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Introduction and Background | m

Six electronic databases were searched,
with predetermined inclusion criteria
and Boolean operators, for English
language papers published between
2016 and 2022, free through the
University of Greenwich and relating to
HCPs. Results were systematically
reviewed, including the use of COREQ 32
qualitative item checklist (Tong, et al.
2007) and which were then analysed
using a theming matrix .

Female genital mutilation / cutting
(FGM / C) remains a global issue with
it being most prevalent in around 30
countries, with an estimated 230
million women affected. Health
visitors, midwives, nurses and other
healthcare professionals in the UK are
in the ideal position to be able to help
safeguard girls and women impacted
by this phenomenon.

Building on a previous review
undertaken by the author, the aim of
this literature review was to explore
the barriers that healthcare
professionals face when talking to
women who have experienced Female
Genital Mutilation / Cutting (FGM /C),
with the aim ‘to inform and enable
future best practice’.

Results and Outcomes |

The initial search resulted in 119 papers, of these 15 papers were selected for inclusion in this
review. Three meta themes were identified: Terminology and language; Knowledge and
education, Culture and ‘normality’ (Fig.1).

(Fig 1)
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Conclusion and Recommendations

* Training needs assessment is required, into the local needs of all HCPs conducting
conversations in a culturally sensitive way, including what to do should you encounter FGM/C.

* Moving forward, nationally, a review of pre and post registration education around FGM / C
would be of benefit, with a need for dedicated curriculum inclusion of FGM / C.

* A change in the basic practicalities of practice is needed - including use of interpreters.

* Globally, given the evidence on how damaging the impact of the word ‘mutilation’ is, the
author recommends the review of terminology such as FGM / C, mutilation / cutting used
within all new guidelines.

* A need for further research on the barriers that health visitors face talking about FGM/C
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