Female Genital Mutilation

Albert
The Dutch management: Schweitzer

care, law enforcement and education FIKEnhGE

Gea Vije-Renken, Physician Assistant — (clinical) Midwifery
VGV (FGM) consultant/ midwive of the KNOV (Royal Dutch Association of midwives)

Situation

The Netherlands have been faced with female genital mutilation (FGM) since the beginning of the nineties. This Is due to the immigration of
women from countries where FGM is common practice. The fight against FGM Is complex and requires a comprehensive and targeted approach.

The Dutch Chain Approach is well known in many countries. There are very few other countries in Europe where the chain of prevention, care,
law enforcement and education — especially through the engagement of the indispensable key persons — has been established so well.
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also prevalent in Southeast Asia and seen in some Muslim populations of South Asia.

(Inter)national guideline(s)

RCOG™:

» A consultant and/or midwife Is responsible for the care of women with
FGM in all hospitals.
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» Women who are likely to benefit from de-infibulation should be
counselled and offered the procedure before pregnancy and ideally
before first sexual intercourse.

» Midwives have a pivotal role to play in identifying and supporting
women who have undergone FGM.

'ﬂ World Health

NEDERLA ND Organization
FSAN

» Ensure that midwives have the training, time and knowledge of the
services needed to support women through what can be a difficult and
distressing time.
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NVOG and KNOV took over these notes from de NICE guidelines

Consultant and midwife at the Albert Schweitzer hospital

» Atrained FGM consultant, available to answer guestions and assist colleagues with issues regarding FGM.
» Train other midwives, residents (gynecology and pediatrics) and maternity carers.

» Close contacts with Safe at Home (Domestic and child protection services) (‘veilig thuis’)

» Contribute to the development of an FGM e-learning for midwives
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