6


ACPC 5


October 2000

BOLTON CHILD CONCERN GUIDANCE: CHILD PROTECTION AND FEMALE GENITAL MUTILATION

For further information please see Sustaining Partnerships with Ethnic Minority Families (ACPC 13)

1. BACKGROUND INFORMATION
Historically female genital mutilation in varying degrees has appeared in all the continents of the world, albeit in many places the practice has died out.  Currently, it is known to take place in western, eastern and north eastern parts of Africa and some parts of the Middle East and south east Asia.  Female genital mutilation is said to be performed for religious, socio-cultural and aesthetic reasons.  Some people believe that it is a religious requirement for Muslims but given the practice predates Islam and it is not mentioned in the Koran, this belief appears to be false.  It also needs to be noted that it is practised by Christians, Muslims and non-believers alike and geographical groupings appear more significant than religious ones.

Female genital mutilation can be viewed as one of the extreme forms of oppression of females seen across cultures - it is now considered by many as a an act of extreme violence against women and female children.

Ninety five per cent of female genital mutilation is performed on girls whose age ranges from a day old to 16 years of age.  These children and young people usually do not have the knowledge to understand the full implications of female genital mutilation and can exercise little informed choice.

2. DEFINITIONS
Female genital mutilation is a collective term used for different degrees of mutilation of the female external genitals.  It is commonly referred to as "female circumcision", implying an analogy with male circumcision, however, the degree of cutting in the female is more extensive and damaging and carries far greater risk of physical damage, psychological damage and in some cases, death.

The main three forms of mutilation are:-

Sunna  -  This involves the cutting of the prepuce or hood of the clitoris.  This is regarded as the mildest form of female genital mutilation and seems only to be undertaken on a small proportion of females.
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Excision  -  The clitoris and all or part of the labia minora are removed.  It is estimated that over 80% of women and girls affected are mutilated in this way.

Infibulation  -  Approximately 15% of women and girls affected are thought to experience this more radical infibulation which involves further cutting of the labia majora.  After cutting the raw areas of the labia majora are brought together to heal and form a hood over the urethra and the vagina with an artificial opening the size of a matchstick left for the passage of urine and menstrual blood.

Although these mutilations are commonly performed without anaesthetics the practice is not generally perceived as abusive or harmful by those arranging the operation.

3. EFFECTS
There is substantial evidence, however, that harmful effects both in the short term and the long term can include:-

Short Term
Haemorrhages, shock, damage and infections to other organs, and death.

Longer Term
Chronic infections of uterus and vagina.

Abscesses.

Complications during childbirth.

Sexual problems.

Psychological trauma.

The Prohibition of Female Circumcision Act 1985 made the practice a criminal offence in Britain.
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4. LOCAL INFORMATION
In the 1991 Census, it was estimated that the black African population of Bolton was 378.  It is estimated that the largest group originate from Somalia but that Bolton also has residents from Gambia, Kenya, Egypt, Ghana, Uganda and Zambia, all countries where some percentage of the population practice female genital mutilation.  It therefore seems statistically likely that the practice of female genital mutilation exists in Bolton.

5. COMMON PHILOSOPHY STATEMENTS
All children have a right to protection, irrespective of race, colour or culture.  Addressing this issue is an integral part of child protection.

It is recognised that there is no wilful intent to harm the child through genital mutilation (and in fact it is traditionally believed to positively enhance the child's social and economic status for her future).  However this practice can cause long-term physical and emotional effects and create a variety of different problems throughout life.

It is further recognised that all attempts to intervene within cultures practising female genital mutilation must be attempted in a culturally sensitive and non-punitive manner with appropriate and helpful personnel who can communicate effectively with the family concerned.

It will be necessary to work closely with community representatives who can help to bridge the gaps between the communities involved and Social Services.

The ultimate aim is to prevent the practise of female genital mutilation, and to re-educate and support those communities who continue to practice this act.

It is possible to change attitudes towards female genital mutilation through supporting and re-educating families.  If extreme strategies or policing of families is used, this is likely to alienate communities, and to drive the practice further underground.

6. PROCEDURES
Any individual or agency who receives information, or has reason to believe that a child is at risk of undergoing any form of female genital mutilation, should refer the case to the Child Protection Unit.
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The Team Leader Therapeutic & Assessment Team will access relevant information on the practice, and identify specialist help either within or outside the Borough.  The identified consultant's role will be to assist in the sensitive planning of enquiries and will not be involved in management decisions.

No enquiries into female genital mutilation should be undertaken by any individual without first initiating, through the Child Protection Unit, a planning meeting with all relevant personnel.

If, in the rare event of an emergency situation arising, and in exceptional cases, enquiries without a strategy meeting may be necessary.

If any child is found to require medical attention following female genital mutilation, this must be sought with appropriately qualified medical staff.  If parents are not giving consent, consultation with Legal Services will be necessary.

Convening a strategy meeting is the responsibility of the Child Protection Unit and invited personnel should include:-

* Female genital mutilation consultant/link worker from the Child Protection Unit;

* District social worker and manager responsible for the enquiry.

* A member of the Police Family Support Unit (for consultation only at this stage).

* A legal representative should be available for consultation.

The purpose of the strategy meeting is to share all relevant information and, if necessary, to plan a strategy of intervention.  Allocation of same race and culture of social workers must be considered.

A decision will be made whether the enquiries will include the Police at this stage, in terms of criminal investigations.

All interviews with children should be undertaken in a sensitive manner, and should only be carried out once.  Parental consent, and the child's agreement must be sought before interviews take place.  All attempts must be made to work in partnership with parents, and to endeavour for parents to retain full parental rights in these circumstances - please refer to PPD xxxx  (Partnerships with Families from Ethnic Minority Communities).

Medical examination of the child, if necessary, must only be undertaken with the child and the parents' consent.  These examinations must only be carried out once.
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If surgical procedure is required, and parents refuse consent, legal advice must be sought immediately.

Following all enquiries into female genital mutilation, regardless of the outcome, consideration must be given to the therapeutic/counselling needs of the child and the family.

Evaluation of the information will be the responsibility of all agencies involved.  Consideration will be given to the need for a multi-disciplinary planning for either a Child Protection Conference or Child in Need Meeting.


If a Case Conference is deemed necessary and the child/ren's names are to be placed on the register, the category of abuse should be Physical Abuse.
7.
THE LEGAL FRAMEWORK

Criminal Law
* Section 1 of the Prohibition of Female Circumcision Act 1985 makes it an offence in Britain to excise infibulate or otherwise mutilate the whole or any part of the labia majora or labia minora or clitoris of another person or to aid, abet or procure this except for specific medical reasons.  On any such occasion the operation must be performed by a registered medical practitioner or by a person undergoing training to become a registered medical practitioner.

The 1985 Act does not, however, make provision to prohibit children being taken out of the Country for the purpose of being entered into this procedure.

Civil Law
Section 47(6) of the Children Act 1989 imposes a duty on Local Authorities to investigate a child's circumstances who they have reasonable cause to suspect is suffering or is likely to suffer significant harm.  The enquiries have to be sufficient to enable the Authority to decide whether it should take any action to safeguard or promote the child's welfare, ie to protect the child.

Therefore, the Authority having decided the female genital mutilation of whatever degree, on the face of it, constitutes significant harm within the meaning of the Children Act 1989, upon being made aware that a child has suffered from, or is likely to suffer from this practice, must decide what action is ought to take to protect the child.  The investigation of this matter should be done jointly with the Police and considered within a multi-disciplinary context.
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Powers available to the Local Authority to prevent removal of a child from the country
The Local Authority can apply to the Court for leave to apply for a Prohibited Steps Order to prevent parents from removing a child from the UK believing that mutilation can be carried out while the child is abroad.

Given the nature of the matters under consideration the most appropriate forum for such an application to be is to the High Court.

Under Court rules the Local Authority would usually have to give a child's parent 21 days notice of an application to the Court for a Prohibited Steps Order.  However, given the obvious need for speed in such circumstances the Authority can apply to Court for the Notice period to be abridged and come before the Court in a much shorter period of time for an Emergency Interim Prohibited Steps Order to be considered by the Court.

A full Prohibited Steps Order could last until the child is 16 years old or 18 in exceptional circumstances.

Emergency Protection Order
Section 44 of the Children Act 1989 enables the Local Authority to apply to the Court for an Emergency Protection Order.

If circumstances are so acute as to require an Order immediately and an application for an ex-parte Emergency Protection Order is made and is successful, the Authority would then consider issuing proceedings for a Prohibited Steps Order and requesting the matter, among other matters, be transferred immediately to the High Court.

As Section 8 proceedings under the Children Act are not 'specified proceedings' within the meaning of the 1989 Act, the Court would not ordinarily appoint a Guardian ad Litem.  However, in these circumstances the Court would normally appoint the Official Solicitor as the Guardian ad Litem for the child.

Inherent Jurisdiction Of The High Court
In exceptional circumstances the Local Authority could liaise with the Official Solicitor and seek an order to protect the child using the inherent jurisdiction of the High Court.  It would be the responsibility of Legal Services to advise as to the appropriate forum for legal intervention.
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Criminal Injuries Compensation
Claims for criminal injuries compensation should be considered in all cases of female genital mutilation.  This procedure can be adopted by the Local Authority for children in their care, and assistance can be offered to those outside the care system or who have reached the age of 18, should they request it through the Social Services Department.  Any application for a child in care should be made in consultation with Legal Services.  In other circumstances, the child/young person should be encouraged to seek their own independent advisor.
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