




Introduction 
 

The Scottish Government has articulated its vision for Scotland’s children in the publication 
of the refreshed National Guidance for Child Protection in Scotland (2014), setting out that 
all children and young people have the right to be cared for and protected from harm and 
abuse and to grow up in a safe environment, in which their rights are respected and their 
needs met. Children and young people should get the help they need, when they need it, 
and their welfare is always paramount.  
 
This document reflects the child protection arrangements set out in both the National 
Guidance for Child Protection in Scotland and the National Guidance for responding to FGM 
in Scotland. 
 
This document produced by the Argyll and Bute Child Protection Committee (CPC) provides 
the procedures and processes to be followed by all services in dealing with concerns about 
FGM across Argyll and Bute. 
 
The procedures reflect the CPC’s collective commitment to inter-agency collaboration and 
joint responsibility in this vitally important area of work. These procedures are mandatory for 
all staff from all agencies. 
 

Local authorities, NHS boards and Police Scotland are responsible together for the 
protection of children and adults at risk in their area, and for the assessment and 
management of risk of harm posed by offenders. Chief executives and divisional police 
co



Guiding Principles 

This document is to guide those working with children and families as they: 





Professionals in all agencies should share information in line with West of Scotland Child 
Protection Procedures  https://www.argyll-bute.gov.uk/publications-practice-and-guidance 

 
Further details on information sharing can be located within Getting it Right for Every Child   
and A Practitioner Guide to Information Sharing, 
 
Confidentiality and Consent to Support Children and Young People’s Wellbeing 
 
Section 60 of the Children’s Hearings (Scotland) Act 2011,outlines the local authority’s duty 
to provide information to the Principal Reporter. 
Section 61 of the Children’s Hearings (Scotland) Act 2011 outlines a constable’s duty to 
provide information to Principal Reporter. 
 
 

Prevalence 
 
An indication of FGM prevalence is attached as appendix A. FGM is a deeply rooted 
tradition, widely practiced mainly among specific ethnic populations in Africa, the Middle East 
and parts of Asia. The World Health Organisation (WHO) estimates that between 130-140 
million girls and women have experienced FGM and up to two million girls per year 
undergo some form of the procedure each year. 
 
FGM is practiced in more than 28 countries in Africa and in some countries in Asia and the 
Middle East, however in each of those countries the extent of the practice varies. 
 
Women from non-African communities who are most likely to be affected by FGM include 
those from Yemeni, Iraqi, Kurdish communities, Malaysia and Pakistan. 
 
There is an advisory position from the Information Commissioner for Scotland relating to 
information sharing for child protection which can be found at ico.org. 
 
 

Cultural Underpinnings 
 
Female genital mutilation is a complex issue; despite the harm it causes, many women from 
FGM practicing communities consider FGM normal and desirable. FGM is linked to concepts 
of ‘purity’, beauty and suitability for marriage. 
 
Infibulation, where there is closing or some form of stitching over the vaginal opening is 
Strongly 
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Although FGM is practiced by secular communities, it may be claimed to be carried out in 
accordance with religious beliefs. However, neither the Bible nor the Koran justifies 
FGM. In 2006, senior Muslim clerics at an international conference on FGM in Egypt 
pronounced that FGM is ‘not Islamic’. 
 
Parents who support the practice of FGM may believe and say that they are acting in the 
child’s best interests. The reasons they give include that it: 

 Brings status and respect to the girl;



based on good quality assessments and be sensitive to the issues of race, culture, gender, 



Names for FGM 
 
FGM is known by a number of names, including female genital cutting or circumcision. The 
term female circumcision is unfortunate because it is anatomically incorrect and gives a 
misleading analogy to male circumcision. The names ‘FGM’ or ‘cut’ are increasingly used 
at the community level, although they are still not always understood by individuals in 
practicing communities, largely because they are English terms. 
 
For example, the Somali term for FGM is ‘Gudnin’ and the Sudanese word for FGM is 
‘Tahur’. A list of some terms used by different communities is attached as Appendix B. 
 
Consequences of FGM 
 
The health implications of the FGM procedure are variable and can be severe to fatal for a 
child, depending on the type and circumstances of the FGM carried out (Appendix C). 
 
As with all forms of child abuse or trauma, the impact of FGM on a child will depend upon 
such factors as: 
 

 The severity and nature of the violence; 

 The individual child’s innate resilience; 

 The warmth and support the child receives in their relationship with their parent/s, 
siblings and other family members; 

 The nature and length of the child’s wider relationship and social networks; 

 Previous or subsequent traumas experienced by the child; 

 Particular characteristics of the child’s gender, ethnic origin, age, (dis)ability, socio-
economic and cultural background. 

 
Short Term Implications for a Child’s Health and Welfare 
 
Short term health implications can include: 

 Severe pain; 

 Emotional and psychological shock (exacerbated by having to reconcile being 
subjected to the trauma by loving parents, extended family and friends); 

 Haemorrhage (bleeding); 

 Wound infections including Tetanus and blood borne viruses (including HIV and 
Hepatitis B and C); 

 Urinary retention; 

 Injury to adjacent tissues; 

 Fracture or dislocation as a result of restraint; 

 Damage to other organs; 

 Death 
 

Long Term Implications for a Girl or Woman’s Health and Welfare 
 
The longer term implications for women who have been subject to FGM Types 1 and 2 are 
likely to be related to the distress of the actual procedure and sexual function. 
Nevertheless, analysis of World Health Organisation data has shown that, as compared to 
women who have not undergone FGM, women who had been subject to any type of FGM 
showed an increase in complications in childbirth, worsening with Type 3. Therefore, 
although Type 3 creates most difficulties, professionals should respond proactively 
for all FGM types. The health problems caused by FGM Type 3 are significant –urinary 
problems, difficulty with menstruation, pain during 



sex, lack of pleasurable sexual sensation, psychological problems, infertility, vaginal 
infections, specific problems during pregnancy and childbirth. 
Women with FGM Type 3 require special care during pregnancy and childbirth. 
 
The long term health implications of FGM include: 
 

 Chronic vaginal and pelvic infections; 

 Difficulties in menstruation; 

 Difficulties in passing urine (takes a long time)and chronic urine infections; 

 Renal impairment and possible renal failure; 

 Damage to the reproductive system, including infertility; 

 Infibulation cysts, neuromas and keloid scar formation; 

 



Concern about being ‘racist’ can be a barrier to professionals reacting to or enquiring about 
FGM. This should not prevent the professionals from following child protection guidance and 
procedures. 
The appropriate response to FGM is to follow the West of Scotland  Inter-Agency Child 
Protection Procedures to ensure immediate protection and support for the child/ren. 
 
The Inter-Agency Tripartite Referral Discussion will fully consider the most appropriate 
response to a child suspected of having undergone FGM as well as a child at risk of 
undergoing FGM, which may include: 
 

 Arranging for an interpreter if this is necessary and appropriate; Note that this should 
not be a family member or originate from the same community network as the child 
or extended family. 

 Creating an opportunity for the child to disclose, seeing the child on their own. 
Always consider a Joint Investigative Interview; Using simple language and asking 
straightforward questions; Using terminology that the child will understand, e.g. the 
child is unlikely to view the procedure as abusive; 

 Being sensitive to the fact that the child will be loyal to their parents; 

 Giving the child time to talk; 

 Getting accurate information about the urgency of the situation, if the child is at risk of 
being subjected to the procedure; 

  Giving the message that the child can come back to you again. 

 Being sensitive to the intimate nature of the subject; 

 Making no assumptions; 

 Asking straightforward questions; 

 Being willing to listen; 

 Being non-judgemental (condemning the practice, but not blaming the girl/woman); 

 Understanding how she may feel in terms of language barriers, culture shock, that 
she, her 





 
Other steps that should be taken when working with an interpreter include: 
  

 Checking the dialect spoken before making arrangements 

 Having a briefing meeting with the interpreter, prior to the discussion with the girl or 
woman 

 If the interview is not a Joint Investigative or other forensic interview and the girl or 
woman wishes to be accompanied during the discussion, check that she understands 
the full extent of the discussion and the impact of having someone with her. If she 
insists, have a brief meeting with the accompan



Protection - FGM Standard Operating Procedure, national guidance and local interagency 
child protection procedures to enable such procedures to be considered and implemented if 
necessary. 
 
On all occasions information and intelligence databases must be researched in relation to 
the child and their family background. The minimum checks to be carried out by 
Police Scotland are: 
 

 Police National Computer (PNC) 

 



offence. A child may not be kept in a place of safety under this section for a period of more 
than 24 hours, therefore, as soon as practicable after a child is removed under this section, 
the Principal Reporter must be informed. 
 
In addition, officers must inform their supervisor and Divisional PPU or on duty senior CID 
officer immediately powers under Section 59 of the Children’s Hearing (Scotland) Act 2011 
have been used to instigate child protection procedures. 
 
Adult Victims of FGM or Adults at Risk of FGM 
 
The overarching principles outlined above apply to adult victims of FGM or adults at risk of 
becoming the victim of FGM. First responding officers or members of police staff must 
immediately signpost to their supervisor and Divisional Public Protection Unit, or if out with 
hours, the duty senior CID officer, who will be responsible for assessing the level of risk to 
the adult. This will ensure a sensitive, proportionate response by specialist officers. While 
FGM is usually not undertaken for the sexual gratification of another, the circumstances of 
the act are such that when the victim or potential victim is an adult a Sexual Offences Liaison 
Officer will be deployed for the purposes of interview and act as a single point of contact. 
 
Support from survivor advocacy services should always be considered prior to any interview 
taking place. Officers must consider whether the adult victim or potential victim may have 
additional needs, such as interpretation services; an appropriate adult if any mental disorder 
is suspected or if the adult may be an adult at risk as per the Adult Support and Protection 
(Scotland) Act 2007. Any such concerns must be immediately highlighted to the Divisional 
PPU so that all necessary support can be provided or Adult Support and Protection 
Procedures instigated. As above, the primary consideration must be the safety of the victim 
or potential victim. 
 
Factors to Consider 
 
During an investigation into FGM it will be important to establish the timing of the victim and 
individual family member’s 



 
Police Procedures 
On all occasions a restricted VPD Concern Form and SID should be submitted at the point of 
reporting/referral; updated as necessary and, on all occasions, at the conclusion of any 
investigation. To ensure the integrity and safety of those involved any STORM incident will 
also be restricted. A crime report must be raised as soon as there is information that a crime 
has taken place in line with the 
 
Scottish Crime Recording Standards. 
 
Officers should refer to the following documents on the 



confide in them. Education services can also monitor attendance and be sensitive to 
changes in physical and mental health. They may therefore notice children and young 
people at risk. 
 
A child at risk of FGM; 4 key risks 
 

 Family’s country of origin has FGM practicing communities 

 Mother (or other female relative, including sibling) has had FGM 

 Intention re FGM by child/ family member/ possible perpetrator/ non protective views 

 Upcoming trip to country of origin or out of UK 
 
‘Intention’ or ‘non protective views’ may be indicated by; 
 

 FGM may be more likely if a female family elder with generally traditional views is 
part of the community or is visiting; 

 A child may confide to a professional that she is to have a ‘special procedure’ or to 
attend a ‘special occasion’; 

 A professional hears reference to FGM in conversation, for example a child may tell 
other children about it; 

 A child may request help from a teacher or another adult. 
 
Principles and general guidance 
 
As with all child protection matters, staff should involve parents/carers unless the latter are 
the source of risk or harm. 
Independent schools have child protection procedures in place. The response to suspected 
FGM should be the same as in a local authority school; child protection procedures should 
be followed. Education staff should know the risk factors and indicators of FGM, including 
children going on extended holidays to areas where FGM is practised and behaviour change 
on return. 
 
If there are other child welfare or protection concerns, these should be part of the risk 
assessment process. Schools and early learning and childcare centres should include 
information on FGM within their annual child protection update. There is more information on 
the Education Scotland website at: www.education.gov.scot. Education Scotland working 
with partners and Education Authority staff have produced a short supported PowerPoint 
presentation, which authorities and head teachers can use to raise awareness of FGM in 
schools and early years settings. 
 
Education staff should raise awareness of FGM and its legal implications with children and 
young people. For example, health and wellbeing (personal, social, health education) and 
RME courses could inform children and young people about FGM and the harm it causes. 
Education staff should also support children and young people to recognise and realise their 
rights within the United Nations Convention on the Rights of the Child (UNCRC).  

 

 



restrict their access to the curriculum because of their circumstances or short or longer term 
needs. 
 
School Nurses 
 
Please also refer to the NHS Highland 



 I note that you come from a country where FGM/C or 
Cutting is practiced, tell me how do you feel about FGM/Cutting? 

 Do the family you are going to visit believe in FGM/C or Cutting? 

 Do you think you will be under pressure from family to 
have your daughter FGM/C/Cut? 

 
Try to arrange the meeting for a time when you can speak to the woman her on her own. 
This is particularly important if you feel at any time that the woman is nervous or intimidated 
by her partner, Offer the opportunity to return to you at any time if they wish to speak further. 
Siblings as well as other girls in the family such as cousins, where known, should be 
considered as being part of this referral. 
 
A Senior Education Manager should be informed. School, Early Years, Family and 
Community Centre staff and partner agencies will support the child /young person as 
relevant. A letter has been issued to schools from the Cabinet 
Secretary for Education and Lifelong Learning and the Minister for Commonwealth Games 
and Sport around Female Genital Mutilation (FGM 
 
Record 
 
All interventions should be accurately recorded by the persons involved in speaking with the 
child or young person. All recording should be dated and signed and give the full name and 
role of the person making the recording. 
This information should be stored in the Child Protection folder 
 
Voluntary Sector 
 
Any professional, volunteer or community group member who has information or suspicions 
that a child is at risk of FGM should consult with their agency or group’s child protection  
adviser (if they have one) and should make an immediate referral to social work. Police 
Scotland can also be called on 101.The referral should not be delayed in order to consult 
with your child protection adviser, a manager or group leader, as multi-agency intervention 
needs to happen quickly. 
If there is a concern about one child, siblings and household members must be referred at 
the same time. 
 
Children and Families Social Work 
 
All notifications of concern about children should be taken seriously. Children and families 
social work should investigate, initially, under Section 60 of the Children’s Hearings 
(Scotland) Act 2011. Local authorities have a duty to promote, support and safeguard the 
wellbeing of all children in need in their area, and, insofar as is consistent with that duty, to 
promote the upbringing of children by their families by providing a range and level of 
services appropriate to children’s wellbeing needs. When the local authority receives 
information which suggests a child may be in need of compulsory measures of supervision, 
social work services will make enquiries and give the Children’s Reporter any information 
they have about the child. The Role of the Registered Social Worker in Statutory 
Interventions: Guidance for Local Authorities stipulates that, where children are in need of 
protection and/or in danger of serious exploitation or significant harm,a registered social 
worker will be accountable for: 

 carrying out enquiries and making recommendations where necessary as to whether 
or not the child or young person should be the subject of compulsory protection 
measures; 



 implementing the social work component of a risk management plan and taking 
appropriate action where there is concern that a the Child’s Plan is not being 
actioned; 

 making recommendations to a children’s hearing or court as to whether the child 



Children at Immediate Risk of Harm 
 
If a child protection response is required, the West of Scotland Inter-Agency Child Protection 
Procedures will be used to initiate an IRD. 
If these criteria are not met, but the referring professional still has a high level of concern 
about risk of FGM, then an IRD should be initiated regardless. It is critical that information-
gathering involves all other key services as appropriate. Agency records should be checked 
and any previous agency involvement or any known relevant medical history, including that 
relating to parents/carers, should also be sought and considered. 
 
The FGM risk assessment document should be used to discussions with family. The 
risk assessment should be clear on the antecedents to FGM,



More Information and Support 
 
World Health Organisation (WHO) Fact Sheet on FGM 
 
Scottish Legislation on FGM 
 
National Training Resources website 
 
A range of resources and recommended reading on FGM 
 
DARF (Dignity Alert and Research Forum) - Scottish organisation providing information on  
 
FGM and campaigning against the practice in the UK and in Africa 
 
FORWARD - UK organisation raising awareness of FGM and campaigning against its 
practice. Also provides support 
 
Daughters of Eve - provides support to those with experience of FGM 
 
West of Scotland Inter-Agency Child Protection Procedures  
 
National Guidance for Child Protection in Scotland (2014) 
Getting it Right for Every Child A PRACTITIONER GUIDE TO INFORMATION SHARING, 
CONFIDENTIALITY AND CONSENT TO SUPPORT CHILDREN AND YOUNG PEOPLE’S 
WELLBEING 
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