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Abstract
Background Currently, the popularity of female genital cosmetic procedures is on the rise worldwide. Despite the 
multiple roles of healthcare practitioners at different stages of women’s decision-making for these procedures, limited 
studies have been conducted in this area. This systematic review aimed to summarize the available qualitative and 
quantitative data from observational studies that investigated healthcare practitioners’ knowledge, attitudes and 
practices regarding female genital cosmetic procedures.

Method The present systematic review was performed based on PRISMA guidelines. All published studies that 
examined the knowledge, attitudes and practices of healthcare practitioners regarding female genital cosmetic 
procedures were included. PubMed/Medline, Scopus, Web-of-science, ScienceDirect and Google Scholar were 
searched using related keywords until 30 November 2023. Quality assessment was performed using the Appraisal 
Tool for Cross-Sectional Studies and Checklist for Qualitative Research from the Joanna Briggs Institute.

Results Eight studies comprising 2063 healthcare practitioners met the inclusion criteria and were analysed. Based 
on the results, some healthcare practitioners in the included studies acknowledged the naturalness of the variety 
of female genitalia, but others considered very small labia as attractive. There was little agreement on the positive 
effects of female genital cosmetic procedures on improving women’s quality of life and sexual function in the 
included studies. Nearly all healthcare practitioners have seen women who had concerns about being natural of their 
genitalia. Meanwhile, approximately two-thirds of them had encountered women requesting female genital cosmetic 
procedures. Only three-quarters of healthcare practitioners felt confident in assessing the normality of genital 
appearance. The willingness to perform female genital cosmetic procedures was higher among male healthcare 
practitioners and plastic surgeons than among females and gynecologists.

Conclusion The results indicated that although a large number of healthcare practitioners had encountered 
women who were concerned about genitalia or requested genital cosmetic procedures, they did not have sufficient 
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Background
Female genital cosmetic procedures (FGCPs) refer to any 
nonmedically indicated cosmetic genital procedure that 
is designed to improve the appearance of female exter-
nal genitalia [1–3]. Specifically, it encompasses a range of 
techniques, including labiaplasty, labia majora augmenta-
tion, pubic liposuction, clitoral hood reductions and laser 
procedures [4]. It has been suggested that FGCPs are 
associated with improved sexual performance [2, 5].

Currently, the popularity of FGCPs is on the rise world-
wide [2, 5]. Evidence shows a 140% increase in these 
procedures in Australia between 2001 and 2013 [6]. The 
global rate of labiaplasty also increased by 28% between 
2015 and 2018 and 24% between 2018 and 2019 [7]. The 
statistics published in the United States in 2018 also 
report 12,756 cases of labiaplasty, which has increased 
by 53% compared to the last 5 years, and according to 
the opinion of the American Society of Aesthetic Plastic 
Surgery, it can no longer be considered a passing trend 
[8]. A similar increase was reported in some countries 
of Eastern Europe, North and Central America and Asia 
from 2001 to 2016 [9]. This is even though the reported 
amount did not reflect the actual number of these tech-
niques because a large number of them are offered in pri-
vate clinics and centers [10].

It has been discussed that these procedures have risks 
that can include infection, scarring, disfigurement, pain 
during intercourse and changes in sexual sensation [11, 
12]. For example, the removal of labia minora or clitoral 
hoods is associated with disorder in the sexual response 
cycle due to their role during sexual arousal and orgasm. 
In addition, despite these procedures being promoted 
as effective treatment options, scant evidence of clinical 
effectiveness, complications, safety and long-term conse-
quences exists [13, 14].

It has been suggested that genital modification for 
cosmetic reasons has many sociocultural roots [2, 15]. 
Decisions about changing genital appearance may also 
be based on false assumptions about natural dimen-
sions [11]. There is an increasing number of girls and 
women who perceive their labia minora as annoying 
and unsightly. They want a vulva with labia minora that 
is so short as to be invisible [11, 16]. They attribute sex-
ual, physical, or aesthetic reasons to the size of the labia 
minora and therefore request labia minora reduction or 
other cosmetic procedures [16, 17]. However, according 
to the literature, women who undergo FGCPs are more 
likely to have psychiatric disorders than women who do 
not choose these procedures [18].

On the other hand, many similarities between female 
genital mutilation (FGM) and FGCPs have been pro-
posed, which indicates the increasing medicalization 
of female genital cutting [19]. However, although FGM 
is considered a form of violence against women and is 
often denounced by international organizations, FGCPs 
are not condemned by the United Nations agencies and 
WHO. According to the literature, support for FGCPs 
may influence efforts to curb FGM. This is because the 
medicalization of these procedures seems to create the 
false confidence that if HCPs perform the technique, 
fewer adverse outcomes may occur and fewer objections 
are raised against it [20]. Furthermore, the rise of FGCPs 
in high-income countries has allowed traditional prac-
tices to be medicalized and passed off as cosmetics [21].

In recent years, general practitioners (GPs), gynecolo-
gists, plastic surgeons and other healthcare practitioners 
(HCPs) have increasingly encountered women who are 
concerned about their genitalia appearance and some-
times request genital cosmetic techniques [16].

On the one hand, HCPs also play an important role 
in promoting women’s knowledge about their genitals. 
As the first point of contact with the health care sys-
tem, knowledgeable GPs often play an important role 
in informing women and girls about genital diversity 
and the risks of genital cosmetic procedures [22]. In this 
regard, women in the US and Australia considered their 
physicians as one of the sources of learning about the 
appearance of the vulva [23, 24].

In addition to GPs, gynecologists are often the primary 
providers of women’s health services that provide guid-
ance and counsel on their health and well-being [25]. In 
this regard, ACOG (2020) urges obstetricians and gyne-
cologists to be prepared to discuss natural sexual devel-
opment and the wide diversity of genital appearance, 
nonsurgical options, and autonomous decision-making 
[3].

On the other hand, at the same time that the public 
tends to use these procedures under the influence of the 
media, it is unlikely that physicians will not be affected. 
Physicians’ personal opinions about genital appearance 
and their willingness to perform surgery may influence 
their clinical decision-making [16]. In 2007, members of 
the ACOG expressed concern about the increasing num-
ber of physicians providing cosmetic surgery for women 
without medical indications and the lack of evidence 
regarding the safety and effectiveness of these techniques 
[12].

knowledge or favorable attitudes and practices in most related fields. Therefore, it is recommended to design 
educational interventions, formulate guidelines and make policies.
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However, despite the multiple roles of HCPs regard-
ing this emerging phenomenon, limited studies have 
been conducted in the field of their knowledge, attitudes 
and practices in different disciplines [2, 4, 16, 26, 27]. 
For example, in a cross-sectional study by Simonis et al. 
(2016), almost all Australian GPs were asked by women 
about the naturalness of their genitals. However, only 
three-quarters of them were confident in their ability to 
assess female genital anatomy. More than half of them 
had seen women who were requesting for FGCPs. How-
ever, one-third of them evaluated their knowledge of 
FGCPs as insufficient [2].

Based on the points mentioned above, this systematic 
review aimed to summarize the available qualitative and 
quantitative data from observational studies that investi-
gated healthcare practitioners’ knowledge, attitudes and 
practices regarding female genital cosmetic procedures.

Method
This manuscript was written according to the Preferred 
Reporting Items for Systematic Reviews and Meta-Analy-
ses (PRISMA) guidelines [28].

Search strategy
Online electronic databases such as PubMed/Medline, 
Scopus, Web-of-science, ScienceDirect and Google 
Scholar were individually searched using the terms 
“Female genital cosmetic” OR “Cosmetic genital” OR 
“Female genital cosmetic procedure” OR “female genital 
cosmetic surgery” OR “female genital cosmetic practice” 
OR “labiaplasty” AND “health practitioner” OR “health 
provider” OR “general practitioner” OR “physician” OR 
“Gynecologist” OR “plastic surgeon”. A combination 
of search strategies involving Medical Subject Head-
ings (MeSH) terms and keywords were used depending 
on the search methods of each database. There was no 
restriction on the publication date and language for the 
included studies. References of included studies were 
manually reviewed to search for possible missing articles.

Inclusion criteria
Articles were eligible if published before 30 Novem-
ber 2023, were only in English, were published in peer-
reviewed journals, and reported original research (using 
qualitative or quantitative methods) about the knowl-
edge, attitude, practice and role of HCPs in FGCPs. Case 
reports, conference reports, review articles, meta-analy-
sis and expert opinions were excluded.

Study selection
After removing duplicates, two researchers screened the 
titles and abstracts of records according to the PRISMA 
guidelines. To determine final inclusion, the full text of all 
potential studies was independently read and reviewed 

by two researchers. During the review of the studies, dis-
agreements were resolved through further discussion.

Data extraction
Two reviewers independently extracted data from the 
included studies using a Microsoft Excel spreadsheet. 
The data extraction sheet included the first author’s 
name, year of publication, study country, study design, 
mean age, sample size, specialty of HCPs, gender propor-
tion of HCPs, the main evaluated variable and its mea-
surement tool and quality score of studies.

Quality assessment of the study
Quality assessment of cross-sectional studies was con-
ducted by the Appraisal tool for Cross-Sectional Studies 
(Axis tool). It is a valid quality appraisal tool to evalu-
ate the quality of cross-sectional studies using 20 crite-
ria. The results of the quality assessment were calculated 
using no = 0, yes = 1 and cannot tell or do not know = 0 
for each question [29]. A scoring method was adapted to 
quantify the risk of bias in the studies based on this scale. 
According to this method, studies were categorized as 
very low risk of bias if they obtained a score of 19 out of 
20, as low risk of bias if they scored 17 or 18, as a moder-
ate risk of bias if they obtained 15 or 16, and as high risk 
of bias if scored 14 or less [30].

The quality of the Harding and Kirkman studies, with 
a qualitative approach, was assessed by using the Criti-
cal Appraisal Checklist for Qualitative Research from the 
Joanna Briggs Institute (JBI, 2014). It is a 10-question tool 
that was used [31]. So far, the classification for assessing 
the risk of bias of the qualitative study has not been pro-
vided based on this tool, and a higher score indicates a 
better quality of the studies. For both tools, the scores of 
all questions were summed to provide a score for each 
study, which was presented in the results. Two reviewers 
independently assessed the quality of the included stud-
ies. In this study, no studies were excluded based on qual-
ity scores.

Results
Study selection and characteristics
A total of 1312 potential records were identified from the 
online electronic databases PubMed/Medline (n = 25), 
Google Scholar (n = 1120), Scopus (n = 12), Web of Sci-
ence (n = 36) and ScienceDirect (n = 119).

After removing duplicate studies and excluding ineli-
gible studies, a total of eight studies were included in the 
final systematic review. Figure  1 shows the study selec-
tion process and reasons for excluding records during 
full-text screening.
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Fig. 1 PRISMA 2020 flow diagram for new systematic reviews which included searches of databases
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Quality assessment
The results of the quality assessment of the cross-sec-
tional studies using the Axis tool showed that the qual-
ity scores of the included articles ranged from 12 to 16. 
This means that three quantitative studies had a high risk 
of bias [16, 26, 32] and three studies had a moderate risk 
of bias [1, 2, 27]. The quality of the included qualitative 
articles was at an average level with a score of 6 out of 10 
based on the JBI Critical Appraisal Checklist (Table 1).

Characteristics of the included studies
The included studies were published between 2015 and 
2021. These eight studies enrolled a total of 2063 partici-
pants, with an age range between 24 and 76 years.

Of the 8 studies, 3 studies were conducted in Australia, 
2 were in the Netherlands, 1 was in Turkey and 2 were in 
Saudi Arabia. More details can be found in Table 1.

Main Results
Reasons women seek FGCPs from the perspective of 
healthcare practitioners
The results of the two Australian studies showed that 
all GPs thought the demand for FGCPs in women was 
more affected by fashion, comfort in clothes, percep-
tion of beauty and pornography [2, 4]. In addition, some 
Australian HCPs stated that because the female genita-
lia are hidden by clothing, many women are unaware of 
the diversity of natural genitalia, which can increase the 
desire for these procedures [4].

The results of Kirkman’s study showed that psycho-
logical, functional and aesthetic reasons were the main 
reasons for the desire to use FGCPs from the perspec-
tive of HCPs. Physical discomfort (For example, during 
exercise or sexual activities) and poor hygiene were intro-
duced as functional problems. Poor self-esteem and poor 
mental health were suggested as psychological causes. 
The results of this study also showed that the popular-
ity of genital waxing, pornography, media representa-
tion, social pressure that originates in public discourse 
and personal opinions, regulations about representations 
of women’s genitals in Australian media, and women’s 
genital unfamiliarity were raised as reasons for women 
seeking to modify their genitals from the perspective of 
Australian HCPs [33].

Almost half of the HCPs (52%) from the study of Low-
enstein believe that body image is the main reason for 
women to seek labiaplasty [26]. Improvement of sexual 
performance and reduction of genital pain were other 
reasons proposed by HCPs for performing labiaplasty 
[26].

HCPs’ perspective on diversity and the normal vulva
A review of studies showed that Australian HCPs in the 
study of Harding believed that there are many variations 

in the natural genitalia [4]. Similarly, all Australian 
HCPs in in Kirkman’s study stated that the appearance 
of the natural vulva was diverse [31]. However, despite 
acknowledging the diversity in the genitalia, they used 
words such as “excess”, " abnormal” and “unnecessary” to 
describe minor labia protrusion, indicating that in their 
view “natural” actually refers to the vulva without visible 
labia minora [33].

Furthermore, 90% of all physicians from different 
specialties in a cross-sectional study in the Nether-
lands believed that external genitalia with very small 
labia minora represents society’s ideal and considered it 
attractive [16]. The participants stated that their view of 
the natural shape of the genitals is based only on experi-
ence. This suggests that in the absence of codified educa-
tion, a healthcare provider faced with a limited number 
of female patients is likely to be less confident in assuring 
women that different genitalia variants are natural [16].

Experience with women concerned about their genital 
anatomy and women requesting FGCPs
The results of Simonis and Harding from Australia 
revealed that nearly all HCPs (97% and 100%, respec-
tively) had seen women who were concerned about their 
genitalia [2, 4]. However, only 75% of the HCPs in one of 
these two studies had examined the genitalia of women 
requesting FGCPs [2]. In addition, only three-quarters 
of Australian HCPs felt confident in assessing the natu-
ral appearance of the genitals [2]. All participants stated 
their need for resources to inform women of natural 
genital appearance [4]. The point mentioned by some 
participants is that women who have concerns about 
their genital appearance may refuse to see their HCPs for 
necessary examinations such as a pap smear because they 
fear being judged by them and seen as malformed [2].

Furthermore, some Australian GPs had experiences 
relief of concerns after reassuring women that their geni-
tal anatomy was natural [2, 4]. Despite the number of 
women with concerns about their genitalia, only approxi-
mately two-thirds of the Australian HCPs in these two 
studies had been asked about cosmetic procedures or 
requested a referral for one [2, 4].

However, the results of Lowenstein showed that two-
thirds (65%) of physicians from various disciplines 
related to sexual medicine from different countries have 
repeatedly or occasionally encountered women request-
ing FGCPs [26].

Health providers’ perspectives on the effects of FGCPs
Just over half (54–55%) of the Turkish HCPs believed that 
FGCPs improve the quality of life, self-esteem, and sex-
ual functions of women. In this study, one-fourth of the 
participants considered that the effect of FGCPs was a 
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Au-
thors
[Year]

Study Country Study Design Evaluated 
Variable

Number of
Participants

Mean age of 
participants
or
Age range

Health practitioner 
Specialty

Gender 
proportion
[male/female]

Qual-
ity 
Score

Reitsma
(2011)
[16]

Netherlands Cross-sectional Attitudes, 
experiences, 
and perfor-
mance of
labioplasty

164 44.5 GP = 80,
Gynecologist = 41,
Plastic Surgeon = 43

[96/48] [14/20] 
*

Lowen-
stein
(2014)
[26]

Different 
countries

Cross-sectional 
study

Attitudes
toward 
indications 
for FGPS.

360 48
[23–72]

Gynecologist = 36,
Urologists = 187,
Family physicians = 47,
Psychiatrists and 
other specialties 
[e.g., cardiologists, 
endocrinologists] = 36

[226/94] [12/20] 
*

Harding
(2015)
[4]

Australia Qualitative 
study

Viewpoints 27 28–66 GPs, Gynecologists and 
Plastic Surgeons
Nurses, 2ee, Sexual 
Health Physician and 
Policymaker

[7/20] [6/10] 
**

Simonis
(2016)
[2]

Australia Cross-sectional 
study

Knowledge, 
attitudes 
and practice 
regarding 
female
genital 
cosmetic 
surgery

443 52.9 General Practitioner [116/327] [15/20] 
*

Yeğin 
(2021)
[27]

Turkey Cross-sectional 
study

Attitudes
towards Fe-
male Genital 
Cosmetic 
Procedures

623 NR Medical students = 120, 
Professional:
Obstetrics and 
gynecology = 183,
General 
practitioners = 101,
other surgical = 117,
other non-surgical = 102

[265/358] [15/20] 
*

Iqbal
(2021)
[32]

Saudi Arabia Cross-sectional Opinion and 
ethical con-
sideration
of FGCPs

260 NR Consultant 
gynecology = 20,
Medical students = 117,
Postgraduate trainee 
gynecology = 35,
Postgraduate trainee 
surgery = 30,
MBBS Graduates = 48,
Other specialties = 10

[53/207] [13/20]

Table 1 Study characteristics
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temporary trend, while almost one-third of them thought 
the opposite [27].

Similarly, almost one-third (30%) of HCPs in the study 
of Lowenstein believed that FGCPs improve sexual func-
tion in women. In this study, conversely, other partici-
pants either did not.

know whether or not believe that FGCPs affect sexual 
function [26].

In the qualitative study conducted by Kirkman, HCPs 
had different views on whether the FGCPs improve psy-
chological problems. Some Australian HCPs claimed that 
FGCPs could improve women’s self-confidence, however 
others disagreed. Further, some other Australian HCPs 
were concerned that FGCS could reduce sexual pleasure 
or cause pain and discomfort [33].

Ethical perspectives and women’s rights about FGCPs from 
the viewpoint of HCPs
Almost two-thirds of the Turkish HCPs (74–78%) consid-
ered that it could be appropriate to perform FGCPs based 
solely on a patient’s desire without therapeutic necessity 
[27], whereas only one-fifth of Australian GPs (21%) in 
the study of Simonis thought so [2]. However, most Saudi 
HCPs would refuse requests for clitoral hood reduction 
because they deem these practices to be unethical [32].

6. Condemnation of performing FGCPs in girls under 18 
years old
More than a third of Australian GPs (35%) and all Saudi 
physicians stated that they had seen women under 18 
years of age who requested FGCPs [1, 2]. More than half 
of Australian GPs (56%) in a study conducted in Australia 
believed that FGCPs should not be performed on women 

younger than 18 years unless medically indicated [2]. In 
the study conducted by Yegin, more than four-fifths of 
Turkish HCPs (80.1%) supported not performing FGCPs 
in girls under 18 years of age [27].

Psychological assessment before performing FGCPs
More than half of Australian GPs (50–67%) suspected 
mental disorders such as anxiety, depression, and body 
dysmorphic disorder in female referrals applying for 
FGCPs [2]. In addition, approximately half of the Austra-
lian GPs in this study (56%) and Turkish HCPs in another 
study (44.8%) felt that a woman should be supported with 
psychological counselling before proceeding to FGCPs 
and that mental health screening should be performed 
for all referees [2, 27]. Most HCPs in the study of Lowen-
stein (75%) also stated that they refer their patients to a 
psychologist or a psychiatrist for a comprehensive assess-
ment [26]. Several HCPs in the study of Kirkman stated 
that a woman’s anxiety and emotions should be man-
aged through a referral to a psychologist or psychiatrist 
before cosmetic surgery. Others did not refer patients for 
psychological help and performed psychological assess-
ments themselves [33].

The need to improve knowledge to optimize better 
performance in counseling or clinical practice
The GP is an educator on the anatomy of the reproduc-
tive system and FGCPs [2]. However, two-thirds of Aus-
tralian GPs (75%) rated their knowledge about FGCPs as 
insufficient [2]. In addition, of those who encountered 
patients requesting FGCPs, nearly half (44%) did not 
know enough about the risks of FGCPs. Regardless of the 
lack of sufficient knowledge, only 75% of Australian GPs 

Au-
thors
[Year]

Study Country Study Design Evaluated 
Variable

Number of
Participants

Mean age of 
participants
or
Age range

Health practitioner 
Specialty

Gender 
proportion
[male/female]

Qual-
ity 
Score

Sawan
(2022)
[1]

Saudi Arabia Cross-sectional Attitudes to-
ward female 
genital
cosmetic 
surgeries

165 24–60 Obstetrics and 
gynecology = 136,
Plastic, and reconstruc-
tive surgery = 29

[48/117] [16/20] 
*

Kirk-
man
(2024)
[33]

Australia Qualitative 
study

Identifying 
discourses 
that 
explained 
or justified 
FGCPs

21 32–76 Health professionals = 16 
(gynaecologists = 4, 
plastic surgeons = 4, 
cosmetic surgeons = 3, 
GPs = 1, nurses = 3, 
pelvic floor physiothera-
pists = 1) and non-health 
professionals = 4(beauty 
therapists = 4, body 
piercers = 1)

NR [7/10] 
**

 NR: Non-Reported

*AXIS

**JBI

Table 1 (continued) 



Page 8 of 12Azmoude et al. BMC Women's Health          (2024) 24:604 

in this study felt confident in assessing the naturalness 
of genital anatomy. The majority of the GPs in this study 
needed more information to support their patients [2].

Similarly, the majority of Australian HCPs in the study 
of Harding also highlighted their need for greater edu-
cation to raise awareness of FGCPs. Although the Aus-
tralian HCPs in this study acknowledged that they saw 
patients requesting FGCPs, some of them stated that they 
did not know how to manage these consultations best [4].

More than half of Saudi HCPs and medical students 
(68.7%) in the Iqbal et al. study stated that they did not 
have sufficient knowledge about the FGCPs [29]. Later, 
in another study, only half of Saudi physicians (46–53%) 
knew about the long- and short-term risks of FGCPs and 
always discussed these with their patients [1].

HCPs’ views on the advertisement of FGCPs
Approximately half of Turkish HCPs thought that the 
encouragement and advertisement of FGCPs should be 
forbidden [27].

The effect of gender on the attitudes and performance of 
HCPs
HCPs’ beliefs about female genital beauty and FGCPs dif-
fer by gender, with men being more willing to undertake 
surgery than women [16, 26]. In this regard, the survey 
performed by Reitsma in the Netherlands revealed that 
male physicians from different specialties were more 
inclined to perform a labia minora reduction procedure 
than their female counterparts [16].

In another study of physicians from several countries, 
14% of specialists sometimes or frequently performed 
labial reduction surgery, which was higher among male 
than female physicians [2].

A study that investigated the ethical concerns of Turk-
ish medical students and professionals regarding FGCPs 
showed that the gender of the participants did not affect 
their ethical views and opinion on the medical indica-
tions of FGCPs, except that male Turkish HCPs consider 
vulvar bleaching (genital whitening) to be unethical [27].

The effect of specialty on the attitude and performance of 
HCPs
The results of the study of Harding, Reitsma and Yeğin 
indicated the difference in the attitudes and practices of 
HCPs in different disciplines regarding FGCPs [4, 16, 
27]. The results of Reitsma’s study showed that GPs and 
gynecologists had different attitudes about what forms a 
natural and attractive vulva compared to plastic surgeons 
[16]. In this study, more plastic surgeons considered the 
picture with the largest labia minora as unnatural and 
undesirable compared to GPs and gynecologists, and 
more were likely to offer cosmetic surgery to women. 
Furthermore, plastic surgeons had a significantly higher 

tendency to perform labiaplasty than gynecologists 
regardless of the size of the labia minora and the presence 
or absence of physical discomfort [16].

Similarly, in the qualitative study performed by Hard-
ing, some participants expressed that gynecologists were 
more likely to reassure women about the natural state 
of their genitalia than plastic surgeons. In addition, they 
were less willing to undertake labia minora reduction sur-
gery [4]. Furthermore, in a cohort study of Yegin in Tur-
key, nearly half of the respondents thought that women 
should be screened by a psychiatrist before undergoing 
procedures. However, there was a high disagreement 
among specialists in different fields, with more than half 
of gynecologists, fewer than 10% of GPs and approxi-
mately 15% of surgeons concurring on this point [27]. 
Most Saudi HCPs and medical students agreed that 
FGCPs should be Performed by gynecologists rather than 
general surgeons and plastic surgeons [32].

Discussion
This is the first known comprehensive report to sys-
tematically review studies that explored the knowledge, 
attitudes and practices of HCPs regarding FGCPs. The 
findings of this study listed the reasons such as fashion, 
comfort in clothes, perception of beauty and pornogra-
phy for seeking FGCPs by women from the perspective 
of HCPs [2, 4]. Many of these reasons are consistent with 
those on websites promoting these methods, such as 
comfort in clothing, increased self-esteem, and improved 
sexual satisfaction [2, 4, 26, 27, 34]. This is despite the 
relationship between the appearance of female genitalia 
and its modification with FGCPs for some of the men-
tioned reasons having no scientific basis [35]. In this 
regard, numerous studies indicate the inefficiency of 
FGCPs in improving the quality of sexual function [36, 
37].

In fact, consistent with many other studies, and con-
trary to the reasons women give health providers for 
performing FGCPs, such as frequent infections or dis-
comfort during exercise, there are deep emotional issues 
due to anxiety about appearing natural, sexual anxiety or 
embarrassment behind their request [38–40]. The results 
of some studies have confirmed this, where it was men-
tioned that the Australian GPs in the Simonis study con-
sidered mental health problems such as depression in 
women requesting FGCPs [2].

Furthermore, the findings of the included studies indi-
cated differences in the views of HCPs about natural 
genital appearance [4, 16]. For example, according to 
Reitsma’s study, HCPs’ understanding of natural genita-
lia is only based on their experiences in examining their 
client, so it is recommended to provide training to them 
during their educational courses and then provide edu-
cational materials during service delivery [16]. It is also 
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important to note that one of the critical roles of HCPs 
is to inform women about the variety of genitalia appear-
ances. Therefore, they must be sure of the naturalness of 
different variants of female genitalia [19].

Other findings resulting from this review showed that 
almost all HCPs had clients who expressed concern 
about their genital appearance [2, 4]. More than half of 
the HCPs had encountered women requesting FGCPs, 
which is evidence of the increasing popularity of these 
procedures [26]. However, despite the high prevalence of 
encountering these patients, HCPs in several studies felt 
a lack of knowledge to reassure women about the natu-
ralness of the genitalia and counseling about FGCPs [2, 
4]. This also shows the need for clinical resources to help 
them in this area [4]. In this regard, some resources, such 
as the labia library provided by Women’s Health Victo-
ria, can be introduced to women to provide a realistic 
understanding of the natural female genitalia. The Labia 
Library is a website that shows a variety of variants of the 
natural anatomy of the female genitalia [41].

Based on the included studies, GPs play a primary role 
in informing about genital anatomy and FGCPs, per-
forming initial mental health screening, and referring 
women appropriately if necessary [19, 42]. According 
to some studies, some other medical professions, such 
as midwives or nurse-midwives, are also the first line 
of contact with women, which solves the concerns of 
women about the appearance of genitals or sexual issues 
[43–45]. Midwives and nurses involved in cervical can-
cer screening, sexual counselling, and treatment of gyne-
cologic disease have many opportunities to help women 
and girls explore their concerns about genital appearance, 
provide reassurance and counsel or refer [46]. They have 
more time than any other HCPs to talk to women and 
girls about their reproductive and sexual concerns, give 
them the necessary advice and training, and participate 
in their informed decisions [47]. Therefore, HCPs provid-
ing FGCPs services should have extensive knowledge of 
female pelvic and reproductive anatomy and should work 
as a team based on current evidence and independent of 
commercial interests [48].

Along with the HCPs who stated that they have little 
confidence in reassuring women, some HCPs in Hard-
ing’s study were able to adequately reassure women about 
genital naturalness. Immediate reassurance to women 
about the natural state of the genitalia and no immedi-
ate referral to a specialist may resolve women’s fears and 
concerns and lead to a reduction in the request to use the 
FGCPs [4, 11].

The other results show that some HCPs do not know 
about the short-term and long-term complications of 
FGCPs [1, 2]. However, the limited evidence about the 
long-term and short-term positive effects of genital 
modification and the risks associated with it should be 

presented to patients [3]. Furthermore, women request-
ing surgery should be informed that FGCPs are extreme 
interventions and may not necessarily solve their con-
cerns [35].

On the other hand, more than half of HCPs from Tur-
key believed that FGCPs improve quality of life, self-
esteem, and sexual performance [27]. However, in the 
study of Lowenstein et al., in which HCPs from different 
countries participated, only one-third of the participants 
agreed on this matter. The results of Lowenstein’s study 
are consistent with the scientific evidence that indicates 
the lack of effectiveness of FGCPs in improving the qual-
ity of sexual function [26, 35].

In line with the recommendations of the Royal Col-
lege of Obstetricians and Gynecologists and the British 
Association of Paediatrics and Adolescent Gynecology, 
more than half of HCPs in the included studies believed 
that FGCPs should not be performed in women under 
18 years of age [2]. In this regard, the statistics of stud-
ies conducted in Australia, the United Kingdom and the 
US show that the incidence of FGCPs in the age group of 
15–25 years is similar to that of the age group of 26–45 
years. In addition, this statistic is increasing, similar to 
other age groups [2, 49, 50]. The external genitalia change 
during puberty and there is a need to refrain from inter-
vention until the woman reaches full maturity [45]. In 
this regard, a recent Internet-based survey reported a 
high complication rate (20.5%) of labiaplasty in adoles-
cents, with a rate requiring reoperation in 6.8% of cases. 
Nearly half of the study subjects reported a change in 
labia size after the procedure [51].

Regarding the ethical perspective governing HCPs, 
there was no agreement in the view of HCPs in differ-
ent studies about performing FGCPs without medical 
indication. Turkish FGCPs were more willing to per-
form FGCPs only at the patient’s request compared with 
Australian GPs [2, 26]. In addition, approximately half 
of Turkish HCPs thought that the encouragement and 
advertisement of FGCPs should be forbidden [27]. As is 
evident, along with the expansion of medical commer-
cialization and marketing of health services, some pro-
viders of FGCPs do not provide real information in their 
advertisements [34]. As such, advertisements should be 
accurate and not lead to misleading and deceiving appli-
cants [3].

The results of this review also indicated differences 
in the opinion and practice of male and female HCPs in 
the context of FGCPs, which may be due to differences 
between the two genders in attitudes towards female gen-
ital appearance and the more erotic view of men [4, 16, 
26, 27]. On the other hand, based on the results, plastic 
surgeons have a more unfavorable attitude towards larger 
labia minora than gynecologists, and they mostly offer 
FGCPs. Disagreement in opinion and practice among 
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experts in the field of FGCPs may be due to the different 
nature of their expertise. Plastic surgeons often deal with 
many parts of the body. However, gynecologists, regard-
less of FGCPs, may have more experience looking at 
variations of female genitalia and may be more aware of 
the variation in female genitalia. Evidence suggests that 
surgeons have historically played a role in defining “nor-
mal” and “abnormal” anatomy, and that their actions help 
define and limit the “normal” genitalia for women. The 
fact that the HCPs who are responsible for defining or 
redefining the natural genitalia for women are those who 
profit from the lucrative market of these techniques is an 
inherent conflict of interest [52]. Therefore, based on the 
findings of this review, HCPs, especially plastic surgeons, 
should ensure that providing real and much-needed 
services to humans, not business, is the real goal of the 
medical profession [53]. In addition, it is recommended 
to emphasize especially to male physicians and plastic 
surgeons, who are more inclined to perform FGCP, dur-
ing training courses that their judgments and perceptions 
should not influence the performance of FGCP and other 
similar fields.

According to the exponential growth of FGCPs and 
according to the findings of the present study, there is a 
need to pay more attention to improving the knowledge 
and practice of HCPs in accordance with international 
guidelines in order to reduce the growth of these proce-
dures. Additionally, as part of appropriate practices, the 
natural range of female genitalia should be defined and 
presented to HCPs, women and the community. Train-
ing interventions with lasting psychological and func-
tional benefits to health personnel to provide to women 
requesting FGCPs should be considered.

Strengths and limitations
To our knowledge, this is the first systematic review to 
investigate the knowledge, attitudes, and practices of 
HCPs regarding FGCPs. The present study has some 
limitations that should be considered. One of these 
limitations is the possible publication bias because we 
only included English-language articles. One of these 
limitations is possible publication bias because we only 
included English-language articles, which would have 
omitted other relevant studies. Second, there was a mod-
erate to high risk of bias for quantitative studies which 
may limit the value of our findings. In addition, the 
included studies are limited to a number of countries, 
which limits the generalization of the results to other 
countries, especially to developing and underdeveloped 
countries that have an increasing slope similar to devel-
oped countries in terms of FGCPs. Due to the hetero-
geneity of the data, especially the use of different and 
nonstandard tools, and different outcomes, it was not 
possible to perform a meta-analysis.

Further research on the knowledge, attitudes and roles 
of HCPs is recommended, especially in underdeveloped 
or developing countries. In addition, considering that in 
many countries, other medical professions, such as mid-
wives, are at the forefront of primary health services for 
women, exploring the knowledge, attitude and roles of 
these HCPs about FGCPs is recommended.

Conclusion
Female genital cosmetic procedures are influenced by 
complex social interactions that can be promoted or 
limited by the health practitioner’s opinion and practice. 
This review illustrated some reasons for women’s ten-
dency towards FGCPs from the perspective of HCPs. The 
naturalness of female genital diversity was acknowledged 
by most HCPs, however, others considered the external 
genitalia with very small labia attractive and used path-
ological language to describe natural genitalia. There 
was little agreement about the positive effects of FGCPs 
on improving women’s quality of life and sexual perfor-
mance among HCPs. HCPs had encountered women 
who were concerned about the naturalness of their geni-
talia, but some were not confident in reassuring women 
about their appearance. Therefore, they realized the 
need for resources to know the natural genital appear-
ance. Furthermore, the willingness to perform FGCP 
was higher among male HCPs than female surgeons and 
plastic surgeons compared to gynecologists. Given that 
HCPs are faced with cultural norms that push women for 
change their bodies, it is clear that despite training dur-
ing education, sustained and continuous training should 
be provided to them regarding the principles of medical 
ethics during service delivery. Further research in other 
cultural contexts will lead to more complete evidence on 
the views and practices of health practitioners regarding 
Female genital cosmetic procedures.
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