
to the police is seen as particularly unhelpful.
Criminalisation “will alienate the very people we are
trying to engage with to stop the practice – including
[those] who had it done before it was declared a crim-
inal offence”. More than one respondent also sug-
gested that reporting to police would be unrealistic
due to lack of resources: “perhaps the police would
like to send a representative to every potential service
… to facilitate these referrals?”.

SHOULD WE BE HELD ACCOUNTABLE?
The final headline I highlighted was that “Frontline
professionals [should be] held accountable”. Again
many respondents queried what this really implied.
“Who decides what a ‘frontline professional’ is? What
does accountable mean? How will this be enforced?”
There was a huge willingness to step up to the task;
“it should be our responsibility”, but equally huge
wariness that health professionals would be treated in
the same way as were, so often in the past, “belea-
guered social workers – blamed and hounded when
things go wrong”.
Perhaps the biggest cry, however, is that health pro-

fessionals lack resources. “We need … good knowledge
… education … mentoring … support … practical
systems … monitoring”, “there is a need for an under-
standing of the language used around FGM, both
medical and colloquial – we need to know how to talk
about this”, “[we need] a point of contact – a trained
member of staff, available at the place of work or a
clear line of referral”, “each College should swiftly
develop key examples of good practice and make it a
priority for inclusion in annual appraisal and CPD”.
Many of my respondents suggested that resources

should also be channelled into empowering women
suffering as result of, or at risk of, being cut. It was

clear from comments just how helpful it is to work
with affected communities both in this way and by
building co-operation in the health setting. “With the
[Somali] link worker … it was amazing … people very
much wanted to attend”, “Once we got talking with
the community … it was clear lots of people needed
help”. Health professionals’ success is clearly very
much tied into their ability to gain common ground
with affected women. Remove that, and all the
accountability measures in the world will fail.

HOPE OF CHANGE
In some ways, this exploration of attitudes can be seen
as pessimistic. The health professionals I canvassed
seemed to largely talk about what they felt was absent
or required, to report their own or colleagues’ frustra-
tion at the continued existence of female genital
cutting and the blocks hindering its eradication.
But I don’t see this as negative. For when I compare

the high level of knowledge, commitment and pure
passion about the issue to the uninformed passivity of
my experience of 30 years ago, something has obvi-
ously changed. Though we must be wary of the child
abuse label, there is a parallel here. We have faced and
are continuing to challenge that issue. We can do so
with this one.
My respondents are saying: “There has been

amazing progress, leading to people who have experi-
enced it speaking up and saying it must stop”,
“Health professionals are key to this. We can make a
real difference” and “There is a huge social movement
swelling both in the UK and internationally”.
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BOOK REVIEW

Forensic Gynaecology
(Advanced Skills Series)

Maureen Dalton (ed.). Cambridge, UK:
Cambridge University Press, 2014. ISBN-13:
978-1-107-06429-4. Price: £55.00. Pages: 179
(hardcover)

Forensic Gynaecology is a useful and
detailed book. It contains 20 chapters
that follow the journey that a victim of
sexual assault might take through the
system, and encompasses topics ranging
from the law, history, consent and
examination, to aftercare, emergency
contraception and sexually transmitted
infection issues. Further chapters cover

sexual abuse in the elderly, children and
men, female genital mutilation (FGM),
domestic abuse, and child exploitation.
This is a very accessible book, contain-
ing comprehensive information and
detailed examples illustrating how a
clinician might manage or talk to a
victim of sexual assault in line with
current British Association for Sexual
Health & HIV (BASHH) guidance.

I asked nursing colleagues who work
in Sexual Assault Units to review this
book and comment; there was over-
whelmingly positive feedback for this
book.

The chapters are written by individ-
ual authors who are all experienced
health professionals working in the
area of sexual assault in the UK. The

editor, Maureen Dalton, is the Clinical
Lead Advisor to the South West Sexual
Assault Referral Centre Commissioning,
UK. The result is a valuable resource
that provides a clear picture of the pro-
cesses and stages involved in caring for
a victim of sexual assault.

Reviewed by Su Everett

Senior Lecturer, Middlesex University, London, and
Senior Nurse Practitioner, Kings College NHS
Hospital, London, UK; s.everett@mdx.ac.uk
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