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Abstract  

Female Genital Mutilation/Cutting (FGM/C) is a violation of human rights that constitutes child 
abuse and embeds gender inequality. The Australian Government must do more to protect 
Australian girls and adolescents at risk of FGM/C. Australia’s health system currently fails to take 
advantage of opportunities to prevent FGM/C through creating increased understanding and 
knowledge of FGM/C in its health practitioners and through the collection of data necessary to 
develop informed policies. This paper will discuss the issues around FGM/C in Australia and provide 
two policy recommendations focusing on prevention, through education for health practitioners and 
data collection.   

Context   

The World Health Organisation refers to Female Genital Mutilation/Cutting (FGM/C) as ‘procedures 
that involve partial or total removal of the external female genitalia, or other injury to the female 
genital organs for non-medical reasons’ (WHO, 2018). The United Nations International Children's 
Emergency Fund (UNICEF) believe that globally at least 200 million women have undergone FGM/C 
(UNICEF, 2018) with most carried out in nations in the Middle East, Asia, and the Eastern, Western 
and North-Eastern regions of Africa (WHO, 2018). UNICEF have predicted that despite progress and 
decline of FGM/C, there will still be a significant rise over the next 15 years due to population growth 
(UNICEF, 2016).  

There are four recognised types of FGM/C, with each being practised in different communities 
(Fisaha, 2016). Short-term effects include pain, infections, haemorrhage and possible death. Long-
term complications may include bladder and urinary tract infections, ongoing pain, menstrual 
problems, sexual dysfunction and obstetric complications, including an increased chance of 
caesarean and post-partum haemorrhage (Braddy & Files, 2007).   

There is no medical justification or health benefits for FGM/C and the practice can result in lifelong 
physical and psychological harm. Contrary to popular belief, it is not a religious practice, not 
endorsed in any religious scripts, and is practised by various religious groups. FGM/C has been 
recognised as a violation of human rights, specifically a violation of child and gender rights. A child is 
unable to consent to such treatment and therefore lose autonomy and control over their bodies 
(Corcoran, 2011).  FGM is widely believed to be used as a control mechanism to ensure a woman’s 
chastity and family honour, effectively removing their sexual and reproductive rights. The practice is 
embedded in social structures and gender norms, and its continuation underpins gender inequality 
(Chen & Quiazon, 2014).  

Internationally there have been significant calls to end the practice and legal banning of FGM/C, 
including numerous conventions, declarations and legislation. The United Nations Convention on the 
Rights of the Child, describes the international standards for the needs and rights of children, 
specifically mentions FGM/C (End FGM, 2016). The Australian Federal Government is required to 
adhere to international conventions, such as the convention to prevent FGM/C, and to lead State 
and Territory Governments in ensuring these are being met consistently (The Victorian Equal 
Opportunity and Human Rights Commission, 2018). 

Australian Context   

In 2017, the Australian Government committed to the pursuit of the Sustainable Development Goals 
(SDGs) in its Foreign Policy White Paper, outlining a target on FGM/C (UN, 2018). FGM/C is becoming 
progressively relevant to the Australian context, due to increasing migration from countries where it 



is commonly practised (Zurynski, et al. 2017), such as Somalia, Sudan, Egypt and Eritrea that have 
over 85% estimated prevalence of FGM/C (Jordan, Neophytou, & James, 2014).  

FGM/C is a criminal offence in every State and Territory in Australia, and it is illegal for females to be 
taken overseas to have the procedure performed (Australian Medical Association, 2017). Penalties 
differ depending on the jurisdiction, varying from seven to 21 years of imprisonment (No FGM, 
2018). A number of individuals have been prosecuted for forcing girls to undergo the procedure in 
Australia, and travel bans have been implemented on families believed to be taking their daughter 
overseas for the procedure (Jamieson, 2017 & Vujkovic, 2018). The Australian Institute for Health 
and Welfare (AIHW) have recently developed a model to estimate the prevalence of FGM/C in 
Australia, by gathering data on women’s age, birthplace, and age when they migrated to Australia. 
Using this method, AIHW estimated that 4.3 per 1,000 females in Australia have undergone the 
procedure (AIHW, 2019). The Australian Government can better adhere to these commitments by 
implementing stronger policies to prevent FGM/C, such as the below recommendations.  

Policy Recommendations  

This policy paper proposes two recommendations that the Australian Government should 
implement to address gaps and improve systems to prevent FGM/C in Australia. It is recommended 
that it:  

1. Develop and provide cultural and gender responsive training for health practitioners, 
focusing on education, prevention and early intervention. 
 

2. Develop an integrated system to collect systematic data on the prevalence on FGM/C in 
Australia.  

Policy Recommendation One: Develop and provide cultural and gender responsive training for health 
practitioners, focusing on education, prevention and early intervention. 

The health system is a key social protection method for preventing FGM/C. The Royal Women’s 
Hospital in Melbourne reports that every year, between 600-700 women are treated with FGM-
related issues in Victoria. However, this only represents those who have sought and can access the 
health care system (Varol et al, 2017). A recent survey of almost 500 Australian paediatricians 
reported that at least 10 practitioners had been approached by families asking to have the 
procedure conducted on their daughters. This survey also revealed the lack of knowledge of FGM/C 
amongst Australian health practitioners including doctors, midwives and nurses, missing a vital 
opportunity for prevention (Sureshkumar, et al, 2016).  

All health practitioners have a duty of care when working with women and girls regarding FGM/C. 
Laws vary between States and Territories; however, all have mandatory reporting and safeguarding 
when a child is believed to be at risk, and failure to report this attracts significant penalties. All 
health practitioners are required to discuss FGM/C in a culturally sensitive manner addressing the 
laws in Australia (Jordan, Neophytou, & James, 2014). 

For health practitioners to be able to prevent and treat women with FGM/C, they need effective 
cultural and gender responsive training on FGM/C. Without training, they struggle to effectively 
discuss FGM/C with families and are fearful of appearing racist or ignorant (Varol et al, 2017). 
Understanding FGM/C, including the types and cultural reasons for the practice, the necessary 
language and the negative health outcomes, is essential for treating patients with FGM/C and for 
ongoing prevention.  



Current FGM/C training takes an adult obstetrics and gynaecology perspective and focus solely on 
providing health services to women who have already undergone FGM/C and are experiencing 
health complications. A study surveying Australia midwives showed that 48% had not received 
training on FGM/C while completing their midwifery studies, and many were unclear about the laws 
surrounding FGM/C,  referral options and reporting requirements (Turkmani, et al, 2018). 
Furthermore, in each State and Territory, training is available through face-to-face or online delivery; 
however, it is not a requirement of any medical training programs. Without full training coverage 
there are many training gaps, leading to gaps in service provision and protection.  

It is proposed that a pilot mandatory training program - co-designed with civil-society organisations, 
affected communities with lived experience and researchers - should be first trailed in Melbourne, 
due to is diverse communities. Stakeholders from the Multicultural Centre for Women’s Health 
should be involved, as they have previously developed FGM/C awareness and health promotion 
programs (MCWH, 2015). The Family and Reproductive Rights Education Program (FARREP) should 
also be engaged, as they currently provide wellbeing sessions for women affected by FGM/C and 
professional development for health practitioners (Women’s Health West, 2019).  

This training should provide participants with the skills to treat patients with FGM/C and prevent 
further cases. It should equip them with the cultural and gender understandings of FGM/C, the skills 
to have discussions with families, and deepen participants’ knowledge about early warning signs for 
intervention. The use of appropriate and culturally informed language should be an essential 
element of this training, including the use of the term ‘mutilation’.  

The learning outcomes will include should include the following: 

• How to approach discussing FGM/C and the use of appropriate language. 
• Laws and legislation, including the duty of care, safeguarding systems and child protection.   
• Understanding FGM/C from a gender and human rights perspective. 
• Understanding why FGM/C risk factors, its links to culture and areas where it is commonly 

practised.  
• Awareness of the use of interpreters from small communities and how this could affect the 

client’s comfort.   
• Referral options and further support. 

The training should be delivered as ongoing professional development, targeting health practitioners 
likely to encounter those at-risk. This should include general practitioners (GPs), paediatricians, 
obstetricians, emergency departments, and community, refugee and school nurses, as these 
practitioners are more likely to encounter at-risk children and will likely have the opportunity to 
discuss FGM/C with women, children and their families. The training should be delivered through a 
one-day course like other professional development courses, such as the Northern Health Refugee 
and Asylum Seeker Health Study Day (Northern Health, 2018). Ideally, participants will include a 
range of health practitioners for shared learning and perspectives. The training will also include 
instruction about a database system (see Recommendation Two below), which will be implemented 
alongside the training program. In doing this, all participants will understand what is to be recorded, 
how this information is to be collected and the confidentiality requirements. 

During the pilot stage, training should be provided by FARREP workers who are specifically trained 
health workers fluent in target community’s languages. They have extensive experience supporting 
women, girls and their communities who have migrated from locations that practise FGM/C and 
have a deep understanding of FGM/C and are respected amongst the communities (The Royal 



Women’s Hospital, 2019). Funding for the pilot training should come from the Victorian Department 
of Health, which currently also provides funding for FARREP workers.  

The short-term measures of success for the training program would come through the number of 
health professionals who complete the training, and through questionnaires administered 
immediately after the training and again one year later, accessing learning and confidence to discuss 
FGM/C with families. Long-term success would be measured through increased health practitioner 
confidence discussing FGM/C with at-risk populations, and through more accurate prevalence data, 
as a result of greater reporting. 

Once the training program has been evaluated, it could expand through funding and support by the 
Federal Government. As part of this process, State and Territories, through their Primary Health 
Networks, would take on the responsibility for developing specific training content necessary for 
their at-risk populations, in collaboration with refugee nurses or bi-cultural workers ideally with a 
lived experience and required language skills. This training could be further expanded to tertiary 
settings and incorporated into the formal curriculum for health sciences, in order to provide early 
exposure and adequately prepare students.  

Policy Recommendation Two: Develop an integrated system to collect systematic data on the 
prevalence on FGM/C in Australia 

Despite the Federal Department of Social Services considering options for data collection methods 
and systems through a research project (DFAT, 2018), at present, there is no data collected on 
prevalence of FGM/C in Australia. This large absence of information about the number of people 
affected or at risk of FGM/C, makes it difficult for policymakers to truly understand the situation and 
develop and implement effective prevention policies (Chen & Quiazon, 2014). Whilst some studies 
have shown that around 10% of Australian paediatricians have treated patients with FGM/C 
(Australian Medical Association, 2017), this does not effectively show the issue on a national level. 
Up-to-date and accurate prevalence data is essential for the development of a holistic evidence-
based FGM/C prevention program.  

United Kingdom Case Study 

The United Kingdom (UK) currently has an effective FGM/C data collection system (NHS Digital, 
2016) that Australia could replicate and tailor into a pilot to suit the Australian context. The UK’s 
FGM/C prevention programme launched in 2014, in partnership with the Department of Health and 
the National Health Service (Department of Health, 2014). There are two key policy elements in 
relation to their information collection including: 

• A digital system focusing on safeguarding of minors believed to be at risk of FGM/C, referred 
to as the Female Genital Mutilation Risk Indication System (NHS, 2019). 

• Collecting data in order to present a national picture of the prevalence of FGM/C across the 
NHS, referred to as the Female Genital Mutilation Enhanced Dataset (NHS, 2019).  

The Female Genital Mutilation Risk Indication System records safeguarding information, including if 
a child has a mother who has undergone the procedure. This information is stored in a national IT 
system with strict restriction and can only be viewed by healthcare practitioners and administrative 
staff with authorisation. This System supports early intervention, safeguarding and more targeted 
community education, as information can be shared amongst relevant and authorised health 
workers and administrative staff (NHS, 2019).  

The Female Genital Mutilation Enhanced Dataset is designed to collect data on the prevalence to 
inform policy. This information is collected at hospitals, general practices and mental health services 



by health practitioners whenever a ‘woman or girl has a procedure /treatment related to her FGM or 
gives birth to a baby girl, and every time FGM is identified’ (European Institute for Gender Equality, 
2016). The information collected includes the type of FGM/C, patient demographic data, referral and 
treatment information. Explicit consent is not provided by the patient; however, they are informed 
about the data collection, provided with a clear explanation about what happens with the data, and 
are given the opportunity to object (NHS Digital). All staff in the NHS undergo training focusing on 
the cultural aspects of FGM/C, rather than just clinical knowledge. Those who use the IT systems and 
the national database also receive training. 

A system similar to the UK should be trialled in Australia, starting in the Greater Dandenong area of 
Victoria. The FGM/C information should be recorded onto a national database managed at a Federal 
level by the Department of Health, which would be responsible for the collection and protection of 
the data. The Department should share the information with the AIHW, for research and evaluation 
purposes. The information should be collected on a quarterly basis by health practitioners, such as 
GPs, mental health providers, obstetrics and gynaecology practitioners, nurses and surgeons. Like 
the UK system, it should be a requirement to record information when FGM/C is identified. There 
are many situations where this could occur, including during clinical examinations (such as pap 
smears) and when accessing maternity and contraceptive services. Other cases may also be 
identified through discussions on health concerns related to FGM/C or self-disclosure.  

The information collected would include the type of FGM/C and identifiable data such as name, date 
of birth and postcode, in order to manage and filter duplicate data. Explicit consent for patients 
would not be required; however, the health practitioner is required to explain why this information 
is being collected and how it will be stored. Options to request to have this information removed 
from the database should be discussed. Strict security measures should be put into place to protect 
the sensitive and personal information. Only authorised healthcare practitioners and administrative 
staff with the relevant security permissions could access the FGM/C information. While the 
information should be made available to researchers and Australian Government departments, 
strictly no identifiable information would be disseminated.    

Funding 

This recommendation would require funding from the Federal Department of Health, to support the 
initial pilot-testing in Victoria, via the Family and Reproductive Rights Education Program Initiative. 
Additional funding could also be sought via the Humanitarian Settlement Program funding, from the 
Federal Department of Social Services. If the program is expanded nationally, the Federal 
Government will be responsible for funding the majority of the costs, as part of its requirements 
under national legislation and international agreements.   

The success of the data collection system would be evaluated through the measurement of the 
amount of quality data captured in the first two years of the pilot-testing phase, as well as the 
system’s capacity to share this data without security breaches. Once evaluated, the system could be 
integrated into the existing My Health Record system, to ensure that this information can be 
managed appropriately and shared with other services, such as State and Territory police precincts 
for safeguarding purposes. The long-term success of this system would be the accurate 
measurement of FGM/C prevalence rates and significant reductions in these numbers.  

Limitations  

It will take many years to build a reliable dataset, using the system outlined in Recommendation 
Two, to inform policy and service development. This paper recognises the limitations of data 



collection, including distrust of Government collection and use of personal data. It is essential that 
the trust in health practitioners is leveraged to gain communities’ buy-in to the database.  

Conclusion  

The Australian Government has made domestic and international commitments to the eradication of 
FGM/C. However, its capacity to respond to this issue is limited, due to inadequate resources and 
infrastructure. Through the development of a culturally responsive training program for health 
practitioners, in conjunction with a database system to collect information on the prevalence of 
FGM/C, Australia would be better positioned to prevent the continued practice of FGM/C. This is 
essential to ensure that the consequences of FGM/C, such as gender inequality, child abuse and 
long-term health and psychological consequences, can be reduced, and Australia can support 
healthier and happier communities.  
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