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FGM Flowchart: Antenatal  
1. First Antenatal Visit 
• Identification of FGM during 

taking of history 
• Document type of FGM 
• Referral to FGM Liaison Officer 
• Referral to FARREP worker  

phone: 8345 3058 
• Gender provider discussed.  

2. FGM Liaison Officer Appointment 
• Grading of FGM type 
• Discuss and document 

management plan (additional  
visits may be required) 

• Initiate discussion re: 
deinfibulation/re-suturing 

3. Plan reviewed at 26 weeks and  
    36 weeks/Discharge Planning 
• Revision of birth plan 
• Review plan for deinfibulation/re-

suturing 
• Referrals as required to other 

services at the Women’s or to 
external services 

Refer to CPG: http://www.thewomens.org.au/RespondingtoRequestsforFemaleorOtherHealthCareProviders 
 

 

  Pregnancy (Antenatal) Clinic 

Team Care - initial antenatal appointment 

Refer to CPG for clinical management and pathways: 
http://www.thewomens.org.au/femalegenitalmutilationcpg 

Will degree of FGM inhibit labour? Refer to diagrams: 
http://www.thewomens.org.au/FemaleGenitalMutilationFGMClinicalManagement 

Discussion of options/ 
management. 
 
Request antenatal de-
infibulation.  

YES 

NO 

Obstetrician to organise 
theatre booking on Gynae 
FGM LO Day Surgery 
theatre list as a priority 
booking. 

TeamCare: 
Options for care 
discussed, 
including support 
services. If FGM is 
identified, follow 
pathway as above. 

Routine antenatal care. 
Review woman’s birth plan including labor management of FGM during Pre-Admission Clinic appointment. 

Birth 

YES 

FGM identified by  
Team Care Midwife or Doctor 

NO 
FGM or FGM status unknown 

YES 

NO
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