Case study:

At booking, a woman from Somalia discloses that she has FGM. What should you do?

Suggested answer:
Do not show any feelings of aversion: react in a calm and reassuring way.
Ask if she knows what type: has she been cut only, or cut and stitched?
If she has been infibulated, then:
Explain that she will need to be deinfibulated before giving birth.
Explain the reasons why this is best done at around 20 weeks (see full RCN guidelines for these reasons); explain that the latest it can be done is the first stage of labour. 
Encourage her to make an informed choice, but understand that she may need time to discuss it with her husband and family.
Reassure her that (unlike the original procedure usually), deinfibulation is done under anaesthetic. 
Explain that it will not be possible to reinfibulate her after the birth, and the health reasons why FGM is not permitted in the UK.
Give her information about the fact that following deinfibulation she may feel different and experience urination, menstruation and sexual intercourse differently.
Refer her if appropriate to one of the specialist FGM clinics: see http://www.forwarduk.org.uk/resources/support/well-woman-clinics
Inform the obstetrician so that appropriate arrangements can be made.
Consider any safeguarding issues. This may include informing the woman that it is illegal to perform FGM on her own child, or to take the child abroad to have FGM performed; and liaising with the health visitor.
