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Research Objective
Female Genital Mutilation/Cutting (FGM/C) is a practice whereby the external genitalia of a girl or woman are partially or completely removed.
Traditionally practiced in countries in Africa, Asia and the Middle-East, FGM/C, also referred to as circumcision, is thought to have severe
physical, psychological and psychosocial consequences. Due to migration, women who have undergone FGM/C have moved to countries
where FGM/C is not traditionally practised, such as the Netherlands. Therefore, it can occur that women who have undergone FGM/C will visit
a general practitioner (GP) in the Netherlands with health issues related to FGM/C. As general practitioners in the Netherlands may be
unfamiliar with FGM/C and the health issues linked to it, seeking adequate healthcare may be challenging for women. Moreover, different
views and negative attitudes of circumcision could influence the healthcare provided by the GP. Thus, it is questionable whether women are
provided with the healthcare they need. This study set out to explore the healthcare experiences of women who have undergone FGM/C and
visited the GP in the Netherlands. As far as known, no such study has been conducted before in the Netherlands.

Research Method
The study was conducted in the Netherlands in May-August 2017. A
qualitative study design was used. Theoretical considerations were
used from the works of medical anthropologist Arthur Kleinman.
Sampling was purposeful and women were recruited through a
trusted intermediary at FSAN, the Federation of Somali Associations
in the Netherlands, based on inclusion and exclusion criteria.
Women were recruited from different places in the Netherlands
(three provinces, eight towns). The study population consisted of
sixteen women between the ages of 18-55 with various types of
FGM/C and originating from seven different countries, namely
Egypt (2), Ethiopia (1), Guinee (2), Nigeria (1), Sierra Leone (2),
Somalia (4) and Sudan (4), Data was collected through individual,
face-to-face, spoken interviews using a semi-structured interview
guide. Interviews were mostly conduced in the home setting.
Privacy and confidentiality were treated as matters of utmost
importance. Ethical approval was obtained from the Maastricht
University FHML Research Ethics Committee and all participants
signed a consent form.

Research Findings
Meaning of FGM/C in the Netherlands
Women’s views and attitudes towards FGM/C seem to have
changed considerably after migration to the Netherlands,
influenced by the societal context of their new country of residence.
Whereas before FGM/C was not considered as illness and not
something one would seek healthcare for, the changed societal
context seems to depict the opposite. Before women did not
consider themselves abnormal or sick, yet they are now viewed in
that manner by society and also seem to start viewing themselves
that way.
Expectations of Healthcare
In the Netherlands, the GP is the gatekeeper of most healthcare
services. Therefore most of the women had experiences with a GP.
In some cases, women thought the GP could not help them and
thus did not go the GP for care. In other instances, women felt
uncomfortable or ashamed to discuss FGM/C with a GP. Others
expressed they would discuss the subject, but only if the GP
brought up the topic. Women also described that they felt that they
would receive better care if the general practitioner would have
been the one to start the conversation about FGM.

Appropriateness of Healthcare
No women mentioned having a GP who had a negative attitude or
opinion on FGM/C. A few GP’s had been shocked when they learned
that women had undergone FGM/C, but women did not seem to
experience this in a negative way.
Acceptability of Healthcare
Women were asked if they preferred a male or female GP. Overall
the GP’s gender did not seem to be a big barrier for women when
receiving healthcare. Some women had a preference for a female
GP. Other women did not seem to mind, as long as the care they
received was good. Thus, the offered healthcare with regard to GP’s
genders seemed to be more than acceptable.
Satisfaction with Healthcare
Overall, women were dissatisfied with the level of knowledge GPs
had on FGM/C and felt this was a barrier for them to receive the
care they needed. Moreover, women felt lack of time constrained
their healthcare as general practitioners were often too busy or had
too short a consultation time for them to feel comfortable to
discuss their health issues. Another issue was the referral structure
of the Dutch healthcare system – to see a specialist, one often
needs a referral from the GP. The women that were satisfied with
the care they received seemed to feel that the GP understood them
and/or took the time to understand their issue.

Discussion and Conclusions
Due to various issues it seems hard for circumcised women to
receive adequate healthcare from the GP. The perceived lack of
knowledge on FGM/C by GP’s seems to be one of the biggest issues
women encountered. Interestingly, even though women’s view on
FGM/C have changed in the new societal context, the taboo of
speaking about circumcision still exist among many of the women.
Women who have clearly defined their medical problems and the
help that they want, are more likely to have a successful experience
with a GP than women who have not. A recommendation for further
research is to look into the experiences of general practitioners
when providing healthcare to circumcised women. Furthermore,
research into the general wellbeing of circumcised women in the
Netherlands is also recommended. More effort should be made to
support women in seeking and receiving the healthcare they need.

