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Prevalence and incidence
• Worldwide 135 million women and
girls
• Every year 3 million new cases
• Daily 8000 girls

The predicament is universalising
• It is estimated that over 20,000 girls under
the age of 15 are at high risk of FGM in the
UK each year and that 66,000 women in the
UK are living with the sequelae.
• Proportionally similar figures apply in
many European countries.

The predicament is universalising
• Women and girls having undergone a
FGM – or at risk of undergoing one are living in ever greater numbers in
countries where such procedures
previously were unknown.
• In host countries this public health
problem now confronts health
personnel, other professionals, and
policymakers.

Girls residing in host countries
are at risk
• Parents wanting their daughters to be
excised or infibulated will have the FGM
performed on the occasion of a trip to their
country of origin.
• Less frequently the FGM is carried out in the
country of refuge by an excisor living there.
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What should be done?
• Information concerning women and girls who
were mutilated and those at risk must be
gathered and updated.
• Expertise must be developed within
professional groups (healthcare personnel,
psychologists, sexologists, jurists, teachers).
• Regional referral centres must be created
where girls and women in need of care will
benefit from a holistic approach of their
problems by a multidisciplinary team.

In countries of refuge
• One must show empathy and respect, avoid
being judgemental when addressing FGM
issues, and adopt the terminology used in the
community when referring to the procedure.
• A female interpreter, trained in relation to
FGM, may be required. She should not be a
family member, and ideally not be known to
the individual, nor be a person with standing
in the subject’s community.

In Belgium midwives are being trained so that

Midwives are in a strong position to counsel in

• they will provide guidance during antenatal
care and perinatally, and try to have the
couple promise that their child will not be cut;

an objective and non-threatening way, which
may facilitate a change in attitudes.

• they will notify the regional organisations
responsible for the follow-up of infants and
young children when girls are born who will
require special surveillance.

FGM RCOG Guideline

Treatment

• Dedicated clinics should be set up in parts of
the country with a significant population of
women with genital mutilation.
• Trained medical and midwifery staff and
interpreters can thus be brought together to
provide obstetric and gynaecological advice
and treatment.
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FGM RCOG Guideline
• A defibulation service must be available that
women can easily access.

• Links to psychosexual services must be
established.

Types of surgical procedures
• Deinfibulation
• Treatment of complications:
treatment of pseudo-infibulation
excision of neurinoma
marsupialisation of epidermal cyst
excision of keloid tumours
• Reconstructive procedures:
clitoris; other vulvar structures

Deinfibulation

Reconstructive
surgery
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‘Reconstructive’ surgery of the clitoris
• Foldès P, Cuzin B, Andro A. Reconstructive
surgery after female genital mutilation: a
prospective cohort study. Lancet 2012;380:134-41.
• Improvement in sexual function, if any, may be
due to the guidance and counselling by
psychologists and sexual therapists, rather than
to the procedure as such.
• The procedure has no proven beneficial effect
on sexual health other than psychological.

Symbolic meaning of the
‘reconstruction’
Many women who have undergone a FGM
ask to be operated upon to ‘undo the
wound’, to regain their sense of womanhood
and sexuality.
For these women, only the knife can repair
what the knife has destroyed. This illustrates
the psychological dimension and the
symbolic meaning of the ‘reconstruction’.

Surgery: not the end of the story

•
•
•
•

The psychological trauma must be dealt with
as well:
Genital phobia
Flashbacks, intrusive re-experiences of the
mutilation (post-traumatic stress disorder)
Loss of confidence in the relatives (lack of
notification, parental betrayal)
Exclusion due to physical consequences
(incontinence, infertility)

Organisations involved in prevention,
intervention and lobbying

Prevention

• A first structure providing information and
guidance to members of communities
concerned.
• A second structure, distinct from the former,
providing legal advice and which can take
civil action in case of confirmed FGM or high
risk of FGM .
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What else is needed?
• Information campaigns should be led – and
contacts with migrants made - by persons
(women) belonging to the communities
concerned
• Leaflets and posters
• Better teaching of vulvar pathology

Posters
and
leaflets

• Guidelines for all professionals concerned

Guidelines
• Guidelines provide advice and support to
frontline professionals, volunteers,
agencies and NGOs involved in the
safeguarding of children from- and the
protection of adults against FGM.
• They target health professionals, jurists,
children’s social care workers, police
officers, teachers and other educational
professionals.

What else is needed?
• A call centre

Forewarnings of imminent FGM
• A female family elder has come over from
the country of origin.

• Advisory services for men
• FGM legislation
• The upgrading of the status of women

• A girl has told other children about FGM or
confided that she is to have a ‘special
procedure’ or may soon ‘become a
woman’.
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Forewarnings of imminent FGM
• The child is about to go on a long holiday
to her family’s country of origin or another
country where the practice is prevalent.
• A girl feeling at immediate risk may seek
help from a teacher or another adult.

FGM legislation

Indications that a girl has been
subjected to FGM
• Returning with noticeable behaviour changes
after a prolonged absence from school.
• Difficulty walking, sitting or standing.
• Spending longer than normal in the bathroom
or toilet when urinating.
• Prolonged or repeated absences from school
or college.
• Reluctance to undergo medical examinations.

The Belgian law (1 April 2001)

• Offers a legal protection for women

The penalty is more severe if the FGM was
done on a girl who is under age.

• Discourages excisors and families for fear of
prosecution

It is an offence to perform or to assist in
performing a FGM in another country on a girl
who is under age and resides in Belgium.

• Offers health professionals a legal framework
to oppose requests for performing FGM

Does not address the issue of reinfibulation.

• Provides a legal platform for action

Professional secrecy is no longer binding when
it concerns a FGM performed or possibly about
to be performed on a girl who is under age.

FGM legislation

But …

• Anyone who has information that a child is at
risk of being harmed is required to inform
social care or the police.

• Criminalising FGM may result in it going
underground

• Local authorities and agencies can apply to
the courts for various orders to prevent a
child being taken abroad for mutilation.

• As a consequence, for fear of prosecution,
women and little girls suffering complications
may no longer be taken to health services
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Protecting children against FGM

Protecting children against FGM

• To ascertain that girls are not undergoing a
FGM it has been proposed that the external
genitals of children of both genders, be
examined at intervals. Some object to the
compulsory character of these examinations.

• If on her return the child is found to have
been mutilated, the parents can face a prison
sentence.

• In certain countries, parents, prior to their
daughter travelling to the country of origin,
must sign a contract specifying that they will
protect her from being ‘cut’.

• The contract is intended as a support to the
parents rather than as a threat: it arms them
against the pressure the extended family in
their home country may exert to have the
FGM done.

Two problems may be encountered

Prevention of FGM: Worldwide (1)

• The parents may oppose the examination of
their daughter.
• The healthcare personnel often lacks
expertise. This has led to wrong diagnoses of
FGM in girls who had not undergone the
procedure.

Prevention of FGM: Worldwide (2)
• Involve men

Prevention of FGM should first and foremost
be placed in the broad context of the
recognition of women’s rights in general.
A diversified approach leading to the
emancipation of women in society should
result in a faster decline in the incidence of
this inhumane procedure, than an approach
targeted solely on it.

Conclusion: self-evident!
• Knowledge: be aware of the practices which
constitute FGM, their background and their
consequences.

• Involve opinion leaders

• Guidance and treatment: provide holistic care,
with attention to psychosocial factors in a
culturally sensitive, non-judgemental manner.

• A multidirectional approach is essential

• Prevention: identify girls and women at risk
and undertake concerted efforts to prevent
FGM from being performed on them.
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