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Objectives 

u Understand the Canadian context of FGC 
including the legalities of FGC

u Classify FGC type and identify associated 
obstetrical health consequences of FGC

u Approach to obstetrical management in the 
setting of infibulation

u Review the technique of defibulation 
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u 87% of women reported an unpleasant birth 
experience with hurtful comments made by 
caregivers during delivery

u Concerns with the clinical practice and 
quality of care from health care practioners

Chalmers B, Hashi KO. 432 Somali women’s birth experiences in Canada after earlier female genital mutilation. 
Birth. 2000; 27(4): 227–34. https://doi.org/10.1046/j.1523-536x.2000.00227.x PMID: 11251507 
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u Major gaps in HCP knowledge and training

u Barriers include lack of training and clinical 
exposure

u Further education around key topics
Primary assessment
Obstetrical care in setting of infibulation
Requests for reinfibulation
Child safe guarding

Image: istock
Deane A, Mattatall F, Brown A. Are Health Care Professionals Prepared to Provide Care for Patients Who Have Experienced Female Genital Cutting? A Cross-Sectional Survey of Canadian Health Care Providers. J Obstet Gynaecol Canada [Internet]. 2021;1–4. Available from: 
https://doi.org/10.1016/j.jogc.2021.11.014

Deane A, Mattatall F, Brown A. . J Obstet Gynaecol Canada. 2021;1–4 
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Female Genital 
Cutting   

u Ritual removal of, or injury 
to any part of the female 
genitals for NON medical 
reasons 

WHO Guidelines on the Management of Health Complications from Female Genital Mutilation. Geneva: World Health Organization Copyright (c); 2016. World Health Organization 2016.HANDOUT 
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Practice of 
FGC

u Rite of Passage into woman hood: 
cleansing, purifying, marriageability

u Done to control female sexual 
autonomy

u Elevate honor and social status in the 
community

u Infibulation associated with beauty
u Not associated with any particular 

ethnicity, race or religion 

Puppo, V. Female Genital Mutilation and Cutting: An Anatomical Review and Alternative Rites. Clinical Anatomy 30:81–88 (2017) HANDOUT 
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Terminology

WHO, 2016; Perron et al., 2020

Female 
Circumcision

• Equates to 
male 
circumcision

Female Genital 
Mutilation

• Advocacy 
Term

• Judgmental / 
Stigmatizing 

Female Genital 
Cutting

• Medically 
correct

• Neutral
• Culturally 

sensitive

HANDOUT 
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Orchid Project, 2021 https://www.orchidproject.org/HANDOUT 
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Ontario Human Rights Commision. FGM in Canada. Available at: http://www.ohrc.on.ca/en/policy-female-genital-mutilation-fgm/4-fgm-canada. Accessed February 8, 2021
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Vacation Cutting 
u Taking a child back to their country of origin to undergo FGC

https://www.huffpost.com/archive/ca/entry/female-genital-mutilation_b_8027390

HANDOUT 
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Medicalization 
of FGC

u Performance of FGC by health-
care providers

u Growing Practice
u Perception that FGC is safe

11

Medicalization 
of FGC

WHO Statement, 2016
u Is never acceptable 
u It violates medical ethics

u FGM is a harmful practice
uMedicalization perpetuates 

and legitimizes FGM
u The risks of the procedure 

outweigh any perceived 
benefit 

12
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FGC and 
Canadian Law

u Performing or assisting FGM 
added to Criminal Code in 1997 
under Section 21 (1) of 
aggravated assault

u Illegal to transport a girl outside 
of Canada for the purpose of 
FGM 

u 14 years of imprisonment
u No prosecutions to date

Crim inal Code of Canada (R.S.C., 1985  c. C-46). O ffences Against the Person and Reputation. Aggravated Assult 268. [Internet]. [cited 2019 Aug 25]. Available from : https://law s-lois.justice.gc.ca/eng/acts/C-
46/page-58.htm l#docCont

13

Physicians 
Duty to Report

u If FGC has been performed on 
a child 

u If a child is at risk of FGC
u If a physician becomes aware 

of another physician performing 
FGC

Code of Ethics, College of Physicians and Surgeons of Ontario, Child and Family Services Act, [42 ]The Child and Family Services Act, R.S.O. 1990, c. C.11. s. 72, as am. S.O. 1999, c. 2, ss. 22 (1), 38.
https://www.ontario.ca/laws/statute/17c14 

14

Classifying FGC
WHO CLASSIFICATION OF FGM

15
https://www.nytimes.com/2022/10/17/health/clitoris-sex-doctors-surgery.html

16

Clitoral Glans

Body (Corpora)

Crura 

Vestibular Bulbs 

Adapted from  O dile  Fillod 3D C litora l M odel, 2017. Attribution-NonC om m ercia l 4.0 Internationa l (C C  BY-NC  4.0), Accessed at http ://carrefour-num erique.c ite-sc iences.fr/w iki/doku.php?id=projets:c litoris
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Partial or total 
removal of the

Clitoral Hood

Type Ia

WHO Classification

Adapted from : Care of w om en and girls living w ith 
fem ale genital m utilation: a clinical handbook. 
Geneva: W orld Health O rganization; 2018. Licence: 
CC BY-N C-SA 3.0 IGO .

Deane, A. 2021
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https://www3.ohrc.on.ca/
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Partial or total 
removal of the

Clitoral Hood
Clitoral Glans 

Type Ib

WHO Classification

Adapted from : Care of w om en and girls living w ith 
fem ale genital m utilation: a clinical handbook. 
Geneva: W orld Health O rganization; 2018. Licence: 
CC BY-N C-SA 3.0 IGO .

Deane, A. 2021
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Partial or total 
removal of the

Labia Minora
Only

Type IIa

WHO Classification

Adapted from : Care of w om en and girls living w ith 
fem ale genital m utilation: a clinical handbook. 
Geneva: W orld Health O rganization; 2018. Licence: 
CC BY-N C-SA 3.0 IGO .

Deane, A. 2021
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Partial or total 
removal of the

Labia Minora
Clitoral Glans

+/- Clitoral Hood

Type IIb 

WHO Classification

Adapted from : Care of w om en and girls living w ith 
fem ale genital m utilation: a clinical handbook. 
Geneva: W orld Health O rganization; 2018. Licence: 
CC BY-N C-SA 3.0 IGO .

Deane, A. 2021
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WHO Classification

Removal and 
apposition of the 

Labia Minora
+/- Clitoral Glans

Type IIIa
Infibulation

Adapted from : Care of w om en and girls living w ith 
fem ale genital m utilation: a clinical handbook. 
Geneva: W orld Health O rganization; 2018. Licence: 
CC BY-N C-SA 3.0 IGO .

Deane, A. 2021

HANDOUT 
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WHO Classification

Removal and 
apposition of the 

Labia Majora
+/- Clitoral Glans

Type IIIb
Infibulation

Adapted from : Care of w om en and girls living w ith 
fem ale genital m utilation: a clinical handbook. 
Geneva: W orld Health O rganization; 2018. Licence: 
CC BY-N C-SA 3.0 IGO .

Deane, A. 2021
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Type III a  Infibulation Type III b  Infibulation

Abdulcadir, 2018; Bowers, 2019

24
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WHO Classification

All other harmful 
procedures 

(e.g. pricking, incising, 
scraping, cauterization)

Type IV

Adapted from : Care of w om en and girls living w ith 
fem ale genital m utilation: a clinical handbook. 
Geneva: W orld Health O rganization; 2018. Licence: 
CC BY-N C-SA 3.0 IGO .

Deane, A. 2021
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Caring for the patient 
with FGC

26

The experience of FGC is highly variable 
and multidimensional 

Biochemical

Neurophysiological

Anatomical

Social, Cultural & Contextual

Cognitive

Relational

Adapted from: Psychosexual response after FGM/C. Mohamed et al., Clitoral Reconstruction After Female Genital Mutilation/Cutting: A Review of Surgical Techniques and Ethical Debate. 2019. 
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Health Consequences of FGC

Immediate Sexual 
Function Psychological Obstetrical Long Term

HANDOUT 
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Long term complications

Epidermoid Cyst Neuroma of the Clitoris
Abdulcadir, 2015; Bowers, 2018, Rashid, 2007

Keloid Scarring

HANDOUT 
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Obstetrical
Complications

Taraldsen S, Vangen S, Øian P, Sørbye IK. Risk of obstetric anal sphincter injury associated with female genital mutilation/cutting and timing of deinfibulation. Acta Obstet Gynecol Scand. 2022;00:1-11. doi: 10.1111/aogs.14424  
Berg RC, Underland V, Odgaard-Jensen J, Fretheim A, Vist GE. Effects of female genital cutting on physical health outcomes: a systematic review and meta-analysis. BMJ Open. 2014;4(11): e006316.  

Prolonged 
labour

Episiotomy

Perineal 
Tears

OASI

Cesarean 
DeliveryInstrumental 

Delivery

PPH

Extended 
Maternal 
Hospital 

Stay
Stillbirth NICU 

admission

HANDOUT 
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Obstetrical
Challenges

WHO study group on female genital mutilation and obstetric outcome, Banks E, Meirik O, Farley T, Akande O, Bathija H, et al. Female genital mutilation and obstetric outcome: WHO collaborative prospective study in six African countries. Lancet
2006;367:1835–41

u Fear of Childbirth

u Difficulty with Intrapartum Monitoring
u Cervical Assessment

u Application of FSE
u Fetal blood sampling

u Difficulty with catheterization
u Wound Infection

u Retention of Lochia 

HANDOUT 
31

Approach to clinical care

• Person Centered
• Trauma Informed 
• Culturally Humility
• Trained Medical Interpreters
• Continuity of Care

HANDOUT 
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WHO Guidelines on the Management of Health Complications from Female Genital Mutilation. Geneva: World Health Organization Copyright (c); 2016. World Health Organization 2016.

33

Medical History

u What do you remember about being 
cut?

u How has this impacted you? 

u Age of Cutting?

u Country/Community you were cut in?

u What were you told about being cut?

u Do you have sister’s that were cut?

u Difficulties:

u Urine? 
u Menstruation?
u Intercourse?

u Vulvar pain
u Recurrent Infections

u Sexually active?
u Dyspareunia?

u Clitoral sensation?
u Able to orgasm?

34

Risk Stratify Identify Early
Intrapartum

Care Plan
Child 

Safeguarding

Plan of Care for FGC in Pregnancy

35

Risk Stratify Identify Early
Intrapartum

Care Plan
Child 

Safeguarding

Plan of Care for FGC in Pregnancy

u Country of birth with high prevalence of FGC
u Prenatal Screening Questionnaire

36
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Orchid Project, 2021 https://www.orchidproject.org/HANDOUT 
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Risk Stratify Identify Early
Intrapartum

Care Plan
Child 

Safeguarding

Plan of Care for FGC in Pregnancy

u Recommended that clinicians 
examine external genitalia and 
document the presence and type of 
FGC

Perron L, Senikas V, Burnett M, Davis V. Guideline No. 395-Female Genital Cutting. J Obstet Gynaecol Canada [Internet]. 2020;42(2):204-217.e2. Available from: https://doi.org/10.1016/j.jogc.2019.06.015
WHO Guidelines on the Management of Health Complications from Female Genital Mutilation. Geneva: World Health Organization Copyright (c); 2016. World Health Organization 2016
Royal College of Obstetricians and Gynaecologists. Female Genital Mutilation and its Management. Green-top Guideline No. 53. July 2015. https://www.rcog.org.uk/en/guidelines-research-services/ guidelines/gtg53/.
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u Best if infibulation is known before pregnancy

u Identified at initial antenatal visit

u Pap smear screening

u At time of GBS screening?

Vulvar Examination in Pregnancy

Identify Early

Visandajee B, Denetto S, Migliardi P, Proxctor J. Female genital cutting and the ethics of care. BMC Int Heal Hum Rights. 2014;20:2

HANDOUT 
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Documentation

u Alert other health care providers
u Avoid unnecessary examinations
u Use a diagram
u WHO Classification
u If unclear, describe the anatomical 

structures that have been removed or 
injured

u Include on antenatal care record

Adapted from : Care of w om en and girls living w ith fem ale genital m utilation: a clinical handbook. Geneva: W orld Health O rganization; 2018. Licence: CC BY-N C-SA 3.0 IGO .

40

Intrapartum Care Plan - Infibulation

u Awareness of Increased Risks
u Defibulation
u Episiotomy
u Repair
u Reinfibulation

Adapted from : Care of w om en and girls living w ith fem ale genital m utilation: a clinical handbook. Geneva: W orld Health O rganization; 2018. Licence: CC BY-N C-SA 3.0 IGO .

41

Defibulation

© 2018 Jasm ine Abdulcadir. Reproduced w ith 
perm ission.
Abdulcadir J, M arras S, C atania  L, Abdulcadir O , 
Petignat P. Defibulation: A  V isua l Reference and 
Learning Tool. J Sex M ed. 2018;15(4):601–11. 

HANDOUT 
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Defibulation Indications 

u Personal Choice

u Improve urinary and menstrual outflow

u Decrease genitourinary tract infections

u Permit vaginal penetration and decrease dyspareunia

u Permit vaginal delivery and decrease obstetrical intervention

Abdulcadir J, Marras S, Catania L, Abdulcadir O, Petignat P. Defibulation: A Visual Reference and Learning Tool. J Sex Med. 2018;15(4):601–11. 

HANDOUT 
43

u If the introitus is sufficiently open to permit vaginal 
examination and if the urethral
meatus is visible, then defibulation is unlikely to be 
necessary

u Deinfibulation before labor does not protect against 
CS

Taraldsen S, Vangen S, Øian P, Sørbye IK. Female genital mutilation/cutting, timing of deinfibulation, and risk of cesarean section. Acta Obstet Gynecol Scand. 2021;00:1–9. https://doi.org/10.1111/ aogs.14111 

Is Defibulation required?

Intrapartum

Care Plan

HANDOUT 
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Defibulation Preoperative Counselling

u Anatomic and physiologic change

u Alterations in vaginal discharge, urine stream and menstruation flow

u Review clitoral anatomy

u Agree on the amount of opening

u Anesthetic plan

u May trigger PTSD

Abdulcadir J, Marras S, Catania L, Abdulcadir O, Petignat P. Defibulation: A Visual Reference and Learning Tool. J Sex Med. 2018;15(4):601–11. 

HANDOUT 
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Defibulation

© 2018 Jasm ine Abdulcadir. Reproduced w ith 
perm ission.
Abdulcadir J, M arras S, C atania  L, Abdulcadir O , 
Petignat P. Defibulation: A  V isua l Reference and 
Learning Tool. J Sex M ed. 2018;15(4):601–11. 

HANDOUT 
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Defibulation

Clitoral Glans

Defibulated Labia

© 2018 Jasm ine Abdulcadir. Reproduced w ith 
perm ission.
Abdulcadir J, M arras S, C atania  L, Abdulcadir O , 
Petignat P. Defibu lation: A  V isua l Reference and 
Learn ing Tool. J Sex M ed. 2018;15(4):601–11. 

HANDOUT 
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Intrapartum Considerations for Patients Undergoing 
Defibulation
u Analgesia – early epidural

u Bleeding management 

u Local anesthetic with epinephrine, tranexamic acid 

u In and out catheter, Kelly clamp, scissors

u Perform, just before crowning of the head

u Induction - prostaglandin > foley

u If unable to perform vaginal examination, perform deinfibulation earlier in labour

Abdulcadir J, Marras S, Catania L, Abdulcadir O, Petignat P. Defibulation: A Visual Reference and Learning Tool. J Sex Med. 2018;15(4):601–11. 

Intrapartum

Care Plan

HANDOUT 
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Resource: Defibulation technique for Health Care 
Providers

https://cansagevideos.com/Video/2258/

49

https://www.youtube.com/watch?v=S9UWBmDBzac&t=8s

Resource: Defibulation Patient Information 

9 languages

50

Timing of Defibulation in Pregnancy

Patient Preference

Access to Skilled 
Health Practioner

Antepartum IntrapartumVS

51

Timing of Defibulation in Pregnancy

u No significant difference between antepartum 
and intrapartum defibulation for: 
u Duration of labor 

u Perineal lacerations

u Episiotomy

u Postpartum hemorrhage

u Caesarean Deliveries

Esu E, Udo A, Okusanya BO, Agamse D, Meremikwu MM. Antepartum or intrapartum deinfibulation for childbirth in women with type III female genital mutilation: A systematic review and meta-analysis. Int J Gynaecol Obstet. 2017;136:21–9.

Antepartum IntrapartumVS

HANDOUT 

52

Timing of Defibulation in Pregnancy

Deinfibulation before labor: 

u Doubled the risk of OASI
u New scar formation, reduced tensile strength
u Assumed to be protected, those with OASI had less rates 

of episiotomy performed

u Did not protect against caesarean delivery

Taraldsen S, Vangen S, Øian P, Sørbye IK. Risk of obstetric anal sphincter injury associated with female genital mutilation/cutting and timing of deinfibulation. Acta Obstet Gynecol Scand. 2022;00:1-11. doi: 10.1111/aogs.14424 
Taraldsen S, Vangen S, Øian P, Sørbye IK. Female genital mutilation/cutting, timing of deinfibulation, and risk of cesarean section. Acta Obstet Gynecol Scand. 2021;00:1–9. https://doi.org/10.1111/ aogs.14111 

Antepartum IntrapartumVS

HANDOUT 
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When do patients prefer Defibulation? 

u Intrapartum (most often)

u Can be performed perioperatively after CS

Esu E, Udo A, Okusanya BO, Agamse D, Meremikwu MM. Antepartum or intrapartum deinfibulation for childbirth in women with type III female genital mutilation: A systematic review and meta-analysis. Int J Gynaecol Obstet. 2017;136:21–9.
Wuest S, Raio L, Wyssmueller D, et al. Effects of female genital mutilation on birth outcomes in Switzerland. BJOG 2009;116:1204–9. 

HANDOUT 
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Episiotomy

u Once the defibulation has been performed, the need 
for episiotomy should be assessed

u Commonly required (irrespective of FGM type) due to 
scarring and reduced skin elasticity of the introitus

u Defibulation should always precede episiotomy

Perron L, Senikas V, Burnett M, Davis V. Guideline No. 395-Female Genital Cutting. J Obstet Gynaecol Canada [Internet]. 2020;42(2):204-217.e2. Available from: https://doi.org/10.1016/j.jogc.2019.06.015
WHO Guidelines on the Management of Health Complications from Female Genital Mutilation. Geneva: World Health Organization Copyright (c); 2016. World Health Organization 2016
Royal College of Obstetricians and Gynaecologists. Female Genital Mutilation and its Management. Green-top Guideline No. 53. July 2015. https://www.rcog.org.uk/en/guidelines-research-services/ guidelines/gtg53/.

HANDOUT 
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Mediolateral Episiotomy after Defibulation

u Decreased rate of 
u Spontaneous laceration 

uPPH
u3rd-degree and 4th -degree 

lacerations 

Bonavina G, Kaltoud R, Ruffolo AF, Candiani M, Salvatore S. Female Genital Mutilation and Cutting and Obstetric Outcomes. Obstet Gynecol. 2022 Jul 1;140(1):87-90. doi: 10.1097/AOG.0000000000004830. Epub 2022 Jun 7. PMID: 35849461.

HANDOUT 
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Perineal Repair 

u Managed in the same manner as in patients without FGC

u Repair in a way that will promote good hemostasis, vaginal 
support and normal appearance

u Labial adhesion risk post partum, gentle self dilation may be 
needed

Perron L, Senikas V, Burnett M, Davis V. Guideline No. 395-Female Genital Cutting. J Obstet Gynaecol Canada [Internet]. 2020;42(2):204-217.e2. Available from: https://doi.org/10.1016/j.jogc.2019.06.015
WHO Guidelines on the Management of Health Complications from Female Genital Mutilation. Geneva: World Health Organization Copyright (c); 2016. World Health Organization 2016
Royal College of Obstetricians and Gynaecologists. Female Genital Mutilation and its Management. Green-top Guideline No. 53. July 2015. https://www.rcog.org.uk/en/guidelines-research-services/ guidelines/gtg53/.

HANDOUT 
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u Reinfibulation, the “re-suturing” and narrowing of the 
vulvar opening that has been defibulated

Perron L, Senikas V, Burnett M, Davis V. Guideline No. 395-Female Genital Cutting. J Obstet Gynaecol Canada [Internet]. 2020;42(2):204-217.e2. Available from: https://doi.org/10.1016/j.jogc.2019.06.015
WHO Guidelines on the Management of Health Complications from Female Genital Mutilation. Geneva: World Health Organization Copyright (c); 2016. World Health Organization 2016
Royal College of Obstetricians and Gynaecologists. Female Genital Mutilation and its Management. Green-top Guideline No. 53. July 2015. https://www.rcog.org.uk/en/guidelines-research-services/ guidelines/gtg53/.

Reinfibulation
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Reinfibulation after Vaginal Delivery

u Should be declined on medical grounds  
u Increased scar tissue, risk of dyspareunia, voiding dysfunction 

u Repair in a way that will promote good hemostasis, vaginal support and 
restoration of anatomy 

u Informed counselling with follow up care
u Most patients agree not to be re-stiched after defibulation, understanding the 

advantages and adjust to their defibulated genitalia without distress

Perron L, Senikas V, Burnett M, Davis V. Guideline No. 395-Female Genital Cutting. J Obstet Gynaecol Canada [Internet]. 2020;42(2):204-217.e2. Available from: https://doi.org/10.1016/j.jogc.2019.06.015
WHO Guidelines on the Management of Health Complications from Female Genital Mutilation. Geneva: World Health Organization Copyright (c); 2016. World Health Organization 2016
Royal College of Obstetricians and Gynaecologists. Female Genital Mutilation and its Management. Green-top Guideline No. 53. July 2015. https://www.rcog.org.uk/en/guidelines-research-services/ guidelines/gtg53/.

HANDOUT 
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Reinfibulation after Vaginal Delivery

u Canadian Criminal Code 
– no laws addressing 
reinfibulation

Ministry of Justice, Home Office. Serious Crime Act 2015. Factsheet – female genital mutilation. [London]: Ministry of Justice; 2015 [https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/416323/ Fact_sheet_-_FGM_-
_Act.pdf]. 

u UK - Illegal and 
should not be 
performed under 
any circumstance

60
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u Opportunity to Prevent FGC

u Educating and Empowering families 

u Duty to report

Child 
Safeguarding

62

u HCP are uniquely positioned to advocate and 
raise awareness

u FGC is a practice deeply embedded in cultural 
norms, addressing its impacts requires an 
intersectional approach, where gender and 
structural inequities are accounted for

u Coalition building with communities affected by 
the practice

Image: Deane, 2019
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Don’t assume 
the legalities 

are known u Reported motives for not having their 
daughter undergo FGC

u Paediatrician advised her not to have 
FGM/C performed

Koukoui S. Female Genital Mutilation / Cutting in Canada : Participatory Research towards Collective Healing. HANDOUT 

64

HANDOUT 
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Department of Health. FGM Safeguarding Pathway. :3550. Available from: 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/542
650/FGM_Flowchart.pdf

HANDOUT 
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(https://www.kidsnewtocanada.ca/screening/fgm)

67

Risk Stratify Identify Early
Intrapartum

Care Plan
Child 

Safeguarding

Plan of Care for FGC in Pregnancy

68

Resources – Health Care Providers

69

Resources – Advocacy 

https://sahiyo.com/category/dear-maasi/

70

Resources – Books

71

Thank You

Angela.Deane@nygh.on.ca

@hopefortheglobe

HANDOUT 
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https://www.kidsnewtocanada.ca/screening/fgm

