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Her Excellency Hooria Mashhour, Minister of Human Rights, Government of Yemen
The Minister provided an overview of efforts in Yemen to legislate for the protection and reinforcement of child rights. In spite of both government and human rights groups’ efforts to legislate against FGM and child marriage (including extensive evidence gathering by the government of Yemen from medical professionals, the judiciary and elsewhere), and a considerable degree of consensus around these reforms, extremist political and religious factions blocked reforms in both 2003 and 2009. The 2014 National Dialogue Conference secured the passing of the Law of Safe Motherhood; however, CEFM and FGM reforms were once again blocked. While the Minister noted that some progress has been made at the community level, the government remains unable to prevent a large number of child marriages from taking place.

The Minister emphasised the importance of the Summit as a platform for building coalitions to push forward legislation on FGM and CEFM – providing that coalition members are active in holding each other to account on Summit commitments. She also noted that interventions must tackle CEFM and FGM as symptoms of a wider context of violence, gender inequalities and harmful social norms.


Her Excellency Camara Sanaba Kaba, Minister for Social Action and Promotion of Women and Children, Government of Guinea
The Minister recognised the summit as being of particular relevance to Guinea, where FGM rates (97.9% between 15 and 49 year olds) are amongst the highest in the world. She emphasised how FGM is a national phenomenon in Guinea, and one that is not linked to religion, region or ethnicity. She stated that Guinea would sign up to the Summit Charter.

The Government of Guinea has taken concrete action to tackle FGM, which was declared illegal in 2000. This was further strengthened by the 2008 Children’s Code, which includes tackling FGM as a key element of child protection, and by the establishment of a coordinating body on enforcing the 2000 legislation in 2010. The government has also established a Strategic Plan for child protection for 2012-16. This has included activities such as training service providers from the police and judiciary to improve enforcement of FGM legislation; the establishment of a free phone line for women and girls at risk of FGM to improve reporting and prosecutions; and workshops to improve coordinated service delivery and reporting. These efforts have resulted in 10 arrests of FGM practitioners thus far.

Alison Saunders CB (Director of Public Prosecutions for England and Wales)
While FGM has been illegal in the UK since 1985, the first prosecution only took place in 2014. There had been no police referrals of FGM cases prior to this. All 42 police forces in England and Wales have now agreed a protocol with the Crown Prosecution Services for the investigation and prosecution of FGM offences. Training for police is currently underway, while guidance has been issued for police and prosecutors on referral and prosecution mechanisms. Guidance has also been developed on protecting specific vulnerable groups, including the disabled (who are typically 3 times as likely to be subject to violence). Police are now undertaking preventative early intervention activities such as airport visits during high-risk school holiday periods. (During the Q&A, Dr Tabinda Sarosh was asked whether mechanisms exist in Pakistan to report instances where UK children have been brought to Pakistan to be married. She responded that there are measures in place, but is unsure of their effectiveness.)

A key barrier to effective prosecution is the risk posed to victims of FGM who agree to testify (potentially against their parents or other family/community members).  Efforts have been made to guarantee the anonymity of those affected, in addition to measures such as allowing witnesses to testify outside of the courtroom. Greater emphasis is now being placed on the duty of care of parents and medical professionals, and on means of prevention as preferable to prosecution. The DPP also stressed the importance of the third/NGO sector in providing those affected with support. (During Q&A, the issue of how to ensure referrals are able to get past the thresholds for social care was raised. The DPP responded that this is something the CPS is still working on – ongoing consultations should provide information on how this can be improved.)

Kranti L Chinnappa (Executive Director, Human Rights Law Network) 
The HRLN uses public interest litigation to strengthen the laws around CEFM in India. Within the Indian legal system, public interest litigation is the means by which HRLN is able to petition both the High Courts and Supreme Courts for the enforcement of the fundamental rights of the poor; similarly, the courts themselves are able to act on an issue without a petition being filed. This has resulted in significant improvements in terms of the courts’ ability to address this issue – for example, in 2006, courts became legally empowered to nullify child marriages. Local police and courts now have the power to file cases of CEFM with the Supreme Court, while police officers are now formally responsible for preventing and reporting on CEFM. 

The HRLN takes a holistic approach in its efforts to tackle CEFM, particularly through campaigning around education and reproductive health rights. For the former, HRLN has been leading a campaign to increase the compulsory age of girls’ education to 18, with a view to ensuring girls remain in an environment through which they can access support networks and referral systems. 

Dr Tabinda Sarosh (Programme Director, Shirkat Gah)
[bookmark: _GoBack]Dr Sarosh emphasised the limits of legislation, given its common inaccessibility and divergence from entrenched social norms. Legislation should therefore be accompanied by tailored grass-roots interventions that work with both formal and informal power structures. (She echoed this point during the Q&A in response to the example of Kenyan communities – and women – being pro-FGM and thus viewing legislation as an imposition.) Dr Sarosh noted that there have not yet been any arrests for CEFM, in part due to a lack of awareness around existing legislation. However, through working with individuals and families at the community level, Shirkat Gah has intervened to prevent over 50 child marriages to date.

Shirkat Gah works to empower women and girls at the community-level, through the provision of legal aid and education programmes and the establishment of women and girl-friendly spaces. Dr Sarosh noted the positive support of male youth at the community level for this work, explaining that young men can often identify with the disempowered status of women and girls. Shirkat Gah have worked to improve data around MDG 5 (Improve Maternal Health), and particularly around adolescent reproductive health outcomes and early child marriage. Findings from this research formed part of a wider advocacy campaign that pushed for the successful passing of the Sindh Child Marriage Restraint Bill, which prohibits the marriage of children under 18. (During the Q&A, the issue of incentives for abandoning CEFM was raised; Dr Sarosh responded that, while incentives are important, Shirkat Gah’s focus is on bridging the gap between citizens and the government, in order to empower women and girls to claim their rights from duty bearers.)
