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The panel of speakers shared their experiences of frontline service provision or programming to support those affected by FGM and CEFM. In discussions on FGM and CEFM, the need to break the cycle of shame were emphasised, and the need to listen to those affected. There was a lot of positive reflection that after many years of campaigning on these issues, people were finally getting a platform to share the reality of girls’ and women’s experiences. However it was agreed that much more needed to be done. There was consensus that a holistic response was needed, that services and programmes needed to consider women and girls whether pregnant or not, and married or not, and that although there were workable models out there to eliminate both practices, these needed to be scaled up.
FGM and domestic services
· Leyla Hussein, co-founder of Daughters of Eve, thanked DFID and UNICEF for their support and said that the Girl Summit was a historical event, following twenty years of campaigning to end FGM. She said that she was proud to be British today. 
· Hussein explained the work that she does as a psychotherapist and campaigner on ending FGM. Hussein emphasised the role of those affected in preventing the next generation being cut, and said one aim is that shelter is accessible for those at risk.
· Isobel Shirlaw, representing Refuge, shared stories of survivors of sexual violence, trafficking, FGM, child marriage and domestic abuse. She also explained the services that Refuge provides, and emphasised the need for women to choose how they will feel safest. She emphasised the duty of those working in this area to listen to those affected, including practitioners, policy makers and politicians.
· Dr Edna Adan Ismail, Founder of Edna Adan University Hospital, Somaliland, described her work as a midwife, both supporting women giving birth with undamaged and damaged anatomy due to FGM. She emphasised the need to explain why it is wrong: the pain and risk of death to the girl, the haemorrhage, shock, and sometimes incontinence, pelvic inflammations, and obstetric fistula. She said that it is contrary to the teaching of Islam, harmful to health, prolongs labour and endangers the lives of the children. She also said it was useful to give examples of other Islamic countries who have stopped practicing FGM. 
· Furthermore, Dr Edna Adan Ismail said that in the past, she didn’t have a platform to speak on in the UK because FGM was too controversial. She said that she welcomed the long overdue support from the UK government and congratulated them and British taxpayers for their support. She emphasised that voices must not just be heard in conference halls but commitments must reach people doing things on the ground. 
· Juliet Albert, from Acton African Well Woman Clinic, described her specialist FGM midwife role, and the need to provide support to women affected by FGM before they get pregnant as well as during pregnancy. She described some of the obstacles in providing holistic care to women in the UK due to slow referral systems for some types of specialists, and emphasised her concerns about yearly funding applications.

CEFM: international focus
· Dr Venkatraman Chandra-Mouli (WHO) emphasised the commitment of the WHO to tackling FGM and CEFM. He noted that 47% of girls in India today are still married under the age of 18, and that whilst there is a decline, progress is too slow. Dr Chandra-Mouli noted that we need to respond to the need of child brides as well as trying to eliminate child marriage, and that doing so doesn’t mean that we implicitly condone the practice. He outlined four key issues relating to child marriage: 
(1) Child brides are under pressure to have children quickly, and if the child is a girl, to get pregnant again quickly; (2) Child brides are at great risk of violence and other forms of abuse, and health complications. Social issues also need to be addressed: isolation often occurs due to being cut away from natal networks and withdrawn from education; (3) Child brides often fall through the cracks due to programmes being designed with a certain kind of child or adult in mind. An example is sexual health programmes only being provided in schools; (4) There are programmes that are work. However they are fledgling programmes with a limited time span and small reach. These need to be expanded and scaled up.
· Doris Bartel from CARE International explained the work CARE is doing to support adolescents and girls who are already married to access their needs and rights, and make choices about their lives. 
· She shared CARE’s experiences of programmes to support child brides in Ethiopia. CARE has found that providing a holistic package worked well, including sexual and reproductive health education, peer group support, and economic empowerment skills. 
· The key lessons learnt were that (a) facilitating the peer education group worked really well, (b) mobility issues were a challenge but worked because the community supported the programme, (c) the sexual and reproductive health education, life skills training and negotiation skills training were very positively received, and (d) social isolation work was very important to the girls involved. The results are that the girls and their community worked together to prevent 180 further child marriages, and reported increased confidence and reduced rates of domestic violence. 

CEFM: domestic focus
· Jasvinder Sanghera, from Karma Nirvana, described the helpline and the support it provides to those at risk or affected by honour based violence and forced marriage. She said that the summer holidays are the most at-risk time for British children taken into forced marriage. She emphasised the issue of honour and shame and the need to reclaim what is ‘honourable’ behaviour.
· Jasvinder Sanghera also said that the position of power that parents have in society means that they are believed over children. She shared her story, and what happened to her sister, who committed suicide due to domestic abuse at hand of husband she was married to as a child. She emphasised the need for a holistic approach, including the right police response and the right education response, and suggested mandatory training to break the ‘cultural acceptance’ that leads to no response at all.
