 (
Identify
 
FGM 
A
t 
B
ooking. 
Do not examine FGM. 
See 
Guideline
 
S. 
4.0
Antenatal
Intrapartum
Postnatal
Referral
 
 
Prior to hospital discharge make PN apt in FGM
 Clinic
 
for all women with 
Intrapartum 
deinfibulation,
 perineal/vaginal trauma, 
or non-urgent child protection concerns 
Identify/Refer
Women reviewed in 
FGM Clinic have a delivery plan 
documented 
in 
the 
hand held notes
W
omen first identified in labour
 or who elected Intrapartum
 Deinfibulation
 refer 
to 
lead 
for 
review
Women with Type III FGM intact, requiring Deinfibulation, refer to Guid
eline section
 6.0 
Urgent 
Refer
ral
 to FGM Clinic
F
or
 holistic assessment and 
development of care plan 
Complete FGM Referral Form *
Antenatal 
Deinfibulation
 
 
Offered to w
omen with Type III 
P
erformed
 
around 20/40
2 wk Follow-up
FGM Clinic assess healing
2 wk Follow-up 
Asses healing, FGM risk to child, education, counselling and 
support
Child Protection &
Family Education
Any suspicion a child may have been subjected to, or is at risk of FGM requires 
urgent
 
referral
 to CYPSC or Police CPU in cases of emergency
Educate 
health, legal & Child Protection 
implications. 
See FGM 
Guideline S. 
2.6, 2.8, 4.6, 4.7
)
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