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Female genital mutilation/cutting (FGM/C) and cervical screening

A guide for practitioners

Definition: Female genital mutilation/cutting (FGM/C) refers to any procedure
involving partial or total removal of the external female genitalia or injury to
female genital organs for non-medical reasons (WHO 2025).

Terminology: Legally referred to as “female genital mutilation” in Western
Australia (WA). Some women who have experienced FGM/C may prefer terms
like “female circumcision” or “traditional cutting”.

Age: FGM/C is usually performed on young girls between infancy and age 15.

Cultural context: FGM/C is a culturally embedded practice in some
communities, often linked to beliefs about purity, honour, and marriageability.

Health and obstetric considerations: There are no health benefits to FGM/C.
However, there are many short and long-term implications (see over page),
including during childbirth — such as fistulas due to prolonged labour.

Deinfibulation in WA: Referral should be made to King Edward Memorial
Hospital (KEMH) specialist gynaecology clinic. If under 16 years old referral
should be made to Perth Children’'s Hospital (PCH) gynaecology service.

Legal status in WA: FGM/C is child abuse, physical abuse, a violation of
human rights and is a criminal offence under the Criminal Code Amendment
(Female Genital Mutilation) Act 2004. Penalties include imprisonment of up to
20 years.

Itis illegal to:
+ Perform FGM/C in WA
+ Take a child, or arrange for a child to be taken, out of WA for FGM/C.

Reporting responsibilities: As FGM/C is a criminal offence in WA, any
concerns for suspected cases in people under 18 years old, including any
suspected or actual plans to take a child overseas for this purpose, should be
reported to the Department of Communities Central Intake Team on

1800 273 889.

Best practice: Offer all available referrals including: Gynaecology,
Deinfibulation, Physiotherapy, Psychological Medicine, Social Work and
Obstetric Complex Care Clinic at KEMH.

Percentage of girls
and women aged 15
to 49 years who have
undergone FGM/C:

90-99% Somalia,
Guinea, Djibouti

80-89% Mali, Egypt,
Sudan, Sierra Leone,
Eritrea

70-79% Gambia

60-69% Mauritania,
Ethiopia

50-59% Burkina Faso,
Indonesia, Guinea-Bissau

30-39% Chad,
Cote d'lvoire, Liberia

20-29% Senegal,
Central African Republic

10-19% Kenya, Yemen,
Nigeria, Maldives

1-9% Benin, United
Republic of Tanzania
Iraq, Ghana, Togo, Niger,
Cameroon

UNICEF Global Datasets,
March 2025

Type 1 - Clitoridectomy

Partial or total removal of the clitoris
and/or prepuce.

Type 2 - Excision
Partial or total removal of the clitoris and

labia minora, with or without excision of
the labia majora.

Type 3 - Infibulation

Narrowing of the vaginal orifice with
creation of a covering seal by cutting
and appositioning labia minora and/
or majora, with or without excision of
the clitoris.

Type 4 - Unclassified
All other harmful procedures including:

+ Pricking, piercing or incising the clitoris
and/or labia
« Stretching of the clitoris and/or labia

Cauterisation by burning of the clitoris
and surrounding tissue

Scraping of the tissue surrounding the
vaginal orifice or cutting of the vagina

Introduction or insertion of corrosive
substances or herbs into the vagina
to cause bleeding for the purposes of
tightening and narrowing it.




Cervical screening: Supporting a choice for women with FGM/C

Possible health
implications of FGM/C

Difficulty passing urine
+ Dysmenorrhea (painful menstruation)

+ Prolonged menstruation (lasting longer
than five days)

« Scarring or cysts around the genital area
- Difficulty undergoing cervical screening
+ Difficulty with sex such as:

» Dyspareunia (painful intercourse)

» Unable to have penetration
« Infertility

+ Complications during pregnancy
and childbirth, including fistulas

+ Psychological issues

+ Contracting a blood-borne virus from
the equipment used to perform FGM/C.
Screening may be undertaken for HIV
and hepatitis B and C.

Cervical screening is recommended:

every 5 years

for asymptomatic women and people
with a cervix

aged 25to 74
who have ever had any sexual contact

Contact the National Cancer Screening
Register to:

+ Access patient cervical screening
information

* Manage your patients’ participation

Phone EE Er

1800 627 701

Cervical screening and FGM/C

For women who have experienced FGM/C,
particularly Type Il (infibulation), anatomical
changes may obscure or obstruct the cervix.
This can make clinician-collected samples
challenging or impossible. In such cases:

« A self-collected Cervical Screening Test
(CST) is a valid first-line option.

o

* A clinician-collected CST is also appropriate

using a small speculum and suitable
sampling instrument.

Cervical screening is not contraindicated in
women with FGM/C, but care should always
prioritise the comfort and wishes of the
woman, be individualised and culturally safe.

Deinfibulation

Some women may request deinfibulation.
Deinfibulation is ideally performed prior to
cervical screening commencement age and/
or pregnancy. If the woman is requesting, or
if access to the cervix is not possible due to
FGM/C, a referral for deinfibulation should be
offered, with the woman’s consent.

Supporting women to have a CST

Women with FGM/C may experience fear,
shame, or trauma associated with vaginal
examinations. Providing trauma-informed
and culturally respectful care is essential

to ensuring women feel safe, empowered,
and informed.

Practice points

» Where possible, offer a female clinician.

If required, arrange a female interpreter
(phone preferred).

» Do not proceed with an examination if the
patient is distressed or uncertain; allow
time to build rapport and offer a return
appointment or referral.

» Provide visual aids and allow the woman to
handle a sample speculum and swab prior to
the procedure.

» Let the woman know they can stop the
procedure at any time.

» Use calming techniques, such as
guided breathing, and allow extra
time for appointments.

» Normalise a self-collected CST as a
private, safe, effective and acceptable
alternative where appropriate.

» Ensure access to written information in the
patient’s preferred language.

» When referring patients, please specify
urgency.

Gynaecology referrals

For FGM/C patients who are seeking
deinfibulation and/or are symptomatic,
refer to:

+ Clinician Assist WA

+ Central Referral Service (CRS)

For urgent advice, contact the on-call
gynaecology registrar or consultant at:
King Edward Memorial Hospital

374 Bagot Road, Subiaco WA 6008
Phone: (08) 6458 2222 (switchboard)
Email: KEMH.Referrals@health.wa.gov.au

Key resources

National Cervical
Screening Program
Clinical Guidelines

Pathology test guide
for cervical and
vaginal testing

WA Cervical Cancer
Prevention Program
(WACCPP)

For further local resources
and information visit
kemh.health.wa.gov.au/
cervical

This document can
be made available in
alternative formats on
request.
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