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Awareness of Female Genital Mutilation (FGM)
Guidelines

1. What is Female Genital Mutilation (FGM)?

FGM comprises all procedures involving partial or total removal of the external
female genitalia or other injury to the female genital organs. It is illegal in the
UK and a form of child abuse with long-lasting harmful consequences.

It is usually carried out on young girls between infancy and the age of 15, most
commonly before puberty starts.

It is illegal in the UK to practise FGM or to take a girl abroad for the purpose of
having FGM carried out. It is also an offence to assist a girl in mutilating her own
genitalia.

It can take place in families that you would not normally consider to be a
safeguarding risk. Parents can believe that it is beneficial for the girl involved and
can be anxious about the disapproval of the local community if it is not carried out.

The majority of FGM takes place between the ages of five and eight years of age
and it often takes place at the beginning of the summer holiday (so that there is time
for the girl to recover before attending school again). It is particularly prevalent as a
practice in Africa but other communities can practise it too.

It is frequently a very traumatic and violent act for the victim and can cause harm in
many ways. The practice can cause severe pain and there may be immediate and/or
long-term health consequences, including mental health problems, difficulties in
childbirth, causing danger to the child and mother; and/or death.

There are four types of FGM that are carried out:

e Type 1 Clitoridectomy — partial/total removal of clitoris.
e Type 2 Excision — partial/total removal of clitoris and labia minora.

e Type 3 Infibulation entrance to vagina is narrowed by repositioning the
inner/outer labia.

e Type 4 all other procedures that may include: pricking, piercing, incising,
cauterising and scraping the genital area.

Given the hidden nature of FGM, the exact number of women and girls in the UK
who have undergone it is unknown. A 2015 study based on 2011 census
data estimated that:
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e approximately 60,000 girls aged 0 to 14 were born in England and Wales to
mothers who had undergone FGM

e approximately 103,000 women aged 15 to 49 and approximately 24,000
women aged 50 and over who have migrated to England and Wales are
living with the consequences of FGM. In addition, approximately 10,000
girls aged under 15 who have migrated to England and Wales are likely to
have undergone FGM

The study also reported that:

« women who have undergone FGM do not only live in urban centres in
England and Wales: while many affected women live in large cities where
migrant populations tend to be clustered, others are scattered in rural areas

e no local authority area is likely to be free from FGM entirely: in many areas,
the estimated prevalence is low, but there are still some women who may
be affected by FGM

o London has the highest prevalence rate in England and Wales, with an
estimated 2.1% of women affected by FGM

« outside London, the highest estimates were for Manchester, Slough,
Bristol, Leicester and Birmingham

2. Why is it carried out?
There is a belief that FGM:

e Dbrings status/respect to the girl — social acceptance for marriage
e reserves a girl’s virginity

e part of being a woman / rite of passage

e upholds family honour

e cleanses and purifies the girl

e gives a sense of belonging to the community
o fulfils a religious requirement

e perpetuates a custom/tradition

e helps girls be clean / hygienic

e is cosmetically desirable

e mistakenly believed to make childbirth easier.

There is a lot of family honour surrounding FGM and whilst it is an illegal practice, it
is nevertheless deeply embedded in some cultures. However, it is also known that it
is a form of child abuse which causes significant trauma and physical injury to girls
and women, with no positive physical benefits to those involved.

FGM has no health benefits and it harms girls and women in many ways. It is
important that survivors of FGM receive targeted healthcare support, for both
their physical and mental health needs.
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3. Who is at risk of FGM and where is FGM carried out?

The communities in the UK that girls are most at risk of FGM include the Somali,
Sudanese, Sierra Leone, Gambian, Liberian, Egyptian, Nigerian, Ethiopian and
Eritrean communities. Non-African communities that practice FGM include Yemeni,
Afghani, Kurdish, Indonesian, Malaysian and Pakistani Bohra Muslim communities.

There are believed to be approximately 30 countries in the world where FGM is
practiced. These countries are mainly in Africa, Asia and the Middle East. FGM is not
connected to any particular religion but is a cultural practice in some communities. A
staggering 200 million women and girls are believed to have had this inflicted across
the world, and therefore it would not be improbable that staff at Young Epilepsy
support a girl or young lady where this has happened or is a risk.

Whilst FGM is predominantly performed outside of the UK, it is believed that some
girls have been subject to this within the UK.

FGM can be carried out on girls as young as six months and upwards. It is usually
performed in a non-sterile and non-surgical environment and performed by a non-
medically trained person in the community, creating significant risks of harm to girls
and women.

The implications for a girl or woman who has had FGM performed on them can be
significant and sometimes catastrophic. Injuries, pain, infections and post-traumatic
stress disorder are all very common, and women and babies have dies during
childbirth as a result of complications.

4. Is FGM legal?

It is illegal to carry out FGM in the UK. It is also a criminal offence for UK nationals
or permanent UK residents to perform FGM overseas or take their child abroad to
have FGM carried out.

In England, Northern Ireland and Wales, the Female Genital Mutilation Act 2003 sets
out the law surrounding FGM

As amended by the Serious Crime Act 2015, the Female Genital Mutilation Act 2003
now includes:

¢ An offence of failing to protect a girl from the risk of FGM.

e Extra-territorial jurisdiction over offences of FGM committed abroad by UK
nationals and those habitually (as well as permanently) resident in the UK.

e Lifelong anonymity for victims of FGM.
e FGM Protection Orders which can be used to protect girls at risk.

e A mandatory reporting duty which requires specified professionals to report
known cases of FGM in under 18s to the police.

In England and Wales, regulated health and social care professionals and teachers
have a mandatory duty to make a report to the police if:

e they are informed by a child under the age of 18 that they have undergone
FGM
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they observe physical signs that an act of FGM may have been carried out on
a child under the age of 18 (Section 74 Serious Crime Act 2015).

The Mandatory reporting of female genital mutilation - procedural information (Home

Office

, 2016) sets out this duty in further detalil.

Under section 1 of the 2003 Act, a person is guilty of an FGM offence if they excise,

infibul

ate or otherwise mutilate the whole or any part of a girl's or woman’s labia

majora, labia minora or clitoris. To excise is to remove part or all of the clitoris and

the in

ner labia (lips that surround the vagina), with or without removal of the labia

majora (larger outer lips). To infibulate is to narrow the vaginal opening by creating a
seal, formed by cutting and repositioning the labia.

5. Ci

rcumstances and occurrences that may point to FGM happening:

Child talking about getting ready for a special ceremony.
Knowledge that there is a history of FGM in the family.
Family taking a long trip abroad.

Child’s family being from one of the ‘at risk’ communities for FGM (Kenya,
Somalia, Sudan, Sierra Leon, Egypt, Nigeria, Eritrea as well as non-African
communities including Yemeni, Afghani, Kurdistan, Indonesia and Pakistan)

Knowledge that the child’s sibling has undergone FGM.

It is known that an older relative or friend is visiting the girl, perhaps preparing
for FGM.

Child talks about going abroad to be ‘cut’ or to prepare for marriage.
Child or young person becomes less integrated and more isolated.

that may indicate a child has undergone FGM:

Prolonged absence from school and other activities.

Behaviour change on return from a holiday abroad, such as being withdrawn
and appearing subdued.

Bladder or menstrual problems.
Finding it difficult to sit still and looking uncomfortable.
Complaining about pain between the legs.

Mentioning something somebody did to them that they are not allowed to talk
about.

Secretive behaviour, including isolating themselves from the group.
Reluctance to take part in physical activity.

Repeated urinal tract infection.

Disclosure.

Noticing an abnormal appearance of a young lady’s genitalia whilst providing
intimate care.

6. FGM and the Mandatory Relationships and Sex Education (RSE) Guidance
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The new government statutory guidance on Relationships and Sex Education (RSE),
announced in 2019, makes it compulsory for secondary schools to teach pupils
about FGM and other harmful practices, including forced marriage and honour based
abuse. Although the duty to teach about FGM is not mandatory for primary schools,
it can optionally be applied. By the end of secondary school, pupils should know the
concepts of, and laws relating to, sexual consent, sexual exploitation, abuse,
grooming, coercion, harassment, rape, domestic abuse, forced marriage, honour-
based violence and FGM, and how these can affect current and future relationships.

7. Parental Engagement

The RSE statutory guidance recommends that all schools should work closely with
parents when planning and delivering FGM lessons in schools. Schools should
ensure that parents know what will be taught and when. Parents should be given
every opportunity to understand the purpose and content of Relationships Education
and RSE. The Department for Education has highlighted that good communication
and opportunities for parents to understand and ask questions about the school’s
approach help increase confidence in the curriculum.

8. What to do if you are concerned

The Serious Crime Act 2015 introduced a duty on all teachers and registered health
and social care professionals to notify the police of any known cases where FGM
has taken place on a child (i.e., anyone under the age of 18). If you fall into one of
these categories it is therefore your duty to report it directly to the police, as well
as notifying your Designated Safeguarding Lead.

The duty requires the individual professional who becomes aware of the case to
make a report. Unlike other safeguarding or child/adult at risk welfare concerns
the reporting responsibility cannot be transferred to the Lead or Deputy DSLs.
Reports under the mandatory duty will be made as soon as possible after a case is
discovered, best practice being by the close of the next working day.

The duty to report refers to ‘known’ cases and this means that the member of staff
has either visually identified the FGM or it has been verbally disclosed to them.

There are two ways in which a case of FGM might become known — visual (an
observation made by staff most likely during personal and intimate care or verbal
(student discloses information).

Ensure the Lead DSL/Deputy DSL is informed and they will support you to report.

The legislation requires the professional to report to the police force area within
which the girl resides. Reports will usually be made orally by calling the single non-
emergency number 101, although written reports are also permitted. The
professional will be required to share the following information:

e An explanation of why they are making a report under FGM duty

e Their details- name, place of work, role, contact details and availability

e Contact details of Designated Safeguarding Lead (Gill Walters — 07825
188820 or 01342 832243 Ext 409)

e The girl’s details - name, age, date of birth and address.
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The Police will issue a reference number which will be recorded in our safeguarding
records. The record will include details of the discussion and any decisions made.

In line with safeguarding best practice the girl’s parents or guardians will be informed
that a report has been made to the Police unless this action is deemed to put the
girl or anyone else at risk. This will be discussed with the Lead DSL.

All further action taken will be in line with our general safeguarding responsibilities,
which may involve participating in a multi-agency response.

Remember, FGM is a form of abuse, causing long term and significant damage
to girls and women. Staff have a duty of care to report if they have concerns
that a girl or woman is at risk of FGM. Please speak to one of the DSLs
immediately if you have any concerns. Do not delay.

The NSPCC operates a free national FGM helpline, which offers guidance to
thousands of people, including professionals. The FGM helpline is staffed by
specialised practitioners, who are all trained to identify the risk of FGM. The helpline
can offer advice and support: if you are worried about a child who is at risk of FGM, if
somebody has already undergone an FGM procedure or if you have any questions
regarding FGM.

The helpline is available seven days a week between the following hours: Monday to
Friday 8am to 10pm and Saturday and Sunday 9pm to 6pm. You can call and
choose to remain anonymous on 0800 028 3550 or email fgmhelp@nspcc.org.uk.

Resources from government and the police

o Keeping children safe in education: statutory guidance for schools and
colleges

e« Working together to safeqguard children: England

o Statutory framework for the early years foundation stage - this sets the

standards for learning, development and care for children from birth to 5
years old

The Guidance for Schools: Safeguarding Young People from Sexual Violence, CSE
and Harmful Practices explains what the police do in relation to a range of complex
issues which affect young people in schools and colleges, including FGM. The police
want to encourage information sharing so that partners within the safeguarding
process can work together more effectively.

These guidelines are agreed by the Director of Health, Research and Compliance and will be
implemented by all departments.
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Signed:

Rosemarie Pardington

Date of next review: 30 June 2025

Director of Integrated Care
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