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PLAIN LANGUAGE SUMMARY: VIEWS OF FEMALE GENITAL MUTILATION SURVIVORS

Plain language summary

Female genital mutilation (or cutting) involves changing or removing parts of a girl’s or woman’s 
genitalia when there is no medical reason to do so. Many women and girls who have been cut live in 

the United Kingdom, where female genital mutilation is illegal. Some girls and women who have been 
cut experience problems in getting pregnant and having their baby. There are four types of cutting. Type 
3 involves cutting and sewing together the genitalia, leaving only a small hole. Women and girls with 
type 3 mutilation can have a small operation to open their vagina. We do not know when the best time 
is to have this operation. We would also like to know more about how NHS female genital mutilation 
services can best help women.

To answer these questions, we talked to 141 people, who were women who have been cut, men and 
health-care professionals. They told us that there is no ideal time to have the operation. Women who 
have been cut would like the operation before they get pregnant, but health-care professionals would 
like women to have it during their pregnancy. Men were not sure when it should happen. They all agreed 
that the operation should take place in a hospital and be carried out by a skilled professional.

The way that we support women and men could be better and we need to improve the help that is 
offered. Sometimes women and men did not know where to go for help or how to ask for help. Women, 
men and health-care professionals sometimes found it hard to talk about cutting. Some health 
professionals did not have the right skills to undertake the operation. They told us that they need more 
training and clearer guidance to ensure that women feel cared for and safe.
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