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The team : diversity, gender expertise and gender 
equality measures

Countries Number
of 
partners
(N = 17)

Number of self-
identified
women

Number
of self-
identified
men

Gender and 
Equity 
Perspective 
across and 
within
partner
countries

Belgium (PI) 4 3 2 X

France (PI) 5 5 0 X

Sweden (PI) 3 3 0 X

Spain (Coll.) 3 3 0 X

Switzerland (Coll.) 2 2 0 X



The team : diversity, gender expertise and gender 
equality measures

Canada Number
of 
partners
(N = 81)

Number of self-
identified
women

Number
of self-
identified
men

Nb of 
people 
self-
identif
ying to 
anothe
r
gender

British Columbia 10 10 0 0

Quebec 44 38 6 0

Manitoba 5 5 0 0

Nova Scotia 5 4 1 0

Ontario 17 15 2 0



Number of meetings (in-presence and Zoom) with European
partners (diversity of gender equity and intersectionality
expertise and track records including 2 early career
researchers) since May 2019

21

Number of meetings (in-presence and Zoom) with Canadian 
partners (diversity of gender expertise and track records 
including 2 early career researchers)  from all five provinces 
since February 2019 

Number of presentations and workshops (in-presence and 
Zoom) with Canadian and European partners since February
2019 

9

31

One RHCforFGC Gender-Net Europe-Canada Reflection Seminar “Words
Matter, Numbers Matter: Counting with Sensitivity” 

on November 12th, 2020 with European and Canadian partners.

Knowledge Translation Activities



Objective 1: To better understand the knowledge, attitudes and practices (KAP) of health 
care providers (obstetricians, general practitioners, paediatricians, midwives, nurses, social 

workers and psychologists), especially in clinics that at-risk women and girls may attend

Ongoing: 

• Literature review of  existing KAP tools for 
healthcare providers in providing care for 
women and girls who have undergone or are 
at risk of  FGC à Team Canada;

• Individual interviews (n = 15) with women
who have undergone FGC in order to gain 
insight into women’s experience with 
healthcare providers à Team Belgium; 

• Finalization of  a Gender-Net KAP tool for 
healthcare providers à Teams Belgium and 
France.

To develop a Gender-Net KAP tool that will be 
country/region specific and reflective of women’s voices

24 KAP tools
identified for 

healthcare
providers among

53 KAP tools
identified in 

reference to FGC



Objective 1: To better understand the knowledge, attitudes and practices (KAP) of health 
care providers (obstetricians, general practitioners, paediatricians, midwives, nurses, social 

workers and psychologists), especially in clinics that at-risk women and girls may attend

Ongoing: 

• Administration of  the Gender-Net KAP tool for healthcare providers à Teams Belgium and France; 

• Finalization of  a Gender-Net KAP tool research protocol for submission to a scientific journal            
à Team Belgium;

• Adaptation of  the Belgium and France Gender-Net KAP tool to the Canadian context à Teams 
Canada and Sweden;

• Content appreciation/validation of  the Canadian Gender-Net KAP tool with selected NGO members 
and healthcare providers in our five partner provinces à Teams Canada and Sweden;

• Canada-wide (five provinces) administration of  the Gender-Net KAP tool for healthcare providers     
à Team Canada. 

To develop a Gender-Net KAP questionnaire that will be 
country/region specific and reflective of women’s voices



Ongoing: 

• International scoping review of  existing training packages on FGC for 
healthcare providers à Team France;

• Literature search of  existing training packages on FGC for healthcare 
providers in Canada à Team Canada;

• Focus groups (n = 6) with women who have undergone FGC in order to 
gain insight into their experiences with healthcare providers à Team 
France;

• Individual interviews (n = 20) with selected healthcare providers and 
NGO-based partners in Canada and Europe in order to get a better sense 
of  their knowledge of  existing training packages and resources in reference 
to providing clinical care and support to women or girl who have 
undergone or are at risk of  FGC, with sensitivity to their differential 
realities and trajectories à Team Canada.

Objective 2: To identify the extent to which current healthcare 
providers training packages are reflective of the perspective of women 

with experiences of FGC
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Public health
(n = 68)

Law, politics and international development (n = 38)

Anthropology, 
sociology and 

psychology
(n = 30)

Philosophy, history
and gender studies
(n = 15) 

Fields of Study
(n = 151)



The Quebec College of Physicians informs its members in 2009 of their
Professional and Legal obligations in regards to FGC



2011



1996
Revised in 2000 and 2009





2012



Sexuality Education Resource 
Centre (SERC), Manitoba

Our Selves, Our Daughters Project

• Working with women;

• Working with adolescent girls;

• Working with families to prevent

FGC.

2015



College of 
Midwives of 
Manitoba  

Annual Report 
2015-2016



The College of 
Physicians & Surgeons 
of Manitoba

Standards of Practice 
of Medicine

2019



Downloaded 4 451 times between November
1st 2013 and January 1st 2016

248 full-text requests on the SOGC website
during 2017

Cited more than 20 times in Canadian and 
international scientific papers

Guidelines developed by the Society of 
Obstetricians and Gynaecologists of 
Canada (SOGC) to inform its members
in 2013:

“Clinical Management of female genital 
mutilation must be handled with 
understanding and compassion.”





Increasingly evolving
concern in Canada, yet no 
data !



Objective 2: To identify the extent to which current 
healthcare providers training packages are reflective of the 

perspective of women with experiences of FGC

Data extraction and 
codification of identified 

training packages on FGC 
for healthcare providers 

Ongoing: 

• International scoping review of  existing training packages on FGC for 
healthcare providers à Team France;

• Literature search of  existing training packages on FGC for healthcare 
providers in Canada à Team Canada;

• Focus groups (n = 6) with women who have undergone FGC in order to 
gain insight into their experiences with healthcare providers à Team 
France;

• Individual interviews (n = 20) with selected healthcare providers and 
NGO-based partners in Canada and Europe in order to get a better sense 
of  their knowledge of  existing training packages and resources in reference 
to providing clinical care and support to women or girl who have 
undergone or are at risk of  FGC, with sensitivity to their differential 
realities and trajectories à Team Canada.



Anything new? 

1. Little to no information on how to address gender and cultural complexities when caring
for women and girls who have undergone or are at-risk of  FGC;

2.  Limited consideration of  the perspective of  women who have undergone FGC;

3.  Limited integration of  an intersectional lens;

4.  Majority of  training packages refer to description of  typologies of  FGC: definition, 
classification, consequences or legal provisions with limited consideration of  women and 
girls’ trajectories and situations of  vulnerability;

5. Urgent Need for a more systematic collaboration with NGOs.

Objective 2: To identify the extent to which current healthcare providers 
training packages are reflective of the perspective of women with 

experiences of FGC



Ongoing: 

• Identification of  the best estimates / measures / calculations for the number of  
girls and women at risk of  FGC in Canada;

• Development of  risk and hospitalization reports identifying the best estimates / 
measures / calculations for the number of  girls and women at risk of  FGC in 
Canada;

• Rapid literature review of  papers and reports of  estimates of  prevalence in 
reference to FGC in order to get a better sense of  : 
• The use of  words such as female genital mutilation / excision / cutting and 

other such references to traditional practices;
• The challenges, benefits, harms and mitigation strategies when it comes to 

data collection, analyses, and interpretation, as well as the publication of  
sensitive data in reference to FGC à Team Canada.

Objective 3a: To better define and contextualize the level 
of potential risk of FGC/M for women and girls in 

respective countries

Statistics Canada in 
collaboration with 

The Department of 
Women and Gender 

Equality (WAGE)



Ongoing: 

• Identification of  the best estimates / measures / calculations for the number of  
girls and women at risk of  FGC in Canada

• Development of  risk and hospitalization reports identifying the best estimates 
/ measures / calculations for the number of  girls and women at risk of  FGC in 
Canada.

• Rapid literature review of  papers and reports of  estimates of  prevalence in 
reference to FGC in order to get a better sense of  : 
• The use of  words such as female genital mutilation / excision / cutting 

and other such references to traditional practices;
• The challenges, benefits, harms and mitigation strategies when it comes to 

data collection, analyses, and interpretation, as well as the publication of  
sensitive data in reference to FGC à Team Canada.

Objective 3a: To better define and contextualize the level of 
potential risk of FGC/M for women and girls in respective 

countries









Ongoing work carried out by Statistics Canada alongside Canadian partners: 

• Derivation of  mapping structure building at the Canadian Census Subdivision (CSD) level as well 
as at the Dissemination Area (DA) level of  Quebec and Ontario;

• Development of  a list of  health and community services available for women in Quebec and 
Ontario:

1. Services for women in a general context of  immigration;
2. Services for women in a context of  gender-based violence;
3. Specific services for women who have undergone FGC. 

• Superimposition of  the health and community services location data onto the maps of  Quebec and 
Ontario. 

Objective 3b: To identify community services in relation to potential needs of 
women in the community



Health and community services available for women in Quebec (N = 206) 
Services for women in a general context of immigration (n = 48)



Health and community services available for women in Quebec (N = 206) 
Services for women in a context of gender-based violence (n = 155)



Health and community services available for women in Quebec (N = 206) 
Specific services for women who have experienced FGC (n = 3)



Health and community services available for women in Ontario (N = 181) 
Services for women in a general context of immigration (n = 96)



Health and community services available for women in Ontario (N = 181) 
Services for women in a context of gender-based violence (n = 83)



Health and community services available for women in Ontario (N = 181) 
Specific services for women who have experienced FGC (n = 2)



Ongoing work carried out by Statistics Canada alongside Canadian partners: 

• Derivation of  mapping structure building at the Canadian Census Subdivision (CSD) level as well 
as at the Dissemination Area (DA) level of  Quebec and Ontario;

• Development of  a list of  health and community services available for women in Quebec and 
Ontario.

1. Services for women in a general context of  immigration;
2. Services for women in a context of  gender-based violence;
3. Specific services for women who have undergone FGC. 

• Superimposition of  the health and community services location data onto the maps of  Quebec and 
Ontario. 

Objective 3b: To identify community services in relation to potential needs of 
women in the community



Provincial 
overview of 
services, by 

type of 
service

Template 
Maps: Ontario
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Template 
Maps: Ontario

Focus on the 
CMA of 
Toronto
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Toronto



Ongoing: 

• Literature review of  papers and reports in reference to the legal, professional and ethics
aspects of  FGC for healthcare providers à Team Canada;

• Review of  FGC-related Court Cases from the Immigration and Refugee Board of  
Canada à Team Canada;

• Data extraction, codification and analysis of  identified Canadian legal cases related to 
FGC à Team Canada;

• Finalization of  two manuscripts (one in English, one in French) discussing findings 
from the review and analysis of  Canadian legal cases related to FGC for submission to 
scientific journals à Team Canada;

• Publication of  a paper in the scientific journal Acta Obstetrica et Gynecologia
Scandinavica à Team Sweden.

Objective 4: To compare and contrast laws in respective countries in 
order to identify if and to what extent the latter have contributed to 

change of behaviour among practicing communities in diaspora 
countries and of healthcare providers’ practices



123 decisions 2 decisions410 decisions

Société québécoise 
d’information juridique

(SOQUIJ)

326 decisions
(duplicates removed)

Canadian Legal
Information 

Institute (CanLII)
WestLaw Next

Review of Canadian Legal Databases



Review of Canadian Legal Databases

Refugee
Protection 

Division (RPD)

Refugee Appeal
Division
(RAD)

Federal
Court

326 decisions
Of the 326 decisions

identified, 95 reported
some form of proof 
from a healthcare

and/or social services 
provider



Ongoing: 

• Literature review of  papers and reports in reference to the legal, professional and ethics
aspects of  FGC for healthcare providers à Team Canada;

• Review of  FGC-related Court Cases from the Immigration and Refugee Board of  
Canada à Team Canada;

• Data extraction, codification and analysis of  identified Canadian legal cases related to 
FGC à Team Canada;

• Finalization of  two manuscripts (one in English, one in French) discussing findings 
from the review and analysis of  Canadian legal cases related to FGC for submission to 
scientific journals à Team Canada;

• Publication of  a paper in the scientific journal Acta Obstetrica et Gynecologia
Scandinavica à Team Sweden.

Objective 4: To compare and contrast laws in respective countries in 
order to identify if and to what extent the latter have contributed to 

change of behaviour among practicing communities in diaspora 
countries and of healthcare providers’ practices



Ongoing: 

• Scoping review of  existing clinical tools and health information supports of  intercultural 
approaches to inform women of  defibulation procedures à Team Belgium;

• Focus groups (n = 3) with women who have undergone type 3 FGC to assess the needs 
and preferred tool format à Team Belgium;

• Development and validation of  an informative video to inform women of  defibulation 
procedures à Team Belgium;

• Translation of  the informative video in eight languages: Afar, Amharic, Arabic, English, 
French, Spanish, Somali and Tigrinya à Team Belgium;

• Individual interviews (n = 7) with selected NGO-based partners and healthcare providers 
à Team Canada.

Objective 5: To provide an informative video developed with and 
for women on defibulation consistent with best practices in 

intercultural health literacy 




