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[bookmark: _Hlk510094250]This assignment will focus on Female Genital Mutilation (FGM), FGM is a contentious issue which can have a deleterious effect on females who have undergone the procedure. FGM is a process where the female genital body parts are damaged or injured with no medical motives, it is a practice that is performed on women and young female children, the age of which this takes place depends on the community (Multi-agency statutory guidance on female genital mutilation, 2016). FGM is correspondingly known as ‘female circumcision’ or ‘cutting’ (nhs.uk, 2016a).  Moreover, mutilation is defined as, ‘to damage something severely, especially by violently removing a part’ (Dictionary.cambridge.org, 2018). Nevertheless, the word ’mutilation’ can cause offence to some women and prefer to use the more sensitive terminology of ‘Female Genital Cutting’ (Fgmnationalgroup.org, 2015).  Therefore, this disconcerting and inhumane act against females can result in many health consequences during and after the procedure (Multi-agency statutory guidance on female genital mutilation, 2016). Furthermore, females from these communities face many complexities from, forced marriages, domestic abuse, child abuse and neglect in addition to serious health risks which can influence their mental health (Multi-agency statutory guidance on female genital mutilation, 2016). However, Female Genital Mutilation has been a criminal offence in the United Kingdom since 1985 (NSPCC, 2018), there has not been a conviction in the United Kingdom since the Law came into place over 30 years ago (Summers, 2018).   
Historically, FGM can be dated back 2000 years (Fgmnationalgroup.org, 2015). However, it remains unclear of where it inaugurated from (Fgmnationalgroup.org, 2015).  Moreover, Ebah (2015) argues, the Ancient Egyptians believed that the elimination of the clitoris would stop the female from being promiscuousness and the cutting would be a virtuous way of taming their sexual needs. Additionally, FGM National Group (2015) assert, FGM began with Ancient Egyptians as a way of recognising aristocracy. FGM National Group (2015) also maintain, FGM was created to stop black slave women from becoming pregnant as they arrived in an Arab community. Furthermore, FGM can be traced back to the United Kingdom and the United States of America during the 1800s as the procedure was implemented by Gynaecologist to cure women from ‘female weakness’ (Fgmnationalgroup.org, 2015).  However, King (2015) argues, in the 19th century the clitorectomy was a customary and an appropriate procedure to cure a range of medical conditions such as hysteria and some mental illness, this procedure continued in the United Kingdom until 1873 and continued in the United States of America until the 1890s. Nevertheless, even though the procedure had ceased for many centuries, 5,391 women during 2016-2017 were recorded as enduring FGM in the United Kingdom (Digital.nhs.uk, 2018). 
As specified by the World Health Organization (WHO, 2018), the rate of FGM globally is anticipated to be in the region of 200 million women and girls who have endured the procedure. Additionally, girls under the age of 15 are more likely to have suffered FGM, approximately three million young girls are at risk of FGM yearly (WHO, 2018). There are four types of FGM, 
Type 1- Clitoridectomy: partial or total removal of the clitoris (a small, sensitive and erectile part of the female genitals) and, in very rare cases, only the prepuce (the fold of skin surrounding the clitoris). 
Type 2- Excision: partial or total removal of the clitoris and the labia minora, with or without excision of the labia minora (the labia are ‘the lips’ that surround the vagina). 
Type 3- Infibulation: narrowing of the vagina opening through the creation of a covering seal. The seal is formed by cutting and repositioning the inner, or outer, labia, with or without the removal of the clitoris.
Type 4- Other: all other harmful procedures to the female genitalia for non-medical purposes, e.g. pricking, piercing, incising, scraping and cauterising the genital area. (WHO cited in Wardere, 2016, p. 14-15). 
 Furthermore, FGM is a non-reversible procedure and lasts through out the females life, the most common type of FGM is the excision of the clitoris and the labia minora with 80% of all cases conveyed, the most extreme is the infibulation with 15%, infibulation is higher in Countries such as, Djibouti, Somalia and Northern Sudan (Female Genital Mutilation A joint WHO/UNICEF/UNFPA Statement, 1997).
[bookmark: _Hlk509437101]Age of which FGM is performed is different in various communities, it can be executed a few days after birth, children aged six to ten, adolescence and is seldom in adult-hood (Female Genital Mutilation A joint WHO/UNICEF/UNFPA Statement, 1997).  Macfarlane and Dorkenoo (2015) argue, 103,000 women aged 15-49 that were born in countries that practice FGM were living in England and Wales in 2011. However, London had the highest ubiquity of women from practicing countries of FGM with 47.4 per 1000 of the population, conversely areas such as Cardiff, Coventry and Oxford had a prevalence of 7 % out of 1000 people, rural areas have a rate of 1 per 1000. Furthermore, there were 24,000 women aged 50 and over living with FGM in the United Kingdom in 2011 and approximately 10,000 girls aged 0-14 born in FGM practising countries who have suffered or are likely to endure FGM (Macfarlane and Dorkenoo, 2015). Correspondingly, migration in England and Wales from countries that perform FGM has seen an increase of 182,000 women aged 15-49 in 2001 to 283,000 in 2011, 103,000 women aged 15-49 that were born in countries that practice FGM were residing in England and Wales in 2011 compared to 66,000 in 2001, females from countries with a high rate of the type three infibulation has seen an increase of 22,0000 women in 2001 to 56,000 women in 2011, since 2008 there has been an average of 1.5% of women who have given birth each year in England and Wales with the type three infibulation (Macfarlane and Dorkenoo, 2015).   
Female genital mutilation is frequently implemented by customary practitioners with no medical history and does not give the victim anaesthetics, tools such as knives, scissors, razor blades and in extreme cases shards of glass are used to mutilate the girl (Macfarlane and Dorkenoo, 2015). Girls are required to endure the pain without moving or crying and are typically pinned down by the participating adults, FGM is entrenched as a ‘coming-of-age-ritual’ (Macfarlane and Dorkenoo, 2015, p. 12) and is required for the girls to convert into adults and become dependable affiliates of their society. Furthermore, FGM is alleged to be a religious obligation by some Muslim groups, however FGM is not written in the Quran, and it is more of a community custom and practiced by Muslims, Christians and adherents of Ethnic religious groups, which proposes FGM is supplementary to tradition rather than religion (Macfarlane and Dorkenoo, 2015). Nevertheless, Ebah (2015) argues, FGM is regarded as a societal model and if they desist from the procedure they will be categorised as social outcasts and disregarded with derision from members of their community. Therefore, a female who has not had FGM is considered perilous, impure and unqualified for marriage coupled with, male members of the community that are made to believe the female is an incomplete woman and does not have the feminine features a woman has if she is not cut (Ebah, 2015). As a result, the power and control a community has over the girl is paramount as U.N Human Rights Chief, Navi Pillay (cited in Evans, 2014) revealed, mutilation of a female’s genital area is a way in which men can manipulate the female and eradicate them, dominating a woman’s sexual desire is an infringement of the rights of girls and women to physical and mental veracity, additionally 30 million women will be at risk in the next ten years if FGM persists.
During 1985, FGM become an illegal offence in the United Kingdom, the law was amended in 2003 to safeguard UK nationals and permanent UK resident’s, to prevent the child from receiving FGM in FGM practising countries, if found guilty the accused could face a maximum penalty of 14 years in prison (NSPCC, 2018). However, even with these laws, Topping (2015) argues, every local authority in England and Wales comprises of females who have been implicated by FGM. During 2016/2017 the United Kingdom recorded 5391 new reports of FGM, 112 of those individuals were born in the United Kingdom and 57 of those women had the procedure in the United Kingdom (ITV News, 2018). Nevertheless, the United Kingdom donated 35 million pounds to help abolish FGM globally during 2013 (ITV News, 2018). Correspondingly, the Government together with The United Nations Children's Fund (UNICEF) introduced the very first ‘Girl Summit’, which was intended to activate ‘domestic and international effort to end female genital mutilation (FGM) and child, early and forced marriage (CEFM) within a generation’ (Gov.uk, 2014).  As a result, women and young girls have the entitlement to subsist their lives free from ferocity and discernment, since millions of women are at risk of FGM and CEFM in the United Kingdom (Gov.uk, 2014). However, Black and Debelle (1995) argue, to use the terminology of child abuse to families who practice FGM should be used with cautiousness as they believe what they are doing is for the best interest of the child, therefore, it is approved by the society in which FGM is implemented and FGM in the United Kingdom poses a cultural dilemma. Nevertheless, Korbin (1991) (cited in Black and Debelle, p. 1591) stated ‘The first level encompasses practices that are viewed as acceptable within the culture in which they occur, but as abusive or neglectful by outsiders’. Moreover, Hunt (2011) argues, during September 2010, BBC Radio 4 partook in a woman’s hour, issues of FGM by a group of Bristol adolescent girls who had experienced FGM, the girls had claimed that if FGM was practiced on young white females the issue would be challenged on a global  scale, as FGM is classed as a ‘cultural issue’ and societies approach to FGM is unspoken. Nevertheless, Multi-agency statutory guidance on female genital mutilation (2016) claims, communities where FGM is implicated, the females may have limited incentive to come forward and protest about FGM, as FGM is seen as upholding the status of ‘becoming a woman’, so the need for all health professionals to be vigilant is fundamental to the health of these women. Hence, the need for all health professionals to be alert and look out for indications of FGM such as, change in the girl’s mental health behaviour, in addition to lengthy and frequent absences from education (Multi-agency statutory guidance on female genital mutilation, 2016). However, written in the Female Genital Mutilation Act 2003, section 5B declares, it is a legal obligation for health professionals, teachers and social workers to inform police officials if an act of FGM has been carried out on a girl under the age of 18 (Legislation.gov.uk, 2003). Furthermore, Protection orders for women can be granted, which offers fortification and support to potential or victims of FGM, passports and travel documents can be surrendered, to halt the girl at risk from being taken to a FGM practicing country (Gov.uk, 2016). 
Similarly, male circumcision is one of the most frequent surgical practices globally, with approximately 30% of all males in the world who have undergone the procedure, it is a procedure that originated for religious, customary, societal and medical reason, boys aged five to eight in traditional Muslim communities implement the circumcision on the boy who is fully cognisant (Male circumcision Global trends and determinants of prevalence, safety and acceptability, 2007). Similarly, the Jewish community claim, it is stated in ‘The Torah’ the Jewish Holy Book to circumcise their children on the 8th day of life, 99% of Jewish males living in the United Kingdom have undergone male circumcision (Male circumcision Global trends and determinants of prevalence, safety and acceptability, 2007). Nevertheless, circumcision on young boys performed without any qualifications, medical training or regulation is not against the law in the United Kingdom (Poole, 2014). Consequently, hundreds of male children are admitted to hospital each year from complications of circumcision, 105 children during 2009 were admitted to hospital in a 12-month period, 11 needing life saving medical intervention from sepsis, shock and haemorrhaging (Poole, 2014). Additionally, Fogg (2012) reports, a 27-day old baby boy, bled to death from a botched circumcision in 2010. Nonetheless, FGM is illegal in most European countries, male circumcision is not, Iceland anticipates they will become the first European country to have a Law to protect the young boys from circumcision with out medical reasons and hopes a six-year prison sentence will help protect the children’s rights (Norgard, 2018).  Therefore, health risks for both procedures may cause many health complications for both genders, one in ten males experience bleeding and infection and reduced sensation particularly during sexual intercourse (nhs.uk, 2016b). However, females who have undergone FGM may report having incessant discomfort, bleeding, polyps, sores, difficulty passing urine in addition to incontinence, mental health issues, as well as the increase risk of health complications during labour and childbirth, deinfibulation can be performed to aid the woman in child birth and benefit in the discomfort of the woman’s life (nhs.uk, 2016a). Furthermore, every child has the right to ‘bodily integrity’, eliminating healthy tissue from a child is only acceptable if there is a medical reason for doing so (Svoboda, 2013). Aldeeb Abu-Sahlieh (1994) (cited in Dekkers, Hoffer and Wils, 2005) argues, female genital mutilation cannot be prohibited if male circumcision is accepted in society. Therefore, the protection of all children from maltreatment, cruelty and neglect, regardless of their sex, religion, culture and spoken language, to be treated with dignity and receive protection from all methods of abuse, consequently devising governments policies to ensure protection for the child’s well-being from parents and anyone with guardianship (The United Nations Convention on the Rights of the Child, 1990).  
To conclude, Female Genital Mutilation is a ferocious, senseless and cruel act preformed on women and girls globally which has been estimated to be in the domain of 200 million individuals (WHO, 2018). Although, FGM has been illegal in the United Kingdom for over 30 years, the FGM procedure continues. Therefore, the requirement for health professionals to be vigilant in identifying indicators of FGM such as, children who are born to a woman with FGM, external family members who have undergone FGM, families who are not involved within the United Kingdom community and who do not engage with health officials, is vital to protect these young girls (Multi-agency statutory guidance on female genital mutilation, 2016). However, male circumcision is not seen as abuse in the United Kingdom and the need for the change in Law is crucial to protect young boys from unnecessary impairment, even though the health consequences are far more damaging for victims of female genital mutilation, there is still a strong indication that male circumcision can cause avoidable damage (nhs.uk, 2016). Hence, the need for protection to safeguard all children from all forms of abuse and neglect worldwide (The United Nations Convention on the Rights of the Child, 1990). 
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