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UK law on genital mutilation 

[1] Female Genital Mutilation Act 2003 Chapter 31 states: “…A person is guilty 

of an offence if he excises, infibulates or otherwise mutilates the whole or any 

part of a girl’s labia majora, labia minora or clitoris…”. 

[2] “…A person is guilty of an offence if he aids, abets, counsels or procures a 

girl to excise, infibulate or otherwise mutilate the whole or any part of her own 

labia majora, labia minora or clitoris…” 

[3] “…A person is guilty of an offence if he aids, abets, counsels or procures a 

person who is not a United Kingdom national or…United Kingdom resident to 

do a relevant act of female genital mutilation outside the United Kingdom…” 

[4] “…A person who works in a regulated profession in England and Wales must 

make a notification under this section (an “FGM notification”) if, in the course 

of his or her work in the profession, the person discovers that an act of female 

genital mutilation appears to have been carried out on a girl…” (emphasis 

added). 

(Low-Beer and Creighton 2015) 

[5] In Female Genital Mutilation and its Management (Green-top Guideline No. 

53) paragraph 1 it states: “…FGM is illegal unless it is a surgical operation…”. 

This report should end here, and the developers tried. Since the latter is unlikely, 

the former is pursued, in the knowledge that no quantity nor quality of insult 

may add to a single injury.  

Creighton’s confusion 

[6] I could not find any information on Low-Beer. 

[7] That Sarah M Creighton chose to confuse ‘genital mutilation’ with ‘surgical 

operation’ is evident throughout her career. 

[8] In (Liao and Creighton 2019) she states: “…. In many countries today, a 

diverse range of lawful procedures subsumed under ‘female genital cosmetic 

surgery’ (FGCS) overlap with a diverse range of unlawful procedures subsumed 

under ‘female genital mutilation’ (FGM)…The double standard is 

bewildering…”. What is bewildering is that Creighton appears to be subsuming 

medicine under genital mutilation and capitalising on the double standard. 

[9] In (Reisel and Creighton 2015) she states: “…FGM is a deeply rooted 

tradition practiced by specific ethnic groups in Africa, Asia and the Middle East. 

The World Health Organization (WHO) defines FGM as ‘all procedures that 

involve partial or total removal of the external female genitalia or other injury 

to the female genital organs for non-medical reasons’…”. In other words, 

Creighton appears to have been aware that genital mutilation is not a surgical 

operation nor medical procedure by definition. 

[10] In (Reisel and Creighton 2015) she states: “…. Although FGM is primarily 

performed in Africa, Asia and the Middle East, migration of FGM practising 

communities means that the health complications of FGM will have a global 

impact…”. However, in (Liao and Creighton 2019), she states “…Socially 

motivated female genital cutting has a long history in Europe. According to 

https://www.legislation.gov.uk/ukpga/2003/31#:~:text=A%20person%20is%20guilty%20of%20an%20offence%20if%20he%20aids,majora%2C%20labia%20minora%20or%20clitoris.
https://www.rcog.org.uk/guidance/browse-all-guidance/green-top-guidelines/female-genital-mutilation-and-its-management-green-top-guideline-no-53/
https://www.rcog.org.uk/guidance/browse-all-guidance/green-top-guidelines/female-genital-mutilation-and-its-management-green-top-guideline-no-53/
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social historians, in ancient Rome, metal rings were passed through the labia 

minora…In medieval England, women in certain social strata were made to 

wear chastity belts to prevent them from engaging in…In Tsarist Russia and 

nineteenth-century England, France and the United States, clitoridectomy was 

performed to cure epilepsy, hysteria, insanity and masturbation…”. It appears 

Creighton is also confused regarding the history of genital mutilation, as well as 

its so-called ethnicity, and in addition to its definition. 

[11] In (Hodes et al. 2016) she states: “…Of the 47 girls referred, 27 (57%) had 

confirmed FGM…of which 12 (71%) were performed by a health professional 

or in a medical setting (medicalisation). Ten cases were potentially illegal, yet 

despite police involvement there have been no prosecutions…”. Why did 

Creighton not report and prosecute the perpetrators and which include ‘ health 

professionals’ under her authority? 

[12] In (Creighton et al. 2016) she repeats: “…38 children were referred of 

whom 18 (47%) had confirmed FGM; most frequently type 4 (61%)… This is 

the first dedicated FGM service for children in the UK and similar clinics in 

high prevalence areas should be established…”. What for? 

[14] In (Ali et al. 2020) she states: “…Between September 2014 and January 

2019, 148 children attended the clinic of whom 55 (37.2%) had confirmed 

FGM…It is important to consider FGM in looked-after children from practising 

communities…”. Communities practising what, child mutilation? What is 

important to consider again? 

[15] In (Hodes et al. 2016) she states: “…It is important to note that FGM was 

confirmed in a child from Malaysia, emphasising the importance of 

remembering that this practice is not confined to African countries. There are no 

national estimates of prevalence in Malaysia or other countries in Southeast Asia 

and the Middle East…and so a high index of suspicion will help ensure cases 

are not missed…”. This confirms Creighton’s confusion on so-called ethnicity 

of genital mutilation. It is important to note that Creighton appears concerned 

that genital mutilation cases are not missed in the UK so that nothing will 

happen. Indeed, “…The WHO issued a statement in 2010 condemning 

healthcare provider involvement in FGM9 and any suspicion of this occurring 

in the UK should be taken very seriously…”. 

[16] In (Creighton and Hodes 2016) under “…MEDICALISATION OF 

FGM…” she states “…It is never acceptable for doctors to offer or procure FGM 

and United Nations agencies have made this quite clear in two interagency 

statements…”. Perhaps Creighton is suggesting that United Nations should 

prosecute ‘medicalised’ child mutilation in the UK? 

[17] In (Elliott et al. 2016) she dared put genital mutilation between quotation 

marks! 

[18] At this stage I became too upset to continue documenting what appears to 

be mutilating hubris by Creighton and others. Little or no medical knowledge is 

required to see through Creighton’s confusion, see for yourself (Hodes and 

Creighton 2017; Creighton 2015; Abdulcadir et al. 2022; Learner and Creighton 

2023; Simpson et al. 2012). 
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[19] And see (Creighton and Hall-Craggs 2012) for “…Correlation or confusion: 

The need for accurate terminology…” (sic). 

[20] In (Larsson et al. 2018) she states: “…Health and social care professionals 

are placed in a unique position to work with community members to educate 

men and women to end FGM…”. What about Creighton, Police, Court, RCOG, 

and medical regulation bodies – have they no role in ending child mutilation in 

the UK? 

[21] In (Creighton et al. 2019) it appears Creighton’s intentions to bloody the 

waters by obfuscating mutilation with surgery finally became visible. She 

reports a few “…Unsuccessful prosecutions…” based on hearsay. But she has 

on record confirmed child mutilation in the UK? It appears her role in protecting 

the perpetrators also became not open to discussion. 

[22] In (Creighton et al. 2019) she ends with “…Cautious optimism…”. I would 

say there is none while she is in charge, but it is not worthy of the pronoun. 
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