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Vulnerable victims are those who are most at risk from crime in society. Vulnerability can take many different forms such as age, gender, sexuality, religion, and individuals who suffer from mental illness and those who have disabilities.  These vulnerabilities mean if individuals become victim of crime the criminal justice system needs to offer them more support in response (Mawby 2016). This support can be found within the Victims Code where it lays out what victims are entitled to, so that they are supported by the criminal justice system. Being a young woman can make an individual a vulnerable victim, this coupled with community practices that have been around for centuries that are cultural can make them particularly vulnerable (Hall, 2016). This essay will cover female genital mutilation (FGM) and look at if the UK criminal justice system is supporting vulnerable victims to the level they should be. It is important to remember going into this that FGM is not a religious requirement, it has no link with Islam, Christianity, or Jewish teachings (McCauley and Broek, 2019). 

FGM was first covered under UK law in the 2003 Genital Mutilation Act and is now covered under the 2015 Serious Crime Act, it just moved to be covered as FGM is a serious offence. FGM involves the mutilation of any part of the labia majora, labia minora or the clitoris. Under the Serious Crime Act 2015 it is a criminal offence for any individual to perform FGM in England and Wales, assist a girl to carry out FGM on herself and to assist a non-UK person to carry out FGM outside the UK on an individual who is a UK resident or UK national (Bryant and Bryant, 2018).The act covers if the individual is under sixteen at the time the offence was committed each person responsible for the girl at the time could also be found guilty of FGM as they have failed to protect. An individual can also not travel to carry out FGM or travel to perform FGM abroad as this is an issue for FGM. The Act also covers support that the victim may be able to receive such as, lifelong anonymity for the victims meaning no information will be published even if there is no court case, there are also FGM protection orders (FGMPO) that are Civil Orders to protect victims and those who may potentially become victims (Home Office, 2011). Mandatory reporting is also used in cases of FGM this is for regulated health boards, social care professionals and teachers. They are to report known cases of FGM to the police if the girl is under eighteen. All of these measures are put in place to support the vulnerable victims, the culture and nature of this crime is what makes it hard for the criminal justice system to convict and condemn those who carry out these acts and also hard to support vulnerable victims (Jefferson, 2015).  

When looking at statistics for FGM the only statistics available are that from the National Health Service digital (2020). They indicate that from April 2019 to March 2020 6,590 individual women and girls were identified as having some form of FGM, and furthermore from April 2015 when the data started to March 2020 52,050 women and girls were identified as having some form of FGM. This indicates that there is a high percentage of the population who do suffer from some form of FGM, however when looking at the number of criminal convictions for FGM it shows a troubling gap from recording to conviction showing potential failings in the criminal justice system. The only conclusive data that could be found on conviction rates was through a journal article where they comprised all convictions from three different years, it also stated that if a victim did want to come fourth about FGM then there may be little or no evidence on if the criminal justice system could actually help them. The data found shows that under the Female Genital Mutilation Act 2003 (1) which is the genital mutilation of a female or girl between 2017-2018 there were zero convictions and between 2018-2019 there were only two (Home et al. 2020). This shows that there are only two prosecutions for such a high number of cases and taking into consideration that there is also mandatory reporting for healthcare professionals. There is a disconnect between protecting those who are vulnerable from the criminal justice side, as the mandatory reporting is taking place at a stage too late as the crime has already taken place and the damage is done to that vulnerable individual. This can be shown by the fact that the Crown Prosecution Service is reviewing how it handles cases of FGM, to identify the obstacles that they face indicating they know they should be doing more to support victims (Crown Prosecution Service, 2019)  . 

Any policy that is made to support vulnerable victims needs to be made with the statistics taken into account as that is the evidence of what is happening, there are claims that the number of women and girls that experience FGM are overinflated by the government. The government feel that there are ‘tens of thousands of girls at risk, when in fact there are no statistics that show directly how many have reported to the police just how many FGM cases have been recorded by the NHS so not those who are at risk (Karlsen et al. 2022). The current approaches to safeguarding could be potentially harmful to communities, as it is felt that they contribute to institutional discrimination by focusing on specific migrant communities and as a result produce religiously motivated victimisation and criminalisation. This is due to the fact that most of the individuals that migrate to the UK from other countries that carry out FGM are further educated in the UK, so the daughters who are born in the UK are less likely to be victims of FGM as the parents understand the dangers and that it is a crime (Earp, 2020). The numbers reported do not reflect the amount of weight that is put on the media and government coverage, and the lack of prosecutions is of concern especially when the government are taking such a pro-prosecution approach. The lack of prosecution could show a lack of understanding on what the vulnerable victim needs, and this could also cause more harm as how any victim is supposed to come forward with a case when there are only a small number of prosecutions showing a lack of trust and understanding within the criminal justice setting (Karlsen et al. 2020). 

Regarding cases of FGM it is important to understand, two cases that took place between 2015 and 2018 that did not gather a conviction. These cases show the difficulty the CPS, police and court have in identifying victims and understanding the crime of FGM as a whole. The first case in 2015 was against a Doctor of a South Asian background, he was called out on an emergency to the labour of a woman who had been infibulated as a child and then prior to becoming pregnant she was de-infibulated at her request so that she could give birth (Berer, 2019). The Doctor made a small cut in her vulva so that the woman could give birth, after the wound did not stop bleeding so he stitched it back up and as a result was accused of FGM. He was acquitted but it shows that this must have had to be manually reported but was the individual a victim of any crime, as the Doctor was simply doing his job, and this shows that the law and criminal justice may be failing victims and focusing on getting a prosecution.  A case that took place in 2018 failed for different reasons, a girl aged sixteen said she had been subjected to FGM twice by an individual she couldn’t identify and her father. There was a medical expert who testified to the fact that the girls’ genitalia had been cut and the scars were described as unusual. The father was acquitted, this indicates that the criminal justice system is letting vulnerable victims down as this case is seemingly flawless but still, they could not gain a conviction. This indicates a lack of knowledge and understanding of what evidence is needed and the level of weight that evidence has in the case of FGM, the criminal justice system cannot expect vulnerable victims to come forward and give evidence when there is no understanding of what evidence is credible or not (Topping, 2018). 

The first guilty verdict came in 2019 with the case of R v N (FGM), this was a case of a mother and a father committing FGM against their daughter who was aged three at the time. The mother called emergency services because her daughter had fallen onto an open cupboard door, that had a metal strip running across the top of it. The wounds that the daughter had were horrendous, and Doctors suspected that this could not have occurred from a type of fall in this way as there was no bruising.  Beyond the medical evidence there was little to no evidence, expect for the testimony of the children. The mum was found guilty and sentenced to fourteen years imprisonment (Judiciary of England and Wales, 2019). The reason that this case is brought up is because it relied heavy on the testimony of the son and the daughter of the two individuals. The daughter was interviewed three times and the son four times, he eventually did not testify in court. The children changed their stories on the last time they were interviewed all times before that they both agreed that the daughter had fallen. The children would have been protected under the Victims Code that has been updated in 2021 under this they would have had special measures, meaning that they could have had their testimony pre-recorded meaning they did not have to go to court and as a result this would have protected the son and daughter from further harm (Burton, Evans and Sanders, 2007) Showing that the criminal justice system failed to support vulnerable victims as well as inform them or the appropriate adult of what they were entitled to.  The pressure from the Crown Prosecution Service could have put pressure on this case and as a result they failed to put the victims at the centre and focus on how to support them in what they needed (Ministry of Justice, 2020). 

The police need to remember the sensitivity of FGM and how this can affect the vulnerable victim, as well as being a highly personal offence it is also personal in the fact that the offenders are often parents, close family members or prominent members in the community. Vulnerable victims of FGM can often not trust the police as they are immigrants, and they do not understand in some cases that the police may be there to help them not hinder them (Gangoli, at al. 2018). The police and criminal justice system as a whole often fail to understand the culture of immigrants, this is often what causes confusion and a lack of understanding as yes FGM is a crime in the UK but for some it is seen as legal and a necessary practice so education may be needed to help immigrants understand where the police are coming from and also help the police understand where they can better support these victims and communities (Christou and Fowles, 2015). If vulnerable victims come to the police looking for a criminal conviction this may prove difficult as the police are often met with a wall of silence by migrant communities in cases of FGM, as this prevents the victim from speaking out but also anyone else in the case police may need to speak to. It is of help to the police to have things like the anonymity provided or FGMPO, but none of this is of use if the police are unable to support the vulnerable victim and make them feel safe from their own community and this is where the police are failing victims most (Schlueter, Meuleman and Davidov, 2013). 

When girls and women are scared for their lives, being shouted at on the street and receiving death threats all because of reporting a case FGM.  It is clear that the measures being taken by the criminal justice system to protect those who are most vulnerable are not working (Cook, 2016).  Clearly anonymity in the case of FGM works up to a point but the offender will most likely know the vulnerable victim and so will the community, the police need to do more work, within the community to protect those after they report the crime, so they are not scared or fear reporting FGM.  It is also of importance that other victims of FGM do not feel scared to come forward. The police need to better understand the community aspect of FGM in order to better understand how they can protect the vulnerable victim (Berer, 2015). 

FGM is a criminal offence, FGMPO are a civil law and focus on protecting the vulnerable victims. FGMPO is a family court order, and they are often made in order to protect a woman or girl against the commission of FGM, they can also be used to protect those who the offence has already happened to.  The order can cover surrendering of passports or other documents of the individual to be protected, stop the individual from arranging FGM to be performed in the UK or overseas, it also covers individuals who may become involved in FGM or commit FGM in some way against the individual (Crown Prosecution Service, 2021). The wording of the FGMPO is hard to understand, it is unclear if it is for a victim or offender as in some cases it sounds like the offender is being protected more than the vulnerable victim. 

There is a toolkit of resources available to the police that include legislative powers as well as protection powers and safeguarding protocols. These include FGMPO there are criticisms of FGMPO as there is a lack of monitoring and protective measures that are in place after the case of FGM has taken place in court meaning that after the case is closed the vulnerable victim is often left unprotected by the FGMPO (Newburn, 2011). There are also other issues, the main one being the fact that most girls who become victims FGM are under the age of eighteen, meaning that once the order is issued the victims often are put back into the dangerous situation of having to live with the family member identified within the FGMPO. This could cause harm for the victim as it puts an already vulnerable individual back into a situation that makes them even more at risk of FGM and it runs the risk of something happening to the individual behind closed doors when they should be protected as they are at risk and should be protected by the FGMPO (Harrar, 2021). The protection orders are also not directed at the specific police force in the victim’s area this is often due to social mobility, as people can move around socially. There is however a lack of understanding of how to keep track of the individuals who the FGMPO are against, how many of them are being enforced, and in identifying who the protected parties are. This shows that the police are letting vulnerable victims down as they are not following up and correctly enforcing FGMPO that were put in place to help vulnerable victims in the first place (Gill, Cox and Weir, 2018). 

When looking at what support is out there for victims of FGM there are National FGM support clinics that are available, these are community-based clinics for those who are victims of FGM that are over the age of eighteen and not pregnant. They consist of an all-female team of Doctors, nurses, emotional support counsellors and FGM health advocates, these are run weekly and there are eight clinics located in England (National Health Service, 2019). It is a multi-agency setting that is set up so that women can just go and get the support that they need, they aim to change the thinking around FGM as well as the culture. These services can be seen as harmful in ways to those who are under eighteen, as it does not cater to them. This is due to the law surrounding mandatory reporting to the police of FGM in those under eighteen, showing that in this case the law could be harming those who seek medical help.  Vulnerable victims who may need the support outside the police may not be able to access it because of mandatory reporting (Mohdin, 2019).  

There could be a case here for the police or an advisor for legal help to be involved in working in this multi-agency setting, this however is not the case. In comparison there are sexual assault referral centres known as SARC that are funded by the health boards, that are set up to help victims of sexual assaults. They provide the support of the specialist nurses, Doctors and other specialist care as well as the police. the reason this comparison is being made is because the police and criminal justice seem to have taken a step back from the National FGM support clinics where as in SARC they take a more proactive role (Robinson, Hudson and Brookman, 2008). The SARCS are set up to provide all the different support and care a victim my need from all agencies, the fact is that victims of FGM may feel more commutable in that setting and they may need legal advice and that is the only support that they are unable to access from something that is supposed to be a multi-agency partnership.  Every woman’s experience of crime especially crimes of such a personal nature are experienced in different ways, meaning they may feel that justice and the recovery from that crime can also be done in many different ways (Hester and Lilley, 2017). This is why the criminal justice system needs to be set up to support those who are the most vulnerable victims, but also to understand and aid those who seek support in different ways such as National FGM support clinics and SARC. In order for the criminal justice system to not fail any vulnerable victim they need to understand that support may come in all different forms, and that a multi-agency approach in a community may be what they need to help them better understand the crime and the needs of the vulnerable victim (Lovett, Regan and Kelly, 2004). 

The criminal justice system fails to understand what victims of FGM want at a community level and then fails to support them at a criminal level.  Cases of FGM are hard to prosecute that is a fact but the criminal justice system fails to understand that this is not its only role when it comes to supporting vulnerable victims (Burrage, 2016). Supporting victims through the Victims Code as well as in other community run settings will garner trust and for the police to be able to do their job that is what’s needed eventually to gain the convictions that they are desperate for (Gerry, 2021). The Government, Crown Prosecution Service, courts and police need to start listening to the communities of these vulnerable victims and understanding what is happening to them not thinking what happens to them in a criminal sense. With the low number of prosecutions and criminal cases, the police and criminal justice system need to learn from these what went wrong and what they can do better to support vulnerable victims as they are currently not being (Gaffney-Rhys, 2019). 
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