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Executive Summary 

The Female Genital Mutilation (FGM) Enhanced Dataset (SCCI 2026) is a repository for 
individual level data collected by healthcare providers in England, including acute hospital 
providers, mental health providers and GP practices. 

 
All figures reported below relate to national level English data for attendances during the 
quarter July to September 2015. 

 Caution is advised in interpreting these findings because data completeness is often 
low and may vary by region and submitter. 

 There were 1,385 newly recorded1 cases of FGM reported, with 1,641 total 
attendances2 where FGM was identified or a procedure for FGM was undertaken. 

 Over 50 per cent of women and girls in both the newly recorded and total attendance 
cohorts lived in the London NHS Commissioning Region.  

 71 NHS trusts submitted one or more FGM attendance records. Four GP practices 
submitted one or more FGM attendance records. Submission is mandatory for NHS 
acute trusts. Submission becomes mandatory for GP practices and NHS mental 
health trusts from 1 October 2015 onwards. 

 Where the FGM type is known, type 1 and type 2 had the highest incidence with 33.2 
and 32.3 per cent respectively. Caution is advised in interpreting these findings 
because completeness is only 43.3 per cent and varies by region and submitter. 

 FGM types 1, 2 and 3 covered over 90 per cent of women and girls with a known 
FGM type in the cohort, with a relatively low incidence of the remaining categories 
(type 4, history of type 3 and type 3 – reinfibulation identified). 

 There were 17 women or girls under the age of 18 at the point of first attendance, 1.2 
per cent of newly recorded cases. 

 Self report was the most common FGM identification method, accounting for 71.1 per 
cent of newly recorded cases where the means of FGM identification was known. 

 93.2 per cent of newly recorded women and girls, with a known country of birth, were 
born in Eastern, Northern or Western Africa. Caution is advised in interpreting these 
findings because completeness is only 37.0 per cent and varies by region and 
submitter. 

 Where the country of birth is known, Somalia has by far the highest volume of cases 
with 204, almost 40 per cent of the total reported. 

 8 newly recorded women or girls were reported to have been born in the United 
Kingdom. 

 Where treatment function area was recorded, midwifery services accounted for the 
highest proportion of attendances (58.9 per cent), followed by obstetrics (30.0 per 
cent) and gynaecology (7.8 per cent). Caution is advised in interpreting these findings 
because completeness is only 56.8 per cent and varies by region and submitter. 

 Where pregnancy status was recorded, the woman was pregnant at the point of 
attendance in over 80 per cent of cases. Caution is advised in interpreting these 
findings because completeness is only 50.0 per cent and varies by region and 
submitter. 

 Where the status was recorded, a baby daughter was born in 11.6 per cent of 
attendances where FGM was identified or a procedure for FGM was undertaken. 
Caution is advised in interpreting these findings because completeness is only 33.2 
per cent and varies by region and submitter. 
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 29 deinfibulation procedures were recorded. Deinfibulation was undertaken at 4.4 per 
cent of attendances where deinfibulation status was specified, rising to 13.0 per cent 
where FGM type 3 (including history of type 3 and type 3 - reinfibulation identified) 
was also recorded. Caution is advised in interpreting these findings because 
completeness is only 40.1 per cent and varies by region and submitter. 

 

Definitions 

 
1 Newly Recorded women and girls with FGM are those who have had their FGM 
information collected in the FGM Enhanced Dataset for the first time. This will include those 
identified as having FGM and those having treatment for their FGM. 

‘Newly recorded’ does not necessarily mean that the attendance is the woman or girl’s first 
attendance for FGM. 

2 Total Attendances refers to all attendances in the reporting period where FGM was 
identified or a procedure for FGM was undertaken. Women and girls may have one or more 
attendances in the reporting period. This category includes both newly recorded and 
previously identified women and girls. 
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Introduction 

Female genital mutilation (FGM) refers to procedures that intentionally alter or cause injury to the 
female genital organs for non-medical reasons. FGM has been illegal in the UK since 1985, with 
the law being strengthened in 2003 to prevent girls travelling from the UK and undergoing FGM 
abroad.  

It is important to note that if a patient is identified through the delivery of care from the NHS as 
having had FGM, this does not mean that she had FGM either recently or that the FGM was carried 
out in the UK. 

This is the second report of the FGM Enhanced Dataset, covering the period 1 July to 30 
September 2015. The first report, covering the previous quarter, was published on 23 September 
2015. 

 

Understanding the Data 

FGM datasets 

The FGM Prevention Programme is a programme of work led by the Department of Health to 
improve the NHS response to FGM; this includes projects to improve awareness, provision of 
services and management of FGM, and safeguarding of girls at risk.  

The earlier FGM Prevalence Dataset collected and published data from acute trusts covering the 
period 1 September 2014 to 31 March 2015. The FGM Prevalence Dataset collected non-
identifiable aggregate data about the prevalence of FGM within the female population as treated by 
acute NHS trusts in England. Prior to the FGM Prevalence Dataset in 2014/15 there was no 
collection of the prevalence of FGM. The final report of this prevalence data can be found on the 
HSCIC website: FGM Prevalence Reports 

The Enhanced Dataset is an individual level data collection containing a much wider range of data 
items than the Prevalence collection. The Enhanced Dataset has also extended collection beyond 
acute trusts to include mental health trusts, GP practices and community services within mental 
health trusts. It became mandatory for all acute trusts to collect and submit the FGM Enhanced 
Dataset from 1 July 2015 and will be mandatory for all mental health trusts and GP practices from 1 
October 2015.  

The Enhanced Dataset is an Information Standard (SCCI2026) that was published and began data 
collection on 1 April 2015. To read more about the FGM Enhanced Dataset Information Standard 
visit www.hscic.gov.uk/isce/publication/scci2026. The FGM Enhanced Dataset Information 
Standard (SCCI2026) and the Multi-agency Practice Guidelines1 require all clinicians across all 
NHS healthcare settings to record in the clinical notes when a patient with FGM is identified, and 
what type it is. This should be done as part of the clinical examination during routine provision of 
care.  

                                            
1
 Female genital mutilation: guidelines to protect children and women. (2014) 

https://www.gov.uk/government/publications/female-genital-mutilation-guidelines 
 

http://www.hscic.gov.uk/searchcatalogue?q=%22female+genital+mutilation%22&area=&size=10&sort=Relevance
http://www.hscic.gov.uk/isce/publication/scci2026
https://www.gov.uk/government/publications/female-genital-mutilation-guidelines
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Data is submitted to the clinical audit platform managed by the Health and Social Care Information 
Centre every time the woman or girl has treatment related to her FGM or gives birth to a baby girl, 
every time FGM is identified by a clinician or reported by the woman and when there is a change in 
the FGM type. 

The full dataset contains 30 data items including: patient demographic data, specific FGM 
information, and referral and treatment information. The full dataset is outlined here: 
http://www.hscic.gov.uk/media/18370/FGM-Enhanced-
Dataset/xls/FGM_Enhanced_Dataset_v1.2.xls.The reasons for collecting these data items are 
given in the Standardisation Committee for Care Information (SCCI) FGM specification document: 
http://www.hscic.gov.uk/isce/publication/scci2026. 

Given the sensitive nature of the subject matter, we have adopted a cautious approach to FGM 
reporting. Consequently not all possible breakdowns have been provided in this publication. The 
quality and completeness of the other items in the data collection are being reviewed. We are 
planning to publish data involving a wider range of items in future reports, once further data have 
been collected and the quality of the new data items is established. 

 

Comparing outputs from the Prevalence and Enhanced Datasets 
For the FGM Prevalence Dataset, ‘newly identified’ cases and ‘active cases’ were determined 
locally and submitted for analysis. 

With the FGM Enhanced Dataset, newly recorded cases are presented in this report. These 
women and girls are newly recorded in the FGM Enhanced Dataset, which began collecting on 1 
April 2015, but may have been previously identified by the health provider as having FGM and may 
have been included in the FGM Prevalence Dataset.  

The concept of ‘active’ cases is not included in this publication as FGM information is added 
whenever it is identified and there is no way to record if a woman is still under the care of an 
organisation in the database system.  

In the FGM Prevalence Dataset, a patient would have been counted more than once if they had 
attended more than one hospital trust. In the FGM Enhanced Dataset, because the data is 
collected at patient level, it is not possible to double count a patient. 

The FGM Enhanced Dataset will be reported on a quarterly basis, with an annual report following 
four quarterly publications. The FGM Prevalence Dataset was reported on a monthly basis for the 
seven months it was collected. 

 

Further information 
The Data Quality Statement accompanying this report provides further information on the 
publication and data. The technical standard for the dataset provides further information on the 
collection.2  

                                            
2
 Information standard for the Female Genital Mutilation Enhanced Dataset 

http://www.hscic.gov.uk/isce/publication/scci2026  

http://www.hscic.gov.uk/media/18370/FGM-Enhanced-Dataset/xls/FGM_Enhanced_Dataset_v1.2.xls
http://www.hscic.gov.uk/media/18370/FGM-Enhanced-Dataset/xls/FGM_Enhanced_Dataset_v1.2.xls
http://www.hscic.gov.uk/isce/publication/scci2026
http://www.hscic.gov.uk/isce/publication/scci2026
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Results 

This report presents the results of the Female Genital Mutilation Enhanced Dataset collection 
for the period July to September 2015. For this report data is presented at a national and 
NHS commissioning region (NHSCR) level. A supplementary report is provided showing 
some outputs at region (geography) (NHSRG) and clinical commissioning group (CCG) level. 
The NHS commissioning geography definitions box (right) gives additional information about 
the commissioning structure of the NHS. 

 

 

Suppression of small numbers 
A risk assessment has been carried out as to the possible identification of women and girls 
from the publication of this data. Suppression procedures are in place to manage this risk. 
National data is not suppressed, but when data below this geographical level is presented it 
will undergo primary suppression to obscure numbers between 0 and 4. Where an aggregate 
figure would enable the calculation of a suppressed number between 0 and 4, an additional 
number greater than 4 will also be suppressed. This is known as secondary suppression. 

  

Definitions: NHS commissioning geography 

Commissioning involves deciding what health 
services are needed, and ensuring that they are 
provided. 

On 1 April 2015, a new structure of health 
commissioning in England came into effect. The new 
structure consists of clinical commissioning groups 
(CCG), NHS region (geographies) (NHSRG) and NHS 
commissioning regions (NHSCR). 

There are 4 Commissioning Regions (NHSCR) in 
England: London, Midlands and East of England, 
North of England and South of England. 

There are 13 Region (Geographies) (NHSRG) in 
England, which replaced the previous 27 Area Teams 
(NHSAT) on 1 April 2015. Each NHSRG sits under a 
single NHSCR. London NHSCR has a single NHSRG, 
whereas the other three NHSCRs have 4 NHSRGs 
each. 

There are 209 Clinical Commissioning Groups 
(CCGs) in England. Each CCG sits under a single 
NHSRG. 
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Number of submitting organisations 
This table shows the number of organisations submitting attendance data in the collection 
period, broken-down by organisation type. Submission was mandated for acute trusts from 
July 2015 and for GP practices and mental health trusts on 1 October 2015. 

 

Table 1.0a: Number of organisations in England submitting attendance data, July to 
September 2015. 

Submitting 
organisationi type 

July 2015 August 2015 September 
2015 

Total 

NHS trust 58 55 61 71 

GP practice 3 0 1 4 

Total 61 55 62 75 

i. The organisation that submitted the Attendance record. 

 

75 organisations submitted one or more attendance record during the reporting period, 14 more than in the previous quarter (April – June 
2015). With the exception of 4 GP practices, all submitting organisations were NHS trusts. The number of GP practice submitters is likely to 
rise when submission by GP practice becomes mandatory on 1 October 2015. 

There are 244 NHS trusts in England3, although not all trusts would be expected to have an instance of FGM in the reporting period. For 
comparison, 60 NHS trusts submitted one or more attendance to the collection in the previous quarter4 and 76 NHS trusts reported one or 
more FGM care contacts in the final three months of FGM Prevalence reporting (January to March 2015)5. There are about 8,000 GP 
practices in England6. 

 

                                            
3
 NHS trusts recorded as active on 1 July 2015 in the Organisation Data Service (ODS) trust reference table extracted on 28 August 2015 

http://systems.hscic.gov.uk/data/ods/datadownloads. 
4
 HSCIC 2015: Female Genital Mutilation (FGM) - April 2015 to June 2015, Experimental Statistics http://www.hscic.gov.uk/catalogue/PUB18533: p. 8 

5
 HSCIC 2015: Female Genital Mutilation (FGM) - March 2015, Experimental Statistics http://www.hscic.gov.uk/catalogue/PUB17463 

6
 GP Practices recorded as active on 1 July 2015 in the ODS GP Practice reference table extracted on 28 August 2015 

http://systems.hscic.gov.uk/data/ods/datadownloads. 

Definitions: Organisation Type 

Submitters to the FGM Enhanced Dataset are split 
into different organisation types: 

An NHS Trust is an NHS organisation responsible for 
providing a group of secondary healthcare services. 
NHS trusts provide care through hospitals, which may 
include the provision of mental health services. 

A GP Practice is an organisation which offers primary 
care medical services by a qualified general 
practitioner (GP) who is able to prescribe medicine 
and where patients can be registered and held on a 
list. Generally, the term describes what is traditionally 
thought of to be a high street family doctor’s surgery. 

http://systems.hscic.gov.uk/data/ods/datadownloads
http://www.hscic.gov.uk/catalogue/PUB18533
http://www.hscic.gov.uk/catalogue/PUB17463
http://systems.hscic.gov.uk/data/ods/datadownloads
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Table 1.0b shows the number of organisations submitting attendance data in the collection period, broken-down by the NHSCR of the 
submitting organisation:  

 

Table 1.0b: Number of organisations in England submitting attendance data by commissioning region, July to September 2015. 

Commissioning regioni 

(NHSCR) 
NHS trust GP 

practice 
Total 

London 18 0 18 

Midlands and East of England 18 4 22 

North of England 23 0 23 

South of England 12 0 12 

Total 71 4 75 

i. Commissioning region is derived from the organisation that submitted the Attendance record. For information on geographical coverage of commissioning regions please see the NHS England 
website: http://www.england.nhs.uk/about/regional-area-teams/  

 

NHS trust submitters were spread across each of the four NHSCRs, though all 4 GP practice submitters were from the same NHSCR 
(Midlands and East of England). The variation in the number of submitters across NHSCRs (between 12 and 23) is likely to be reflective of 
both the number of trusts in each NHSCR and the prevalence of FGM in their resident populations (see Table 2.0b below), as well as the 
level of engagement of constituent submitters. 

The distribution of NHS trusts in Table 1.0b is similar to that found in the final three months of the FGM Prevalence collection (January to 
March 2015). During the latter collection period, 17 NHS trusts from London NHSCR, 22 from Midlands and East of England NHSCR, 21 from 
North of England NHSCR and 16 from South of England NHSCR reported one or more FGM care contacts.  

At individual NHS trust level, 50 of the 76 Prevalence care contact submitters (January – March 2015) submitted to the FGM Enhanced 
Dataset for the present quarter. Of the other 26 Prevalence submitters that did not submit data to the present quarter, 18 were low volume 
submitters with 10 or fewer care contacts in the final quarter of that collection, so natural fluctuations in numbers may account for their 
absence. It therefore appears that the national coverage of the FGM Enhanced Dataset is similar to the earlier Prevalence Dataset.  

http://www.england.nhs.uk/about/regional-area-teams/
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Counts of total attendances and women and girls newly recorded 
in the FGM Enhanced Dataset 
Newly recorded women and girls with FGM are those who have had their FGM information 
collected in the FGM Enhanced Dataset for the first time. This will include those identified as 
having FGM and those having treatment for their FGM. These women and girls are newly recorded 
in the FGM Enhanced Dataset, which began collecting on 1 April 2015, but may have been 
previously identified by the health provider as having FGM and may have been included in the 
FGM Prevalence Dataset. 

 

Table 2.0a: Number of attendances in England 
submitted for the period July to September 2015. 

This table shows the number of women and girls newly 
recorded in the FGM Enhanced Dataset and the total 
FGM attendances by month.  

Month of 
attendance 

Newly 
recordedi 

Total 
attendancesii 

July 2015 471 565 

August 2015 442 516 

September 2015 472 560 

Total 1,385 1,641 

i. Women and girls first recorded in the FGM Enhanced Dataset 
during the reporting period. This will include those identified as 
having FGM. 

ii. Women and girls may have one or more attendances in the stated 
period. This includes both newly recorded and previously recorded 
women and girls. An attendance will be when a woman or girl with 
FGM has had treatment for her FGM or given birth to a baby girl, 
or when FGM has been identified. 

 
1,385 women and girls were newly recorded in the FGM Enhanced Dataset during the reporting 
quarter. This is one third (33.7 per cent) higher than the equivalent figure for the previous quarter 
(1,0367). The number of total attendances has also risen, increasing by over 40 per cent (41.6 per 
cent) from 1,1598 to 1,641. These rises may be a consequence of increased awareness and 
engagement with the FGM Enhanced Dataset, particularly amongst NHS trusts, rather than 
representing a real underlying trend in FGM prevalence. 

The number of newly recorded cases has remained steady throughout the quarter, with a 
difference of just 30 cases between the highest and lowest monthly totals. This contrasts with the 
previous quarter’s results, where recorded cases of FGM rose by over one third between April and 
June 20159, with the peak in June 2015 (415 newly recorded cases) similar to the prevalence 
found in the present reporting period. 

                                            
7
 HSCIC 2015: Female Genital Mutilation (FGM) - April 2015 to June 2015, Experimental Statistics 

http://www.hscic.gov.uk/catalogue/PUB18533 p.9 
8
 Ibid. p.9 

9
 Ibid. p.9 

Definitions: Patient cohorts (groups) 

Two main cohorts (groups) are used in the 
report analysis: 

Newly Recorded women and girls with FGM 
are those who have had their FGM 
information collected in the FGM Enhanced 
Dataset for the first time. This will include 
those identified as having FGM and those 
having treatment for their FGM. ‘Newly 
recorded’ does not necessarily mean that the 
attendance is the woman or girl’s first 
attendance for FGM. 

The term Total Attendances refers to all 
attendances in the reporting period where 
FGM was identified or a procedure for FGM 
was undertaken. Women and girls may have 
one or more attendances in the reporting 
period. This category includes both newly 
recorded and previously identified women 
and girls. 

 

http://www.hscic.gov.uk/catalogue/PUB18533
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Looking at the FGM Prevalence Dataset, information on 1,675 newly identified women and girls 
was submitted in the final three months of reporting (January to March 2015)10. Although this is 
higher than the figures in the FGM Enhanced collection, caution is advised when comparing 
Enhanced and Prevalence counts. For example, double counting may have occurred in the FGM 
Prevalence Dataset, but is impossible in the Enhanced collection; and the cases newly recorded in 
the enhanced dataset may have been previously included in the FGM Prevalence Dataset. 

Table 2.0b shows the number of attendances in England broken-down by NHSCR derived from the 
patient’s postcode: 

 

Table 2.0b: Number of attendances in England submitted for the period by commissioning region, 
July to September 2015. 

Commissioning regioni 

(NHSCR) 
Newly 

recordedii 
Total 

attendancesiii 

London 758 839 

Midlands and East of England 227 272 

North of England 245 285 

South of England 155 245 

Total 1,385 1,641 

i. Commissioning region is derived from the patient’s postcode of usual address, reverting to care provider or submitting organisation 
where unavailable. For information on geographical coverage of commissioning regions please see the NHS England website: 
http://www.england.nhs.uk/about/regional-area-teams/. 

ii. Women and girls first recorded in the FGM Enhanced Dataset during the reporting period. This will include those identified as having 
FGM. 

iii. Women and girls may have one or more attendances in the stated period. This includes both newly recorded and previously recorded 
women and girls. An attendance will be when a woman or girl with FGM has had treatment for her FGM or given birth to a baby girl, 
or when FGM has been identified. 

 

In the reporting period, over 50 per cent (54.7 per cent) of newly recorded women and girls with 
FGM lived in London NHSCR. London NHSCR also accounted for over 50 per cent (51.1 per cent) 
of total attendances during the reporting period. South of England NHSCR has the lowest 
proportion of cases, accounting for just 11.2 per cent of the total newly recorded women and girls in 
the cohort.

                                            
10

 HSCIC 2015: Female Genital Mutilation (FGM) - March 2015, Experimental Statistics 
http://www.hscic.gov.uk/catalogue/PUB17463 

http://www.england.nhs.uk/about/regional-area-teams/
http://www.hscic.gov.uk/catalogue/PUB17463
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FGM type 
The following table shows the number of women and girls newly recorded in the FGM Enhanced Dataset by the type of FGM identified, 
broken-down by the NHSCR of the woman or girl’s residence: 
 

Table 2.1: Number of newly recorded women and girls in England by FGM type, split by commissioning region, July to September 2015. 

 Newly Recordedi , July to September 2015 

FGM typeii 
Unknowniii or 
not reported 

Type 1 Type 2 Type 3 Type 4 
History of 

type 3 
Type 3 – reinfibulation 

identified 
Total 

Commissioning 
regioniv 

(NHSCR) 

London 452 113 78 88 16 * * 758 

Midlands and East of 
England 

71 41 62 43 * * * 227 

North of England 151 30 41 17 * * * 245 

South of England 111 15 13 8 7 * * 155 

National Total 785 199 194 156 36 * * 1,385 
Cells containing * contain either small numbers (0-4) or have been suppressed so as to ensure that numbers obscured by the primary suppression cannot be derived by subtraction. This has been done to avoid 
potential disclosure of patient level information due to small numbers. 

i. Women and girls first recorded in the FGM Enhanced Dataset during the reporting period as having undergone FGM. This will include those identified as having FGM. 
ii. Categories of FGM type are defined in the FGM Type Definitions Box. 
iii. ‘Unknown’ and ‘Not Reported’ categories have been combined for reporting. This provides a single figure covering the number of not known FGM types and reduces the amount of small number 

suppression required in the outputs. 
iv. Commissioning region is derived from the patient’s postcode of usual address, reverting to care provider or submitting organisation where unavailable. 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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Table 2.1 shows that only 43.3 per cent of 
newly recorded women and girls had a 
known FGM type submitted. This is an 
improvement on the equivalent figure for the 
previous quarter (34.4 per cent11), though 
the continuing high proportion of unknown 
FGM types means that caution is advised 
when interpreting these results. It is 
acknowledged that even for experienced 
healthcare workers who frequently see 
women and girls with FGM it can still often 
be difficult to determine the type of FGM that 
had been undertaken. It is also 
acknowledged that steps to identify the FGM 
type are not practical at every attendance. 

Across the NHSCRs, the proportion of 
women and girls with a known FGM type 
ranges from 28.4 per cent in South of 
England NHSCR to 68.7 per cent in Midlands and East of England NHSCR. In tandem with the overall low level of completeness, this 
geographical variation is another reason why caution is required when reviewing Table 2.1. 

Where the FGM type is known, types 1 and 2 have the highest incidence, with each covering one third of known cases (33.2 and 32.3 per 
cent respectively). In combination, types 1, 2 and 3 covered over 90 per cent of known FGM types (91.5 per cent), with a relatively low 
incidence of the remaining categories. 

  

                                            
11

 HSCIC 2015: Female Genital Mutilation (FGM) - April 2015 to June 2015, Experimental Statistics http://www.hscic.gov.uk/catalogue/PUB18533 p.10 

Definitions: FGM type 

The four FGM types defined by the World Health Organisation (http://www.who.int) 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, including 
pricking, piercing, incising, scraping and cauterization. 

The FGM Enhanced Dataset includes two additional categories relating to FGM Type 3 and an Unknown value: 

 History of Type 3: Current state where a woman or girl had FGM Type 3, but has since been 
deinfibulated. 

 Type 3 - Reinfibulation Identified: Current state where a woman or girl has been closed previously, 
opened and is currently closed again. 

 Unknown: When the FGM category could not be ascertained. It is acknowledged that even for 
experienced healthcare workers who frequently see women and girls with FGM it can still often be 
difficult to determine the type of FGM that had been undertaken. 

http://www.hscic.gov.uk/catalogue/PUB18533
http://www.who.int/
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Age at attendance 
Table 2.2 shows the number of newly recorded women and girls with FGM by age group. The data 
is grouped by whether the woman or girl was under 18 at their first recorded attendance in the 
FGM Enhanced Dataset.  

Table 2.2: Number of newly recorded women and girls in England by age group, July to September 
2015. 

  
Newly Recordedi , July to September 

2015 

Age at attendance Under 18 18 and over Total 

National England 17 1,368 1,385 
i. Women and girls first recorded in the FGM Enhanced Dataset during the reporting period. This will include those identified as having 

FGM. 
 

A valid date of birth was submitted for all newly recorded women and girls in the reporting period. 
98.8 per cent of newly recorded women and girls were aged 18 or over at the point of their first 
recorded attendance, with 1.2 per cent aged under 18. This is similar to the results from the first 
quarter, where 0.9 per cent of newly recorded women and girls were under 1812. 

The above table has not been split by NHSCR due to the small number of under 18s in the 
reporting cohort. 

 

FGM identification method 
Table 2.3a shows the number of newly recorded women and girls with FGM by how the FGM was 
identified: 

Table 2.3a: Number of newly recorded women and girls in England by how the FGM was identified, 
July to September 2015. 

  Newly Recordedi, July to September 2015 

FGM identification method ii 
Other or 

unknown or 
not reported iii 

Self 
report 

On 
examination 

Other 
clinician 

Total 

National England 485 640 246 14 1,385 
i. Women and girls first recorded in the FGM Enhanced Dataset during the reporting period. This will include those identified as having 

FGM. 
ii. Categories of FGM identification method are defined in 

the FGM identification method definitions box. 
iii. ‘Other or Unknown’ and ‘Not Reported’ categories have 

been combined for reporting. This provides a single 
figure covering the number of not known FGM 
identification methods and reduces the amount of small 
number suppression required in the outputs. 
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http://www.hscic.gov.uk/catalogue/PUB18533. p.11 

Definitions: FGM identification method 

The FGM can be identified in a number of ways: 

Self Report: the woman or girl said they had FGM at 

the attendance. 

On Examination: a clinical examination at the 

attendance led to the identification of FGM.  

Other Clinician: a referral has been made stating that 

FGM has been identified. 

Other or Unknown: the method of identification does 

not map to one of the above categories or is unknown. 

Not Reported: no FGM identification data has been 
submitted for the woman or girl 

http://www.hscic.gov.uk/catalogue/PUB18533
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65.0 per cent of women and girls had confirmation of the how the FGM was identified (self report, 
on examination or other clinician), a drop of 6.6 percentage points since the previous quarter13. 
This may reflect changes to the collection status of the data item, which is no longer mandatory14. 
Self report was the most prevalent means of identification, covering 71.1 per cent of known 
submissions. 

Table 2.3b splits the FGM identification method by the NHSCR of the woman or girl’s residence: 

 

Table 2.3b: Number of newly recorded women and girls in England by how the FGM was identified, 
split by commissioning region, July to September 2015. 

  Newly Recordedi, July to September 2015 

FGM identification method 

Other clinician, 
other or 

unknown or 
not reported ii 

Self report 
On 

examination 
Total 

Commissioning 
regioniii 

(NHSCR) 

London 294 358 106 758 

Midlands and 
East of England 

104 80 43 227 

North of England 94 62 89 245 

South of England 7 140 8 155 

National Total 499 640 246 1,385 
i. Women and girls first recorded in the FGM Enhanced Dataset during the reporting period. This will include those identified as having 

FGM. 
ii. To reduce the amount of disclosure control required, the category ‘Other Clinician’ has been combined with ‘Other or Unknown’ and 

‘Not Reported’ at commissioning region level. 
iii. Commissioning region is derived from the patient’s postcode of usual address, reverting to care provider or submitting organisation 

where unavailable. For information on geographical coverage of commissioning regions please see the NHS England website: 
http://www.england.nhs.uk/about/regional-area-teams/. 

 

To reduce the amount of disclosure control required, in the above table the 14 attendances with an 
FGM identification method of ‘Other Clinician’ have been combined with ‘Other or Unknown’ and 
‘Not Reported’. Despite this limitation, we can still clearly see that completeness varies between 
NHSCR, ranging from around 54 per cent in Midlands and East of England NHSCR to 95 per cent 
in South of England NHSCR15. Due to the proportion of missing data (35 per cent) and the above 
variations in coverage, caution is advised when reviewing this table. 
 
 

Country of birth 
Table 2.4a shows a breakdown of the country of birth for newly recorded women and girls in 
England:

                                            
13

 HSCIC 2015: Female Genital Mutilation (FGM) - April 2015 to June 2015, Experimental Statistics 
http://www.hscic.gov.uk/catalogue/PUB18533. p.12 
14

 To enable submission by GP practices that do not collect FGM identification method, FGM identification method 
became non-mandatory on 23 September 2015. 
15

 In this section, some percentages have been rounded to the nearest whole number to prevent disclosing small 
numbers relating to the suppressed ‘Other Clinician’ category. 

http://www.england.nhs.uk/about/regional-area-teams/
http://www.hscic.gov.uk/catalogue/PUB18533
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Table 2.4a: Number of newly recorded women and girls in England by country of birth, July to 
September 2015. 

 
    

Newly Recordedi, July 
to September 2015 

Country of birthii 
Total 

Continent Sub-Region Country
iii
 

Total     1,385 

Country of birth not stated, 
unknown or not reported 

iv
 Total   873 

Country of birth reported
 v
 Total   512 

Africa 

Total   483 

Eastern Africa 

Total 294 

Eritrea 59 

Ethiopia 18 

Kenya 5 

Somalia 204 

Other 8 

Middle Africa Total 5 

Northern Africa 

Total 52 

Egypt 6 

Sudan (the) 45 

Other 1 

Southern Africa Total 1 

Western Africa 

Total 131 

Gambia (the) 41 

Guinea 12 

Guinea-Bissau 5 

Nigeria 48 

Sierra Leone 19 

Other 6 

Asia 

Total   18 

Western Asia 

Total 13 

Iraq 7 

Other 6 

Rest of Asia Total 5 

Europe 

Total   11 

Northern Europe 

Total 9 

United Kingdom (the) 8 

Other 1 

Rest of Europe Total 2 

Rest of world Total   0 
i. Women and girls first recorded in the FGM Enhanced Dataset during the reporting period. This will include those identified as having 

FGM. 
ii. Regional mappings are based on the United Nations Statistical Division: Composition of macro geographical (continental) regions, 

geographical sub-regions, and selected economic and other groupings (revised 31 October 2013). 
http://unstats.un.org/unsd/methods/m49/m49regin.htm. Accessed 5 October 2015. 

iii. Countries with fewer than 5 cases have been combined into the ‘Other’ category. Sub-regions and continents have also been 
grouped together where a low number of FGM cases have been recorded. 

iv. ‘Not Stated’ and ‘Unknown’ have been combined with ‘Not Reported’ for reporting purposes. This provides a single figure covering the 
number of women and girls with a not known country of birth.  

v. The category ‘Country of birth reported’ includes all cases where a country of birth was reported. This provides a single figure 
covering the number of women and girls with a known country of birth. 

 

http://unstats.un.org/unsd/methods/m49/m49regin.htm
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Due to the low completeness rate, caution is advised when interpreting this table. Only 37.0 per 
cent of newly recorded women and girls in England had a country of birth reported and regional 
(based on patient residence) variation in reporting is also evident. Table 2.4b below shows that 
country of birth is over twice as complete for women and girls from Midlands and East of England 
NHSCR (51.5 per cent) compared to South of England NHSCR (23.2 per cent), with completeness 
in London NHSCR (33.0 per cent) also below the national figure (37.0 per cent). Variations in 
coverage between submitters may have a distorting effect on the known results. 

 

Table 2.4b: Number of newly recorded women and girls in England by whether country of birth was 
collected, split by commissioning region, July to September 2015. 

 

  Newly Recordedi, July to September 2015 

Country of birth recorded? 

Country of 
birth not 

stated, 
unknown or 

not reported ii 

Country of 
birth recorded 

Total 

Commissioning 
regioniii 

(NHSCR) 

London 508 250 758 

Midlands and 
East of England 

110 117 227 

North of England 136 109 245 

South of England 119 36 155 

National Total 873 512 1,385 
i. Women and girls first recorded in the FGM Enhanced Dataset during the reporting period. This will include those identified as having 

FGM. 
ii. ‘Not Stated’ and ‘Unknown’ have been combined with ‘Not Reported’ for reporting purposes. This provides a single figure covering the 

number of women and girls with a not known country of birth.  
iii. Commissioning region is derived from the patient’s postcode of usual address, reverting to care provider or submitting organisation 

where unavailable. 

 

With the above caveats in mind, some patterns are observable in the reported data: 93.2 per cent 
of women and girls with a known country of birth were born in Eastern, Northern or Western Africa. 
Somalia in Eastern Africa alone accounts for almost 40 per cent of the total known countries of 
birth. Other countries with a large volume of cases include Eritrea (59) in Eastern Africa, the Sudan 
in Northern Africa (45) and the Gambia (41) and Nigeria (48) in Western Africa.  

Across the rest of the world, Asia accounts for 3.5 per cent of the total known cases, with Europe 
accounting for the remaining 2.1 per cent. With 7 cases, Iraq is the only Asian country with more 
than five known cases in the reporting cohort. In Europe, 8 women or girls subjected to FGM were 
reported as born in the United Kingdom. It should be emphasised that this figure relates to where 
the woman or girl was born, not where the FGM procedure was carried out. 

With the exception of the United Kingdom, all the countries with 5 or more cases of FGM in the 
reporting period are identified by UNICEF (2013) as countries where FGM is practised16. 

The country where the FGM was undertaken is also collected in the FGM Enhanced Dataset, 
though the proportion of known values (20.9 per cent for newly recorded cases in the present 
cohort) is currently too low to report on a quarterly basis. The number and proportion of women and 
girls with a known country where the FGM was undertaken will continue to be monitored, with the 
intention to publish the results in future reports. 

                                            
16

 UNICEF (2013) Female Genital Mutilation/Cutting: A statistical overview and exploration of the dynamics of change 
http://www.childinfo.org/files/FGCM_Lo_res.pdf. Accessed 4 October 2015. 
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Treatment function 
The treatment function is a means of recording the specialist service within the NHS trust where 
the reported attendance took place. This information is not required for GP practices. At present 
there are very few submissions from GP practices, so the cohort for this analysis is total 
attendances. Filters to the cohort may be applied once the number of GP submissions increases. 
Table 3.0a shows the treatment functions reported for the present cohort, ranked by prevalence. 
This table looks at total attendances in the reporting period, not just for newly recorded women and 
girls: 

Table 3.0a: Number of attendances in England 
by treatment function area, July to September 
2015. 

 

Total attendancesi, July 
to September 2015 

Treatment 
function area ii 

Total 

Not reported 709 

Midwifery Service 549 

Obstetrics 280 

Gynaecology 73 

Well Babies 7 

Other 23 

Total 1,641 
i. Women and girls may have one or more attendance 

during the reporting period. Includes both newly 
recorded and previously recorded patients. An 
attendance will be when a woman or girl with FGM has 
had treatment for her FGM or given birth to a baby girl, 
or when FGM has been identified. 

ii. For definitions see the Treatment Function Definitions 
box. Treatment function areas with fewer than 5 cases 
have been combined into the "Other" category. 

 

Table 3.0a shows that treatment function was 
recorded for 56.8 per cent of attendances. The 
high proportion of attendances where the 
treatment function area is not known means that caution must be applied when interpreting the 
results. Treatment function areas with fewer than 5 cases have been combined into the "Other" 
category. 

Despite the above caveats, it is clear that the large majority of reported attendances relate to 
pregnancy (midwifery service, obstetrics and well babies) or gynaecology, where the latter overlaps 
with some elements of maternity care. Of attendances where treatment function is known, 58.9 per 
cent relate to midwifery services, 30.0 per cent to obstetrics and 7.8 per cent to gynaecology.  The 
same treatment functions also predominated in the FGM Prevalence Dataset, although obstetrics 
rather than midwifery services had the largest proportion (47.5 per cent), followed by midwifery 
services (30.2 per cent) and gynaecology (6.5 per cent)17. However, in addition to the caveats 
outlined in the ‘Understanding the Data’ section of this report, it should be noted that there was not 
a comparable ‘not reported’ value in the Prevalence Dataset, which may explain the differences 
between the observed proportions.  
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Definitions: Treatment function 

Common treatment functions associated with the 
identification and treatment of FGM include: 

Midwifery Service: health services run by midwives to 
care for women during pregnancy, childbirth and in the 
postpartum period following childbirth. Midwives typically 
oversee low risk pregnancies. 

Obstetrics: medical services run by doctors that 
specialise in the care of women during pregnancy, 
childbirth and in the postpartum period following 
childbirth. Obstetricians typically oversee more risky 
pregnancies, including surgical interventions. 

Gynaecology is the branch of medicine that specialises 
in the health and maintenance of the female 
reproductive systems (vagina, uterus and ovaries) and 
breasts. 

Well Babies relates to the medical setting where a 
neonate (a baby between 0 and 28 days old) assessed 
as having normal care needs is looked after by their 
mother in a maternity neonatal ward, usually requiring 
minimal nursing care or medical advice. 

For full details on Treatment Function see the NHS Data 
Dictionary 
http://www.datadictionary.nhs.uk/data_dictionary/attribut
es/t/tran/treatment_function_code_de.asp?shownav=1. 

http://www.hscic.gov.uk/catalogue/PUB17463
http://www.datadictionary.nhs.uk/data_dictionary/attributes/t/tran/treatment_function_code_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/attributes/t/tran/treatment_function_code_de.asp?shownav=1
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Table 3.0b splits the reported treatment function area by NHSCR. This table looks at total attendances in the reporting period, not just for 
newly recorded women and girls: 

 

Table 3.0b: Number of attendances in England by treatment function area, split by commissioning region, England, July to September 2015. 

  Total attendancesi, July to September 2015 

Treatment function area Not reported 
Midwifery 

Service 
Obstetrics 

Gynaecology Other ii 
Total 

Commissioning 
regioniii 

(NHSCR) 

London 391 290 102 41 15 839 

Midlands and 
East of England 

50 108 93 * * 272 

North of England 90 121 53 9 12 285 

South of England 178 30 32 * * 245 

National Total 709 549 280 73 30 1,641 
Cells containing * contain either small numbers (0-4) or have been suppressed so as to ensure that numbers obscured by the primary suppression cannot be derived by subtraction. This has been done to avoid 
potential disclosure of patient level information due to small numbers. 

i. Women and girls may have one or more attendance during the reporting period. Includes both newly recorded and previously recorded patients. An attendance will be when a woman or girl with 
FGM has had treatment for her FGM or given birth to a baby girl, or when FGM has been identified. 

ii. To reduce the amount of disclosure control required, at commissioning region level the category ‘Well Babies’ has been combined with treatment function areas with fewer than 5 cases into an 
‘Other’ category. 

iii. Commissioning region is derived from the patient’s postcode of usual address, reverting to care provider or submitting organisation where unavailable. For information on geographical coverage of 
commissioning regions please see the NHS England website: http://www.england.nhs.uk/about/regional-area-teams/. 

 

To reduce the amount of disclosure control required, the 7 attendances with a treatment function area of ‘Well Babies’ have been combined 
into the ‘Other’ category in the above table. Completeness levels can be seen to vary considerably between NHSCR (derived from patient 
postcode), ranging from 27.3 per cent in South of England NHSCR to 81.6 per cent in Midlands and East of England NHSCR. These 
variations in coverage, along with the overall completeness level, should be considered when analysing this table.

http://www.england.nhs.uk/about/regional-area-teams/
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Pregnancy status 
 

Table 3.1a table shows the number of attendances at which the woman was pregnant. This table 
looks at total attendances in the reporting period, not just for newly recorded women and girls: 
 

Table 3.1a: Number of attendances in England at which the woman was pregnant, July to September 
2015. 

  Total attendancesi, July to September 2015 

Pregnant at attendance? 
Unknown, not 
stated or not 

reported ii 
Yes No Total 

National England 821 687 133 1,641 
i. Women may have one or more attendance during the reporting period. Includes both newly recorded and previously recorded 

patients. An attendance will be when a woman with FGM has had treatment for her FGM or given birth to a baby girl, or when FGM 
has been identified. 

ii. ‘Not Stated’ and ‘Unknown’ have been combined with ‘Not Reported’ for reporting purposes. This provides a single figure covering the 
number of women where pregnancy status on attendance was not known. 

 
Pregnancy status was confirmed in almost half of all attendances in the reporting period (50.0 per 
cent). Due to the large proportion of unknowns, care must be taken when interpreting this data. For 
example, there may be geographical differences in completeness (examined below) or a bias 
towards submitting an affirmative response (such as pregnant) compared to a neutral or negative 
answer (such as not pregnant). 
 
Nonetheless, the data does indicate that the majority of women in the reporting period were 
pregnant at the point of attendance, representing 83.8 per cent of attendances where the 
pregnancy status is known. This result tallies with the breakdown by treatment function in Table 
3.0a, which shows that midwifery, obstetrics and gynaecology constitute the vast majority of known 
treatment settings attendances where FGM was identified or a procedure for FGM was undertaken 
(96.8 per cent). 
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Table 3.1b table shows the number of attendances at which the woman was pregnant, broken-
down by the NHSCR of the woman or girl’s residence. This table looks at total attendances in the 
reporting period, not just for newly recorded women and girls: 

 

Table 3.1b: Number of attendances in England at which the woman was pregnant, split by 
commissioning region, July to September 2015. 

 

  Total attendancesi, July to September 2015 

Pregnant at attendance? 
Unknown, not 
stated or not 

reported ii 
Yes No Total 

Commissioning 
regioniii 

(NHSCR) 

London 394 374 71 839 

Midlands and 
East of England 

129 124 19 272 

North of England 120 130 35 285 

South of England 178 59 8 245 

National Total 821 687 133 1,641 
i. Women may have one or more attendance during the reporting period. Includes both newly recorded and previously recorded 

patients. An attendance will be when a woman with FGM has had treatment for her FGM or given birth to a baby girl, or when FGM 
has been identified. 

ii.  ‘Not Stated’ and ‘Unknown’ have been combined with ‘Not Reported’ for reporting purposes. This provides a single figure covering 
the number of women where pregnancy status on attendance was not known. 

iii. Commissioning region is derived from the patient’s postcode of usual address, reverting to care provider or submitting organisation 
where unavailable. For information on geographical coverage of commissioning regions please see the NHS England website: 
http://www.england.nhs.uk/about/regional-area-teams/ . 

 
Completeness levels for London NHSCR, Midlands and East of England NHSCR and North of 
England NHSCR are similar (between 52.6 and 57.9 per cent), although completeness in South of 
England NHSCR was considerably lower (27.3 per cent). This variation in coverage, along with the 
overall low level of completeness, should be factored-in when analysing these outputs.  

http://www.england.nhs.uk/about/regional-area-teams/
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Daughters born at this attendance 
 

Table 3.2 shows the number of attendances at which a daughter was born, split by NHSCR of 
residence. This table looks at total attendances in the reporting period, not just for newly recorded 
women and girls: 
 

Table 3.2: Number of attendances in England at which a daughter was born, split by commissioning 
region, July to September 2015. 

 Total attendancesi, July to September 2015 

Daughters born at this attendance? Not reported Yes No Total 

Commissioning 
regionii 

(NHSCR) 

London 676 13 150 839 

Midlands and 
East of England 

91 16 165 272 

North of England 132 20 133 285 

South of England 197 14 34 245 

National Total 1,096 63 482 1,641 
i. Women may have one or more attendance during the reporting period. Includes both newly recorded and previously recorded 

patients. An attendance will be when a woman with FGM has had treatment for her FGM or given birth to a baby girl, or when FGM 
has been identified. 

ii. Commissioning region is derived from the patient’s postcode of usual address, reverting to care provider or submitting organisation 
where unavailable. For information on geographical coverage of commissioning regions please see the NHS England website: 
http://www.england.nhs.uk/about/regional-area-teams/. 

 
Whether a daughter was born at this attendance was confirmed for just 33.2 per cent of 
attendances in the reporting period. Due to the large proportion of unknowns, care must be taken 
when interpreting this data. Based on the completed data, a daughter was confirmed to have been 
born at 11.6 per cent of attendances. 
 
Table 3.2 shows regional variation in the completeness of this variable. Less than one fifth of 
attendances for women and girls from London NHSCR and South of England NHSCR have 
confirmation of whether daughters were born at this visit, compared to 53.7 per cent in North of 
England NHSCR and 66.5 per cent in Midlands and East of England NHSCR. In tandem with the 
low overall completeness, this regional variation makes it difficult to interpret the data. 
 

http://www.england.nhs.uk/about/regional-area-teams/
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Deinfibulation 
Deinfibulation is the surgical procedure to open up the closed vagina of FGM type 3. Table 3.3 
shows the number of deinfibulation procedures undertaken during the collection period. Because 
deinfibulation may occur at any attendance, this table looks at total attendances in the reporting 
period, not just for newly recorded women and girls. To ensure that all deinfibulation procedures 
are captured, the table below looks at all attendances, not just women and girls reported with FGM 
type 3. Women and girls with an unknown FGM type (and where types 1, 2 or 4 have been 
reported) are therefore included. 

Table 3.3: Number of deinfibulation procedures undertaken in England, July to September 2015. 

  Total attendancesi, July to September 2015 

Deinfibulation procedures 
undertaken? 

Not reported Yes No Total 

National England 983 29 629 1,641 
i. Women and girls may have one or more attendance during the reporting period. Includes both newly recorded and previously 

recorded patients. An attendance will be when a woman or girl with FGM has had treatment for her FGM or given birth to a baby girl, 
or when FGM has been identified. 

 

40.1 per cent of total attendances where FGM 
was identified or a procedure for FGM was 
undertaken had confirmation of whether or not 
deinfibulation was undertaken. In terms of 
completeness, this is a drop of 17.6 percentage 
points since the previous quarter18. It is not 
known what has caused this decrease in 
completeness. 

29 deinfibulation procedures were recorded, 14 
fewer than in the last quarter. For comparison, a 
rate of 124 deinfibulation procedures per quarter 
was found in the FGM Prevalence Dataset19, 
although as always direct comparisons between datasets are problematic. For example, there was 
no ‘not reported’ option in the Prevalence Dataset.  

In the Enhanced Dataset, deinfibulation was undertaken at 4.4 per cent of attendances where 
deinfibulation status was specified, rising to 13.0 per cent where FGM type 3 (including history of 
type 3 and type 3 reinfibulation identified) was also specified. For the previous quarter, the 
respective proportions were 6.4 per cent overall and 36.8 per cent for the combined type 3 
category. It is not possible to draw any conclusions from this change due to the high proportion of 
attendances where deinfibulation was unknown (59.9 per cent of attendances in the present 
cohort) and/or the FGM type is unknown (58.8 per cent), coupled with the observed quarter-on-
quarter decrease in deinfibulation completeness.  

In the present cohort, completeness levels vary widely between NHSCRs derived from postcode, 
from just 11.0 per cent in South of England to 69.9 per cent in Midlands and East of England. 26 of 
the 29 reported deinfibulation procedures was undertaken on a woman or girl whose postcode of 
usual address was in London NHSCR. The NHSCR breakdown has not been presented in the 
main report, though a breakdown at CCG level is available in the CCG report.  
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 HSCIC 2015: Female Genital Mutilation (FGM) - March 2015, Experimental Statistics 
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Definitions: Infibulation 

Infibulation or FGM type 3 is the 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 
http://www.who.int. 

Deinfibulation is the surgical procedure to open up 
the closed vagina of a woman or girl with FGM type 3. 
Deinfibilation is often undertaken to facilitate delivery 
during childbirth.  

Reinfibulation is where a woman or girl has been 
closed previously (infibulated), opened (deinfibulated) 
and is currently closed again (reinfibulated). 

http://www.hscic.gov.uk/catalogue/PUB18533
http://www.hscic.gov.uk/catalogue/PUB17463
http://www.who.int/reproductivehealth/topics/fgm/overview/en/
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