
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

ARTICLE DETAILS 

TITLE (PROVISIONAL) A qualitative study exploring how Somali women exposed to female 
genital mutilation experience and perceive antenatal and intrapartum 
care in England 

AUTHORS Moxey, Jordan; Jones, Laura 

 

VERSION 1 - REVIEW 

REVIEWER Susan Jacoby 
Mount Royal University  
Canada 

REVIEW RETURNED 18-Sep-2015 

 

GENERAL COMMENTS I conducted a similar study that looked at educating midwives in the 
United States in how to perform intrapartum deinfibulation for the 
same reasons the authors of this study identified. Somali women 
don't want antepartum infibulation and they would prefer to have 
vaginal birth versus cesarean birth. Interesting study that was very 
well done. 

 

REVIEWER Maithri Ameresekere M.D., MSc. 
University of California San Francisco, Department of Psychiatry 
San Francisco, California, U.S.A 

REVIEW RETURNED 27-Sep-2015 

 

GENERAL COMMENTS - Very interesting paper and important to understanding how Somali 
women will access antenatal services  
I suggest further development of the following:  
1. What were the demographic differences between Center A and 
Center B. What types of centers were they?  
2. Why were these centers vs. other centers chosen in the 
community chosen? Was this as a result of contacts within the 
community?  
3. What was the time frame for data collection?  
4. How was the interview guide developed?  
5. The limitations section could benefit from further development:  
- The sample size is quite small. What were the challenges related 
to recruitment?  
- Who were the community partners?  
- Were there demographic differences between those who elected to 
participate vs. those who did not.  
6. Will there by any dissemination of results back to the community? 
What are the implications of this study on influencing practice for 
midwives and what can be done to increase knowledge and access 
to the community regarding antenatal services? This could benefit 
from being further elucidated in the discussion section.  
7. There have been several papers on Somali immigrant women's 
birth experiences in North America that have been recently 
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published over the past 7 years. These are not cited in the 
references and should be reviewed given the topic of the paper.   

 

REVIEWER Angela Dawson 
UTS, Australia 

REVIEW RETURNED 08-Oct-2015 

 

GENERAL COMMENTS An interesting study of the maternity care experiences of a particular 
group women with FGM in one area in the UK.  
Overall language and expression needs crafting and tightening  
Abstract  
Line 4Surely the authors are not investigating the impact of FGM on 
service delivery rather how women with FGM have experienced 
antenatal and intrapartum care and their perceptions. This is 
repeated throughout the paper and requires clarification  
Line 11 Query the use of the word pragmatic. Are the authors 
suggesting this is underpinned by pragmatism? If so then I would be 
anticipating a mixed methods study but this appears to be qualitative 
research.  
Line 20 the authors say that their sample assessed ANC but what 
about intrapartum care? Is the objective not to examine experiences 
of this care as well?  
Line 29 “good awareness” no sure what this means suggest 
removing the word good. Ditto line 30  
Line 36 Again see comments at line 4  
 
STRENGTHS AND WEAKNESSES OF THIS STUDY  
Line 18 “reduced internal validity” this is a qualitative study therefore 
such a notion is inappropriate. Again line 24 “bias”  
Line 31 “limit the generalisability of the findings” this is not the aim in 
qualitative research rather the transferability of general principles to 
similar contexts  
INTRODUCTION  
Line 36 yes “the prevalence of FGM in this population is unknown” 
however there have been of overall estimates of FGM in the UK that 
I think would be worth mentioning  
Macfarlane, A. J., & Dorkenoo, E. (2015). PP20 Estimating the 
numbers of women and girls with female genital mutilation in 
England and wales. Journal of Epidemiology and Community Health, 
69(Suppl 1), A61-A61.  
Dorkenoo, E., et al. (2008). "A statistical study to estimate the 
prevalence of female genital mutilation in England and Wales. 
Summary report." Clinical Obstetrics and Gynecology 51(2): 237-
248.  
Iine 45/46 yes few studies but there are 2 exploring women’s 
experiences that include Somali women  
Oguntoye, S., et al. (2009). "FGM is with us everyday” women and 
girls speak out about female genital mutilation in the UK." World 
Academy of Science, Engineering and Technology 30,: 1015-1020.  
Hussein, E. (2010. 
http://www.forwarduk.org.uk/resources/publications). Women's 
experiences, perceptions and attitudes of Female Genital Mutilation: 
The Bristol PEER study. Bristol, FORWARD.  
Might also been worth drawing attention to Zenner et al. work that 
shows gaps in obstetric care for such women in UK .  
Zenner, N., et al. (2013). "Quality of obstetric and midwifery care for 
pregnant women who have undergone female genital mutilation." J 
Obstet Gynaecol 33(5): 459-462.  
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Method  
What is the theoretic perspective taken in this study? It appears to 
be Interpretivism but what is underpinning this? Phenomenology, 
Hermeneutics? Or possibly nuances of all that can be associated 
with a Descriptive qualitative methodology? The authors need to 
better articulate their qualitative method revealing the theoretical 
lens though which the data was analysed and meta inferences 
drawn in the interpretation.  
Was member checking done at all to help improve the accuracy, 
credibility, validity, and transferability?  
It seems that the questions focused more on women’s experiences 
of midwifery led ANC care is this so for the questions concerned with 
intrapartum care?  
Results  
As the numbers are so small I would not include %.  
Discussion  
Again I suggest it is not only FGM that impacted upon women’s 
experiences hence the need to express this work in terms of how 
Somali women with FGM have experienced antenatal and 
intrapartum care and their perceptions  
Page 15 Line 38-50 repetition from the intro and not needed again  
Page 15 Line 50 “Obstetric complications such as perineal tearing 
were seen..” I think the authors mean that women reported this  
Page 16 line 27 very interesting point  
The findings suggest that women appreciate the openness of the 
midwives who ask women about their FGM. Do the authors think 
that this should be a mandatory question as part of the antenatal 
booking or is this already and is not always asked?  
How do the authors think that the health literacy of these women 
could be improved? This also related to strategies that might be 
useful to communicate the possibility of deinfibulation pre 
pregnancy. There are a number of suggestions in the literature that 
may be useful in the UK setting.  
There are 2 other relevant pieces of literature that the authors may 
or may not have seen that they may wish to examine  
Chalmers, B., & Hashi, K. O. (2000). 432 Somali women's birth 
experiences in Canada after earlier female genital mutilation. Birth, 
27(4), 227-234.  
Have the authors seen a recent thesis Mubaiwa, Ottis (2014) How 
effectively does the state/police work with the Somali Community in 
Birmingham to combat Female Genital Mutilation (FGM)? BA 
dissertation, University of Portsmouth.  
Strengths and limitations  
“reduced internal validity” and “bias” are not terms used in qualitative 
research. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1, Susan Jacoby, Mount Royal University, Canada:  

 

I conducted a similar study that looked at educating midwives in the United States in how to perform 

intrapartum deinfibulation for the same reasons the authors of this study identified. Somali women 

don't want antepartum infibulation and they would prefer to have vaginal birth versus cesarean birth. 

Interesting study that was very well done.  

 

RESPONSE: Thank you for your positive review and interest in this manuscript.  
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Reviewer 2, Maithri Ameresekere M.D., MSc., University of California San Francisco, Department of 

Psychiatry San Francisco, California, U.S.A:  

 

- Very interesting paper and important to understanding how Somali women will access antenatal 

services  

I suggest further development of the following:  

1. What were the demographic differences between Center A and Center B. What types of centers 

were they?  

 

RESPONSE: Thank you for this comment. Unfortunately, we were a little unclear if you were referring 

to the potential differences in demographics between the two centres where recruitment took place or 

the potential differences in demographics between the participants who were recruited from the two 

centres. Centre A was a Children’s Centre (Children’s Centres are a UK Government initiative aiming 

to give children the best possible start in life through improvement of childcare, early education, health 

and family support, with an emphasis on outreach and community development) and Centre B was a 

community centre where Somali women and their children gathered informally on a weekly basis. 

Children’s centres and community centres do have slightly different roles within the community and 

will potentially serve different members of the Somali community. However, the inclusion criteria that 

we used mean that, irrespective of whom the centres serve, the participants were similar 

demographically.  

 

2. Why were these centers vs. other centers chosen in the community chosen? Was this as a result of 

contacts within the community?  

 

RESPONSE: It was difficult to identify appropriate community centres; therefore, centres were 

convenience sampled through the author’s extended social network and from contacts within 

Birmingham City Council. Please see Figure 1 in the manuscript for further information.  

 

3. What was the time frame for data collection?  

 

RESPONSE: Recruitment took place between February and April 2015, with interviews beginning in 

March. This has been further clarified in paragraph 2 in the “Methods”.  

 

4. How was the interview guide developed?  

 

RESPONSE: The interview guide was informed by both a rapid review of the literature, advice from 

academics experienced in Somali community research and discussion between the authors. A 

community outreach worker reviewed the guide before data collection was commenced to ensure 

cultural sensitivity. After the first four interviews and initial analysis, the guide was expanded to 

include further topics identified by the participants as important. Please refer to paragraph 3 in the 

“Methods”.  

 

5. The limitations section could benefit from further development:  

 

- The sample size is quite small. What were the challenges related to recruitment?  

- Who were the community partners?  

- Were there demographic differences between those who elected to participate vs. those who did 

not.  

 

RESPONSE: There were two main challenges to the recruitment process: 1) the identification of 

recruitment centres and 2) recruitment of participants. Firstly, prior to the study, neither author was 

familiar with which community centres within Birmingham supported the Somali community and 
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therefore started the search for information using the internet. However, it became apparent that there 

is limited information on the Internet about Somali community centres and almost no information 

about Somali community events. Therefore, information was gathered from author networks and via 

Birmingham City Council. The recruitment process, described in Figure 1, identified 2 potential 

recruiting centres. Secondly, there were language and cultural barriers to recruiting participants from 

the Somali community; for example, this research topic is potentially sensitive to women and we were 

very careful to ensure that we were ethically and culturally sensitive. Therefore, we felt it would be 

ethical and appropriate for women to be approached initially in their own language and/or by 

community stakeholders and gatekeepers with whom the women already had an established and 

trusted relationship. We collaborated with three partners, a community member and a community 

centre manager at Centre B and a community outreach worker at Centre A (see Figure 1). However, 

because community gatekeepers approached potential participants, we do not have information about 

demographic differences between those who elected to participate versus those who did not. This last 

point has been added to the “Strengths and Limitations” section.  

 

6. Will there by any dissemination of results back to the community?  

 

RESPONSE: Participants were asked whether they would like to receive a summary of results as part 

of the consent process. Those who said yes were sent a copy of results by their preferred means of 

contact at the end of the study. A summary of results was also sent to the three community partners. 

In addition, this work was presented at the Royal College of General Practitioners (RCGP) annual 

conference 1-3rd October 2015. The authors will continue to look for opportunities to disseminate the 

research.  

 

What are the implications of this study on influencing practice for midwives and what can be done to 

increase knowledge and access to the community regarding antenatal services? This could benefit 

from being further elucidated in the discussion section.  

 

RESPONSE: This study demonstrates the importance of midwife awareness of FGM and how open 

dialogue can improve patient experience. However, awareness levels appear to vary across the 

country and this should be tackled (please see additions to paragraph 4 of the “Discussion”). We have 

further expanded what can be done to increase knowledge and access of the community to antenatal 

care services in paragraph 3 of the “Clinical and Research Recommendations” section.  

 

7. There have been several papers on Somali immigrant women's birth experiences in North America 

that have been recently published over the past 7 years. These are not cited in the references and 

should be reviewed given the topic of the paper.  

 

RESPONSE: We thank the reviewer for highlighting these interesting papers. We have included 

several papers investigating Somali immigrant and refugee birth experience in North America and 

refer the following papers in paragraph 3 of the “Introduction”:  

 

1) Ameresekere M, Borg R, Frederick J, et al. Somali immigrant women's perceptions of cesarean 

delivery and patient-provider communication surrounding female circumcision and childbirth in the 

USA. Int J Gynaecol Obstet. 2011;115:227-30.  

2) Chalmers B, Hashi KO. 432 Somali women's birth experiences in Canada after earlier female 

genital mutilation. Birth 2000;27:227-234.  

 

Reviewer, 3, Angela Dawson, UTS, Australia  

 

An interesting study of the maternity care experiences of a particular group women with FGM in one 

area in the UK.  
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Overall language and expression needs crafting and tightening  

Abstract  

Line 4Surely the authors are not investigating the impact of FGM on service delivery rather how 

women with FGM have experienced antenatal and intrapartum care and their perceptions. This is 

repeated throughout the paper and requires clarification  

 

RESPONSE: Thank you for this observation. After consideration, we have incorporated this into the 

title and throughout the body of the manuscript. (New title: A qualitative study exploring how Somali 

women exposed to female genital mutilation experience and perceive antenatal and intrapartum care 

in England.) We have decided to use the phrase “women exposed to female genital mutilation ” rather 

“women with female genital mutilation,” as not all participants had undergone FGM.  

 

Line 11 Query the use of the word pragmatic. Are the authors suggesting this is underpinned by 

pragmatism? If so then I would be anticipating a mixed methods study but this appears to be 

qualitative research.  

 

RESPONSE: The use of the word “pragmatic” was to reflect how we dealt with the challenges of 

answering a research question within the confines of conducting a student project i.e. one particularly 

constrained by time and resources and that this was an exploratory study within the UK context. 

However, we appreciate the point and have changed this term to “descriptive” to minimise confusion.  

 

Line 20 the authors say that their sample assessed ANC but what about intrapartum care? Is the 

objective not to examine experiences of this care as well?  

 

RESPONSE: We appreciate this point and have changed this where appropriate throughout the 

manuscript.  

 

Line 29 “good awareness” no sure what this means suggest removing the word good. Ditto line 30  

 

RESPONSE: This has been edited as requested.  

 

Line 36 Again see comments at line 4  

 

RESPONSE: This has been edited as requested.  

 

STRENGTHS AND WEAKNESSES OF THIS STUDY  

Line 18 “reduced internal validity” this is a qualitative study therefore such a notion is inappropriate. 

Again line 24 “bias”  

 

RESPONSE: We thank the reviewer for this point and respect the fact that some qualitative 

researchers reject the construct of validity and bias within qualitative research. We have therefore 

edited the manuscript as requested.  

 

Line 31 “limit the generalisability of the findings” this is not the aim in qualitative research rather the 

transferability of general principles to similar contexts  

 

RESPONSE: This sentence has been removed from this particular section for readability; but we have 

incorporated your suggested changes into the main text (Strengths and Limitations section in the 

Discussion).  

 

INTRODUCTION  

Line 36 yes “the prevalence of FGM in this population is unknown” however there have been of 
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overall estimates of FGM in the UK that I think would be worth mentioning  

Macfarlane, A. J., & Dorkenoo, E. (2015). PP20 Estimating the numbers of women and girls with 

female genital mutilation in England and wales. Journal of Epidemiology and Community Health, 

69(Suppl 1), A61-A61.  

Dorkenoo, E., et al. (2008). "A statistical study to estimate the prevalence of female genital mutilation 

in England and Wales. Summary report." Clinical Obstetrics and Gynecology 51(2): 237-248.  

 

RESPONSE: The most recent prevalence statistics (Macfarlane and Dorkenoo, 2015) have been 

added to paragraph 2 of the “Introduction”.  

 

Iine 45/46 yes few studies but there are 2 exploring women’s experiences that include Somali women  

Oguntoye, S., et al. (2009). "FGM is with us everyday” women and girls speak out about female 

genital mutilation in the UK." World Academy of Science, Engineering and Technology 30,: 1015-

1020.  

Hussein, E. (2010. http://www.forwarduk.org.uk/resources/publications). Women's experiences, 

perceptions and attitudes of Female Genital Mutilation: The Bristol PEER study. Bristol, FORWARD.  

 

RESPONSE: Key findings from these two references have been added to paragraph 3 of the 

“Introduction”.  

 

Might also been worth drawing attention to Zenner et al. work that shows gaps in obstetric care for 

such women in UK .  

Zenner, N., et al. (2013). "Quality of obstetric and midwifery care for pregnant women who have 

undergone female genital mutilation." J Obstet Gynaecol 33(5): 459-462.  

 

RESPONSE: This study showed that midwives in a London hospital identified only 54% of women 

with FGM at the booking visit, which contrasts to midwives in a Birmingham hospital who identified 

88.5% of women (Paliwal et al, 2014). This is an important observation and we have added this to 

paragraph 4 of the “Discussion”.  

 

Method  

What is the theoretic perspective taken in this study? It appears to be Interpretivism but what is 

underpinning this? Phenomenology, Hermeneutics? Or possibly nuances of all that can be associated 

with a Descriptive qualitative methodology? The authors need to better articulate their qualitative 

method revealing the theoretical lens though which the data was analysed and meta inferences drawn 

in the interpretation.  

 

RESPONSE: This study used a descriptive qualitative methodology rather than a specific theoretical 

lens or framework. Given the potential sensitivities of trying to conduct this research and the lack of 

evidence base within the UK this was an exploratory descriptive qualitative study. We still believe that 

this study was pragmatic but take the point that this may be confusing to the reader. We have 

therefore clarified the methodology used throughout the manuscript based on your insightful 

comment.  

 

Was member checking done at all to help improve the accuracy, credibility, validity, and 

transferability?  

 

RESPONSE: We take the point that having the participants’ review the results would have helped to 

improve the credibility of the researcher; however, it was not possible to do this within the timeframe 

of the project (please refer to question 28 of the COREQ Checklist). We sent a summary of results to 

participants as well as the three community stakeholders which invited feedback but we did not 

receive any.  
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It seems that the questions focused more on women’s experiences of midwifery led ANC care is this 

so for the questions concerned with intrapartum care?  

 

RESPONSE: This is a very good point, thank you. During interviews, the majority of questions and 

answers about intrapartum care referred to midwife-led care; however, we did not ask this specifically.  

 

Results  

As the numbers are so small I would not include %.  

 

RESPONSE: This has been edited within Table 1.  

 

Discussion  

Again I suggest it is not only FGM that impacted upon women’s experiences hence the need to 

express this work in terms of how Somali women with FGM have experienced antenatal and 

intrapartum care and their perceptions  

 

RESPONSE: This has been edited as suggested.  

 

Page 15 Line 38-50 repetition from the intro and not needed again  

 

RESPONSE: The repetitive information has been removed as suggested from this section (paragraph 

2 of the “Discussion”).  

 

Page 15 Line 50 “Obstetric complications such as perineal tearing were seen..” I think the authors 

mean that women reported this  

 

RESPONSE: This has been edited.  

 

Page 16 line 27 very interesting point  

 

RESPONSE: We agree.  

 

The findings suggest that women appreciate the openness of the midwives who ask women about 

their FGM. Do the authors think that this should be a mandatory question as part of the antenatal 

booking or is this already and is not always asked?  

 

RESPONSE: We believe that this should be a mandatory question at the antenatal booking 

appointment for all Somali women but the question is not always asked. We have discussed this 

further in paragraph 4 of the “Discussion” and have cited two studies, including the Zenner et al 

(2013) reference suggested previously.  

 

How do the authors think that the health literacy of these women could be improved? This also related 

to strategies that might be useful to communicate the possibility of deinfibulation pre pregnancy. 

There are a number of suggestions in the literature that may be useful in the UK setting.  

 

RESPONSE: We have considered a paper exploring the health literacy and perinatal experiences of 

immigrant Somali women in the United States. Women in the study validated the use of historietas 

(comic-book style health education brochures) as a means of increasing knowledge about caesarean 

sections in women with poor health literacy. This could be applied in a similar way to increase 

awareness about the benefits of pre-pregnancy deinfibulation, as part of a national education 

campaign for Somali women. We have expanded on this in the “Clinical and Research 
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Recommendations”.  

 

There are 2 other relevant pieces of literature that the authors may or may not have seen that they 

may wish to examine  

Chalmers, B., & Hashi, K. O. (2000). 432 Somali women's birth experiences in Canada after earlier 

female genital mutilation. Birth, 27(4), 227-234.  

Have the authors seen a recent thesis Mubaiwa, Ottis (2014) How effectively does the state/police 

work with the Somali Community in Birmingham to combat Female Genital Mutilation (FGM)? BA 

dissertation, University of Portsmouth.  

 

RESPONSE: Thank you for suggesting these papers. We have now acknowledged the findings of the 

Chalmers and Hashi (2000) study in paragraph 3 of the “Introduction”.  

 

Strengths and limitations  

“reduced internal validity” and “bias” are not terms used in qualitative research.  

 

RESPONSE: This has been edited as requested. 

 

VERSION 2 – REVIEW 

REVIEWER Maithri Ameresekere 
UCSF 

REVIEW RETURNED 03-Dec-2015 

 

GENERAL COMMENTS The reviewer completed the checklist but made no further 
comments. 
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