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Abstract

Objective: FGM is a form of violence and human rights violation that affects girls and women globally.
The multicenter, multidisciplinary service model would meet the needs of a vulnerable and disadvantaged
female subpopulation in terms of access to care.

Methods: Since November 2021, the “Center for Combating, Preventing and Managing Women Victims
of FGM” has been open at the Asl Citta di Torino within Ce.Mu.S.S. Between April and May 2022, five
meetings which were attended by the health and associative realities engaged in the fight against FGM
at regional level, chaired by Amref Health Africa Ttaly were held in Turin as part of the project “P-ACT:
Pathways to Action Against Cutting Rights,” attended by health organizations and associations involved
in Combating FGM at the regiona] level.

Results: The interaction between the various entities has created a network of support and exchange in
charge of increasing the visibility of the FGM service at Ce.Mu.S.S. by outlining a path for the centralization
of care for women with FGM.

Conclusions: It is necessary to implement a Hub-Spoke model that sees a FGM service at the center with a
multidisciplinary team made up of gynecologists, midwives, urologists, coroners, sexologists, psychologists,
cultural mediators. From this central unic (Hub) capillary territorial services (Spoke) would branch out to
allow, bidirectionally, both the convergence of women towards the healthcare hub and the divergence from
it towards the other entities forming part of the model. Taking care of women would thus be personalized,
sustainable and complete with respect to all the needs that a phenomenon as complex as that of FGM
implies.
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1. Introduction

rom the sub-Saharan

belt that extends

from the Atlantic
coast to the Horn of Africa,
the mutilation phenomenon
spreads globally, dotting the
planet with ritual cradicions
perpetuated on the female
body™.

Estimates portray a popu-
lation of over 200 million girls
and women victims of FGM/C
worldwide, and more than
3 million girls each year are
affected by the threat of muti-
lation™.

However, the illegality
of the practice, harshly con-
demned by the European
Union, is not sufficient to hin-
der its diffusion: there are in
fact about 600,000 women liv-
ing in Europe, on whose bodies
the indelible marks imprinted
by the observance of this prac-
tice stand out’.

The European community,
due to the substantial migra-
tory phenomena, is steeped
with a multi-echnicity that
understandably drags along
its own and varied baggage of
popular traditions which, in
the case of FGM/C, result in
partial or total ablation of the
external genitalia.

These customs increase the

risk of physical, mental and

sexual complications in the
short and long term’, irrepara-
bly altering the anatomy and
physiology of the body. The age
of submission varies from the
first week of life to adulthood
but the excision tradition oc-
curs above all on minors, espe-
cially between the ages of three
and Cight7‘8.

In 2018, WHO published a
clinical manual on female sex-
ual mutilation to improve the
knowledge, attitudes and skills
of health professionals in the
prevention and management of
complications related to these
practicesg.

In general, it must be noted
that the political will of the
international community has
signiﬁcally growth in order to
boost the actions toward a to-
tal end of the practice, dramat-
ically spread worldwide.

The National and Interna-
tional Guidelines recommend
the implementation of a mul-
tidisciplinary management
(already tested in the rest of
Europe) which is expressed,
at the regional level, through
the proposal of a model (Hub-
Spoke) of integrated and
multidisciplinary service to
provide assistance to victims of
Female Genital Mutilation, in
order to fulfill the complexity
of the needs expressed by the

women assisted: a vulnerable
and disadvantaged underpriv-
ileged female population in

10,11,12

terms Of aCCess to care

2. Methodology

T aking into account the re-
quests made by the Ministry of
Health for the identification of’
reference centers for diagnosis,
multidisciplinary treatment
and the fight against mutilato-
ry practices, together with the
numerous initiatives that the
ASL City of Turin has promot-
ed, in November 2021 a service
dedicated to FGM was opened
at the new Multidisciplinary
Center for Sexual Healch (Ce.
Mu.S.S.).

Ce.Mu.S.S. was born as the
first and only center in Italy
with this structure: based on
the Anglo—Saxon Nurse-led
model, it is organized starting
from the unification of the
three IST centers of the Met-
ropolitan City of Turin with a
multi-specialist footprint.

The FGM service, located
within the Ce.Mu.S.S., fully
adapts to the multidisciplinary
model: it provides, in fact, the
presence of two gynecologists,
a coroner and a midwife who,
in collaboration with the nurs-
ing staff, with psychologists
and cultural mediators already
present at the Ce.Mu.S.S., are

46 UGH] — UniCamillus Global Health Journal 3 | December 2022




Proposal for a Multidisciplinary Integrated Service Model for Taking Charge... 47

able to provide high—leve] assis-
tance in the prevention, diag—
nosis and treatment of FGM,
as well as propose sexual healch
education interventions in the
target population of women
and in general.

The service aims to pro-
vide diagnostic and treatment
services (de-infibulation and
reconstruction of the genitals,
coupled with psychological
support for women victims
of FGM), as well as to pro-
mote contrast to the practice
through specific prevention
activities for the population at
risk, training courses for healch
workers, and with the produc-
tion and spread of information
material specific to citizenship.

The FGM center has a cen-
tral role in defining relations
with the local authorities that
deal with the phenomenon and
its main goal is to structure the
implementation of a network
between the territory and the
birth centers, to be able to as-
sist the women victim of FGM
in their sexual and family life,
during the period before and
after delivery.

To fulfall chis purpose, the
five meetings held in Turin
between April and May 2022
chaired by Amref Health Af-
rica Ita]y in the framework of

the project “P-ACT: paths of

action against the cutting of
rights” financed by the Asy-
lum, Migration and Integration
Fund (FAMI) of the Ministry
of the Interior proved to be
fundamental.

At the end of the aforemen-
tioned appointments, which
were attended by the healch
and associative realities en-
gaged in the fight against FGM
at regional level, a first draft of
the “Protocol for the launch of
a territorial Network of pre-
vention and contrast to FGM
in Turin” was defined, which
sets objectives, roles and re-
sponsibilities of the various lo-
cal authorities as well as com-
mitments, including economic
ones, to be submitted to the
attention of the institutions.

The achievement of the key
objectives of the Territorial
Network was made possible
through the active involvement
of the various participating
entities that took part in the
training events co—organized
and scheduled during the
meetings and provided by the
Distance Learning (DL) system.

The appropriate training
of those involved plays a key
role in early risk interception,
laying the foundations for the
structuring of a more sustain-
able, fairer, less precarious
social and health system, in

which the right to health is
not disregarded but assumes a
priority role in the system of
resource allocation.

Significant in this regard
is the example of the Pari-
sian health context: despite
the absence of a standardized
system for taking charge of
women with FGM, it emerges
that the proposal for a person-
alized, multidisciplinary and
multi-specialized service to
women living with FGM is a
public health duty, as stated by
the GAMS Federation (Groupe
pour l'aboliation des Mutila-

tions Sexuelles Féminines)™ ™.

3. Outcomes

The international examples
supported by the International
Guidelines show that the only
possible ;1pproach to FGM is
multidisciplinary and integrat-
ed. Taking into account the
urban context of Turin and the
territorial structures that al-
ready exist and already operate
in the field of FGM, the center
opened at Ce.Mu.S.S. plays
the role of a hub and manages
activities aimed at stakeholder
involvement, staff training and
medical and surgical care, if
needed, for women victims of
FGM.

The services present in the
territory (Spoke) allow for a
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two-way system that sees the
convergence of women towards
the health center and the di-
vergence from it towards the
other entities that are part of
the model. This enhances and
facilicates not only users’ ac-
cess to the center but also the
opportunity to connect with
FGM victims by offering them
valuable support and assistance
at various times and stages of
their lives.

In particular, the healch
services responsible for the
first level of assistance and in-
terception of women victims
of FGM are consultors, general
practitioners (GP), hospitals
and services against sexual vi-
olence.

Ce.Mu.S.S’s FGM service
aims to act as a HUB to be
referred to in case territorial
services need a specialized
intervention such as surgical
repair (e.g. deinfibulation and/
or clitoral reconstruction). In
addition, community services
may respond to a specific need
of the woman in terms of so-
cial assistance or psychological
support for that requires more
in-depth and structured long-
term management and for
which the hub center is avail-
able for referral.

Parallel to the health ser-

vices, associative bodies are

structured entities that come
into contact with women also
through the Anello Forte, an-
ti-trafficking network of Pied-
mont and Valle d’Aosta”.

This project, funded thanks
to the national action plan
against trafficking and seri-
ous exploitation, has allowed
the construction of a system
of services such as the mobile
units, the toll-free number, the
counters, the Extraordinary Re-
ception Centers (Cas) and the
Protection System for asylum
seckers and refugees (Sprar).
These have been involved, on
various levels, in the project
of Amref Health Africa —
“P-ACT: paths of action against
the cutting of rights” — thus
allowing a fruitful Cxchzmge of
contacts and the definition of
standardized procedures for
sending and receiving women
victims of FGM, as well as for
reporting any risk of recurrence
of this pratice on newborns.

The territorial services
that took part in the meetings
chaired by Amref proposed
to delegate a figure that could
interface systematically with
the MGF Service of Ce.Mu.S.S.
in order to define relationships
of constant updating, exchange
and sharing.

One of the closest collabo-
rations of the FGM Center has

been defined with the social
workers of the Corporate So-
cial Service of the ASL City of
Turin for which a contact per-
son has been appointed. This
person will be dedicated to the
activities of the FGM Center,
and will be consulted in case
ofparticularly sensitive issues,
involving minor or underlying
situations of gender violence.

Due to the implication of
FGM with the application for
political refugee status, the role
of social workers and coroners
is crucial in order to best man-
age the relationship with the
woman and her family, ensur-
ing the protection not only of
her safety and rights but also
of compliance with Italian leg-
islation.

The FGM Service is thus
placed at the center of a ideal
graph (Figure 1) at whose ex-
tremes we find, like petals of a
flower, the territorial services
that can intercept and conse-
quently bring to the attention
of the Service a particular case
or, vice-versa, receive from
Ce.Mu.S.S. spcciﬁc reports for
standardized social or healcth
interventions intended for the
patient.

By applying the system ex-
pressed in Figure 1, conceived
through the ideas that emerged
within the workshops organized
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and

service model
for the woman
with FGM

Fig. 1. Multicentre and Mu]tidisciplinary Service Model for Women with FGM.

by Amref and from the discus-
sion with international services
already working in the field, it
is therefore possible to ensure
the personalization of patient
care. Moreover, the system
will ensure the long-term sus-
tainability of the intervention
(educational, health, psycholog-
ical, social) implemented and
comprehensiveness regarding all
the needs that such a complex
phenomenon as FGM entails.
Some of the achievements
include training activities orga-
nized by the FGM Service and
targeting different categories
of health and social workers.
These allowed for the im-

provement of awareness and

Ambulatory FGM

Gynecology

University Obstetrics
education Urology
Sexology

Psychology

Forensic medicine
Reparative
surgery
Hospitals Anti-violence

sharing of content and stimulus
for a less superficial and more
competent approach to healch-
care. Specifically, the involve-
ment of the GP and obstetri-
cal-gynecological emergency
room staff has allowed the con-
struction of pathways not only
for diagnosis and treatment,
but also for prevention. In this
way, attention is drawn to the
mutilatory phenomenon as
carly as during the first contact
with the woman, so that she
can have the time and tools to
consciously and freely reflect,
remember and decide respect-
ing her own body and healch. Tt
is essential to de-link the “first

contact = urgency’ association

center

typical of FGM women’s access,
and also to set the foundation
for a constructive and welcom-
ing dialogue on the topic of
FGM. These foundations should
be laid as early as adolescence
and, in any case, hopefully be-
fore the onset of sexual activity.

This “preventive” rather
than “interventional” approach
expresses its value not only to-
wards women already victims of
FGM but also in newborns and
in all generations of girls at risk
of perpetuation of the phenom-
enon, both in the countries of
origin and in Europe.

At the social level, on the
other hand, the training of

educators, psychologists, so-

UGH] - UniCamillus Global Health Journal 3| December 2022 49




50

L. Bello, M. Romanisio, A. Fortunato, F. GervasoniV. De Biasio, F. Colla

cial workers, and in gcncrai

all those involved on the local
level within cooperatives or
associations in contact with
the migrant popuiation, con-
tributed exponentially to the
increase in the number of ac-
cesses and visits provided by
the FGM Service in the second
half of 2022. This fact confirms
the success of the Hub-Spoke
dialogue in the management of

FGM.

4. Limitations

The topic of FGM is still
lictle known and most profes-
sionals, especially in the health
care field, lack the skills to deal
with it. This lack leads to an
inadequate and deficient ser-
vice, as well as an inherent and
concrete difficulty in building
signiﬁcant diagnostic—ciinicai
pathways. Although in Turin
there is a very specialized ser-
vice such as the one opened at
the Ce.Mu.S.S., at the territo-
rial level this does not translate
with as much immediacy. This
delays — if not compromises
— the definition of integrated
pathways and the management
of less complex cases by the
services already existing.

This limitation can be
overcome through to the
wide-ranging training inter-
ventions organized by the

FGM Service and Amref
Healch Africa, but will signifi-
cantly delay the implementa-
tion of the hub-spoke model.
In addition, the formation
of a territorial network is not
sufficient for the long-term
functioning of the relations
between the territory and the
institution. Therefore, it is also
necessary to define roles in
relation to the need to inter-
act with institutions to enable
discussion on the allocation of
funds dedicated to combating
FGM. To this end, the defini-
tion of a supra-local/regional
lead subject and the formal-
ization of a multi-departmen-
tal and inter-institutional
standing committee for the
prevention and combating of
FGM is essential. These objec-
tives are also mentioned in the
draft protocol drawn up by the
actors who participated in the
meetings with Amref Health
Africa in Turin between Aprii

and May 2022.

5. Conclusion

National pians and rcgionai
investment to open a dedicated
service to fight and manage
FGM at the Sexual Healch
Center need an area context to
interface with.

The Ce.Mu.S.S. is an excel-

lent example of a mulcidisci-

plinary reality from which to
define paths for sharing the
burden resulting from the man-
agement of this phenomenon.

Within the FGM service
there are specialists respon-
sible for managing the most
complex clinical cases and
organizing training and con-
sulting courses aimed at local
authorities.

The implementation of
this service dcsigncd on the
basis of the Hub—Spokc mod-
el and described in the results
of the research project, con-
cretely responds to the needs
that emerged from the careful
analysis of needs conducted
at regional level on FGM. The
territorial context with which
to interact is the resource
identifiable in the capillary
territorial services (Spoke)
that allow the convergence of
women to the health center
(Hub). The Hub is recogniz-
able by the muldidisciplinary
team of gynecologists, obste-
tricians, urologists, forensic
doctors, sexologists, psychol-
ogists, and cultural mediators
that make up the FGM out-
patient clinic located within
the Ce.Mu.S.S.

Taking charge of these cases
would be personalized, sustain-
able and complete with respect
to all the needs that such a
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complex phenomenon implies.
A phenomenon, that of FGM,

which ultimately reflects a
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