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[bookmark: _Toc197621586]Title
Female genital surgery: evidence base to underpin Exceptional Referral Protocol.
[bookmark: _Toc197621587][bookmark: _Toc182494402][bookmark: _Toc182801996]Questions
What does available evidence and guidance indicate are appropriate referral criteria for this procedure? Limited to evidence and guidance relating to procedures that are not purely cosmetic in nature, most likely conducted using publicly funded or insurance-funded resources.
What types of benefits, risks and complications can arise from this procedure, and how likely are they?
What factors and individual characteristics are the strongest predictors of benefit or risk from this procedure?
What factors and individual characteristics are contraindications?
Note that gender-affirming surgery is out of scope for this summary.
[bookmark: _Toc197621588]Method and approach
We carried out systematic searches between January and February 2025 to identify systematic reviews, guidelines and other evidence-based reports. We limited searches to the past ten years and English language publications and websites. We screened the literature search results for relevance to the topic. Because of the high-level nature of the searches, there is the possibility that we did not include all relevant evidence. We used evidence from trusted sources; however, we did not critically appraise the evidence. The findings are summarised in the following sections. Appendices 1 and 2 detail the searching and screening method and search strategy.
[bookmark: _Toc197621589]Referral criteria
[bookmark: _Toc197621590]When surgery can be considered
The Royal College of Obstetricians and Gynaecologists’ (RCOG) 2013 paper on ethical considerations in relation to female genital cosmetic surgery (FGCS) states that FGCS should not be undertaken within the National Health Service unless it is medically indicated, and because of anatomical development during puberty, FGCS should not normally be offered to individuals below 18 years of age.1 The RCOG paper also makes the point that those who perform female genital cosmetic surgery must be aware that they do so without a clear evidence base, and that women should be advised of this.
The RCOG paper discusses that the appropriateness of surgery differs between FGCS and surgery for female genital mutilation (FGM). It highlights that there is debate around the interpretation of the wording in the Prohibition of FGM (Scotland) Act 2005 that states that ‘…no offence is committed by [a registered medical practitioner] who performs a surgical operation on a girl which is necessary for her physical or mental health.’2 This includes ‘…cosmetic surgery resulting from the distress caused by a perception of abnormality.’ The last phrase on distress caused by the perception of abnormality is the point of debate.
The 2015 RCOG guideline on management of FGM, accredited by the National Institute for Health and Care Excellence (NICE), recommends that FGCS may be prohibited unless it is necessary for the individual’s physical or mental health.3 All surgeons who undertake FGCS must take appropriate measures to ensure compliance with the FGM Acts.
NHS Greater Glasgow and Clyde FGCS guidelines (2023) refer to the RCOG guidance and confirm that FGCS is not offered as a purely cosmetic procedure in this health board.4 This local guidance provides examples of possible exceptions where surgery is medically necessary and secondary to another underlying medical condition, for example for anatomical implications secondary to genital cancer, trauma (including complications from previous surgery), and congenital malformations.
NHS England commissioning guidance from 2013 advises that labiaplasty can be considered where there is recurrent disease or infection and after trauma.5
Canadian guidelines on FGCS published in 2022 similarly state that surgery can be considered where there is functional impairment, including as a result of structural, anatomical and psychological issues.6
The 2023 DynaMed evidence overview on labia minora hypertrophy 2023 lists indications for elective surgery as:7
female sexual dysfunction
pain with intercourse
interference with athletic activities
previous obstetric or saddle injury.
[bookmark: _Toc197621591]Psychiatric assessment and identification of coercion
Guidelines published by the Society of Obstetricians and Gynaecologists of Canada in 2022, by the American College of Obstetricians and Gynaecologists in 2020 and by the International Society for the Study of Vulvovaginal Disease in 2018, as well as the 2023 DynaMed evidence overview recommend that before considering surgery there should be an assessment for psychiatric conditions such as body dysmorphic disorder, depression, anxiety and sexual function disorders.6-9
The same guidelines and evidence overview recommend that potential coercion or exploitation should be explored with the individual to ensure they are seeking treatment autonomously6-9. A systematic review by Alavi-Arjas et al (2024) on the role of sexual partners on women’s seeking labiaplasty identified there was ‘…a discernible influence of male partners on women's decisions.’10
[bookmark: _Toc197621592]Benefits
Three systematic reviews with meta-analyses on labiaplasty outcomes published between 2022 and 202411,12, 14 and one 2025 literature review report that it is generally a safe procedure,13 with patients reporting improved satisfaction with their appearance.
[bookmark: _Toc197621593]Risks and complications
Several systematic reviews highlight that female genital surgery has some risk of serious complications that require further surgical intervention.11-14 However, a 2020 systematic review by Garcia et al. of a range of cosmetic gynaecology procedures reports generally low rates of complications.15 Further, labia majora augmentation studies were considered in a 2017 systematic review by Jabbour et al., concluding that it was a safe procedure with no reported complications.16
The American College of Obstetricians and Gynaecologists guideline (2020) on elective FGCS reports the risks of surgery as ’…pain, bleeding, infection, scarring, adhesions, altered sensation, dyspareunia, and need for reoperation’ and that procedures that are not clinically necessary ‘…are not medically indicated, pose substantial risk and their safety and effectiveness have not been established.’9
The NHS Greater Glasgow and Clyde guidelines,4 the DynaMed 2023 evidence overview,7 and the International Society for the Study of Vulvovaginal Disease 2018 guideline recommendations also detail similar postoperative risks.9
[bookmark: _Toc197621594]Alternatives to treatment
[bookmark: _Toc197621595]Conservative management
The 2023 DynaMed evidence overview on labia minora hypertrophy outlines conservative management options alternative to surgery, for example, using unscented soap and emollients, wearing natural fibre underwear to increase comfort, avoiding removal of hair in the area to reduce irritation and visibility of the labia.7
[bookmark: _Toc197621596]Education and reassurance
The guidelines from the Society of Obstetricians and Gynaecologists of Canada (2022), the American College of Obstetricians and Gynaecologists 2020 guidelines and the International Society for the Study of Vulvovaginal Disease 2018 guideline and the 2023 DynaMed evidence overview also recommend counselling and reassuring patients on the variety of shape and appearance of a normal vulva, and how the vulva changes over time and with childbirth and menopause4, 6-9.
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[bookmark: _Toc197621599]Appendix 1–Searching and screening method
We searched MEDLINE, Ovid Embase, PsycInfo bibliographic databases on Ovid, the Cochrane Database of Systematic Reviews, DynaMed and British Medical Journal (BMJ) Best Practice point of care resources, and relevant websites to identify guidelines, systematic reviews, primary studies (when insufficient higher levels of evidence were found), and NHS policy or practice documents. We did not search any study registries. We identified further useful resources iteratively, for example, by browsing reference lists within initial sources. We did not contact study authors, and limited searches to the past ten years and English language publications and websites. We used EndNote reference management software to deduplicate and manage records.
We screened the literature search results for relevance to the topic by reviewing publication types, titles, abstracts, tables of content and executive summaries. We extracted and summarised the key findings from the included resources.
[bookmark: _Toc197621600]Appendix 2–Search strategy
Example of MEDLINE search strategy:
1	(labiaplasty or monsplasty or majoraplasty).tw.	
2	((labia or "clitoral hood" or "mons pubis" or "pubic fat pad" or pubic or vulva*) adj3 (surgery or surgical or lift* or reduc* or reshap* or hitch* or recontour* or augment*)).tw.	
3	1 or 2	
4	Practice Guideline/ or Guideline/	
5	(guideline* or consensus or "position statement*").ti.	
6	4 or 5	
7	3 and 6	
8	limit 7 to (english language and yr="2014 - 2025")	
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