
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) Female Genital Cosmetic Surgery: a cross sectional survey 
exploring knowledge, attitude and practice of General Practitioners. 

AUTHORS Simonis, Magdalena; Manocha, Ramesh; Ong, Jason 

 

VERSION 1 - REVIEW 

REVIEWER Sarah Creighton 
University College London Hospital  
London, UK 

REVIEW RETURNED 23-Jun-2016 

 

GENERAL COMMENTS This study is relevant, topical and original.  
Comments below:  
Page 4. Line 50  
Patients consult doctors – not the other way around  
Page 5 Line 43  
What is a “convenience sample”?  
Page6 Line 48  
Although this is the largest study so far of this particular topic, it is a 
small sample of GPs with a special interest in Women’s Health. ? 
Was the study advertised at Women’s Health Seminar? Were there 
talks in seminar on FGCS? As listed in “limitations” these GPs 
should have been better informed given their interest in Women’s 
Health and so results among other GPs may be even worse.  
Page 8 Line 10  
97% of GPs who responded had been asked by patients regarding 
genital normality even though not all women then request surgery. 
This is extraordinary.  
Page 8 Line 22  
This is different to the “strengths” list (page 3, line 36). Here it says 
“35% of GPs had been asked about FGCS by girls under 18.” This 
does not mean the same as the “strengths” list where it says more 
than one third of all requests for FGCS are from under 18 year olds.  
Page 8 Line 53 onwards  
Quotes are very interesting and illustrate GP dilemmas.  
Page 13. Line 40  
Suggestions for future research should include an evaluation of the 
efficacy of the recent RACGP Guidelines. These are excellent and 
provide much of the information GPs in this study lack. However it 
has been available for less than a year and it is not clear how widely 
publicised it is? 

 

REVIEWER Virginia Braun 
The University of Auckland, New Zealand 

REVIEW RETURNED 03-Jul-2016 
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GENERAL COMMENTS As the authors note, this form of cosmetic surgery appears to be 
increasingy in popularity (though I'd be wary of reiterating claims of 
rapid popularity growth etc in the absence of better data), and 
certainly it seems clear that genital anxiety around normality (and 
possible concurrnt seeking of surgery) is a very real concerns that all 
sorts of health professionals have to deal with. And good 
engagement and information is important, if the questionable 
premises and ideas for the surgery (often) are to be challenged. And 
GPs are a key primary face of this surgery, so the idea of surveying 
GPs on this topic addresses a very important women's and sexual 
health concern.  
And the results definitely indicate that this is important to know, and 
leads to many additional queries. It also suggests the value of doing 
similar reserch on other places.  
The publication of this study (eventually) would definitely add to the 
knowledge (and potential policy/practice) in this area, and I support 
eventual publication.  
However, I do have some concerns at present. None of these are 
major, but they do require some consideration and thought.  
1. the first relates to the general writing and scholarship of the paper. 
Although it's generally easy enough to follow, it's just now that well-
written, and needs some work for refinement, and for clarity and flow 
of ideas in places. Much could be stated more clearly.  
relatedly, the tables also need work - they can be reduced, and 
sharpened.  
2. The introduction is fairly brief. The literature review could be 
developed. There has been considerable (critical) discussion of this 
topic, that might provide a useful contextualisation.  
3. Reference for the power analysis (sample size)  
4. Reference for what form of qualitative analysis they did - and 
describe. Currently it just appears a summary of ideas into clusters. 
Some form of content analysis?  
5. It's useful to have a comparison with this sample and the total GP 
population. Table 1 doesn't do this as clearly or concisely as it 
could...  
6. The flow of information in the text related to TAble 4 in particular 
doesn't have a clear logic.  
7. There's quite a bit of repetition between the text and the tables in 
results.  
8. The qualitative results looked interesting, but not much is yet done 
with them. tie them more clearly to some other aspect of the 
analysis, or develop more in depth.  
8. As per intro, more scholarship in this area could be brought in to 
discussion.  
9. Strengths/Limits, sentence "this GP demographic would by 
extension see more female patients.... " This seems logically flawed 
to me. There's no way to know whether they are, or not.  
10. Would also be worth considering the impact of self-selection. 
These respondents might be the most interested and informed, 
because they chose to take part. Not sure this is dependend on 
patient numbers. The specificity (strengths and limits) of the sample 
needs a bit more consideration.  
11. Reference for the aim of the Dr Pt interaction (p.13).  
Date of publication for ref 30?  
OVerall, looking at the tables and the survey, there isn't always a 
clear match between what is being asked and what interpretations 
are made. For instance, what does "reported influences of why 
patient asked about FGCS" - is this reported by the patient, or is it 
what the GP thinks, or could it be a mix... Need to reflect more on 
the limits of some of the wordings of the questions.  
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Tabel 5 - themes. It would be better to describe these a bit more 
fully. ARe they bound to the question or not? Don't seem to be at the 
moment.  
The survey  
- G-shot procedure is not listed here as a question but is reported 
on.  
- I wasn't convinced by the detail of information, some was clearly 
related to findings, but others seemed to carry inbuilt assumptions, 
or not ask important questions. Maybe some more critical reflection 
around design and limitation would be good.  
So - I do think this needs quite a bit more work, and more critical 
evaluation of it, as well as some serious editing. But this will make, 
ultimately, an important contribution! Good luck with the revision 
process.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1, Comment 1  

Page 4. Line 50  

Patients consult doctors – not the other way around  

 

Response:  

Thank you for noting this, the wording is now altered.  

 

Changes made:  

Page 2 line 15: ‘consulted’ was deleted and now reads as, ’ …..reported seeing females younger than 

18 years of age requesting FGCS.’  

 

Reviewer 1, Comment 2  

Page 5 Line 43  

What is a “convenience sample”?  

 

Response:  

We thank you for your comment. The term ‘convenience sample’ has now been deleted and we have 

further clarified how the participants were recruited. We have included a flow chart in figure 1 that 

outlines this.  

Changes made:  

Page 5, lines 18-23: The RACGP guidelines were published and launched on 31st July 2015. The 

survey was first sent out on 3rd August 2015 and during the Women’s and Children’s seminar, at 

which an FGCS information session for GPs was held on 8th August 2015. It was considered 

important to send out the survey prior to the seminar and as close to the launch of the RACGP 

guidelines, in order to assess a baseline of GP knowledge.  

 

 

Reviewer 1, Comment 3  

Page 6 Line 48: Although this is the largest study so far of this particular topic, it is a small sample of 

GPs with a special interest in Women’s Health? Was the study advertised at Women’s Health 

Seminar? Were there talks in seminar on FGCS? As listed in “limitations” these GPs should have 

been better informed given their interest in Women’s Health and so results among other GPs may be 

even worse.  

 

In your paragraph on strengths, add a sentence after the one ending “recommendations of 

experienced GPs’. Therefore, our study findings are not generalizable to all GPs. It is likely that the 

results amongst GPs without an interest in Women’s Health would be worse.  
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Response:  

Thank you for your constructive comments. Changes have been made accordingly. As it is a relatively 

small sample of GPs, we have put the sample size in the context of the only other GP based research 

to date, which interviewed only 13 GPs (ref 18).  

 

We acknowledge that the survey sample may have been self-selected, increasing its bias but also 

emphasising the relatively poor knowledge GPs have. These points have been addressed in the 

strengths (page 13, lines 13-14) but have been addressed in the limitations also as suggested, as the 

findings are not generalizable to the rest of the GP population.  

 

Changes made:  

Page 4, lines 20- 21: ‘A recently published qualitative study from Australia, interviewed 27 health 

professionals of which 13 were GPs(18).’  

 

Page 5, lines 18-23: The RACGP guidelines were published and launched on 31st July 2015. The 

survey was first sent out on 3rd August 2015 and during the Women’s and Children’s seminar, at 

which an FGCS information session for GPs was held on 8th August 2015. It was considered 

important to send out the survey prior to the seminar and as close to the launch of the RACGP 

guidelines, in order to assess a baseline of GP knowledge.  

 

Page 13, lines 13-14: ‘Although the GP demographic is not representative of all Australian GPs which 

may indicate bias,’  

 

Page 14, line 4-6: A limitation of the study is that the findings cannot be generalized to the rest of the 

GP population, however the level of knowledge in other GPs might be even lower.  

 

Page 15, line 1: ‘Limitations of the study are that the group who responded may have self-selected 

due to the seminar content and differentiation of the survey respondents was based upon timing of 

survey response rather than seminar attendance.’  

 

Reviewer 1, Comment 4  

Page 8 Line 10  

97% of GPs who responded had been asked by patients regarding genital normality even though not 

all women then request surgery. This is extraordinary.  

 

Response:  

Thank you for acknowledging this result and drawing attention to this outcome. Your comment has 

prompted us to include it as a finding in the abstract as it raises some important questions regarding 

women’s knowledge of female genital appearance, already the topic of some research (references 

14,16,20,21,24,25,26,27,28,29), and the need for GP awareness of this issue. This has never before 

been explored in the GP practice setting and in Australia, so this identifies an opportunity for the 

informed GP to educate women around this.  

 

Changes made:  

Page 2, lines 12:  

Overall, 75% (95% CI:71-79) of GPs rated their knowledge of FGCS as inadequate and 97% (95% CI: 

94-99) had been asked by women of all ages about genital normality.  

 

Reviewer 1, Comment 5  
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Page 8 Line 22  

This is different to the “strengths” list (page 3, line 36). Here it says “35% of GPs had been asked 

about FGCS by girls under 18.” This does not mean the same as the “strengths” list where it says 

more than one third of all requests for FGCS are from girls under 18 years of age.’  

 

Response:  

Thank you for your comment, this has been amended accordingly.  

 

Changes made:  

Page 3, line 15: ‘Thirty five percent of all requests for FGCS are from girls under 18 years of age.’  

 

Reviewer 1, Comment 6  

Page 8 Line 53 onwards  

Quotes are very interesting and illustrate GP dilemmas.  

 

Response:  

Thank you for your comment.  

 

Changes made:  

Nil.  

 

Reviewer 1, Comment 7  

Page 13. Line 40  

Suggestions for future research should include an evaluation of the efficacy of the recent RACGP 

Guidelines. These are excellent and provide much of the information GPs in this study lack. However 

it has been available for less than a year and it is not clear how widely publicised it is?  

 

Response:  

We thank you for your comments and a research opportunity has been identified and stated.  

 

Changes made:  

Page 15, lines 12: ‘Further research that explores the degree and range of psychological disturbances 

that motivate the FGCS requests, would be welcomed as would a follow up study to evaluate the 

impact of the RACGP guidelines in addressing GP needs.’  

 

Reviewer: 2, Comment 1  

As the authors note, this form of cosmetic surgery appears to be increasingly in popularity (though I'd 

be wary of reiterating claims of rapid popularity growth etc. in the absence of better data), and 

certainly it seems clear that genital anxiety around normality (and possible concurrent seeking of 

surgery) is a very real concerns that all sorts of health professionals have to deal with. And good 

engagement and information is important, if the questionable premises and ideas for the surgery 

(often) are to be challenged. And GPs are a key primary face of this surgery, so the idea of surveying 

GPs on this topic addresses a very important women's and sexual health concern.  

And the results definitely indicate that this is important to know, and leads to many additional queries. 

It also suggests the value of doing similar research on other places.  

The publication of this study (eventually) would definitely add to the knowledge (and potential 

policy/practice) in this area, and I support eventual publication.  

However, I do have some concerns at present. None of these are major, but they do require some 

consideration and thought.  

1. the first relates to the general writing and scholarship of the paper. Although it's generally easy 

enough to follow, it's just now that well-written, and needs some work for refinement, and for clarity 

and flow of ideas in places. Much could be stated more clearly.  
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relatedly, the tables also need work - they can be reduced, and sharpened.  

 

Changes:  

We have taken account of the constructive comments from the reviewer 2 and have modified the 

manuscript accordingly. We reviewed our manuscript and made appropriate changes to various 

sentences and tables to improve its readability and flow of ideas. The changes have significantly 

improved the manuscript.  

 

Reviewer 2, Comment 2  

2. The introduction is fairly brief. The literature review could be developed. There has been 

considerable (critical) discussion of this topic, that might provide a useful contextualisation.  

 

Response: Whilst we acknowledge that the literature review could be developed, attention was 

focused on the role of the GP with respect to FGCS. There is a relative paucity of research in this 

area, as demonstrated in the introduction. The initial broad literature search identified many important 

issues raised by this emerging group of procedures and many of them have been iterated by the 

following key researchers from abroad, namely Liao, Creighton, Crouch, Michala, and Berman. There 

is more recent research from Australia by Sharp, Mowat, Harding but none as prolific as the 

aforementioned. The selected references include those that have discussed the need for research in 

primary care and whilst there are many other esteemed researchers who have conducted important 

work in this field, the context was kept close to the title of the research.  

 

Reviewer 2, Comment 3  

3. Reference for the power analysis (sample size)  

 

Response: this tool was used www.raosoft.com/samplesize.html  

 

Changes:  

Page 6, lines 2: ‘The Raosoft sample size calculator was used (www.raosoft.com/samplesize.html) to 

attain a confidence level of 95%...’  

 

Reviewer 2, Comment 4  

4. Reference for what form of qualitative analysis they did - and describe. Currently it just appears a 

summary of ideas into clusters. Some form of content analysis?  

 

Changes:  

 

Page 6, line 24 to Page 7, line 3: ‘We used a qualitative descriptive research approach, a pragmatic 

approach commonly used in health science research as it aims to provide straight descriptions of 

events or topics in everyday language rather than an interpretive or theory based analysis(20, 21). ‘  

 

20. Sandelowski M. Whatever happened to qualitative description? Res Nurs Health. 2000;23(4):334-

40.  

21. Neergaard MA, Olesen F, Andersen RS, Sondergaard J. Qualitative description - the poor cousin 

of health research? BMC medical research methodology. 2009;9:52.  

 

Reviewer 2, Comment 5  

 

5. It's useful to have a comparison with this sample and the total GP population. Table 1 doesn't do 

this as clearly or concisely as it could...  

 

Response: Thank you for your comments. We have deleted demographics which are not pertinent to 
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our discussion or which have already been mentioned in the body of the article and have edited the 

article, trying to avoid unnecessary repetition that clouds relevant and more significant data. We 

retained information that we believe is relevant and gives the reader better understanding of the GP 

sample in context of the broader GP population.  

 

Changes:  

 

Table 1: Demographics of general practitioners:  

Demographics of GPs  

Study participants (n=443)  

n (%, 95% confidence interval)  

Australian General Practice  

National Workforce Statistics  

2014-2015 (n=33,275)  

n (%, 95% confidence interval)  

Mean age (SD) in years  

52.9 (11.2)  

unavailable as mean age; NWS data shows age distribution as total:  

<35 years: 4413  

age 35-44: 5262 age 45-54: 8609  

age 55-64: 7773  

age65-74: 3605  

age75+: 773  

Duration of practice (SD) years  

23.7 (12.4)  

unavailable  

Female  

327 (74%, 70-78)  

14,695 (44%, 44-45)  

Location of practice  

- Urban  

- Outer Metropolitan  

- Rural +Remote  

- Missing  

 

218 (49%, 45-54)  

109 (25%, 21-29)  

112 (25%, 21-30)  

4 (1%, 0-2)  

 

22,427 (67%, 67-68)  

6,326 (19%, 19-19)  

3,836 (12%, 11-12)  

686 (2%, 2-2)  

GP Special interest in:  

- Women’s Health  

- Mental Health  

- Sexual Health  

- Obstetrics/Gynaecology  

- Cosmetic surgery  

 

340 (77%, 73-80)  
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181 (41%, 36-46)  

155 (35%, 31-40)  

122 (28%, 24-32)  

26 (6%, 4-8)  

 

National data indicating GP practice interest areas unavailable.  

 

Reviewer 2, Comment 6  

6. The flow of information in the text related to TAble 4 in particular doesn't have a clear logic.  

 

Response: Thank you for your constructive advice. We have reordered the findings according to 

those associated with history, examination and management, ordering them in a more logical flow. 

We have also improved the title of Table 4 and created 2 tables for clarity. Table 4 which is essentially 

the same with the exception that the last row has been separated and has become Table 5. Table 5 

lists the psychosocial factors influencing women. We trust that the tables and the text flow logically 

now. Table 6 looks specifically at the modifiable social factors and has included a third column which 

gives examples of free text responses, containing some of the subthemes in table 7(the qualitative 

component), thereby allowing the reader to see the correlation between some of the quantitative and 

qualitative findings.  

 

Changes:  

 

Table 4: GP experience and management of patients who are considering FGCS (n=242)  

GP experience and management of patients who are considering FGCS (n=242)  

n (%, 95% CI)  

GPs who have seen patient aged <18 requesting FGCS  

84 (35%, 29-41)  

Patient asked GP about opinion of genital normality  

235 (97%, 94-99)  

Patient asked GP for genital examination  

177 (73%,67-78)  

GP examined genitalia:  

- All the time  

- Sometimes  

 

181 (75%. 69-80)  

34 (14%,10-19)  

Patient asked GP opinion regarding FGCS  

157 (65%,59-71)  

GP felt comfortable discussing aspects of FGCS upon request from patient  

143 (59%,53-65)  

Patient requested referral for FGCS from GP  

157 (65%,59-71)  

GP discussed risks of FGCS procedures with patient:  

- All the time  

- Sometimes  

- Only if they ask me  

- I am not sufficiently aware of risks to discuss  

 

99 (41%, 35-47)  

25 (10%, 7-15)  

11 (5%, 3-8)  
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107 (44%, 38-51)  

GP felt confident discussing short term risks of FGCS  

83 (43%,29-40)  

GP felt confident discussing long term risks of FGCS  

57 (24%,19-29  

Resources GPs used as information sources for patient consultations:  

- Labia Library (website, www.labialibrary.com)  

- Diagrams  

- Anatomy books  

- Consumer websites  

- RACGP FCGS resource  

 

 

85 (35%, 29-41)  

85 (35%, 29-41)  

53 (22%, 17-28)  

21 (9%, 6-13)  

21 (9%, 6-13)  

 

Table 5:GP diagnoses or suspects the following psychosocial issues in women who request FGCS: 

(n=242)  

 

Psychosocial factors:  

General Practitioners suspected these factors as “sometime/most of the time “  

n (%, 95% CI)  

Anxiety  

161 (67%, 60-72)  

Relationship Difficulties  

143 (59%, 53-65)  

Body Dysmorphic Disorder  

133 (55%, 49-61)  

Depression  

121 (50%, 44-56)  

Sexual Dysfunction  

101 (42%, 36-48)  

Eating Disorders  

68 (28%, 23-34)  

History of sexual abuse  

57 (24%, 19-29)  

Domestic Violence  

30 (12%, 9-17)  

 

 

Table 6: GPs who have seen women requesting FGCS suspect the following modifiable social factors 

influencing women’s decisions (n=242):  

Quantitative component:  

What social influences impact patients who ask about FGCS?  

 

 

General Practitioners  

n (%, 95% confidence interval)  

Qualitative component:  
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examples of ‘free text’ responses which reveal subthemes also listed in table 7:  

Fashion ( comfort in clothes)  

242 (100%, 98-100)  

 

“some women do have extremely large labia minora that protrude and are visible in swimwear, are 

uncomfortable,..”(female GP aged 47, 20 years in outer metropolitan practice, women’s health 

interest, trained in Australia)  

Perception of beauty  

242(100%,98-100)  

“Reflects a social shift to the importance of appearance over values and substance and perhaps 

another way we devalue and objectify women”(male aged 55, 20 years rural practice, Obstetric 

interest, trained in Australia)  

Pornography  

242(100%,98-100)  

“Most patients I see requesting genital cosmetic surgery are extremely poorly informed about normal 

anatomy, based on porn.”  

(female aged 45, 8 years urban practice, sexual health interest, Australian trained)  

Perception of normal  

206(85%,80-89)  

“The trend for "full Brazilian" hair removal has "uncovered" vulvas and made them more "visible" to 

women and their partners. Many people think that a "normal" vulva is supposed to look somewhat 

pre-pubertal.”(female aged 60, 35 years urban practice, women’s health, Australian trained)  

Spouse/partner comments  

132(55%,48-61)  

“It is a dangerous fashion--relates a lot to partner pressure and young males watching easily available 

internet pornography in my opinion.” (female aged 64, 35 years in outer metropolitan practice, 

women’s health, UK trained)  

 

“…..had been coerced to have FGCS by her ex-husband who humiliated her and made her feel she 

was abnormal and unlovable“ (female aged 56, 30 years urban practice, women’s health, UK trained)  

Physical discomfort  

102(42%,36-48)  

“Excessive labia minora may be very uncomfortable with excessive discharge and irritation” (female 

aged 57, 25 years in urban practice, women’s health, trained in Australia)  

 

“The majority of requests have been due to media presenting skewed version of normality, influencing 

both partners. Only one patient request due to physical discomfort” (female aged 57, 20 years in 

urban practice, women’s health interest, trained in Australia)  

Consumer websites  

69(29%,23-25)  

“In the vast majority of patients I think they have been swayed by the media/ online information re 

what is normal. I really don't think females used to be overly concerned until recently” (male aged 57, 

21 years in urban practice, obstetric interest, trained in Australia)  

 

“I think the overwhelming access to internet visual images is a major factor in women's perception of 

"normal" even if they do not disclose this to us” (female aged 54, 30 years in urban practice, women’s 

health, trained in Australia)  

Fashion ( appearance in clothes)  

54(22%,18-28)  

“Fashions change- even sexual and genital cosmetic fashions. Loss of genital tissue to comply with 

fashion,…” (male aged 51, 23 years in outer metropolitan urban practice, women’s health interest, 

trained in Australia)  

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2016-013010 on 26 S

eptem
ber 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


Peer comments  

41(17%,13-22)  

“Peer group pressure, in younger age groups, seems to be one of the most important factors 

promoting the decision to seek FGCS.” (male aged 60, 31 years in urban practice, women’s health 

interest, UK trained)  

 

 

 

 

 

 

Table 7: Table 7: Major themes from free text responses to Question 30:    

“What is your opinion regarding the role of  GPs for FGCS?” Total responses 417 (n 443)  

Major theme:  

Subtheme  

GP is seen as an educator: i)regarding FGCS  

ii)genital anatomy  

• Source of information regarding FGCS  

• Information regarding risks of FGCS  

• Provides access to information regarding FGCS  

• Provider of ‘normal anatomy advice’  

• Reassures women regarding their normality  

GP is seen as the ‘gateway’ to referral pathway  

• GP should be able to assess women regarding need for surgery.  

• GP should avoid providing referral when only for ‘cosmetic’ or ‘aesthetic’ reasons.  

• GP should refer to gynaecologist rather than to plastic surgeon  

• GP seen as ‘first port of call’ by patients  

• GP should refer to psychologist psychiatrist for mental health issues  

GPs request information regarding FGCS  

• Need more information regarding risks of FGCS  

• Need more information regarding FGCS practices  

• Patients expect GP to know about FGCS and genital anatomy  

• GP issued referral in past due to lack of information about FGCS  

• Lack of information is a cause of low confidence giving advice  

• Need more information in order to form opinion regarding FGCS  

GP examination of genital area is necessary  

• Provider of reassurance  

• Routine gynaecological examination is an opportunity to educate women regarding genital normality  

• Examination upon expression of genital anatomy concern  

GP screen for mental health issues is important  

• GP role is to provide or refer for counselling  

• GP reassurance provides relief of minor anxiety symptoms  

• Some serious mental health issues may present with genital anxiety concerns  

• Relationship issues can cause genital anxiety concerns  

GP role is very important  

 

• For patient education  

• For patient reassurance regarding normality  

• For appropriate referral  

• GP is seen as a reliable source of information  

GP performs multiple functions  

• GP should ‘listen, examine reassure, counsel, then if necessary refer’  
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• This is a sociocultural trend, outside the realm of medicine  

 

Reviewer 2, Comment 7  

There's quite a bit of repetition between the text and the tables in results.  

 

Response: We thank you for your constructive comments and have edited the tables accordingly. 

Tables 1 to 3 look at the 443 respondents and tables 4 to 7 look at the 242 GPs who have had 

experience with women requesting FGCS. Table 4 has been divided into 2 separate tables to provide 

clarity. Effort has been made to avoid unnecessary repetition.  

 

Changes: Please see changes made in response to Reviewer 2, comment 5 and 6.  

 

Reviewer 2, Comment 8  

8. The qualitative results looked interesting, but not much is yet done with them. tie them more clearly 

to some other aspect of the analysis, or develop more in depth.  

 

Link discussion points with free text responses.  

 

Response: We thank you for your comments and have noted them. We have integrated the themes 

elicited from the qualitative component of the study into our discussion, and should now flow more 

logically and naturally.  

 

Changes:  

Page 9, lines 5-9: ‘Table 6 outlines the list of the social factors influencing the perceived need for 

FGCS listed in the survey; 100% (95% CI:98-100) of the GPs thought their patients were most 

commonly influenced by each of fashion (appearance in clothes), comfort in clothes, perception of 

beauty and pornography. An adjoining column in Table 6 correlates some free text responses given 

by the GPs, to these same factors.  

 

See Table 6:  

 

Page 11, line 6: ‘The majority of GPs who responded were female, primarily interested in women’s 

health and had more than 2 decades of GP experience. We elicited themes that GPs should play a 

central role in being the primary source of information regarding FGCS, provide normal genital 

anatomy advice, assess for concurrent mental health issues and appropriately refer as necessary 

(Table 7).’  

 

Page 11, line 13: ‘The findings suggest that nearly all GPs have seen women with genital normality 

concerns and of the patients who request FGCS, GPs were seen to be important in screening for 

mental health issues and providing relief for genital anxiety concerns (Table 7).  

 

Page 12, line 11: ‘GPs conveyed the importance of appropriate referral to either a gynaecologist and 

or mental health professional (Table 7). This raises some significant issues for the GP, since the 

Medical Board of Australia issued the Cosmetic Surgery Guidelines in March 2016 (31), which state 

that ‘for major cosmetic procedures’, which encompasses FGCS, ‘patients under the age of 18 should 

be referred for mandatory psychological evaluation and have a 3 month cooling off period’. The 

psychological evaluation can now be conducted by a GP (who does not perform cosmetic 

procedures), or by a psychologist or psychiatrist. The guidelines do not directly address the BritSPAG 

call for consideration of delayed genital maturation which occurs around the age of 18’  

 

Page 15, line 13: ‘Although the two open ended questions identified a diverse range of themes and 

effort was made to present the breadth of themes, the responses lack the richness of qualitative 
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interviews. The identified themes should be further explored through in-depth interviews.’  

 

See response Reviewer 2, Comments 5 and 6.  

 

Reviewer 2, Comment 9  

8. As per intro, more scholarship in this area could be brought in to discussion.  

 

Response: We thank you for your comments and have connected the issues so that the paper reads 

logically. We believe this is now improved.  

 

Changes: Please see changes in response to Reviewer 2, Comment 8. Other additional changes 

include:  

 

Page 14, lines 15: It can provide a useful baseline of information from which further research in areas 

of GP knowledge of FGCS, genital anatomy, GP counselling skills along with the impact of teaching 

tools can be instigated. A limitation of the study is that the findings cannot be generalized to the rest 

of the GP population, however the level of knowledge in other GPs might be even lower.  

 

Page 14, lines 4-14: Limitations of the study are that the group who responded may have self-

selected due to the seminar content and differentiation of the survey respondents was based upon 

timing of survey response rather than seminar attendance. The composite of GP experiences and 

management derived from the answers covered a wide range of GP experiences and asked for the 

GPs’ view of why patients requested FGCS and how prepared the GPs felt to handle these questions. 

The GP interpretations, however, could be a mix of both what the patient has told them and what is 

derived from their own clinical judgement. Whilst some of the questions are open to subjective 

interpretation, the tables do however provide a broad baseline of responses that outlines GP 

experience and behaviour. Such a foundation can be useful in developing GP and patient resources 

along with areas for further study.  

 

Reviewer 2, Comment 10  

9. Strengths/Limits, sentence "this GP demographic would by extension see more female patients.... " 

This seems logically flawed to me. There's no way to know whether they are, or not.  

 

Response: Thank you for your comment. The drift towards specialties and semi-specialised GPs is a 

documented phenomenon and the true ‘generalist’ is becoming less common. Many reasons for this 

have been cited such as the complexity of general practice which requires the GP to know a lot about 

many things, the litigious nature of medicine and relatively poor remuneration. The RACGP has 

developed faculties of specific interests which provide specialised courses for GPs with specific 

interest areas, which enables GPs to develop their practices in these areas of specialty. GPs can also 

acquire special skills and develop their specialty area through other colleges namely, the Royal 

Australian and New Zealand College of Obstetricians and Gynaecologists for women’s health, GP 

obstetric care, family planning and so on. A natural consequence of this is that GPs develop a patient 

base that sees them predominantly for their expertise. They then see more patients with particular 

types of problems. Sports doctors are unlikely to see women for gynaecological check-ups, as are 

travel doctors with an interest in travel medicine and occupational health doctors and so on. The 

article cited here (ref 33) was written in 2006 and looked at this particular issue with a view to where 

the ‘generalist GP’ will be in 2020. It follows then that doctors who have an interest in women’s health 

will see more women for a range of gynaecological issues and screening PAP tests.  

An open free text response from a male GP has been included here and this comment suggests that 

female GPs see more women for genital examinations than males from within the same practice, 

even with a women’s health interest.  
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Changes:  

(Page 14, line 12) This GP demographic would by extension see more female patients who have 

genital anatomy concerns or are inquisitive regarding FGCS procedures than other GPs(33) and as 

such, provides insight into knowledge gaps, concerns and recommendations of experienced GPs.  

 

33. Harris MF, Harris E. Facing the challenges: general practice in 2020. The Medical journal of 

Australia. 2006;185(2):122-4.  

Page 10, line 1: The GPs who responded were mostly female doctors and as such, self-selection may 

have occurred. A possible explanation for this is suggested in this open ended statement, “While our 

practice specializes in women's health, I suspect most patients considering FGCS discuss this with 

the female GPs - I am a mere male and have only rarely had a discussion re this matter with a female 

patient.”, (male aged 70, urban practice, 30 years women’s health interest, trained overseas).  

 

Reviewer 2, Comment 11  

10. Would also be worth considering the impact of self-selection. These respondents might be the 

most interested and informed, because they chose to take part. Not sure this is dependend on patient 

numbers. The specificity (strengths and limits) of the sample needs a bit more consideration.  

 

Limitation – It is possible for a self-selection bias as those who participated in this survey may have 

an inherent interest in this topic.  

 

Response: We thank you for your comment have addressed these points.  

 

Changes:  

(Page 13, line 13-24)  

Although the GP demographic is not representative of all Australian GPs which may indicate bias, it 

does however comprise mostly of female GPs with an interest in women’s health, half of whom have 

experience in managing patients who have requested FGCS and this may in turn increase the validity 

of these findings. This GP demographic would by extension see more female patients who have 

genital anatomy concerns or are inquisitive regarding FGCS procedures than other GPs(33) and as 

such, provides insight into knowledge gaps, concerns and recommendations of experienced GPs. It 

can provide a useful baseline of information from which further research in areas of GP knowledge of 

FGCS, genital anatomy, GP counselling skills along with the impact of teaching tools can be 

instigated. A limitation of the study is that the findings cannot be generalized to the rest of the GP 

population, however the level of knowledge in other GPs might be even lower.  

 

Page 14, line 4-6.’Limitations of the study are that the group who responded may have self-selected 

due to the seminar content and differentiation of the survey respondents was based upon timing of 

survey response rather than seminar attendance.’  

 

Reviewer 2, Comment 12  

11. Reference for the aim of the Dr Pt interaction (p.13).  

Date of publication for ref 30?  

 

Response: We acknowledge the need to reference this statement. MJA article 2006, now reference 

33  

.  

We have added the date (October 2013) to reference 30 (now reference 32).  

 

Changes:  

32. Royal College of Obstetricians and Gynaecologists joint British Society of Paediatric and 

Adolescent Gynaecologists. Joint RCOG/BritSPAG release: Issues surrounding women and girls 
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undergoing female genital cosmetic surgery explored. (October 2013). [Available from: 

https://www.rcog.org.uk/en/news/joint-rcogbritspag-release-issues-surrounding-women-and-girls-

undergoing-female-genital-cosmetic-surgery-explored/  

 

Reviewer 2, Comment 13  

OVerall, looking at the tables and the survey, there isn't always a clear match between what is being 

asked and what interpretations are made. For instance, what does "reported influences of why patient 

asked about FGCS" - is this reported by the patient, or is it what the GP thinks, or could it be a mix... 

Need to reflect more on the limits of some of the wordings of the questions.  

 

Response: Thank you for your comments. The titles of the tables have been amended to address 

your concerns. We hope that they read more clearly now.  

To your comment: “reported influences of why patient asked about FGCS" - is this reported by the 

patient, or is it what the GP thinks, or could it be a mix?’ - has been altered. Tables 4, 5 and 6 provide 

us with GP experiences and management. The questions covered a wide range of GP experiences 

and asked for GP interpretation of why patients requested FGCS and how prepared the GPs felt to 

handle these questions. The GP interpretations however could be a mix of both what the patient has 

told them and what is derived from their own clinical judgement. We appreciate that some of the 

questions are open to subjective interpretation and as such the responses can be at times difficult to 

clearly categorise. However, as a broad baseline that explores GP experience and behaviour does 

not yet exist, we believe this forms such a foundation from which to consider GP and patient 

resources along with areas for further study. The tables also suggest that there is a need to consider 

the mental health status of women who request this surgery, more seriously.  

We pilot tested the questions with 20 Health Professionals before administering the survey, to ensure 

that the questions were clear.  

 

 

Changes:  

Page 23: Table 4, now is titled Table 4: GP experience and management of patients who are 

considering FGCS (n=242)  

 

 

Page 24: Table 5: Table 5:GP diagnoses or suspects the following psychosocial issues in women who 

request FGCS: (n=242)  

 

Page 14, line 4:  

‘Limitations of the study are that the group who responded may have self-selected due to the seminar 

content and differentiation of the survey respondents was based upon timing of survey response 

rather than seminar attendance. The composite of GP experiences and management derived from the 

answers covered a wide range of GP experiences and asked for the GPs’ view of why patients 

requested FGCS and how prepared the GPs felt to handle these questions. The GP interpretations, 

however, could be a mix of both what the patient has told them and what is derived from their own 

clinical judgement. Whilst some of the questions are open to subjective interpretation, the tables do 

however provide a broad baseline of responses that outlines GP experience and behaviour. Such a 

foundation can be useful in developing GP and patient resources along with areas for further study. 

Other limitations pertain to the use of terms such as ‘counselling’ and ‘sexual dysfunction’ which were 

not specified in detail in order to simplify the survey and increase participation. Although the two open 

ended questions identified a diverse range of themes and effort was made to present the breadth of 

themes, but the responses lack the richness of qualitative interviews. The identified themes should be 

further explored through in-depth interviews.’  

 

Reviewer 2, Comment 14  
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Table 5 - themes. It would be better to describe these a bit more fully. ARe they bound to the question 

or not? Don't seem to be at the moment.  

The survey  

- G-shot procedure is not listed here as a question but is reported on.  

- I wasn't convinced by the detail of information, some was clearly related to findings, but others 

seemed to carry inbuilt assumptions, or not ask important questions. Maybe some more critical 

reflection around design and limitation would be good.  

So - I do think this needs quite a bit more work, and more critical evaluation of it, as well as some 

serious editing. But this will make, ultimately, an important contribution! Good luck with the revision 

process.  

 

Response:  

Questions 30 and 31 were the open ended questions at the end of the survey.  

Question 30, asked “ What is the role of the GP with respect to FGCS?  

Question 31, asked broadly: “Any other comments?” Of the 259 responses to question 31, the themes 

iterated are listed in the table around the need for more GP education, the GP being seen as the 

provider of information around genital anatomy, FGCS and even FGCS risks, appropriate referral 

pathways and as being the ‘gatekeeper’. The themes were recurrent and expressed in various ways. 

They were similar for the free text responses to question 30, hence analysed together. The analysis of 

these two questions was grouped by 2 of the researchers (MS, RM) and thematic groupings were 

recorded. These were then analysed by the third researcher (JO), further discussed and consensus 

was reached. The contextual detail that exists during lengthy qualitative interviews was not available 

in these responses however an attempt to retain the authenticity and variety of responses has been 

made. This could highlight the need for further qualitative research. Our qualitative component was 

brief, however, it provided a breadth of subthemes that would be worth exploring further in in-depth 

interviews with providers and women who request FGCS.  

 

We have reworded some subthemes to make them clearer.  

See changes made to article under ‘limitations’  

G-shot and Orgasm shot are now included. They are already in the table.  

 

Changes:  

Page 4, line 3:  

More specifically, it encompasses labiaplasty (trimming of the labia minora and less commonly labia 

majora), hymenoplasty, vaginoplasty (also known as vaginal reconstruction), mons pubis liposuction, 

vaginal ‘rejuvenation’ or laser ‘rejuvenation’, G-spot augmentation and Orgasm-shot (1, 2).  

 

See other changes made in response to Reviewer 2, Comment 13. 

 

VERSION 2 – REVIEW 

REVIEWER Sarah Creighton 
University College Hospital London, UK 

REVIEW RETURNED 15-Aug-2016 

 

GENERAL COMMENTS I am happy that the authors have addressed all concerns raised by 
reviewers  
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