficulty walking, sitting or standing

• Longer than normal time in toilet and 
difficulty in urinating

• Frequent urinary or menstrual problems

• Repeated absence from school

• Behaviour changes

• Reluctant to have medical examination

• Ask for help but not be explicit.



Don’t be afraid to ask

• “Do you come from a community that 
practices cutting?”

• “Have you been cut?”

• THINK SIBLINGS



Flowchart 2 

FGM Pathway Management of Unborn Child and Mother 

Pregnant mother / Routine Booking 

Have you been cut? (Regardless of ethnicity)  

 

Yes 

No 

Child’s Pathway 

Assessment of mother’s 

views of FGM undertaken by 

obstetrician and midwifery 

staff 

If child is female, 

documentation in Red book 

that there is a family 

history of FGM 

FGM passport to be put in red 

book on discharge from hospital. 

Information sharing in line with 

multi-agency practice guidance 

If professionals have concerns 

regarding FGM in relation to 

unborn child or other children 

in the household, refer to 

flowchart 1 

Risk Assessment of mother 

against identified risk factors 

(see Appendix 3) 

Low risk of 

unborn child 

being cut 

If no concerns about FGM 

in relation to unborn child 

or other children in the 

household. Ongoing 

universal services and 

education 

High Risk of 

unborn child 

being cut 

If child is male 

– no further 

intervention 

Refer to 

Flowchart 1 

Routine 

Antenatal 

Care 

Mother’s 

Pathway 

Referral to 

obstetrician for 

management of 

pregnancy 













Department of health ‘passport’

Female Genital Mutilation (FGM) is an extremely harmful 
practice with devastating health consequences for girls and 
women. Some girls die from blood loss or infection as a direct 
result of the procedure. Women who have undergone FGM 
are also likely to experience difficulty in childbirth. 

What this statement is for: You should take this statement with 
you when you go abroad. You can show it to your family. This 
makes it clear that FGM is a serious criminal offence in the UK 
with a maximum penalty of 14 years in prison for anyone 
found guilty of the offence. Keep this statement in your 
passport, purse or wallet which you carry with you all the 
time - especially when you go abroad. 

What is FGM: FGM is the mutilation of the external female 
genitalia for non-medical reasons. It is also sometimes known 
as female circumcision or ‘sunna’.



Public health aspects

•Passport to be available 
more widely

•Posters in all health &

educational settings

•Training health



Support Materials

https://www.gov.uk/governmen

t/publications/fgm-suppport-

materials









National FGM Centre

• A partnership between Barnardo’s and the Local Government 
Association (LGA) to achieve a systems change in the provision 
of services for girls and women affected by female genital 
mutilation (FGM). 

• Funded initially by the Department of Education as part of its 
Children’s Social Care Innovation Programme

• Works closely with key partners from Local Authorities, 
Health, Education, Police, and the voluntary sector to achieve 
its vision and aims.

• http://nationalfgmcentre.org.uk

http://nationalfgmcentre.org.uk/


Support Service EOE



Support Service East Midlands



Free E learning

https://www.fgmelearning.co.uk/



Recommendations
1. Treat it as Child Abuse
2. Document and collect information
3. Share that information systematically
4. Empower frontline professionals
5. Identify girls at risk and refer to social care
6. Report cases of FGM
7. Hold frontline professionals accountable
8. Empower and support affected girls and young 

women (both those at risk and survivors)
9. Implement awareness campaign
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