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Introduction 

This assignment discusses the different groups that are at risk of exclusion within todays society, whilst also identifying the demographic characteristics of the groups. The concept of FGM is analysed, covering the reasons why different demographic groups undergo this excruciating, life altering procedure. The risks and complications are noted, with case examples. In-depth research has been conducted to obtain analytical statistics of the prevalence of FGM around the world. The hard to reach groups are identified as the victims, service users and the offenders. Language barriers and other such barriers are discussed as a representation of why the service providers may fail to safeguard such groups. The legalities of FGM is highlighted and critically analysed as to what the consequences can result in with the use of current cases and convictions within the UK itself. The concept of risk and resilience from the victims and service providers is noted and discussed and the barriers that cause issues with the engagement of societies from different demographic backgrounds.













What is hard to reach
`Hard to reach groups` are recognised as the individuals that are at risk of many potential barriers when trying to access services. They may resist engaging in treatment services, therefore can be categorised/ perceived in social settings as hard to reach by particular services or in a societal stance.  Some examples of the ‘hard to reach groups’, may include; Teenagers, refugees, asylum seekers, individuals with disabilities. Also, people from rural backgrounds or cultural backgrounds. Offenders and ex- offenders are classed as hard to reach groups as they resist, in many cases due to shame or psychological reasons. Children who are educated at home or out of the legal education system are hard to reach groups as it is a higher risk of it going unnoticed by professionals. All professionals now have a legal obligation to report such cases. Those that work in the sex industry are also hard to reach and are at risk of again, going unnoticed. Those with language barriers are hard to reach groups as they cannot engage in discussions when trying to reach out for help. In many cases the hard to reach groups are children and those who are current members of cultural and excessively controlling groups.













[bookmark: _Hlk5025894]Being hard to reach suggests that somebody is in the margins of what is the mainstream of society with a perception that the reason for this may be due to a failure in the system.  A number of barriers and reasons for service failures are found in terms of how access to services for 'hard to reach' individuals and groups are conducted or offered when the victims themselves have had previous bad experiences with service providers. This may form a lack of trust and respect with the way the service providers may help in their current situations. For example, the service user’s involvement could pose a threat to the individuals wellbeing. Physical factors could potentially be improved, such as; respectful treatment of service users, the establishment of trust with service users, flexibility also how services can engage and create partnership working with other organisations in order to grasp collaborative service user involvement. It is however difficult to define the term ‘hard to reach’ as a whole, without looking at the wider perspectives of the societal issues that may have been a contribution aspect to have created such conditions where the groups are at risk. For example, service restrictions and limitations may create a situation where the services themselves that are the ‘hard to reach groups. “For whatever circumstances they have been through the system and have either failed the system or the system has failed them” (Flanagan & Hancock, 2010) 


Female genital mutilation (FGM) is defined as all procedures that involve partial or total removal of the external female genitalia, or other injury to the female genital organs for non-medical reasons (World Health Organization, 2018).  FGM is now understood to be a violation of human rights to whoever it is performed on, whether they are a women or girls (World Health Organization, 2018). There are four types of FGM: Type 1- Clitoridectomy Partial- partial or total removal of the clitoris, Type 2-Excision – Partial or complete removal of clitoris and the labia minora or majora, Type3- Infibulation Narrowing of the vaginal opening by forming a seal using parts of the labia. Type 4- Other – includes all other types of harmful practices to external genitalia for non-medical reasons – this includes tattooing piercings and labial stretching (Raymond 2016). Research by the City University estimated that 137,000 women and children have been victim of FGM in England and Wales alone (Marsh S, 2019).
There aren’t any health advantages to FGM and usually the practice leads to complications physiologically and psychologically for many individuals who experience this type of abuse. The practice is rooted in certain cultures and is seen as a type of rites of passage whilst securing the individuals virginity, keeping the individual pure until marriage. Culturally in many of the areas where this act is regularly carried out it is seen as acceptable and sometimes rejection of this type of procedure can lead to social exclusion by families and communities (Raymond, 2016). It is now recognised as a violation of human rights. FGM is illegal under UK law after an act in 1985 making female circumcision illegal, since then this act has been replaced by the 2003 Female Genital Mutilation Act (Legislation.gov.uk., 2003), this act extended the reach of illegality of this type of procedure to anyone performing it abroad and makes these practices punishable by up to 14 years of imprisonment (Raymond, 2016). However, the Serious Crime Act 2015 amends a section of the FGM Act 2003. The amendments include; an introduction to victim anonymity, also the previously noted mandatory requirement that all cases of FGM must now be recorded by all regulated professionals. Furthermore, any individual who is responsible for an under 16, who has been a victim of FGM, whether it be parental or legal guardianship and are liable for the protection, thus can be imprisoned for up to 7 years due to negligence of care. However, this depends on the analysis of each case (nationalfgmcentre.org 2019). Lethean Bartholomew is the head of the National FGM Centre and it is run as a partnership between a children’s charity called Barnardo’s and a local government association (Marsh S 2019). The FGM Centre was established in 2015 in order to create a ‘systems change’ in the provision of services that are offered to women and children that are affected by FGM (nationalfgmcentre.org, 2019).







During summer 2017 a mother of Ugandan ethnicity had cut her three-year-old daughter’s genital parts. She was convicted and sentenced to 11 years imprisonment and is the first ever to have been convicted under the new protection law. Contrary to the women’s culture, the reason for the mother’s act of injustice has been left unknown. However, whilst the mother was on bail a search warrant for the victim’s family home, uncovered an unusual amount of forensic evidence. That would suggest the mother had been practicing what some individuals would believe to be ‘witchcraft’. Spells were written and embedded into frozen lie in the aim to keep officials dealing with the case quiet. Names were found written on paper in the limes and the names included the police officers dealing with the case, the social worker, the victims sibling and the Director of Public Prosecutions. The mother denied the act of FGM on the child and had implied that it had been from an accident the child had from a fall. However, the victim later said to police that she had been cut by a ‘witch’ (Marsh S 2019).

It is known that FGM affects about 100-140 million women and girls worldwide, each year it is assessed that an added 3 million girls are at risk of being unprotected to this practice. Its measured that around 103,000 women and young girls aged between 15-49 years, and 24,000 women aged 50 years plus who have travelled to the UK and are living with the consequences of FGM (Mathers, N. and Rymer, J., 2015). From September to December 2014 it shows that 1,946 newly-identified cases of FGM were reported nationally with 47 cases in women and girls aged 18 years. It is mandatory for all clinicians, including GPs to record this in the patients medical file of records if FGM is identified, what type it is, and to submit it to the data to the FGM national data gathering (Anon, 2019). All acute trusts must provide a monthly report to the department of health on the number of patients that have been seen with FGM or have a family history of FGM, All the information is anonymous, and no personal confidential data is shared as a result of the data gathering (Raymond, Dr S.,2016).





FBM comes with many health complications, even in later life. Such as high volumes of excruciating pain, as it is usually conducted without the use of pain relief, followed the a potentially urge amount of blood loss. Psychological trauma can also be linked to the act. Also, victims may suffer urinary tract infections more often in later life and it can be painful when urinating on a regular basis. It can also have a later affect during puberty, where the victim can not use tampons or have sexual intercourse, whether it be due to pain or physically not being able to. In some cases, women have difficulty in giving birth usually leading to needing surgery in the aid of childbirth (Bonet A 2019). A more serious case involves a young girl the age of ten years old from Sierra Leone who has died following the complications of FGM in the Bondor Bush. This was organised as a cult act. Her older sibling had also suffered the same fate only 2 years earlier. Both girls suffered severe blood loss during the procedure and in both cases the results were fatal (Hodal K, 2018).

FGM can lead to severe anxiety, panic attacks, life affecting phobias thus creating the victim to feel socially excluded. Victims of FGM feel powerless and vulnerable throughout their lives making the vulnerable targets in society in later life. some cultures tell the young girls that once they have been cut, they are now women and thus are seen and perceived by other cult members that they are also women of age. As they are told this, the powerlessness and vulnerability that they feel aids the sense that they have had their childhood taken from them immediately and can make the children vulnerable to becoming victims of sexual acts within their cultural society’s. Nerve damage can also occur from this procedure, resulting in the victims the victims having a loss of sensation during sexual intimacy during later life (Fontes A, 2019). 

UNICEF, the United Nations Children’s Agency has reported that prevalence rates had subsided 14% in 2015 as apposed to the 60% in 1990. By 2017b west Africa had dropped to 25% as apposed o the 74% reported in 1996. UNICEF estimates that 200 million individuals around the world have been victim of FGM with the highest percentages being in west Africa and parts of the middle east, due to cultural beliefs. Rates for FGM in children are dropping, however this does not rule out the risk of them being victims in later life and these will fall into the ‘hard to reach’ groups (Taylor L, 2018).


Conclusion

FGM is the mutualisation/removal of parts/ all of the female genitalia. FGM is now identified as a violation of human rights and is now illegal in the UK and ratees across the globe of FGM have significantly dropped since the early 1990’s to the current date. 137,000 women and children in the UK have been victim of FGM. There are no health benefits from this procedure and in fact there are many health risks both short and long term as consequence of this procedure. In some cases, it is a fatal procedure due to haemorrhage or infection.
Based on the evidence collected, the progression of FGM is not easily done but the process has started, with the mixture of social groups, activities, support mentally, physically and have the awareness that there is help out there and support to help through there challenging times whether that may be within the family, friends, cults and professionals, to be able to have their rights to freedom and their own voice heard on how it effects each individual in their daily living lives. To empower themselves as an individual. To provide support for FGM survivors that focuses on women and children that have been affected by FGM. 
Society will continue to produce the most effective way to completely disregard the practice of FGM in every culture, to help better the barriers while trying to access services so they wont resist in engaging with the services for help of society.
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