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Good morning ladies and gentlemen. 

I would like to make a few comments this morning on Australia’s international engagement on women’s rights, women’s health, and female genital mutilation or FGM. These are of course closely related concepts, and as such I would like to touch on each of them. As you will have noticed, there are many highly qualified people in this room who will share with us their considerable expertise on FGM and women’s health. For my part, I will make a few observations on how Australia approaches some of these issues.

We believe that gender equality is central to economic and human development in any country. Eliminating inequalities gives societies a better chance to develop: economies grow faster, health and education levels improve, and there is less corruption. Gender equality is a key human right.

While there has been much progress made in recent times, gender inequalities are still striking. Isn’t it shocking, for example, that half a million women die each year from complications during pregnancy—with 99 per cent of those cases occurring in the developing world; and that globally, 1 in 3 women and girls experience physical and/or sexual violence?
Australia’s aid program seeks to promote gender equality and empower women. This is the goal of Millennium Development Goal (MDG) number 3, but it’s also central to achieving the other MDGs. Investing in women's and girls' education and health yields some of the best returns from development investments, including reduced maternal mortality, better educated and healthier children, and improved household incomes.

Australia’s aid budget is now double what it was in 2005—including a 200 per cent increase in our aid to Africa. By 2015 our aid budget will again double. Importantly, the MDGs are at the heart of our aid program. And progress against the health MDGs is a high priority for the Australian Government. We invest about 17 per cent of aid funding in health programs. In 2011-12 this means that around $760 million and will go towards strengthening delivery of health services in developing countries, addressing the priority health needs of women and children, and tackling disease.  

It’s important to remember that the vast majority of maternal deaths can be prevented through early health care, improved transport to health facilities, access to family planning, antenatal care, the presence of skilled health workers during birth, and emergency obstetric care. To improve women’s lives we need to focus on comprehensive strategies that target root causes of gender inequality, including gender discrimination, poverty, exclusion and harmful traditional practices. It also means ensuring that women can participate in decision-making which affects their own sexual and reproductive health. 

Last year Australia announced a new maternal and child health initiative in Africa, totalling $140 million over 5 years (2010-15), which aims to accelerate progress towards MDGs 4 and 5. The initiative, which is focused on eastern Africa (including the Horn of Africa) concentrates on strengthening health systems, support for midwifery, improving basic obstetric and newborn care, and expanding access to family planning. 
On FGM specifically, Australia supports various international efforts to end the practice. For example, we co-sponsor resolutions on ending FGM at the Commission on the Status of Women, and support various international health organisations that advocate legal and policy reforms in relation to FGM: these include the World Health Organization, the United Nations Population Fund and the United Nations Children’s Fund.  

Within Australia, all state and territory governments have enacted legislation making it a criminal offence to perform FGM. The Australian Government has implemented a National Education Program on FGM that aims to prevent FGM in Australia. The Program emphasises community education, information and support.
I would like to take this opportunity to congratulate the Government of Kenya firstly for its commendable performance in implementing gender equality reforms, as reflected in the recent World Bank report on gender equality and development; and secondly, for recently passing a bill to prohibit FGM. This will hopefully send a strong message to other countries, including in the region, where FGM continues. 
I would also like to commend the organisers of this conference on their initiative to establish a Coordination/Collaboration Centre for abolishing FGM. Initiatives such as this week’s conference, and the proposed Coordination/Collaboration Centre, are so important for improving understanding of the medical, psychological, cultural and social aspects of FGM, and thus for our efforts to abolish FGM globally. It’s vital that we have these discussions and continue to raise awareness in the international community of the harmful effects of FGM. Certainly Australia will continue to play its part in that effort. 
In conclusion, I thank the organisers for what will no doubt be a most worthwhile conference, and wish the participants a stimulating and fruitful three days ahead.

