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Executive Summary 

The Female Genital Mutilation (FGM) Prevalence Dataset (ISB 1610) is a monthly return of 
data from acute hospital providers in England. It is an aggregated return of the incidence of 
FGM including women who have been previously identified and are currently being treated 
(for FGM related or non FGM related conditions as at the end of the month) and newly 
identified women within the reporting period. It has been a mandated collection from 1 
September 2014 to 31 March 2015. This is the final publication in this monthly series on the 
FGM Prevalence Dataset. 

For the month of March 2015: 

• 145 eligible acute trusts in England submitted signed off data.  

• 3,164 active casesi and 578 newly identifiedii cases of FGM were reported nationally. 

 

For the period of September 2014 to March 2015: 

• 3,963 newly identifiedii cases of FGM reported nationally. 

• 60 newly identifiedii cases of FGM reported nationally were under the age of 18. 

 

 

Definitions 

i. Patients identified as having a history of any FGM type prior to the reporting period and 
still being actively seen/treated for FGM-related conditions or any other non-related 
condition at the end of the month. Note: does not include those patients within NUMBER 
OF PATIENTS WITH FGM NEWLY IDENTIFIED IN REPORTING PERIOD (i.e. identified 
within this reporting period) 

ii. Patients first identified during the reporting period as having undergone FGM. This will 
include those diagnosed/identified within the provider within the month.  
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Introduction 

Female genital mutilation (FGM) comprises all procedures that involve partial or total removal of 
the external female genitalia, or other injury to the female genital organs for non-medical reasons1. 

Procedures are mostly carried out on young girls sometime between infancy and age 15, and 
occasionally on adult women. The practice is most common in the western, eastern, and north-
eastern regions of Africa, in some countries in Asia and the Middle East, and among migrants from 
these areas2.  In Africa, more than three million girls have been estimated to be at risk for FGM 
annually2.  

More than 125 million girls and women alive today have undergone FGM in the 29 countries in 
Africa and Middle East where it is concentrated2. 

 

 

 

FGM Prevalence Dataset 

The Female Genital Mutilation Prevalence Dataset (ISB 16103) is a monthly return of data from 
acute hospital providers in England. It is an aggregated return of the incidence of FGM including 
women who have been previously identified and are currently being treated (for FGM related or 
non FGM related conditions as at the end of the month) and newly identified women within the 
reporting period. It has been a mandated collection from 1 September 2014 to 31 March 2015. 

This information is being collected to begin to gain a national picture of the prevalence of FGM to 
support the Department of Health’s (DH) FGM Prevention Programme. It may also be of interest to 
healthcare providers and commissioners to monitor the quality and effectiveness of services, 
researchers and charities working on this subject and to members of the public. 

 

 

FGM Enhanced Dataset 

Collection of the FGM Enhanced Dataset (SCCI2026), including individual patient level data, began 
in April 2015.  

Data will be collected by acute trusts, mental health trusts and from GP practices. 

The collection and submission of this information aims to support improvements in:  

 the identification of FGM and the wider social issues that impact upon the women or girls, 
thus increasing public awareness and informing the development of training for clinicians.  

 data quality by promoting more detailed recording of FGM when it is identified; and provide 
better evidence for potential prosecutions of those who carry out FGM.  

                                            
1. World Health Organization http://www.who.int/mediacentre/factsheets/fs241/en/  

2. UNICEF. Female Genital Mutilation/Cutting: a statistical overview and exploration of the dynamics of change, 2013. 
http://www.unicef.org/media/files/FGCM_Lo_res.pdf  

3. Information Standards Board (now known as Standardisation Committee for Care Information (SCCI)) Technical Standard 
(ISB1610) http://www.isb.nhs.uk/documents/isb-1610/amd-01-2014/index_html  

http://www.who.int/mediacentre/factsheets/fs241/en/
http://www.unicef.org/media/files/FGCM_Lo_res.pdf
http://www.isb.nhs.uk/documents/isb-1610/amd-01-2014/index_html
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 alignment of prevention (through risk identification) and support for the women, identifying 
where support is needed most.  

 provision of secondary use data to support aggregated detailed studies on the prevalence 
of FGM.  

 informing local and cross government organisations about the prevalence of FGM, therefore 
supporting the ability to target specific areas for the commissioning of appropriate services, 
and training needs.  

 raising awareness of the risk of FGM to women and girls, resulting in improved 
safeguarding measures against FGM, including early intervention by relevant organisations 
to reduce and work towards the eradication of FGM.  

 
Reporting of the FGM Enhanced Dataset is planned to begin in autumn 2015. 
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Understanding the Data 

This report presents data from the FGM Prevalence Dataset. 

 

Hospital only dataset 
Under the ISB 1610 Standard clinical staff must record in patient healthcare records when it is 
identified that a patient has had FGM. This applies to all NHS clinicians and healthcare 
professionals across the NHS. However, the requirement to submit the FGM Prevalence Dataset is 
only mandatory for all acute (Foundation and non-Foundation) trusts, including A&E departments.  

 

Comparability across regions 
Data is presented for the four commissioning regions of England. However, no figure is presented 
for the population (children and women) at risk of FGM. These numbers may vary between regions 
so this limitation needs to be considered when comparing regional data. 

 

Potential for duplicate counting 
The data is collected and submitted as counts of patients from hospital trusts, before being 
centrally aggregated and presented here.  An individual seen by more than one trust will be 
counted more than once, so there is the possibility for duplicate counting. 

The guidance to hospitals in collecting this data is that if in doubt as to whether the patient has 
been included during previous reporting periods, they should be included again. This allows for the 
possibility of duplicate recording over time. 

 

Further Information 
The Data Quality Statement accompanying this report provides further information on the 
publication. The technical standard for the dataset provides further information on the collection3.   
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Results 

This report presents the results of the Female Genital Mutilation Prevalence Dataset collection for March 2015 for the first time. Results from 
previous months of the mandated collection are also shown along with aggregated results across all months. When providing data for March 
2015, trusts were given the opportunity to supply returns where a month was missed, or where they wished to amend previous submissions. 
This was the final national collection of FGM data in this format.  

Collection of the FGM Enhanced Dataset, including individual level data, began in April 2015. This data will be collected by acute trusts, 
mental health trusts and from GP practices. Reporting on this dataset is planned to begin in autumn 2015. 

 

Number of returns 
The number of trusts returning data for this collection each month has not been consistent. This needs to be considered when interpreting the 
figures.  

Table 1.0 shows the number of trusts that submitted signed off data for each of the collection months.  

 

Table 1.0: Number of trusts submitting signed off data. 

Returns Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 

Number of trusts 151 149 149 150 146 147 145 

 
 

Suppression of small numbers 
A risk assessment has been carried out as to the possible identification of patients from this publication. Suppression procedures are in place 
to manage this risk. National data is not suppressed, but at commissioning region and trust level numbers of 1 to 5 are. Where an aggregate 
figure would enable the calculation of a suppressed number between 1 and 5, an additional number greater than 5 is also suppressed. This is 
known as secondary suppression. 
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Newly Identified cases 
Newly identified cases are those patients first identified during the reporting period as having undergone FGM. This will include those 
diagnosed or identified within the provider within the month.  

Table 2.0 shows the number of newly identified cases in each month of data since September 2014 reported for England and each of the four 
commissioning regions. Trust level numbers for the total of the seven months is available in the supporting information accompanying this 
report. 

 

Table 2.0: Newly identified cases of FGM in England and its four Commissioning Regions. 

Newly identifiedi Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 TOTAL 

Commissioning 
Regionii 

London 308 312 303 254 296 290 277 2,040 

Midlands and East of England 101 113 94 208 130 88 115 849 

North of England 80 88 113 97 91 111 127 707 

South of England 74 54 40 49 52 39 59 367 

National England 563 567 550 608 569 528 578 3,963 
i. Patients first identified during the reporting period as having undergone FGM. This will include those diagnosed/identified within the provider within the month.  
ii. For information on geographical coverage of commissioning regions please see the NHS England website: http://www.england.nhs.uk/about/regional-area-teams/  

 

Table 2.1 shows the number of newly identified cases reported by the type of FGM identified.  

The four types defined by the World Health Organization are: 

 Type 1: Partial or total removal of the clitoris and/or the prepuce (clitoridectomy). 

 Type 2: Partial or total removal of the clitoris and the labia minora, with or without excision of the labia majora (excision). 

 Type 3: Narrowing of the vaginal orifice with creation of a covering seal by cutting and appositioning the labia minora and/or the labia 
majora, with or without excision of the clitoris (infibulation). 

 Type 4: All other harmful procedures to the female genitalia for non-medical purposes, 

Where the category could not be ascertained FGM is reported using the value ‘Not known’. 

Not Known is reported in the majority of cases. The numbers of Type 4 reported are small and would require suppression. Type 4 and Not 
Known are reported together so that secondary suppression is not required on types 1, 2 or 3. (See page 8 for details on suppression.) 

 

http://www.england.nhs.uk/about/regional-area-teams/
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Table 2.1: Newly identified cases of FGM in England and its four Commissioning Regions by type, September 2014 to March 2015. 

Newly identifiedi  by Typeiii Type 1 Type 2 Type 3 
Type 4 and 
Not Known 

TOTAL 

Commissioning 
Regionii 

London 255 183 191 1,411 2,040 

Midlands and East of England 181 171 163 334 849 

North of England 93 77 52 485 707 

South of England 42 47 20 258 367 

National England 571 478 426 2,488 3,963 
i. Patients first identified during the reporting period as having undergone FGM. This will include those diagnosed/identified within the provider within the month.  
ii. For information on geographical coverage of commissioning regions please see the NHS England website: http://www.england.nhs.uk/about/regional-area-teams/  
iii. Type 1 = Partial or total removal of the clitoris and/or the prepuce (clitoridectomy). 

Type 2 = Partial or total removal of the clitoris and the labia minora, with or without excision of the labia majora (excision). 
Type 3 = Narrowing of the vaginal orifice with creation of a covering seal by cutting and appositioning the labia minora and/or the labia majora, with or without excision of the clitoris (infibulation). 
Type 4 = All Harmful procedures to the female genitalia for non-medical purposes, for example~: pricking, piercing, incising, scraping and cauterization. 

 

 

Table 2.2 shows the newly identified cases by age group. The data only records whether the woman is under 18 or not. The numbers 
presented are for the seven months of data aggregated. 

 

Table 2.2: Total newly identified cases of FGM in England by age group, September 2014 to March 2015. 

September 2014 to March 
2015 

Newly identifiedi  

Age Under 18  18 and Over Not Known 

National England 60 3,882 21 
i. Patients first identified during the reporting period as having undergone FGM. This will include those diagnosed/identified within the provider within the month.  

 

  

http://www.england.nhs.uk/about/regional-area-teams/
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Active Caseload 
Active caseload is the number of patients identified as having a history of any FGM type prior to the reporting period and still being actively 
seen/treated for FGM-related conditions or any other non-related condition at the end of the month. This does not include those patients 
within NUMBER OF PATIENTS WITH FGM NEWLY IDENTIFIED IN REPORTING PERIOD (i.e. identified within this reporting period). 

Table 3.0 shows the active caseload at the end of each month from September 2014 to March 2015 for England and each of the four 
commissioning regions. These numbers reported at Trust level are provided in the supporting information accompanying this report. 

 

Table 3.0: Active Caseloads of FGM in England and its four Commissioning Regions. 

Active Caseloadi   As at the end of: Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 

Commissioning 
Regionii 

London 1,175 1,299 1,511 1,566 1,656 1,662 1,783 

Midlands and East of England 247 297 368 534 589 618 686 

North of England 179 230 230 265 329 386 448 

South of England 162 193 193 201 205 236 247 

National England 1,763 2,019 2,302 2,566 2,779 2,902 3,164 
i. Patients identified as having a history of any FGM type prior to the reporting period and still being actively seen/treated for FGM-related conditions or any other non-related condition at the end of 

the month. Note: does not include those patients within NUMBER OF PATIENTS WITH FGM NEWLY IDENTIFIED IN REPORTING PERIOD (i.e. identified within this reporting period) 
ii. For information on geographical coverage of commissioning regions please see the NHS England website: http://www.england.nhs.uk/about/regional-area-teams/  

 

 

Table 3.1 shows the active caseload at the end of the reporting period by age group. The data only records whether the woman is under 18 
or not.  

 

Table 3.1: Total active caseloads in England by age group, March 2015. 

 Active Caseloadi (March 2015) 

Age Under 18  18 and Over Not Known 

National England 10 3,154 0 
i. Patients identified as having a history of any FGM type prior to the reporting period and still being actively seen/treated for FGM-related conditions or any other non-related condition at the end of 

the month. Note: does not include those patients within NUMBER OF PATIENTS WITH FGM NEWLY IDENTIFIED IN REPORTING PERIOD (i.e. identified within this reporting period).  

http://www.england.nhs.uk/about/regional-area-teams/
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Care Contacts 
Total number of care contacts of any type recorded for any patient within the reporting period (NUMBER OF PATIENTS WITH FGM FIRST 
IDENTIFIED IN REPORTING PERIOD and NUMBER OF PATIENTS WITH FGM ACTIVE CASELOAD) 

Table 4.0 shows the total number of care contacts, the number of women undergoing deinfibulation and the number of women undergoing 
repeat deinfibulation during the period September 2014 to March 2015. The total number of care contacts reported at Trust level are provided 
in the supporting information accompanying this report. 

 

Table 4.0: Total number of care contacts for any patient identified with FGM in England, September 2014 to March 2015. 

September 2014 to March 2015 

FGM Cases  

Total number of 
care contactsi 

Total undergoing a  

deinfibulation
ii
 during 

the reporting period 

Total undergoing a  

repeat deinfibulation
ii
 

 during the reporting 
period 

National England 17,875 290 10 
i. Total number of care contacts of any type recorded for any patient within the reporting period (NUMBER OF PATIENTS WITH FGM FIRST IDENTIFIED IN REPORTING PERIOD and NUMBER OF 

PATIENTS WITH FGM ACTIVE CASELOAD) 
ii. Deinfibulation: reversal of an infibulation(FGM type 3) 

 

Table 4.1 shows the total number of care contacts in England and each of the four commissioning regions for each month from September 
2014 to March 2015. 

 

Table 4.1: Total number of care contacts for any patient identified with FGM in England and its four Commissioning Regions. 

Contactsi Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 

Commissioning 
Regionii 

London 1,316 1410 1,577 1,563 1,663 1,710 1,802 

Midlands and East of England 250 362 339 540 609 588 683 

North of England 160 243 233 271 304 328 532 

South of England 187 176 164 191 201 197 276 

National England 1,913 2,191 2,313 2,565 2,777 2,823 3,293 
i. Total number of care contacts of any type recorded for any patient within the reporting period (NUMBER OF PATIENTS WITH FGM FIRST IDENTIFIED IN REPORTING PERIOD and NUMBER OF 

PATIENTS WITH FGM ACTIVE CASELOAD) 
ii. For information on geographical coverage of commissioning regions please see the NHS England website: http://www.england.nhs.uk/about/regional-area-teams/ 

 

http://www.england.nhs.uk/about/regional-area-teams/
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A Treatment Function is a means of recording the specialised service within which a patient is treated. Chart 1.0 shows the number and 
percentage of care contacts in England by Treatment Function (TF) for the three TFs with the highest number of contacts during the period 
September 2014 to March 2015. Chart 2.0 shows the next ten most common TFs. The numbers for each TF are shown in the supporting 
information accompanying this report.  

  

      

   

i. Total number of care contacts of any type recorded for any patient within the reporting period (NUMBER OF PATIENTS WITH FGM FIRST IDENTIFIED IN REPORTING PERIOD and NUMBER OF 
PATIENTS WITH FGM ACTIVE CASELOAD) 

ii. For full details on Treatment Function see the NHS Data Dictionary http://www.datadictionary.nhs.uk/data_dictionary/attributes/t/tran/treatment_function_code_de.asp?shownav=1  
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Chart 2.0: Ten most common Treatment Functionsii, excluding 
main three, by Care Contacti, September 2014 to March 2015 

 

Chart 1.0: All Care Contactsi by Treatment Functionii, September 
2014 to March 2015 

 

Percentage Totals may not add up to 100% due to rounding. 

http://www.datadictionary.nhs.uk/data_dictionary/attributes/t/tran/treatment_function_code_de.asp?shownav=1
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