
Clinicians have grasped the need to do more to tackle
female genital mutilation, MPs are told
Adrian O’Dowd

London

Clinical leaders have denied claims that the medical profession
is not taking the issue of female genital mutilation (FGM)
seriously enough and is failing to report cases.
MPs on the parliamentary home affairs committee held an
evidence session on 27 January as part of its follow-up inquiry
into FGM and questioned Nigel Mathers, honorary secretary of
the Royal College of General Practitioners.
The committee produced a report on the subject last summer
with various recommendations,1 and in July the government
and Unicef hosted the first global Girl Summit in the United
Kingdom, aimed at mobilising domestic and international efforts
to end FGM and early, forced, and child marriage.
Keith Vaz, committee chair and the Labour MP for Leicester
East, noted that this country had still seen no convictions for
FGM, adding, “This is the problem for the committee almost a
year after we produced our report and the girls’ summit.
“The medical profession in particular does not seem to have
gripped the importance of what parliament is saying and what
community groups are saying. What has changed since last
June?”
Mathers replied, “I think there has been a huge upsurge in
interest and knowledge about FGM. The girls’ summit launched
a process which has been followed through by our college with
the production of e-modules. An e-module on FGM has been
produced.
“There are other systems that have been put in place around
collecting data about its prevalence and various other
initiatives.”
MPs cited a view that too many doctors were still not reporting
FGM to the police or to other relevant agencies either because
of a lack of knowledge of the subject or because of
professionals’ concerns about patients’ rights to confidentiality
acting as a barrier to effective information sharing.

Mathers said, “We are doing everything we can think of to raise
the profile and raise awareness and training of our members. I
think we need to do more to address the problem of FGM.”
Asked whether he thought that doctors who failed to report
FGM should face criminal sanctions, Mathers said, “We believe
there should be mandatory reporting of those particular cases
of FGM that have been either seen or disclosed.
“There should be a sanction but that would depend on the merits
of the case and the threshold should be very high for disbarring,
and the GMC [General Medical Council] should be closely
involved in the process of deciding what is the appropriate
punishment for deliberate non-referral of FGM.”
Vaz asked other witnesses, “Since June and the girls’ summit
that was organised by the government, have you seen a change
in awareness by professionals and the public about FGM?”
Leyla Hussein, FGM activist and cofounder of Daughters of
Eve, a non-profit organisation that works to protect girls and
young women at risk from FGM, giving evidence, said that
interest and requests for training from her organisation had
almost quadrupled in the past year.
“From my experience as a campaigner and a psychotherapist,
one of the changes I’ve seen is that we’ve had many women
who have called in asking for our service, but also we’ve been
approached by many professionals who are seeking training for
their staff,” said Hussein. “There is a great need for training in
professionals. A lot of professions are seeking help in terms of
what they should do and what signs to look for.”

1 Dyer C. Referrals for female genital mutilation must rise, say MPs. BMJ 2014;349:g4447.
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