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1. Plain language summary 
FGM/C refers to the partial or full removal of external female genitalia or other injury to the female genital 
organs for non-medical reasons.1 FGM/C has no health benefits, results in harm and is a violation of the 
human rights of women and girls. As a result, it is against the law to perform FGM/C in Australia and Aotearoa 
New Zealand.  
 
This guideline provides registered health professionals and women with updated, evidence-based 
recommendations on the management of FGM/C during pregnancy and where short and long-term health 
impacts occur for women who are not pregnant and living with FGM/C in Australia and Aotearoa New 
Zealand. 

2. Purpose and scope 
In 2022, RANZCOG established a Guideline Development Group (GDG) to update an existing 
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4. Executive summary 

The Clinical Guideline covers the management of FGM/C experienced by women who are not pregnant, 
women who are pregnant and women who are in labour.  In particular, it provides evidence-based 
recommendations concerning Type III FGM/C, in addition to several Good Practice Points (GPP) with respect 
to coordinated care of women impacted by all types of FGM/C and associated short and long-term health 
issues.  
 
It is a serious crime in Australia and Aotearoa New Zealand to perform FGM/C. This includes, but is not limited 
to, cutting, or removing genital tissue without clinical need. It is also illegal to facilitate FGM/C (i.e., taking a 
female child/adolescent or woman overseas for the purpose of having FGM/C undertaken). For healthcare 
professionals, reinfibulation (by request of the woman and/or family members) after a deinfibulation 
procedure has been performed is against the law. 
 

List of recommendations 
 

Recommendation 1 Evidence based recommendation 
Conditional: Women who are pregnant with Type III FGM/C may be offered deinfibulation during 
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Search strategy 
• � F̂���u���o�����P���v�]�š���o���u�µ�š�]�o���š�]�}�v�_���K�Z���^�(���u���o�������]�Œ���µ�u���]�•�]�}�v�_���K�Z���^�&�'�D�_���K�Z���^FGM/C�_���K�Z���^�'���v�]�š���o�����µ�š�š�]�v�P�_��

���E�����^�����]�v�(�]���µ�o���š�]�}�v�_���K�Z���^�Œ�����}�v�•�š�Œ�µ���š�]�}�v�_���K�Z���^�•�µ�Œ�P�]�����o���Œ���À���Œ�•���o�_���K�Z���^�•�µ�Œ�P�Ž�_ 
• Limited to publications 2015-2022 

 

Other sources of evidence 
Systematic reviews commissioned by the WHO to inform the 2016 Guideline formed the basis for the 
literature search.5-7 An additional search using the initial search terms in MEDLINE and CENTRAL was 
performed on 11th October 2022. 512 studies published since the most recent literature search done by the 
WHO were identified. Two of these studies met the eligibility criteria and were included.8, 9 The following 
clinical practice guidelines and protocols were also reviewed: 

• Female Genital Mutilation and its Management, Green Top Guideline 2015.10 
• Female Genital Mutilation, South Australia Maternal, Neonatal & Gynaecology Community of Practice 

2018.11 
• Improving the health care of women and girls affected by female genital mutilation/cutting- A 

national approach to service coordination, Family Planning Victoria 2014.12 
• SOGC Clinical Guideline No. 395 - Female Genital Cutting 2020.13 

Subsequently, resources from the National Education Toolkit for Female Genital Mutilation/Cutting Awareness 
(NETFA) were reviewed as complementary material but were not included within this analysis. 
 

  



 

Page 7 of 36 
Female Genital Mutilation/Cutting (FGM/C) (C-Gyn 1) 

7. Clinical Questions and Recommendations  
Detailed Evidence to Decision summaries for each clinical question, including the study results, absolute effect 
estimates and certainity of the evidence for the reported outcomes, can be found in   
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Appendix E- Evidence 
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Clinical Question 2 

For women who have FGM/C identified during pregnancy, what are the obstetric outcomes if deinfibulation is 

offered during the second trimester, compared to the intrapartum period if indicated?  

P Pregnant women who have FGM/C identified during pregnancy 
I Offer deinfibulation in antenatal period (second trimester) 
C Defer to labour and deinfibulation only if indicated 
O 
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Clinical Question 3 

Does deinfibulation (including surgical reversal) compared to no treatment of FGM/C have better 

long-term outcomes among women with FGM/C who are not pregnant?  
P Adolescent girls and women who are not pregnant, living with Types 1-4 of FGM/C who experience short- 
and long-term sequalae, such as narrow vagina, inclusion cysts, chronic infection etc.  
I Deinfibulation or reversal procedures (including surgical interventions) 
C No surgical intervention or treatment of FGM/C 
O 
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professional must make a child protection 
notification to the local CPFS District Office. 

TAS Children, Young Persons and 
Their Families Act 1997  

Broad range of mandatory reporting duties 
for four classical forms of child abuse and 
neglect. FGM/C is covered by Section 
3(1)(2)- �Œ���‰�}�Œ�š�]�v�P���]�•���u���v�����š�������]�(���Z�š�Z����
injured person has suffered, or is likely to 
suffer, physical or psychological harm 
�����š�Œ�]�u���v�š���o���š�}���š�Z�����‰���Œ�•�}�v�[�•���Á���o�o�����]�v�P�[�X 

NT Community Welfare Act 1983 
(No 76) 

Section 4(3) (e)- specifically references 
FGM/C. A person, including healthcare 
�‰�Œ�}�(���•�•�]�}�v���o�•�U���Z�Á�Z�}�������o�]���À���•�U���}�v���Œ�����•�}�v�����o����
grounds, that a child has suffered or is 
�•�µ�(�(���Œ�]�v�P���u���o�š�Œ�����š�u���v�š�[�X���D���o�š�Œ�����š�u���v�š�������v��
�]�v���o�µ�������]�(���Z�Z�����}�Œ���•�Z�����Z���•��suffered a physical 
injury causing temporary or permanent 
disfigurement or serious pain or has 
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performed, on any other person, any act 
involving female genital mutilation- does 
not apply to (in respect of any medical or 
surgical procedure that is performed on any 
person).  

 

NB: 
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• Appendix F- Additional Practical Advice: Deinfibulation technique (illustration). 
• Female Genital Mutilation in New Zealand- Health Professionals, accessed online. Available from: 

https://fgm.co.nz/resources/health-professionals/  
• Female Genital Mutilation in New Zealand- Child Protection Professionals, accessed online. Available 

from: https://fgm.co.nz/resources/child-protection-professionals/  
• Oranga Tamariki (Ministry for Children) Practice Centre- Female genital mutilation Guidance, accessed 

online. Available from: 
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