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This report documents the findings and analyses from a Feminist Participatory Action Research
(FPAR) project conducted with a collective of twelve researchers (ten community co-researchers
andtwo lead researchers and accompaniers) between September2025 and July 2026, commissioned
by. Oxfam in Lebanon under the Power to Choose project, and funded by Global Affairs Canada.
Engaging 59 women from North Lebanon and the Bekaa, aged 18 to 35, through participatory group
discussions, storytelling circles, and body-mapping sessions, the research explores how restricted
and unjust access to sexual and reproductive health and rights (SRHR) knowledge shapes young
women'’s relationships with their bodies, their self-perceptions, and their intimate relationships
and decision-making.

Four interconnected findings emerged from the research. First, SRHR knowledge-seeking among
young women is shaped by pervasive silence, stigma, and a fragmented ecosystem of sources,

- where women navigate structural and material barriers to construct hybrid and often precarious
pathways to knowledge. Second, patriarchal control manifests as an everyday social practice,
regulating women»>s bodies, mobility, and decisions, while normalising multiple interconnected
forms of gender-based violence (GBV) across the life cycle. Third, consent, pleasure, and bodily
autonomy are experienced unevenly and negotiated continuously within systems of unequal
power, with many women entering intimacy without the language, knowledge, or social permission
to name their needs and preferences, or recognise violations. Fourth, collective knowledge
production functions as feminist resistance: through storytelling, sharing experiences, and
collective reflection, women actively disrupt cycles of silence and isolation, reconstruct meaning
around their bodies and relationships, and begin to reclaim epistemic authority over their lives.
The report concludes with a set of recommendations and priority areas addressed to healthcare
stakeholders, policymakers, community actors, educators, researchers, and donors, focused on
the need for coordinated structural transformation that places women’s lived experiences, bodily
autonomy, and collective power at its centre.
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This research would not have been possible without the
trust and courage of the women who shared their stories,
experiences, reflections and time with us. We are deeply
gratefulto each participant who shared their deeply personal,
and sometimes painful, experiences, and who collectively
shaped this process with honesty, care and critical insight.
We hope this report honours the knowledge and stories they
entrusted to us and contributes, in however small a way, to
advancing their demands, rights and aspirations.

We also wish to acknowledge the ten co-researchers whose
commitment, care and feminist practice made this work
possible. Theirlabour, reflexivity, facilitationandrelationship-
building were not merely supportive of the research process,
but centralto the production and interpretation of knowledge
itself.

Finally, we extend our gratitude to Oxfam in Lebanon, and
particularly Amany Zibar, for providing not only the resources
to undertake this work, but also the trust, flexibility and
space to design the process iteratively, experiment with
different approaches, and remain responsive to participants
and context throughout.
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Between Silence and Solidarity

EXECUTIVE SUMMARY

As women navigating a patriarchal world, our
relationships with our bodies are often complex
and nuanced. They are intimate and personal, but
also contested and scrutinised. They are not only
formed through biology and healthcare systems,
but also through the social, institutional and
political conditions that determine what we are
allowed to know, feel and express. For some
of us, this relationship can feel grounding
and liberating, for others, it can be alienating
and challenging, for others yet, it can seem
distant or ambiguous. What is certain is that
throughout our life cycles, our relationships
with our bodies fluctuate. Importantly, they are
shaped by systems of power that structure and
regulate SRHR, including whose experiences
are recognised, and whose are silenced or
dismissed. In Lebanon, these dynamics are
situated within a broader context of economic
collapse, political instability, ongoing war and
displacement, and the long-standing fragility of
public healthcare and social protection systems.
Within this context, access to non-stigmatising,

RESEARCH QUESTION:

quality and inclusive SRH services remains
uneven across intersecting axes of inequality,
including gender, age, class, nationality, and
disability. Questions of sexuality, consent, and
bodily autonomy are also heavily stigmatised
contributing to fragmented access to both
services and knowledge.

In response to the urgency of those issues,
we, a team of 12 researchers (10 community
co-researchers and 2 lead researchers and
accompaniers)] embarked on a Feminist
Participatory Action Research (FPAR] journey,
which unfolded between September 2025 and
July 2026, and the findings of which will be
used in upcoming influencing actions until the
Fall of 2026. This report documents the findings
and analyses from over nine months of work,
commissioned by Oxfam’s Global Affairs Canada-
funded Power to Choose Project.

HOW DOES RESTRICTED AND UNJUST ACCESS TO SRHR KNOWLEDGE
SHAPE YOUNG WOMEN'S DECISION-MAKING AROUND THEIR

RELATIONSHIPS AND THEIR BODIES?




Executive Summary

PREPARATORY WWORK & PROJECT FORMATION

Conceptual and methodological foundations
Training material development
Selection and Onboarding of 10 Co-Researchers

TRAINING & CAPACITY STRENGTHENING

3-day workshop on feminist research and methodologies
Foundations and trust-building

COLLECTIVE RESEARCH DESIGN & CONCEPTUALISATION

3 research design workshops
Collective identification and design of research questions and
data collection tools

OUTREACH & DATA COLLECTION

59 women aged 18-35
North Lebanon § Bekaa
Storytelling, Body Mapping...

COLLECTIVE DATA ANALYSIS

Collective data analysis sessions + reflexive practices
Thematic analysis and coding using a joint codebook

COLLECTIVE WRITING & KNOWLEDGE PRODUCTION

Weekly writing sessions
Diverse writing styles in both English and Arabic
Harmonised by lead researchers

VALIDATION & COLLECTIVE REFLECTION

S5 sessions with 46 out of 59 participating women
Participatory approaches
Strong ownership of results

TOWARDS ACTION

2-day Feminist Influencing Workshop
Policy Brief
Creative Feminist Influencing Activities
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experiences diverse experiences

1
ROOTED IN ! FEMINIST PAR POSITIONALITY

: Power-aware, Awareness and
OUR FEM'N'ST i collective, action- continuous reflection

! oriented inquiry, of our power, privilege,
METHODOLOGY E rooted in lived assumptions and

:

1

N REFLEXIVITY PARTICIPATORY TRANSFORMATIVE 8§
E PersenslResearch ENGAGEMENT RELATIONAL
Journals- Structured

Co-researchers shape Women and OUR lived
moments for every phase of the experiences at the
collective reflection- work- Participants center- Reinforced
Informal exchanges engaged through feminist commitments
participatory methods for change

KEY FINDINGS

KEY FINDING 1
SRHR Information-Seeking in Contexts of Stigma, Secrecy, and Silence

«  Women's access to SRHR knowledge in Lebanon is shaped by a social production of silence
around bodies and sexuality, where information is rarely openly available.

«  Women often seek information in moments of crisis, change, or after an “incident”.
+  Knowledge-seeking is discreet, shaped by fear and stigma.

+ inherited myths, pervasive mis- and disinformation and gaps in formal education and public
discourse.
+ Inthe absence of structured and reliable SRHR education, women face intersecting material,
social, and institutional barriers.
» Geographical distance to services, cost of care, lack of non-stigmatising and inclusive
services and repeated experiences of dismissal by healthcare providers.

» Patriarchal social norms, gendered double standards, and broader systems that regulate
what women can ask, know, or express about their bodies

+  Women develop fragmented knowledge ecosystems, assembling information from multiple
and uneven sources rather than a single reliable pathway.

Digital/0Online Friends, peers, {  Healthcare providers |  Lived experience
Sources (privacy i  family (especially [reliable but not i & experimentation

over reliability) mothers) always trusted)

+  Women actively navigate and negotiate these fragmented systems, exercising situated
agency and continuously adapting strategies.
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KEY FINDING 2
Negotiating Control: Surveillance, Gendered Violence, and Resistance

Patriarchal control operates as an everyday social practice, embedded in family systems,
communities, intimate relationships, institutions, and social norms, systematically limiting
women’s autonomy across both private and public spheres.

Reproductive roles i Strict expectations |  Beauty standards, i Entrenched norms

8 expectations of of ‘honour’ | bodyshaming8 |  onvirginity §
marriage & motherhood | 8 ‘modesty’ ; weight stigma i sexual behaviours

Within this broader system, violence appears as ordinary and continuous across women’s
lives and life cycles.

All participants reported experiencing some form of violence, whether within families,
relationships, institutions, or social spaces.

Child, early and Patriarchal i Coercion in intimate | Domestic violence
forced marriage pratectionism relationships

Violence also extended into institutional spaces, particularly healthcare, through reports of
medical misogyny and obstetric violence.

The lack of SRHR knowledge itself intensifies vulnerability to violence, coercion, and harmful
decisions.

Despite these constraints, the findings reveal everyday forms of feminist resistance and
agency

Collective { Bold transgressions | Self-care Mothers choosing
knowledge-sharing & of norms i & personal expression | different paths for
consciousness-raising | g i their daughters
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KEY FINDING 3
Uneven Autonomy: Navigating Consent, Pleasure, and Relationships

Consent is rarely introduced as a conscious concept linked to bodily autonomy, but instead
emerges gradually through lived experience, often through discomfort that is only later
reinterpreted.

Knowledge about intimacy and sexuality is frequently delayed until marriage, leaving many
women without the language to recognise boundaries, express refusal, or name discomfort
—> consent becomes blurred in practice.

Pleasure is largely absent from women’s sexual and relational experiences. Sexuality is most
often framed through fear, morality, reproduction, or reputation, while pleasure remains
silenced or treated as taboo.

At the same time, some women described gradual shifts through access to information, peer
conversations, or supportive relationships. Pleasure is deeply political, shaped by systems
that regulate sexuality, knowledge, and the body from early on.

Within this broader context, autonomy emerges as relational, uneven, and continuously
negotiated.

Intimacy often involves constant negotiation between safety, expectation, and survival.

Controlis exercised through violence, but also regulation of mobility, behaviour, appearance,
and decisions

At the same time, women describe creating space for themselves within these constraints
through adaptation, reflection, and different forms of resistance.

KEY FINDING 4

Knowledge as Resistance: Building Support, Challenging Norms,
and Imagining Alternatives

Our collective research spaces became much more than sites of data collection. For many
women, theyrepresentedrare spaces where speaking about the body, sexuality, relationships,
and intimate experiences felt possible without shame, dismissal, or judgement.

As stories were shared, individual experiences became moments of collective recognition,
where listening to others helped women remember, reinterpret, and articulate experiences
they had previously carried alone.

Storytelling itself became a cathartic form of feminist knowledge production, legitimising
embodied experiences and transforming issues long treated as taboo into socially discussable
realities.

Through conversations, awareness sessions, storytelling, and shared experiences,
participants continuously revisited inherited beliefs and reconstructed knowledge about
their bodies, relationships, and rights.

Learning is not simply about acquiring information, but about collectively making sense of
experiences and reclaiming language around issues surrounded by fear and stigma. In this
context, knowledge production emerges as a form of resistance.
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CONCLUDING REFLECTIONS
AND RECOMMENDATIONS

The stories shared throughout theresearchreveal
that navigating SRHR knowledge ecosystems
is fundamentally about power: who is able to
access information, who is denied it, and how
these inequalities shape women'’s relationships
with their bodies, their intimate lives, and their
ability to make informed decisions. Across our
discussions, knowledge emerged not simply
as the simple acquisition of information, but
as a collective practice of care, survival, and
everyday resistance. Women continuously seek,
share, question, and reinterpret knowledge
despite fragmented systems, institutional
silence, and restrictive social norms. These
experiences highlight the urgent need to move
beyond fragmented awareness efforts and
isolated interventions towards more holistic
and coordinated approaches that recognise the
interconnected nature of knowledge, services,
institutions, and social norms.

Our collective reflections, and recommendations
listed in the full report, point to the importance
of strengthening rights-based and non-
stigmatising health services grounded in
informed consent, dignity, and accountability,
while rebuilding trust between women and
healthcare systems. They also reaffirm the need
to institutionalise comprehensive and inclusive

sexuality education and create accessible
and trustworthy information systems. Equally
important is the need to invest in community-
based feminist spaces that support collective
learning, challenge harmful norms, and
strengthensolidarityandsocialsupportnetworks.
Achieving meaningful change also requires legal
and policy reforms that place bodily autonomy,
consent, and protection from violence at the
centre, alongside partnerships that redistribute
power towards feminist and community actors
and recognise lived experience as a legitimate
source of expertise. Finally, this research itself
reaffirmed the value of feminist participatory
approaches to knowledge production. By centring
lived experience and collective reflection
and analysis, the process demonstrated that
women are not merely ‘beneficiaries’ of SRHR
interventions or subjects of research, but
knowledge-holders, co-analysts, and agents of
change. Meaningful progress in SRHR therefore
requires sustained, cross-sectoral and feminist
responses that address the structural conditions
producing silence, exclusion, and inequality,
while investing in the knowledge, care, and
collective spaces through which women already
navigate, resist, and reimagine their realities.
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|. Introduction

| ask my body what it wants, and | talk to it. | truly sometimes feel
its answers and reactions. Sometimes | feel | know what it wants,
and it also knows what | want. There is a special relationship

between us.

As women, navigating a patriarchal world, our
relationships with our bodies are often complex
and nuanced. They are intimate and personal, but
also contested and scrutinised. They are not only
formed through biology and healthcare systems,
but also through the social, institutional and
political conditions that determine what we
are allowed to know, feel and express about
our bodies. For some of us, this relationship
can feel grounding and liberating, for others,
it can be alienating and challenging, for others
yet, it can seem distant or ambiguous. What is
certain is that throughout our life cycles, and
as our bodies change and experience different
things, our relationships with them fluctuate.
What is also essential to recognise, is that these
relationships do not emerge in a vacuum, nor
are they the product of individual experiences.
They are shaped by how our understanding and
knowledge about our sexual and reproductive
health and rights (SRHR] are constructed, by
the systems of power that regulate what we
are allowed to know or ask and how we must
behave, and by the institutions and norms that
determine whose experiences are recognised,
and whose are rendered invisible or dismissed.
In Lebanon, these dynamics are situated
within a broader context of economic collapse,
political instability, ongoing war, and the long-
standing fragility of public healthcare and social
protection systems.

In 2019, Lebanon’s healthcare system did not
suddenly “collapse”. Rooted in a clientelist
political economy built on privatization and
systemic defunding and neglect of public
institutions (Shallal et al., 2021), it operates
through structural exclusion. While COVID-19 and
the economic and political crises laid bare the
extent of structural breakdown within Lebanon’s
healthcare system (Kreichati, 2020], the country

was already contending with a longstanding
system of exclusions and neglect that has been
pushed to its brink.

In practice, thisrendered even the already limited
and fragmented services less accessible, and
acceleratedthe exodusofhealthcare workers, the
collapse of subsidies, and ultimately, deepened
the pre-existing inequalities in access to care,
particularly SRH services, which remain among
the most underfunded and stigmatised areas
of care (Aoun 8 Tajvar, 2024). The recent israeli
war has further militarised access to healthcare
by destroying infrastructure and displacing
communities, and when the state did not have
a sufficiently comprehensive and inclusive
national emergency plan ready to respond to
the high volume of violence on Lebanon, war
interrupted already scarce care pathways and
essential services, making existing inequalities
even more acute.

Our SRHR experiences emerge within these
broader conditions, yet continue to be narrowly
approached through limited institutional
frameworks that reduce SRHR to reproductive
health, and reproductive health itself to
marriage and conception for “family-making”
purposes, reinforcing patriarchal control over
women’s bodies in service of nationalist and
capitalist agendas (Hagedorn §& Bucholc, 2025).
Even within the already scarce reproductive
health services, our access to quality, non-
stigmatising and inclusive SRH services remains
severe constraints, particularly on the basis of
race, gender, age, disability, nationality, and
other identity markers. Within this patriarchal,
exclusionary and clientelist context, questions
of accessibility, bodily autonomy, sexuality,
consent, and gendered violence remain heavily
stigmatised, silenced, or morally weaponised.

13
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In practice, this translates into many women
growing up with limited and fragmented access
to SRH services, as well as to the language and
knowledge necessary to understand our own
bodies and experiences.Despite the urgency of
these realities, our lived experiences navigating
SRHR in Lebanon often remain underrepresented.
If approached, they would be framed through
deeply depoliticised frameworks that separate
bodily experiences from the institutions and
structures shaping them. The most dominant
research surrounding SRHR frequently reduces
ourrealities, aswomen navigating these systems,
into isolated, hyper-medicalised “issues”
(Potvin, 2025]) with limited mainstreaming across
major healthcare institutions and dominant
practices, or into awareness gaps approached
through decontextualised awareness sessions
that fail to account for the social, relational,
emotional, and political dimensions of our SRHR
experiences (Gianni et al., 2021). In doing so,
embodied experiences are treated as merely
anecdotal in knowledge production, narrowing
the horizons on interpretations of the social and
political knowledge that emerges from these
experiences (Peterlini et al., 2026).

In addition, dominant systems of knowledge
production continue to determine whose
knowledge is considered legitimate and worthy
of documentation, and consequently, whose
experiences become the basis upon which
further research and discourse is built on, and
whose knowledge gets (intentionally) dismissed
within institutional and academic spheres
(Medina & Harding, 2025).

14

Knowledge surrounding SRHR is, therefore, 1. not
neutral, and 2. political. It is produced through
unjust epistemic structures that privilege
institutionally sanctioned forms of expertise,
while marginalising the different forms of
knowledge that emerge from women’s everyday
navigation of the body.

In this sense, feminist knowledge production
aims to challenge the very conditions through
which knowledge itself is disseminated and
recognised as credible in the first place. Part of
our feminist commitmentinthis work is producing
this knowledge in Arabic (hyperlink Arabic version
herel, not solely as a matter of accessibility, but
as an intentional act of reclaiming the right to
produce knowledge from within: within our social,
political, and emotional realities. Knowledge in
this context dictates what can be expressed, and
what can be collectively understood in the first
place. And as we launched this project, we faced
an immense challenge to find comprehensive
and political resources on SRHR in Arabic, which
ultimately affected the extent to which the co-
researchers could comfortably, and equally,
engage with literature on the topic. Thus, writing
and producing knowledge from and within Arabic
allowed space for different forms of social
meaning that is often flattened within dominant
and academic modes of knowledge production.




II. BACKGROUND

This report emerges from a Feminist Participatory Action Research (FPAR) project conducted
with a group of young women co-researchers from North Lebanon and the Bekaa between
September 2025 and July 2026. The FPAR project was commissioned by Oxfam in Lebanon,
under the framework of the Power to Choose project, funded by Global Affairs Canada (GAC).
Rooted in feminist methodologies, the project seeks to engage young women as community
co-researchers as a challenge to dominant research frameworks by “redefining the
participant’s role in producing the research” and relocating knowledge production beyond
the exclusive realm of academia into a collective process of sense-making and action
(Hassan, 2019). Led by a research team of 12 researchers - 10 co-researchers and 2 lead
researchers and accompaniers of the process, this project explores how women navigate
fragmented and unequal access to SRHR knowledge, and how this lack of comprehensive
SRHR knowledge reflects on our relationships with our bodies and intimate relationships.
The project was collectively designed to also acknowledge participants as active knowledge
producers and co-researchers whose lived experiences and embodied knowledge constitute
central/pivotal forms of analysis in themselves.
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11l. POSITIONALITY,
REFLEXIVITY AND
RESEARCH EXPERIENCE




Fromthe very beginning of our collective research
and capacity-strengthening process, weengaged
with the concepts of Positionality, Reflexivity
and Situated Knowledges as foundational to
feminist research praxis. We examined the ways
in which claims of neutrality and objectivity
in research often leave researchers’ biases
unchecked, reinforcing power imbalances within
knowledge production and wider oppressive
structures. We discussed our rejection of the
illusion of a neutral, objective observer. Instead,
we committed to a continuously reflexive
practice: naming, unpacking and challenging
our own assumptions; reflecting on our lived
experiences and diverse intersecting identities,
and how those influence our understandings,
observations and interpretations; but also
reclaiming and re-valuing our knowledge and
perspectives as situated and embodied, and core
to richer and more grounded research (Haraway,
1988; Alcoff, 1988).

In this section, we reflect on the diverse social
locations from where we ask, listen, observe and
interpret. We acknowledge that all knowledge is
partial and shaped by the experiences of those
producing it. Crucially, our inquiry begins from
our own lived experiences: our personal and
collective interactions with patriarchalnorms and
practices, our diverse strategies for navigating
and resisting oppressive structures and their
impact on our bodily autonomy and freedoms.
This starting point grounds our research in
Standpoint Theory (Harding, 1991), which posits
that beginning research from the lives of those
at the margins provides a more robust account
of social reality.

As such, our FPAR methodology is an intentional
choice to move beyond the acknowledgement
of our positionalities, towards actively using
our situated knowledges as a tool for collective
action and liberation. Rather than confining our
analyses to theoretical conceptualisations, our
feminist reflexive praxis reinforces our action-
oriented approach. It allows us to bring real-life
nuance and complexity to our analyses and to
center the issues which matter to us and our
communities. It enables us to critically examine
the strategies we deploy while navigating a
complex web of social control, and to collectively
imagine actions addressing the deeply embedded
structures that hold it in place.

lIl. Positionality, Reflexivity and Research Experience

We learned how to transform
women’s experiences

and our own personal
experiences into structured
knowledge that can be used
to advocate for rights and

create change.

- Co-researcher reflection

We use our own feminist consciousness as a
primary analyticalresource. Ultimately, reflexivity
in our project serves as a safeguard against the
co-optation of our narratives and stories, and
instead transforms the research process into a
collaborative inquiry with and led by those most
impacted.

A. OUR VOICE AS LEAD RESEARCHERS
AND ACCOMPANIERS

As a team of two feminist researchers, we set
out on the important and complex journey of
conceptualising this collective research, action
and capacity-building process, with a deep
awareness of the responsibility we carry. We
continuously feel accountable, not only to Oxfam,
who commissioned and entrusted us with this
project, but also to the 10 co-researchers who we
accompanied on this process, and to the women
who participated in our discussion and storytelling
spaces. As aresult, we continuously examined and
revisited our plans, approaches, and assumptions
throughout the research process.

We start from the acknowledgement of the power
we hold as experienced feminist researchers, as
wellastheprivilegesandopportunitiesaffordedto
us through our higher educational backgrounds,
access to opportunities and broader social
positioning. We particularly recognise the power
embedded in our role within this process, as
lead researchers and accompaniers. Throughout
the project, we continuously sought to share
our power and knowledge as much as possible

17
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within the structural and material conditions
within which we operate and engage, while
designing an iterative and flexible process,
guided by co-researchers’ priorities, interests
and preferences.

Additionally, we emphasise our own personal
interest and political investment in the issues
explored in this action research project,
namely, the SRHR of young women in Lebanon.
We consider ourselves directly impacted and
concerned, and deeply connected to many of
the realities explored in this report. However, we
do not claim to speak for all women in Lebanon,
nor do we claim universality of the findings in
this report. As lead researchers, we each bring
distinct identities, histories, backgrounds and
relationships to the issues explored, informed
by our lives in different geographical regions,
communities and social upbringings within
Lebanon. These differences inevitably shape how
we understand, interpret, and engage with the
research process and findings. At the same time,
we view this diversity of experiences (amongst us
two, but also our broader team of co-researchers)
navigating patriarchal norms surrounding SRHR
in the country as a key strength of the research,
enabling a more nuanced engagement with the
complexities, tensions, and diversity of women’s
lived realities.

B. OUR VOICE AS COMMUNITY YOUTH
CO-RESEARCHERS

We are a team of 10 diverse community co-
researchers, coming from two large geographical
areas in Lebanon: North Lebanon and the Bekaa.
What joins us is a shared passion for collective
action and research, and a deep interest in
feminist issues and SRHR in particular. Most
of us came into this process with our social
justice principles and experiences with activism
and community initiatives. Some of us hold
experience within academic and/or medical
research spaces. However, many of us had never
engaged in research processes as researchers
in our own right before. Most importantly, it was
our first time participating - or leading on! - a
feminist research project. Even if the concepts
were a novelty for all of us, engaging with the
ideas of positionality and reflexivity did not feel
unfamiliar or distant from our own values and
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practice. Each of us holds feminist beliefs in the
importance of collective action and care, and in
working together towards a shared purpose of
social and gender justice. We are also deeply
invested in our own communities, each in her own
way, and interested in documenting, sharing and
reflecting on our experiences. Yet, the research
process itself, and the feminist approaches and
tools we learned about, adopted and tested, were
instrumental in deepening our consciousness
of why our personal and collective experiences
are such a core starting point for our feminist
struggle. It helped us deconstruct knowledge
production processes, and in turn, gain a better
understanding of how it is always richer, more
grounded and more useful, when it draws on
those experiences.

This research led me to
rethink the very concept

of knowledge itself. | came
to realise that knowledge

is not acquired solely

from formal sources, but

is collectively produced
through relationships, lived
experiences, and the shared
narratives between women.

- Co-researcher reflection

We each brought her own social position into this
experience, with interests grounded in our lived
experiences. We recognise that our personal and
collective interactions with different aspects
of patriarchy and social norms in our diverse
communities across Lebanon significantly
shapes our interests in those issues, as they
directly impact our daily lives and our futures.
Even if we reside in two specific governorates,
we emphasise that our positionalities are very
diverse, and believe this to be a rich contribution
to the research findings. We each come from or
reside in a different town or city within those



governorates, ranging from Akkar to Tripoli, to
Minieh in the North, and from Zahle to Baalbeck
in the Bekaa. Some of us live in Beirut, or
between Beirut and our hometowns in those
governorates. Some of us are Syrian, though the
majority, Lebanese. We are all young women,
between 18 and 32 years old. We have different
professional and educational backgrounds: we
are students, pharmacists, physical therapists,
psychologists, teachers and more. At our core,
we are all feminists, and we are all women
negotiating our positions and power within a
deeply patriarchal world, resisting oppression
and claiming our space, exercising our agency in
small and large ways. It is from this standpoint
that we have identified our collective research
questions, designed our data collection tools,
and engaged with diverse women in discussion
and storytelling sessions. It is also why we have
felt such deep connections with the women who
participated in those sessions, as many of their
stories resonated with our own experiences, or
those of other women around us.

One thing | learned is to listen
actively, much more than
before. | became someone
who truly builds on active
listening. | came to see that
actively listening to women’s
experiences opens the door
to knowledge, because when
women feel safe, they speak,
and sharing these experiences
builds knowledge. Knowledge
is not based only on readings,
books, or research - it is not
only that.

- Co-researcher reflection

lIl. Positionality, Reflexivity and Research Experience

C. OUR REFLEXIVE PRACTICE

As discussed, reflexivity was a cornerstone of
our collective process, throughout which we
protected moments for reflection and built in
flexibility to pause, examine and re-examine our
assumptions, emotions, and power. We practiced
reflexivity at both individual and collective levels
and through multiple modalities.

At the beginning of the FPAR journey, each co-
researcher was given a personal research journal
with guiding prompts as an individual tool for
reflection. These journals were used in different
ways across the group: some co-researchers
engaged with them consistently throughout
each phase of the process, while others used
them more selectively, when they felt the need to
reflect on their research experience. Overall, they
served as a space to critically examine emotions,
assumptions, positionalities, and relationships
to the research process and participants. They
enabled ongoing self-reflection and, whenever
co-researchers chose to share excerpts,
collective learning. They also helped us remain
attentive to power dynamics, ethical tensions,
moments of resistance or challenge, and the
ways our lived experiences shaped the research.

In each of our in-person workshops, as well as
during our weekly online meetings and sessions
across analysis, validation and writing phases,
we also dedicated time for facilitated and guided
moments of reflection. These included exercises
centred on introspection, positionality, and
relational dynamics within the group, as well
as our evolving experiences throughout the
research process. These moments created space
forusto critically engage with our research, while
also strengthening trust, accountability, and
collective learning within the group. In addition to
these structured spaces, we maintained ongoing
ad hoc check-ins and informal conversations,
including bilateral phone calls and exchanges
through our WhatsApp group chat, which allowed
us to address emerging questions, tensions, and
reflections in real time and sustain dialogue
throughout the process.

Finally, as lead researchers and accompaniers, we
made suretomaintainanongoingreflexive practice
throughout the process, continuously engaging
with our own positionalities, assumptions, and
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emotional responses, and explicitly discussing
them and unpacking them as needed. We also held
responsibility for ensuring the methodological,
theoretical and ethical coherence of the process,
while remaining attentive to group dynamics,
care needs, and power relations, and adapting
facilitation accordingly to support a safe and
inclusive - and also fun and enjoyable! - collective
space.

D. OUR COLLECTIVE RESEARCH
EXPERIENCE

The research experience was a safe
space for learning and expression,
where our voices and experiences
were transformed into knowledge
with value and impact. It was a
journey of discovering both reality
and ourselves at the same time.

- Co-researcher reflection

The research experience was, for all of us, a
deeply relational, emotional, and transformative
process that went far beyond a traditional
knowledge production process. It was a collective
journey in which trust, solidarity, and mutual care
gradually developed among co-researchers, and
with lead researchers/accompaniers, as well as
with the Oxfam commissioning manager. In some
cases, these relationships evolved into longer-
term collaborations and friendships, beyond the
scope of the project, including co-researchers
meeting through the process and initiating
their own collective initiatives rooted in shared
feminist commitments.

Throughout the process, we experienced a wide
range of emotions: from excitement to fear and
frustrations, from moments of alignment to
contradiction, from shared visions to diverging
perspectives, as well as instances of resistance
and challenge. What remained constant, and
reflected both a personal commitment and deep-
rooted feminist principles held by each and every
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one of us, was our ability to consistently work
through these challenges collectively, grounded
in care, accountability, and dialogue. These
moments also helped strengthen our ability
to sit with difference, question assumptions,
and remain committed to a shared ethical and
political horizon, even when perspectives did not
fully align.

More particularly, fears, uncertainties, concerns
- and even resistance - were present at the
beginningofthe process, andemergedatdifferent
points throughout, especially during the design
of research questions and data collection tools,
around engaging with sensitive or taboo topics,
group dynamics, navigating diverse perspectives
or anticipating different forms of resistance.
However, these shifted over time as trust
deepened, collective grounding strengthened,
and feminist facilitation practices created a
sense of safety and shared ownership. As co-
researchers, we were especially struck by how
trusting participants were during sessions and
how generous they were in sharing their stories
with us. We were struck by the openness with
which sensitive topics were openly discussed,
and the complex mix of emotions that emerged
across our sessions and interactions with
women: at once inspiring, heavy, frustrating and
encouraging. Overall, the process emphasised
how research spaces can help surface broader
social tensions, including stigma, judgement,
and expectations placed on women’s bodies and
behaviours, which in turn shaped both personal
reflections and collective analysis.

| came to understand a different kind
of pain, one | had not experienced
personally, but that reached me
through the women'’s stories and
affected me deeply. It changed

the way | see things and made me
more aware of, and sensitive to, the
experiences of others.

- Co-researcher reflection
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A defining feature of the research experience was
the depth of intimacy that emerged within the
spaces we created, both our internal spaces as
researchers and the storytelling and discussion
sessions with different groups of women. Many
of us describe feeling directly connected to,
and emotionally affected by, the stories shared
by participants and fellow co-researchers.
These encounters often blurred the boundary
between “researcher” and “participant,” as lived
experiences resonated closely with our own
realities, and as we ourselves were sharing our
personal stories with the other women involved.

1

| would describe my experience
as a very profound one, unlike
any other. Although | have been
active with many groups, with
feminist groups and in diverse
collectives, this experience was
definitely the deepest among
them. It made me reconsider
myself, my surroundings, and
women’s experiences, perhaps
with a stronger desire for change
and with a clearer sense of
purpose.

- Co-researcher reflection

As such, the research sessions themselves
emerged not only as spaces for generating data,
but also for healing, reflection, and connection.
Finally, the impact of this work extended beyond
the duration of the project. For all of us, it had
incredible influence over our future aspirations
and work, and strengthened our feminist
commitments. Overall, it was a deeply formative
process of collective learning, relationship-
building, and ongoing transformation, both of
knowledge and of ourselves.
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IV. Methodology

A. RESEARCH APPROACH: FEMINIST PARTICIPATORY ACTION RESEARCH (FPAR)

INHAT IS FPAR?

The core methodology we adopted for this research process is Feminist Participatory Action Research
(FPAR), both as aresearch method and a process for social change. FPAR emerged from the intersections
between feminist epistemologies and participatory action research practices, and is grounded in the
understanding that knowledge is neither neutral nor produced in isolation from lived realities, power
dynamics, and social structures (Bradbury, 2015). FPAR approaches research as a collective and
relational process through which knowledge is produced collaboratively with those most impacted
by the issues being studied. FPAR, thus, positions knowledge as situated, embodied, and most-
importantly, co-created. It remains attentive to the unequal power dynamics that often shape research
and knowledge production spaces themselves. Beyond the methodological dimension, FPAR is also
rooted in a political commitment to challenging extractive forms of research and creating processes
that strengthen possibilities for social transformation. While the findings emerging from this research
are not presented as universal or exhaustive, they remain deeply indicative of broader lived realities
and structural conditions shaping many women’s experiences across Lebanon. Rather than weakening
the significance of the findings, the situated and embodied nature of the knowledge produced
through FPAR constitutes one of its central strengths. At its core, FPAR seeks to transform findings
into collective action that can drive lasting social change. FPAR therefore understands research as a
collective effort contributing to broader struggles around knowledge production and social justice.

BOX 1: WHAT IS SITUATED KNOWLEDGE? WHAT IS EMBODIED KNOWLEDGE?

The concepts of situated and embodied knowledges are deeply rooted in feminist
epistemology and research methodologies. Situated Knowledge challenges the idea that
knowledge is ever neutral or objective. Instead it emphasises that knowledge is always
shaped by the social location and experiences of those producing it. Because all knowledge is
partial, no one can claim a complete version of social reality. This makes dialogue with other
situated perspectives an ethical and scientific necessity. Embodied Knowledge emerged
as a challenge to the philosophical idea that the mind and the body are separate entities,
arguing that our understanding of the world is intrinsically linked to how we experience it
physically. In feminist theory, embodied knowledge is a political tool to dismantle the long
history of male-centric universalised “truths” or knowledges. By reclaiming our bodies, and
more particularly, marginalised bodies, as a legitimate and essential source of knowledge and
expertise, feminist research values and validates experiences that traditional institutions
have traditionally ignored.

Foundational Texts in Feminist Epistemology:

Haraway, D. (1988). Situated Knowledges: The Science Question in Feminism and the Privilege of
Partial Perspective. Feminist Studies, 14(3], 575-599. https://doi.org/10.2307/3178066

« Alcoff, L. (1988]. Cultural Feminism versus Post-Structuralism: The Identity Crisis in Feminist
Theory. Signs, 13(3], 405-436. http://www.jstor.org/stable/3174166

« Harding, S. (1992]. RETHINKING STANDPOINT EPISTEMOLOGY: WHAT IS “STRONG OBJECTIVITY?” The
Centennial Review, 36(3), 437-470. http://www.jstor.org/stable/23739232
Hartsock, N.C. (2019]. The Feminist Standpoint: Developing the Ground for a Specifically Feminist
Historical Materialism. The Feminist Standpoint Revisited and Other Essays.

Collins, P. H. (2000). Black feminist thought: Knowledge, consciousness, and the politics of
empowerment (2nd ed.]. Routledge. https://doi.org/10.4324/9780203900055

23


https://doi.org/10.2307/3178066
http://www.jstor.org/stable/3174166
http://www.jstor.org/stable/23739232
https://doi.org/10.4324/9780203900055

Between Silence and Solidarity

SITUATED ADAPTATION OF FPAR

This study draws on FPAR as both a
methodological and political action-oriented
framework, with a particular emphasis on
its participatory dimension. Rather than
positioning research participants as passive
subjects of inquiry, we sought to create a
collective research process grounded in shared
knowledge production, reflexivity, and relational
accountability.

The research was designed around the
engagement of community researchers from the
Bekaa and North Lebanon, who conducted the
research within their own communities and social
contexts. This situated approach recognised
community researchers as knowledge producers
whose lived experiences, relationships, and
political understandings fundamentally shaped
the research process itself.

Participation within this project extended
beyond involvement in data collection. From the
outset, the research process was collectively
shaped through workshops and collaborative
discussions in which researchers co-developed
shared understandings of key concepts related
to SRHR, feminist research, ethics, care, and
participation. Researchers also collectively
established decision-making and accountability
mechanisms that guided the project throughout
its different phases. As lead researchers and
accompaniers, we strived to dedicate much
attention to minimising rigid hierarchies within
the research structure. As such, we collectively
designated focal points to coordinate each
phase of the research process, including data
collection, analysis and writing. This approach
distributed responsibility and accountability
across the collective rather than centralizing
authority within a single research hierarchy, or
keeping it solely with the lead researchers.

The participatory approach also informed the
practical and relational dimensions of the
project. To ensure accessibility and meaningful
participation among researchers from different
educational, linguistic, and professional
backgrounds, all workshops, training materials,
and discussions, and communication were
facilitated bilingually in Arabic and English. We
also dedicated time and effort to discuss and
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unpack complex research terms and concepts,
using diverse terminologies, practical activities
and discussion spaces to bring them closer to
our realities. We deliberately chose terms and
language that reflect our feminist politics, all
the while ensuring familiarity and accessibility
of discussions as needed and guided by the co-
researchers and participants. We also relied on
a robust and solid theoretical grounding, which
framed our approaches and analyses every step
of the way. Finally, each co-researcher signed
a clear agreement with Oxfam, outlining their
expected level of effort and commitments, for
which stipends were offered as compensation
for their time and labour.

Throughout the project, the research process
incorporated regular moments of collective
reflection, dialogue, and mutual support/
feedback among researchers. Reflexivity was
embedded as an ongoing methodological
practice throughout the project, and that shaped
the relational dimension of the research process.

During the data collection and analysis phases,
researchers applied feminist participatory
methods and facilitation practices themselves,
in their engagement with women from their
communities, emphasizing dialogue, care,
flexibility, and relational knowledge production.
Validation sessions were conducted with
participants to collectively revisit, reflect on, and
discuss emerging findings and interpretations.
Throughout those sessions, participants also
engaged in discussion and prioritisation of the
recommendations listed at the end of this report.
In this sense, we made intentional design and
research choices at each step of the process
and all levels to ensure all of those involved
meaningfully contributed to the production of
knowledge: from the community researchers,
to the accompaniers, to the women who shared
their stories, reflections, and experiences.

Finally, from the outset, the FPAR project was
designed with the intention of supporting
longer-term feminist organising and community-
based action. As such, the discussion and data
collection sessions themselves were turned
into powerful spaces for collective exchange,
experience sharing, learning and sensemaking.
Additionally, the next phase in the project will
include capacity-strengthening and strategising



with the group of co-researchers focused on
feminist influencing, including in their own
future advocacy, organising and professional
work, along with ongoing accompaniment aimed
at designing and implementing creative and
targeted feminist influencing activities that
build on findings and recommendations from the
present report. In this sense, rather than being
a closed exercise in documentation, our FPAR
processis part of a broader continuum of feminist
knowledge production, capacity strengthening,
and collective political engagement and action.

B. RESEARCH DESIGN AND METHODS:
A PHASED AND ITERATIVE PROCESS

This study adopted a qualitative feminist
research design grounded in FPAR principles
and informed by feminist understandings of
knowledge, embodiment, and relationality.
The research sought to explore how restricted
and unjust access to SRHR knowledge shapes
young women’s relationships to their bodies,
self-perceptions, decision-making processes,
and intimate relationships in North Lebanon and
the Bekaa. Prioritising feminist and qualitative
methodologies allowed us to capture the deeply
nuanced dimensions of diverse women’s lived
experiences in relation to SRHR.

The research process unfolded across multiple
interconnected phases that combined collective
learning, participatory research practices and
social change-oriented reflections. While these
phases are presented separately for clarity,
the research itself unfolded iteratively rather
than linearly, with ongoing movement between
reflection, adaptation, and collective decision-
making.

PHASE O
PREPARATORY WORK AND PROJECT FORMATION

Prior to embarking on the implementation of
the research process, we, as lead researchers
and accompaniers, engaged in preparatory
conceptual and methodological work grounded
in feminist participatory methodologies and
community-based knowledge production. This
phase included conceptual framing of the project
and the development of preliminary training

IV. Methodology

material based on areview of the existing feminist
literature. During this phase, we also developed
a flexible plan for the research and capacity-
strengthening process, which would later be
adapted, refined and redesigned in response to
co-researchers’ preferences and support needs,
and in response to wider contextual factors.

Simultaneously, together with the Oxfam team
who commissioned this work, we initiated the
outreach, application, and selection process
for the community co-researchers from
North Lebanon and the Bekaa. The selection
process sought to engage women already
connected to their communities through forms
of feminist, social, educational, or community
work, and who could both take our findings
forward in their own actions in the future, all
the while remaining attentive to diversity in
experiences, backgrounds, locations, and
forms of engagement with SRHR issues. Rather
than treating researchers as neutral facilitators
external to the communities involved, the project
intentionally sought to build aresearch collective
composed of women whose lived experiences,
relationships, and social locations shaped their
understandings of the issues being explored.

Following athoroughreview of the 29 applications
we received, we identified our cohort of 10
diverse young women co-researchers, aged
between 18 and 32. Co-researchers were invited
to a short onboarding process, during which they
confirmed their interest and received in-depth
clarifications around the different elements
of the process, including participation and
accessibility facilitations and compensation.

PHASE 1
TRAINING AND CAPACITY STRENGTHENING

Following the formation of the research
collective, the project moved into a training
and capacity-strengthening phase, through
a three-day workshop focused on feminist
research and methodologies. Crucially, these
sessions also focused on building a strong
foundation of trust between the team members.
Throughout the workshop, lead researchers and
accompaniers facilitated a blend of theory and
practice-based activities, focused on agreeing
on common definitions of key feminist and SRHR-
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related concepts, exploring feminist research
methodologies, tools and ethics, and collective
accountability. The workshops also created
space for researchers to collectively reflect
on their own relationships to SRHR knowledge,
recognising that feminist participatory work
cannot be separated from the positionalities
and lived experiences of those conducting the
research itself. Throughout this phase, emphasis
was placed on building relationships of trust,
collective reflection, and mutual support among
researchers. Reflexivity was introduced as an
ongoing practice accompanying the research
process rather than a detached exercise
conducted after data collection.

To ensure accessibility and meaningful
participation among researchers from different
educational, linguistic, and professional
backgrounds, all workshops, discussions,
materials, and communication processes were
facilitated bilingually in Arabic and English. This
formed part of a broader feminist commitment
to accessibility and reducing barriers to
participation within knowledge production
spaces. We also dedicated time and effort to
discuss and unpack complex research terms and
concepts, using diverse terminologies, practical
activities and discussion spaces to bring them
closer to our realities. We deliberately chose
terms and language that reflect our feminist
politics, all the while ensuring familiarity and
accessibility of discussions as needed and
guided by the co-researchers and participants.
We also relied on a robust and solid theoretical

RESEARCH QUESTION:

grounding, which framed our approaches and
analyses every step of the way.

PHASE 2

COLLECTIVE RESEARCH DESIGN
AND CONCEPTUALISATION

The research design was intentionally flexible,
open-ended, and adaptive. The project treated
methodology itself as a collective and evolving
process, as opposed to fixed tools applied
uniformly across contexts. While the overall
theme of SRHR for young women in Lebanon was
clearlyidentified fromthe beginning, the research
questionsandareasoffocuswere conceptualised
collectively, in a long - and at times frustrating!
- process of co-creation. During this process,
co-researchers engaged in literature reviews
around their areas of interest linked to SRHR,
and lead researchers facilitated discussions and
exercises to identify priority areas of inquiry,
gaps in knowledge, and to formulate research
questions. This process was undoubtedly the
most challenging, yet the most important, of the
entire project. It involved negotiations amongst
each other about priority areas of interest, and
surfaced diverse fears, concerns and resistance
around engaging externally, beyond the safety of
our small research group, around issues that are
often quite sensitive. Ultimately, we identified
research questions that resonated with the
group as a whole and made sure to pause and
reflect on how best to approach diverse topics
and support each other throughout the data
collection phase.

HOW DOES RESTRICTED AND UNJUST ACCESS TO SRHR KNOWLEDGE SHAPE YOUNG WOMEN'S (AGED 18-
35, IN NORTH LEBANON AND THE BEKAA) INFORMED DECISION-MAKING AROUND THEIR RELATIONSHIPS

AND THEIR BODIES?

SUB-QUESTIONS:

1. What does young women’s access to SRHR knowledge and information look like?

a.What type of knowledge do they look for?

b. What are their trusted sources of information?
c. What are the main barriers they face in accessing them?

2. How does restricted and unjust access to SRHR knowledge shape women'’s relationships with
their own bodies, self-perceptions and daily practices?

3. How does restricted access to SRHR knowledge and women'’s relationships with their bodies

shape their intimate relationships?
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While lead researchers introduced co-
researchers to a range of feminist qualitative
approaches, the finaldesign ofthe datacollection
process, including the selection and adaptation
of methods and activities, emerged collectively
through multiple discussions, reflections, and
exchanges among the community researchers,
through a series of three research design and
conceptualisation workshops.

Through these discussions, we identified
participatory and thematic group discussions,
storytelling, and body-mapping exercises as the
primary methods to be used. The methodology
was grounded in feminist understandings of
co-produced knowledge, while also remaining
attentive to the practical and emotional realities
of conducting research on highly sensitive and
socially regulated topics related to SRHR.

[V. Methodology

We also collectively explored diverse facilitation
practices, and discussed ethical considerations,
accountability mechanisms, and approaches to
participation and care within the sessions.

PHASE 3
OUTREACH AND DATA COLLECTION

The study engaged a total of 53 women between
the ages of 18 and 35 across North Lebanon
and the Bekaa through a series of small-
group participatory sessions, facilitated by the
community co-researchers. Participantsincluded
Lebanese, Palestinian, and Syrian women with
diverse lived experiences, including women
living with disabilities, unmarried, divorced and
married women and mothers (see graphs below).

Graph 1: Participants by Age Group
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Graph 2: Participants by Disability
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Participants were approached primarily through
existing community networks, relationships
of trust, and snowballing. These networks are
rooted in the co-researchers’ embeddedness
in their communities as women already active
in local development initiatives and/or feminist
organising. They brought with them (into this
research) those pre-existing relationships
with women in their areas, as peers and/or
participants in their initiatives. In some cases,
co-researchers also invited women already
involved in their initiatives to express their
interest, either verbally, through WhatsApp, or
through a brief online form.

Table 1: Data Collection Session Plans

SESSION OBJECTIVES

We decided to organise participants into 10
smaller groups of 6, grounded in feminist
emphasis ontrust-building, and creatingintimate
and comfortable spaces in which women could
speak openly about experiences often shaped
by stigma, silence, and social regulation. The
data collection process unfolded through three
collective sessions with each group, as per the
table below, including four groups in the Bekaa
and six groups in North Lebanon. All sessions
were conducted in Arabic.

ACTIVITIES

Session 1:
INTRODUCTORY SESSION

+ Getto know each other
« Share information about
the research process

e Build trust
« Confirm interest and
commitment

- Start the conversation on
SRHR

Introductions

Overview of our principles
Overview of the research
process

Activity: How do you define
your relationship to yourself
and your body?

Activity: SRHR Myths vs.
Facts

Session 2:

ACCESS TO INFORMATION
AND RELATIONSHIP WITH
OUR BODIES

+ Unpack questions related
to our relationships with
our bodies and our self-
perceptions

+ Unpack questions related
to access to information

+ Share instructions for the
storytelling activity

Facilitated Discussion:
Access to SRHR information
Activity: Body Mapping
Facilitated Discussion:
Relationship to our bodies,
self-perceptions, and daily
practices

Session 3:
OUR INTIMATE
RELATIONSHIPS

+ Collect and reflect on
stories and experiences
about our intimate
relationships

+ Make linkages and
connections between
access to information,
our relationship to our
bodies, and our intimate
relationships

Activity: Storytelling Circle
Facilitated Discussion:
Patterns, similarities,
differences

Facilitated Discussion:
Linking access to
information, our relationship
to our bodies, and our
intimate relationships
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Discussions employed guided activities,
storytelling practices and body-mapping
exercises, allowing conversations, reflections,
and emotional processes to build cumulatively
across sessions!. The first session focused
primarily on building trust, collectively
establishing principles of confidentiality and
participation, andinitiating conversations around
women’srelationships with theirbodies and SRHR
knowledge. The second session centered on body
mapping, access to information, self-perception,
and the embodied impacts of fragmented or
restricted SRHR knowledge. The third session
focused on storytelling and collective reflection
around intimate relationships, embodiment,
self-perception, and women’s relationships to
knowledge and care.

Sessions were facilitated using semi-structured
guides that included thematic open-ended and
probing questions. while allowing significant
flexibility for conversations to evolve organically
according to participants’ priorities, emotions,
and lived realities. Community researchers
frequently adapted questions, pacing, activities,
and facilitation approaches according to
the dynamics emerging within each group.
Discussions often moved beyond direct
responses to research questions and became
spaces where women collectively reflected on
shared experiences, challenged normalised
assumptions, and identified common patterns
shaping their relationships with their bodies and
access to knowledge.

Storytelling was incorporated as a feminist
methodological practice that recognises lived
experience and personal narrative as forms of
collective and political knowledge. Participants
were invited to share stories rooted in personal
experiences, memories, observations, and
reflections related to SRHR knowledge,
embodiment, and intimate relationships. Women
were encouraged to choose the forms through
which they wished to express these stories,
including speaking, writing, drawing, or other
creative forms of expression.

1. See Annex | and Annex Il for the data collection and
validation sessions’ guides, respectively.

IV. Methodology

Body mapping functioned as an embodied
and participatory method through which
participants could explore and reflect on their
relationships with their bodies beyond purely
verbal articulation. Through reflective prompts
and visual representation, participants engaged
with themes related to safety, shame, bodily
autonomy, vulnerability, comfort, strength, and
the impacts of restricted or fragmented access
to SRHR knowledge.

Across all methods, women were approached
as active co-producers of knowledge whose
reflections shaped both the direction and
meaning of the research process itself.

PHASE 4
COLLECTIVE DATA ANALYSIS

The data analysis process unfolded collectively
and iteratively rather than through a strictly
linear process. Rather than treating women’s
stories as isolated experiences to be coded and
extracted, the analysis sought to understand
how meaning was collectively produced
through women’s relationships to their bodies,
communities, intimate lives, and conditions
of access to information, as well as how the
research spaces themselves contributed to
collective sensemaking and experience sharing.

In the first stages of the analysis, lead
researchers prepared a thematic codebook based
on session transcripts, which was validated
by co-researchers. The latter then conducted
a thorough thematic coding and preliminary
analysis of the transcripts for their respective
groups.

A series of collective analysis sessions were
then conducted with the research team
throughout this phase, including one half-day
online workshop and several shorter online
sessions. Thematic analysis allowed researchers
to identify recurring patterns across discussions
and stories, while narrative analysis created
space for understanding how women constructed
meaning around experiences related to shame,
fear, intimacy, bodily autonomy, silence, and
self-perception over time. Co-researchers were
also encouraged to frame their interpretations
using feminist and systems-thinking analytical
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approaches, which informed the process of
tracing the ways structural inequalities, social
norms, nationality, class, disability, age, marital
status, and gendered expectations shaped
women’s experiences.

The analysis process acknowledged that many
reflections emerging during interpretation were
informed not only by participants” experiences,
but also by lead and co-researchers’ own lived
experiences navigating stigma, misinformation,
shame, fear, and restricted access to SRHR
knowledge. Reflexive discussions therefore
accompanied the analysis process continuously
to examine assumptions, positionalities,
emotional responses, and interpretive biases
shaping the reading of the data.

PHASE 5

COLLECTIVE WRITING
AND KNOWLEDGE PRODUCTION

The writing process followed the same feminist
principle of co-produced knowledge. The co-
researchers, along with the lead researchers and
accompaniers, held weekly discussions around
emerging themes, as well as representing women
while protecting their integrity and privacy, and
the framing of the findings that emerged from
the data. Much time was dedicated to exchanges
around how women’s experiences could be
represented ethically, while remaining attentive
to the nuances of every experience and avoiding
simplification.

This phase, being held by twelve different writers,
required continuous negotiation across different
levels. Coming from diverse backgrounds and
levels of expertise, we all had different writing
styles, levels of research experience, preferred
writing language, and forms of engagement
with feminist knowledge production. However,
this diversity was embraced throughout the
writing; rather than seeking complete uniformity,
the report attempts to reflect multiple voices,
forms of reflection and interpretation while
maintaining coherence within the broader
research framework. As such, it is also important
to note that different sections in the report were
originally written in either English or Arabic, and
lead researchers played the additional role of
editors to ensure consistency and flow. Lead
researchers edited and translated all sections
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into English, while a translator edited and
translated all sections in Arabic.

PHASE 6
VALIDATION AND COLLECTIVE REFLECTION

Following the preliminary analysis phase, a series
of 5 validation sessions with 46 participants were
conducted with the goal of collectively revisiting
and reflecting on the findings emerging from the
research. Participants were invited to respond
to the findings and interpretations, as well as
to clarify meanings, challenge representations
they did not identify with, highlight missing
dimensions, or expand on ideas requiring
further nuance or contextualisation. The
sessions adopted participatory approaches
(see Annex Il) and also included prioritisation
of recommendations. They formed an important
component of the feminist participatory
approach guiding the research, particularly in
relation to accountability, collective reflection,
and resisting extractive forms of knowledge
production in which participants are excluded
from interpretation processes once data
collection is completed.

Overall, most participants deeply related to the
findings of the research and expressed a strong
sense of recognition and ownership. The groups
confirmed that the analysis reflected both their
own experiences and those of women in their
surroundings, often noting that the findings
“spoke in their name” or captured realities they
had previously struggled to articulate. Rather
than challenging the content, participants
largely validated and enriched it, adding further
nuance, examples and contextual details. They
also highlighted the value of returning to the
findings collectively, something they had never
experienced before, in any research or knowledge
production processes or projects. They described
the sessions as spaces where they could better
understand shared experiences across different
groups, including differences among divorced
women, women with disabilities, and women
from different areas.

The process was experienced, in addition to
a validation of findings, as a transformative
space fostering dialogue, solidarity, and the
articulation of clearer rights-based demands.
Finally, many participants expressed that the



findings strengthened their sense of urgency
and motivation to speak more openly about these
issues, recognising the importance of breaking
silence and continuing collective discussion and
action.

PHASE 7
TOWARDS ACTION

As mentioned, we approach research as part
of a broader continuum of feminist organising
and advocacy to create possibilities of change
through what comes after the documentation.
In the upcoming phase of our project, co-
researchers will participate in a two-day feminist
influencing and advocacy workshop aimed at
collectively reflecting on how the findings,
relationships, and experiences emerging fromthe
research could inform future community-based
initiatives and feminist interventions beyond the
formal duration of the project. The workshops
will also serve as spaces to strategise and plan
for concrete feminist influencing actions that
will be implemented in the coming months.

C. LIMITATIONS AND CONSTRAINTS

As with any research process, ours unfolded
within a series of structural, political, logistical,
and interpersonal constraints that shaped both
the possibilities and limitations of the project.
These limitations actively informed the research
process itself, including the pace of the work,
the forms of participation that became possible,
the emotional dynamics within the groups, and
the scope of the research outcomes.

One of the primary constraints shaping
this research was time. For a participatory
intervention with a group of 12 young women,
each with her own professional, personal and
care-related responsibilities and commitments,
time was a limited and valuable resource. As per
any research and collective action project, time
was required for collective engagement, trust-
building and iterative reflection. At the same time,
meaningful participation also required building
in enough time for every researcher to engage
and contribute as well as to learn and reflect
personally and collectively. As such, while we
intentionally worked to create spaces rooted in
care, the timeframe andrealities of project-based
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funding structures and institutional timelines
inevitably shaped the extent to which certain
discussions, relationships, and forms of action
could fully develop. Still, anchored in the flexible
and adaptive design of the process, Oxfam’s
project manager, and the lead researchers and
accompaniers, made several adjustments along
the way to ensure enough time and space were
dedicated for a meaningful process. As a result,
our original timeline for the project of 4 months
was extended twice, extending into a full year (9
months for the research process to be finalised,
and 3 extra months for additional activities
emerging from the findings of this research],
making room for more time for co-researchers
to engage with and process new material and
tools, to roll-out activities at a pace that worked
best for them and for participants, and to deeply
and meaningfully interpret and make sense of
findings.

At the same time, the research took place within,
and not merely alongside, an ongoing context of
war and displacement, political and economic
collapse, and the acute precarity shaping daily
life in Lebanon. These realities were part of
the very fabric of our research process. For the
participants and researchers alike, the war
presented a lived condition that shaped our
capacity to think, process, feel, and just be
present within collective spaces. Staying truthful
to our feminist ethics, we could not separate
the emotional and psychological weight that
the researchers and participants carried into
and out of every session, from an FPAR project
conducted under active war and structural
violence. In collective analysis sessions, co-
researchers reflected how this reality shaped
both participation and interpretation across
sessions, even when not always directly
foregrounded in every discussion. Participants
shared experiences of heightened violence, fear,
and precarity during the war and displacement,
including increased restrictions on women’s
mobility and decision-making, intensified
insecurity for women with disabilities, and
direct exposure to bombing and threats to
housing, all of which were often compared to
pre-war conditions. For some, the sessions
themselves became spaces of emotional release
and temporary relief, allowing participants to
process fear and trauma collectively, while
for researchers the context underscored how
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inseparable the production of knowledge was
from the lived realities of crisis, survival, and
ongoing instability.

One participant shared her
experience before and during the
war, about violence against women
and how it increased, and [the
increase in restrictions] particularly
in relation to women'’s decision-
making and mobility; coincidentally,
she is originally from the South, but
was displaced to Akkar, where her
mother is from.

In addition, in several instances during the data
collection phase, many of us had to navigate
competing priorities rooted in survival: caregiving
responsibilities, sometimes intensified by
displacement and loss, work, transportation
barriers, broader concerns related to safety, and
the emotionallabourof processing collective grief
and fear while simultaneously holding space for
each other’s most intimate experiences. These
conditions impacted momentum and continuity
at different points of the process. Nevertheless,
our shared interest and commitment to this work
allowed us to sustain and rebuild momentum
whenever it slowed down. Feminist participatory
work cannot be detached from the conditions
under which people are attempting to live,
survive, and sustain themselves, particularly
within contexts of ongoing instability.

The collective nature of the research process
also introduced important methodological and
interpersonal complexities. The team of co-
researchers came from different social locations,
professional backgrounds, levels of research
experience, facilitation styles, and relationships
to feminist and SRHR work. This diversity did
indeed enrich the process and expand the forms
of knowledge and perspectives present within
the research, but it also required continuous
negotiation, adaptation, andcollectivereflection.
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Researchers moved through different learning
curves requiring ongoing accompaniment from
the trainers, adjustments, collective problem-
solving, and flexibility, to respond to varying
support needs, capacities, and ways of working.

Relatedly, the research process was not free
from tensions, hesitations, or fears, which at
times posed challenges, but ultimately reflected
genuine, deeply grounded relationships, and with
time, strengthened the trust within our group.
Given the sensitivity surrounding sexuality,
reproductive health, and bodily autonomy within
many communities, the research team initially
encounteredvarying forms of resistance, caution,
and uncertainty. Some co-researchers expressed
hesitation regarding participation due to fears
related to fear of exposure or community stigma.
Others were unfamiliar with the idea of speaking
openly about their bodies, relationships, or
SRHR experiences within collective settings. The
participatory andrelationalnature of the research
raises these questions regarding positionality
and potential bias. The researchers were not
detached observers external to the realities being
discussed, but women and feminist researchers
who themselves navigate many of the social,
political, and gendered conditions shaping the
research topic. Building trust therefore required
careful outreach processes grounded in ongoing
consent and care practices. Even within the
sessions themselves, participants engaged
differently with disclosure, vulnerability, and
participation, and the research remained
attentive torespecting these differences without
forcing uniform forms of engagement.

Many of the limitations encountered throughout
the process also became part of the learning
and methodological reflections emerging from
the research itself. The need for flexibility,
emotional accompaniment, and collective
negotiation  continuously reaffirmed that
feminist participatory research cannot operate
through rigid or extractive frameworks. Rather,
it requires responsiveness to people’s realities,
changing capacities, emotional needs, and
political conditions as they unfold. In this sense,
the constraints shaping the project were not
external interruptions to an otherwise stable
research process, but part of the very conditions
within which feminist knowledge production
takes place.
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‘I hope the day comes when every woman holds the key."

Artwork: Zaynab Nasereldine & Franscesca El Asmar
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1. SRHR INFORMATION-SEEKING IN
CONTEXTS OF STIGMA, SECRECY,
AND SILENCE

Throughout our conversations with diverse young
women from North Lebanon and the Bekaa, we
collectively unpacked our experiences navigating
restrictions and seeking SRHR information. We
found that knowledge-seeking behaviours differ
based on diverse social, material and identity
factors, as well as on personal experience and
social support networks. Access to information
is significantly shaped by social norms and
restrictions, as well as women’s sense of trust or
mistrust towards certain sources. In this section,
we first highlight the types of information young
women often seek and in which circumstances,
as well as pervasive knowledge gaps,
misinformation and myths. Then, we discuss the
interconnected, structural and material barriers
that shape knowledge and access to information
and later delve into how this ecosystem leads
to various information-seeking behaviors and
influences (misltrust and reliance on different
information sources.

1.1 THE SOCIAL PRODUCTION OF SILENCE
AROUND BODIES AND SEXUALITIES

For young women in Lebanon, there is rarely
a clear and reliable path when searching for
SRHR-related information. Often, the search
occurs secretly, within a restrictive context
characterised by fear, stigma, silence, and
a lack of readily available and accurate
resources (EL Kak et al., 2025). In understanding
knowledge-seeking behaviours and conditions,
we first sought to identify the key areas of SRHR
information that young women report being
most interested in or in need of, and critically,
the ones where they seem to have the least
access to information about, or around which
misinformation and myths remain pervasive.

Through our discussions, but also based on
the questions participants asked us during and
after our sessions, we found that women most
often seek knowledge during or after an incident
occurs to them or someone around them, or
during moments of change in their lives. This
includes experiencing sexual or reproductive
health conditions, feeling pain or discomfort,
experiencing unexpected changes in their
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bodies, and in relation to puberty, first periods
and sexual experiences, pregnancy, marriage
and so on.

If | had accurate information about
pregnancy, childbirth and the
breastfeeding period, | would have
prepared myself psychologically and
physically before each stage, and |
would have dealt with any problem in
an easier way.

Many participants also indicated a lack of
preparation or explanation before pivotal
moments in their lives made their experiences
confusing or frightening.

| used to think that menstrual blood
was just blood from the body, not
that there was a uterus and an ovum
involved. [...] | even got married
without knowing how a woman gives
birth. | didn’t even understand what
intercourse was. When | used to

ask what marriage was, they would
just say, ‘it’s like a bee sting.” |
suffered a lot because of this lack of
reproductive and sexual knowledge.

The information received or accessed by women
in those moments is often shaped by a socially
constructed system of inherited myths, silence
and misinformation. Primarily, these are passed
down through families and communities,
presented as immutable facts heavily intertwined
with norms around honor and shame, and leading
to a distorted understanding of the body (Naji et
al., 2025]). For example, contraception is often
linked to infertility, and pregnancy and childbirth
are portrayed as constant dangers, creating
deep-seated fear that influences women’s
decisions.

Many pervasive misinformation and myths were
revealed through stories shared by participants.
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Because of past experiences with
contraception causing infertility, I'm
afraid to use it and become infertile
myself... and also, experiences of
childbirth where the mother might die
during delivery made me even more
afraid to get pregnant.

For example, in many cases, physical changes
are interpreted through inaccurate beliefs,
such as the association between marriage
and a reduction in menstrual pain, or between
infertility and contraception. This reflects
how fundamental knowledge is obscured and
replaced by superficial or socially accepted
notions that do not reflect physical or health
realities or are unfounded medically. The latter
reinforces the confusion between normal bodily
changes and functions, and socially constructed
assumptions or norms.

Before marriage, my menstrual pain
was severe, but after marriage, the
pain lessened.

Mothers, older women and other female relatives
also tend to be a central source of information.
While this offers important insights into social
support and collective knowledge-building
(explored below], it often also perpetuates
silence and myths, because these women
themselves would often have been denied
access to accurate knowledge, and navigate the
same systems of social regulation and stigma
that shape their daughters’ experiences. The
information that mothers and other women pass
on is thus shaped by what they were allowed to
know, what they were shamed into silence about,
and what survival within patriarchal structures
required them to accept as truths. In this sense,
the transmission of misinformation and myths
is a reflection of how systems of epistemic
exclusion reproduce themselves through the very
relationships that are meant to offer care and
guidance. Some participants shared that they
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might only be able to turn to their mothers when
in need of support, despite being aware that very
often, they themselves do not have the answers
they need. Some might be too embarrassed to
discuss sensitive or taboo topics, and others
might pass on misinformation. For example, one
participant, a mother herself, reflected on her
own difficulties in educating her daughter about
her body, reflecting how both gaps in information
and the absence of dialogue are passed down
from generation to generation.

I don’t know how to talk to my
daughter about menstruation when
she reaches puberty.

Still, mothers and other female relatives are
sometimes the only trusted and available source
of support and knowledge, heavily relying
on their own personal experiences, and often
offering greater comfort and reassurance than
doctors or peers. This illustrates how individual
experiences can sometimes become a source
of collective fear and inaccurate knowledge,
highlighting knowledge gaps and misinformation
as a systemic issue, rather than an individual one.

All participants expressed a high interest to fill
their knowledge gaps and seek more information.
Through our different sessions, several issues
of interest and concern emerged, the most
prominent being:

* Menstruation, including first periods,
menstrual pain, sexual intercourse during
menstruation and hormonal changes.

+  Sexuality, including first sexual experiences,
pain during sex, women’s pleasure and
masturbation.

+ Pregnancy,
fertility.

+ Contraception and abortion.

childbirth, miscarriages and

+ Sexual and Reproductive Health, including
Sexually Transmitted Infections (STls),
Polyendocrine Metabolic Ovarian Syndrome
(PMOS, formerly, Polycystic Ovary Syndrome
(PCOS) (essi, 2026, and other conditions.



« Sexual education in general, including
anatomy and bodily functions and changes
throughout the life cycle.

+ SRH services, and Obstetricians and
Gynecologists’ role and support offered.

+ Virginity and the hymen.

While areas of interest were mostly common
amongst participants, some emphasised certain
types of information based on their own lived
experiences. For example, unmarried women were
keen on having better access to information about
sexuality and pregnancy before getting married,
as they feared social judgement and stigma if
they ever sought it out.

It wasn’t until | got married when | was
14 years old [that | started receiving
some information about my bodyl, |
thought marriage was just a white dress.

Women with disabilities especially highlighted
information related to accessible and inclusive
services, based on their experiences of control
and restricted agency at the hands of doctors and
healthcare providers. Women who experienced
different types of health incidents or who had
chronic reproductive health conditions were
most interested in information about sexual and
reproductive health.

“When | had PCOS, no one took me to
the doctor. My family did not know. |
used to feel like there was something
wrong with me. No one asked me
about it. | did not even know that there
was such a thing as a gynecologist.
[...] Then | got married and moved to a
different city, and that also affected
me. My husband was the one who
realised and noticed that | needed
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treatment because | was not getting
my period. The family of a friend were
the ones who took me to the doctor,
not my own family.”

Additionally, many participants highlighted their
lack of knowledge and information about anatomy
and basic bodily functions. Some shared stories
about not knowing whether certain bodily changes
or secretions were normal or indicators of illness,
and many explained that the only words they know
for sexual organs were vulgar and derogatory.

Sex education is almost non-existent
for us, especially the names of sexual
organs. We know the colloquial words
for them, while scientific names are
never spoken of.

In addition to a gap in information, what is
evident is a fundamental absence of anatomical
terms and a familiar or comfortable “language” to
describe different bodily functions or organs. This
gap represents much more than simply missing
knowledge, but rather a gatekeeping of agency
and a denial of the fundamental right to access
and freely use language that describes one’s
own lived and embodied experience. Women
described the use of symbols or metaphors to
replace direct explanations (such as comparing
marriage to a bee sting - see Box 2]). This
highlights a form of control that permeates into
cognitive and linguistic dimensions, effectively
alienating women from their own bodies and
constraining their autonomy. Ultimately, the
absence of language is not accidental, but
a systematic barrier, denying women the
vocabulary for their anatomy, silencing those
who do have it, and limiting our ability to ask
questions, communicate distress or concerns,
build self-understanding or even seek care.
In fact, it is only by naming our body and its
functions, as well as the different changes or
conditions that might happen to us, that we can
begin to understand it and take better care of it.
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| used to believe that if a man
kissed me, | would immediately
get pregnant!

| had fears about the first night
of marriage and the first sexual
relationship, and if | had had
enough information, | would
have enjoyed my wedding more
instead of constantly thinking
about what was going to
happen.

BOX 2: NOURA'S STORY

“Before my marriage, | had no awareness of sexual health. | remember that all | was ever told
was that marriage was like a wasp sting. They would say, ‘Don’t be afraid, you will only feel a
little pain.” Beyond that, | knew nothing. They also said that the ‘sign’ or ‘mark’ (blood to prove
virginity’) would have to be shown to my mother and mother-in-law, but | did not even know
what that meant. | told myself | would ask my husband.

| believed that in intimate relationships, pain and fear were the natural state that a woman
simply had to endure in silence. | lacked information about how my body worked, or even
about my right to feel comfortable and safe in my body. At that time, my dominant feeling was
alienation from my own body. | felt guilty because | did not enjoy it [sexual intimacy), and |
felt afraid because | did not understand what was happening. This lack of awareness around
intimacy became a heavy duty that | tried to escape from internally. It affected my behavior
and the communication between us, because | did not express myself or understand my own
needs at the time.

Eighteen years ago, if | had had accurate and reliable information about sexual and
reproductive health, my experience would have been completely different. | would have
realised that there are many ways to reach pleasure and orgasm. | would have understood
that open communication with my husband about my body is the foundation of a physical
relationship. | would have made decisions based on psychological and physical comfort rather
than on social expectations and misinformation.

The biggest lesson | have learned is that our relationship with our bodies is the mirror that
reflects the quality of our relationships with others. When we respect and understand our
bodies, we set healthy boundaries and build bridges of trust with our partners. So do not let
silence or distorted information build a wall between you and yourselves.”
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Finally, these systemic gaps in information
so central to our lives reflect the wider social
regulation of women’s behaviours and bodies.
In fact, socially preserved misinformation,
fears and stigma around sexuality, (in)fertility,
pregnancy, but also purity and honor, function
as tools for control, maintaining ignorance and
determining when, how, and to whom a woman
can ask questions or act. This also restricts the
type of information that diverse groups of women
are socially allowed to seek or hold.

Is it true that a girl must marry
someone from her community, or she
may die during sexual intercourse?

The sustained gaps and denial of information
and persistent social stigma around SRHR, force
women to construct their own knowledge through
precarious and uncertain paths. It often leaves
us feeling powerless, confused and afraid, and
significantly shapes decision-making and bodily
autonomy.

1.2 ACCESS UNDER CONSTRAINT:
THE MATERIAL AND SOCIAL CONDITIONS
OF RESTRICTED ACCESS

Women’s experiences, and more specifically,
their SRHR information-seeking behaviours,
are heavily shaped by a complex web of
interconnected barriers. Those barriers are
present within several aspects of our lives,
including personal and individual-level barriers,
family and community-level barriers, as well as
national, institutional and structural barriers.

Almost all participants reflected on the material
and physical barriers they face when seeking
SRHR-related care, services or knowledge. Many
women reported struggling to afford the cost of
medical consultations or tests, which are not only
critical for healthcare, but also a key resource to
understanding one’s body and making informed
decisions.
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In this town, there are no clinics,
primary care centers, or medical
centers to provide these services to
women, so they are forced to go to
areas that are far to obtain services,
and this constitutes a geographical
and economic obstacle due to the
payment of transportation allowance,
so they are often forced to postpone
or cancel the examination.

If the situation is very urgent and
sensitive, you would have to take
away from your food expenses to be
able to go [to the doctor].

Even where financial resources might be
available, many women, especially those
residing in rural areas, describe geographical
distance as a challenge to reach health centers,
further compounded by the lack of safety and
reliability of transportation options (i.e. public
transportation and taxis). Many participants
shared stories of harassment or stalking while
using public transportation and would prefer
avoiding the consultation all together to protect
themselves. For women with disabilities, material
barriers are exacerbated as both transportation
and centers themselves are often inaccessible
or fail to account for diverse types of disabilities.
Refugee women with irregular legal status might
also face challenges related to commuting and
accessing healthcare.
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I would like there to be specialised
sources and centres for these issues
that girls, and anyone who needs this
kind of support, can turn to. | have
never seen a centre in the Bekaa that
specialises specifically in sexual and
reproductive health and rights, and we
really need such centres. It should not
always be necessary to ask family or
friends, because there is no guarantee
that their information is correct; in
fact, much of it is not. We were raised
with inaccurate information and have
carried it with us throughout our lives.
So we definitely need centres like
these. Geographic distance from such
centres is itself a barrier to accessing
information.

Even more so than material ones, structural
and systemic barriers emerged as the largest,
and most difficult to overcome. Those barriers
often manifest themselves in different forms and
spaces, are multi-layered and deeply embedded
in our social structures, institutions and norms.

First, the lack of any form of age-appropriate,
inclusive and non-stigmatising education
around sexuality and reproductive health and
rights, especially concerning topics like puberty,
menstruation, contraception, sex and pleasure,
creates an overarching feeling of confusion and
fear. This gap is very much institutionalised, as
attemptstoreformthe formalschoolcurriculaand
integrate some form of sexuality and reproductive
health education have always been met with
resistance. In fact, in 1998, Lebanon introduced
sexual education to its official curriculum, based
on recommendations from the World Health
Organisation (WHO) and efforts by the Centre for
Educational Research and Development (CERD).
However, this was met with severe resistance
fromsocial, politicalandreligious actors, and was
therefore fully or partially repealed, depending
on the class/grade (Yammine, Khalil 8§ Clement,
2012). Subsequent attempts to reform the
sexual education curriculum followed, generally
through collaborations and recommendations
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with  UN agencies and non-governmental
actors. However, they were consistently met
with resistance, manufactured moral panics
and opposition, and the curriculum remains
severely lacking (Mansour, 2021; Bechara, 2023).
This reflects wider forms of social control over
our bodies and sexuality, producing a system
that reinforces silence, myths and stigma,
while regulating access to knowledge through
dominant social norms, moral anxieties, and
patriarchal expectations. As a result, many of
us grow up without learning the correct terms
for our own anatomy, except through dedicated
and personal efforts of searching, reading and
asking.

In many cases, barriers to accessing knowledge
foster severe fears and concerns related to
our bodies, sexualities and health. Rather than
a mere psychological response to missing
information, this is a clear manifestation of
social systems regulating women’s behaviours.
As such, those barriers function as a tool for
control, determining when, how, and to whom a
woman can ask questions or act. This also makes
it harder to explain health problems to doctors,
who, in many cases, might already be dismissive
or lack empathy. Moreover, systemic barriers
are also pervasive in the health sector. Many
participants shared stories in which doctors and
healthcare providers did not take their pains or
concerns seriously or were dismissive of their
questions and requests for clarifications. This
reflects the long history of medical patriarchy
and misogyny, which has often dismissed women
for being “hysterical” and continues to belittle
their pain, significantly compromising our sexual
and reproductive health outcomes. As such,
many conditions impacting women’s bodies are
significantly under researched and under- or
misdiagnosed (Covan, 2022). Many participants
also shared experiences of obstetric and other
forms of violence faced at the hands of healthcare
professionals and institutions, which are further
explored in section 2 below.

Additionally, patriarchal social norms and
practices significantly restrict women’s ability
to access SRHR knowledge and care and make
autonomous decisions. They often materialise
in the form of strict social rules and control
over women'’s bodies, movement and access to
services, as well as in the form of social taboos,



judgement, shame and stigma. For example,
patriarchal norms around martial and intimate
relationships tend to place control over women'’s
movements, decisions and lives within the hands
oftheirmale partners. Women are often socialised
into carrying the entire weight of unpaid labour
and limited to reproductive and caregiving roles.
In many cases, women are also commodified
or objectified within these patriarchal martial
dynamics. Furthermore, social norms related to
virginity, shame and marriage prevent unmarried
women from accessing healthcare, with severe
consequences on health and wellbeing. Some
participants also explained that healthcare
providers sometimes contribute to these barriers,
by refusing to see or treat unmarried women.
Because simply visiting a sexual and reproductive
health clinic is perceived by communities as an
indication of sexual activity, this also creates
fears of judgement and stigma amongst young
and unmarried women.

When a woman is single or divorced
and wants to go to a gynaecologist,
they ask her why she wants to go if
she is not married.

Nevertheless, a few participants mentioned
that norms are slowly shifting, and that it is
now easier for unmarried and younger women
to visit gynaecologists than it used to be in the
past, though this remains uneven and shaped by
material and social constraints.

“If | told my mom ‘take me to a
gynaecologist,” they would drag me
through the mud and shame me. In
our family, it’s considered shameful
for an unmarried girl to go to a
gynaecologist. | still remember when
something happened to my sister,
they took her secretly, and | panicked
and told my mother it seems like it’s
something serious.
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My mother didn’t have a problem

with it, but it’s the family that would
shame us. If there was nothing wrong
with her, she wouldn’t have gone to
a gynaecologist. Now it has become
normal for unmarried girls to go even
before married women.”

The fear of being shamed by one’s own family or
community often forces women to stay silent,
seek information in total secrecy or avoid the
medical system entirely. For unmarried women,
asking questions about sex, marriage or virginity
is often linked with interest or engagement in
sexual activity and therefore prohibited. This
phenomenon does not end after marriage, as
most married women explained that they wouldn’t
discuss sexuality, pleasure or other similar topics
with their husbands, to avoid being perceived as
having had prior sexual relationships.

“If you truly love your body and
yourself, there should be nothing
wrong with a woman speaking openly
and telling her husband, for example,
‘Today I feel like being close to you.’
But unfortunately, in our society we
still feel ashamed and afraid. People
might think she has had previous
relationships or say things like ‘God
knows what she has experienced,” or
assume someone must have talked to
her about these things before.”

Acleardouble standard was also identified during
our sessions, whereby boys and men are judged
less harshly, and in some cases, encouraged, to
seek out SRHR-related information.
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Our parents explained things to the
boys, but not to the girls. My mom
talked to my brothers, but she left
me to get married [without knowing
anything], as if | was just supposed
to figure it out, or that my husband
would know.
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“| went with my teddy bear, thinking it was
Jjust a little outing” — A woman who experienced
early marriage

These barriersare notonly socialorinterpersonal,
but are also deeply embedded within broader
institutional environments, including education,
health systems, and public services, which
collectively shape what kinds of SRHR knowledge
are made available, legitimised, or silenced. This
creates an environment where women avoid
asking questions directly and instead rely on
listening and overhearing stories shared by
peers, neighbours or relatives, severely limiting
the kind of knowledge they hold, and restricting
it to their own and others’ personal experiences.
Women end up searching privately, often on the
internet, for information they cannot ask about
explicitly, or relying on peers to avoid being
judged by their community.
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1.3 AFRAGMENTED KNOWLEDGE
ECOSYSTEM

Women'’s navigation of SRHR knowledge systems
reflects not only gaps in information, but deeper
structuralinequalities that shape who canaccess
knowledge, under what conditions, and with
what level of autonomy. Through our discussions
with participants, but also in our reflections
on our own experiences seeking SRHR-related
knowledge, we found that our access to SRHR
knowledge and information-seeking efforts
are heavily shaped by a fragmented ecosystem
of information sources - formal and informal,
online and offline, trusted and mistrusted. In the
absence of comprehensive, accessible, and non-
stigmatising information or education, women
actively construct their own knowledge pathways
by navigating between multiple sources that vary
in credibility, accessibility, and safety.

In this context, women do not rely on a single
source of information but rather construct
hybrid knowledge that draws on the internet,
healthcare providers, family, friends, and
personal experiences. This behaviour reflects
a pragmatic and realistic attempt to adapt
to an environment lacking accurate and safe
information, where the need for privacy becomes
a crucial factor in which information sources
to turn to. Accordingly, women tend to avoid
formal and/or visible sources and instead turn to
discreet channels.

| researched alone on my phone
because | was too shy to ask anyone.
I had no one to ask, except the
internet.

Most often, participants reported looking for
answers to their questions online, especially
for topics considered sensitive or difficult

to discuss openly - through search engines,
social media platforms, and Al tools. These
platforms are perceived as safer, offering faster
information, and greater privacy.



| used Al because it is considered
shameful in our society to know about
contraception or marital relations as
long as you are not married.

Still, participants emphasised the potential
dangers of limiting their information to online
searchesandhighlightedtherisksofbeingexposed
to both misinformation and disinformation. Some
expressed difficulty discerning between correct
and incorrect information. A few mentioned
privacy concerns with Al tools but generally felt
more comfortable and protected by the perceived
or actual anonymity of online searches. Several
participants expressed prioritising privacy
over accuracy, highlighting the trade-offs and
compromises women have to navigate to protect
themselves and feel comfortable.

When | first got my period, | had no
information about it. | kept saying

to myself, | don’t know what this is,
and | thought it might be something
dangerous. | did not tell anyone for
three days. [...] 1 learned about it from
YouTube. | watched a video where
“Noor Stars” said this video is for
girls only, so | thought I'm a girl, let
me watch it. And when she explained
it,  understood that this is called a
period - menstruation.

Digital platforms and social media indeed
emerged as important and accessible sources
of information, enabling women and girls to
seek knowledge privately and without fear of
judgement, and at times to feel better prepared
when interacting with healthcare providers;
however, participants also recognised that such
sources vary in credibility and cannot replace
trusted spaces for discussion, potentially
contributing to misinformation, isolation, and
fragmented understandings.

V. Findings

Beyond digital sources, women rely heavily
on informal and experience-based knowledge
systems, including peers, friends, and other
women within their social networks. Storytelling,
shared experiences, and collective memory
emerge as key mechanisms for learning,
offering validation and reducing isolation. These
exchanges function as informal support systems
and can foster a sense of solidarity. Yet, they are
also embedded within the same socio-cultural
context that perpetuates myths, silence, and
partial knowledge, leading to the reproduction
of inaccurate or incomplete information. Stories
shared reflect a pattern of listening, as opposed
to actively seeking or asking, particularly when it
comes to highly sensitive issues. Women listen to
what otherschoosetoshare, tocommunalgossip,
to advice from friends and family to comments
on television - to whatever is presented to them.
Participants also reported that the family is a
traditional source of information, but is often
limited or insufficient due to embarrassment or a
lack of knowledge. One participant stated, “/my
mother] didn’t even tell me about my period,”
while another indicated that she “only asks her
mother in very urgent situations.”

Conversely, healthcare providers are sometimes
viewed as a more “reliable” source, but
seeking their help is often delayed due to cost,
embarrassment, lack of knowledge, societal
judgment, family expectations, or negative past
experiences, reflecting an uneasy relationship
with the healthcare system. In many cases where
women or those around them have had negative
or even harmful experiences, a high level of
mistrust was noted with regards to doctors and
healthcare providers. Some women compare
medical opinions, or advocate for their rights
within healthcare settings. Others prefer to
seek alternative sources of knowledge, fearing
misdiagnosis, medical errors or mismanagement,
or inappropriate treatment. The healthcare
sector thus appears simultaneously as a space
of potential harm and a space for knowledge.
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| like to ask my mother and be
comfortable with her, even if her
information is limited, because |
am not comfortable with the doctor
because he has no empathy, and

| feel that doctors set limits for
single women. For example, when |
accompany my sister when visiting
the gynaecologist, they always ask
me to wait outside.

At the same time, participants’ experiences
reveal forms of self-knowledge building. In
the absence of trusted guidance, women
often engage in personal experimentation and
observation to understand their bodies. This
process reflects both agency and constraint:
while it allows women to reclaim some control
over their health and lives, it also places the
burden of interpretation and risk management on
individuals, sometimes resulting in delayed care
or harmful practices. This also demonstrates that
knowledge is not static but dynamic and evolves
over time and throughout one’s life.

Before marriage, it never occurred to
me to ask about these topics because
they did not pique my curiosity, but
when | started experiencing different
things, | was shocked and started
looking on my own.

My personal experience changed
my convictions. | used to think that
contraception led to big problems,
but when | used it, under medical
supervision, nothing of what they
used to tell me happened

44

Friends and other women, sometimes - but not
always - mothers (see section 1.1), appear to play
a pivotal role in knowledge transfer and learning
through sharing experiences and narratives. We
all deeply relate to feeling supported and less
lonely whenever we share or hear stories of our
friends and sisters, realising that our experiences
are similar and our struggles, collective.
Those interactions significantly contribute to
knowledge transfer, but also to its collective
reinterpretation and a deeper understanding of
bodies and experiences.

Another trusted source of information repeatedly
highlighted by participants are awareness
and discussion sessions organised by NGOs
and local initiatives, which they describe as
alternative and safe spaces, offering reliable
information, and encouraging them to break
the silence around these issues. For many,
those spaces opened the door into insights and
“information our families don’t know about”.
These spaces not only contribute to knowledge
transfer but also foster a sense of confidence
and solidarity, helping women reframe their
experiences outside the confines of shame and
fear. Our research discussion and storytelling
sessions themselves emerged as powerful
spaces for experience sharing, solidarity and
collective reflection. Beyond awareness raising,
participants consistently emphasised an urgent
need for activities and sessions where they could
collectively learn, but also share, make sense of
their experiences, and openly and safely discuss
topics that cannot otherwise be broached.
Participants also reported that whenever they
had access to accurate and useful information,
this has always led them to greater curiosity,
more active seeking, and better knowledge about
where to find needed information, resulting in
better decisions and practices and healthier
relationships. As such, knowledge gaps create
a continuous cycle of dis- and misinformation,
whereas the opposite fosters greater bodily
autonomy, confidence and wellbeing.

Trust in diverse sources of information therefore
remains a fluid and negotiated process rather
than a fixed attribute of specifically defined
actors.Women continuously assess and reassess
the credibility of information based on personal
experience, accessibility and topic sensitivity.



This reflects that knowledge is not acquired
solely based on availability but also within the
socialand cultural context that dictates what can
be said or asked. Formal medical knowledge may
be perceived as authoritative but inaccessible
or judgmental, while informal sources are
perceived as accessible and empathetic but
not always accurate. This dynamic reflects a
broader absence of comprehensive, trusted, and
inclusive SRHR information systems. Women's
SRHR information-seeking behaviour can be
described as pragmatic, context driven, and
shaped by stigma, as we navigate a knowledge
ecosystem that is fragmented, hybrid and
restricted.

Importantly, these navigation strategies are
shapedbyintersecting structural barriers, related
to age, marital status, geographic location,
socio-economic conditions, and disability, as
participants’ stories reveal disparities in access
to knowledge amongst diverse women. For
example, younger and unmarried women or those
with less access to education and services face
greater gaps related to structural and material
barriers.

The very limited availability of accessible
information severely constrains women with
disabilities” access to knowledge, and even more
so specialised information about their distinct
experiences. Inaccessibility of healthcare
facilities, lack of adapted communication
formats, and limited inclusive programming also
restrict their engagement with formal knowledge
systems. Additionally, social stigma and ableist
norms and practices constrain women with
disabilities” interactions with their peers and
access to networks for social support and
experience sharing. Prevailing social attitudes
often desexualize or infantilize them, reinforcing
the assumption that they do not require SRHR
knowledge. In many cases, the mediation of
information through caregivers or family members
limits not only access, but also women’s control
over what they are allowed to know about their
own bodies. As a result, women with disabilities
often rely more heavily on informal or second-
hand sources, frequently without the possibility
of seeking information privately orindependently.

V. Findings

This fragmented and unequal access to
knowledge has direct implications for women'’s
health outcomes, wellbeing, decision-making,
and ability to exercise their bodily autonomy
safely and confidently. Nevertheless, it is crucial
to emphasise women’s adaptive and situated
agency within this fragmented and heavily
restricted knowledge ecosystem.

Overall, our findings suggest that SRHR
knowledge is constructed within a complex
network of relationships and experiences,
structural and material barriers, stigma and
misinformation, where it is collectively produced
and constantly reshaped. The absence of a
reliable and safe source also highlights that
women move between multiple sources, making
knowledge a continuous negotiation between
what is available, what is socially acceptable,
and what is personally experienced. In the
absence of inclusive education, a weak and
sometimes inaccessible healthcare system, and
persistent social stigma, women are forced to
take responsibility for constructing their own
knowledge. Therefore, knowledge gaps and the
spread of misinformation cannot be understood
in isolation from these structures, but rather as
a direct consequence of them. This underscores
the need for comprehensive interventions that
address not only the gaps of information, but
also the deeply rooted systems that produce and
reinforce them.

“Are our bodies ours?”
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2. NEGOTIATING CONTROL:
SURVEILLANCE, GENDERED
VIOLENCE, AND RESISTANCE

For women navigating SRHR knowledge and
decision-making, patriarchal social norms and
expectations have direct implications on day-
to-day practices and behaviours, and foster a
web of control and surveillance that consistently
police our bodies and lives. Throughout our
discussions, participants shared experiences
of social surveillance and judgement, restricted
autonomy and decision-making, as well as
normalised violence and institutional harm. They
also reflected on various forms of resistance,
both subtle and bold, within a system and
society that seeks to regulate our bodies, limit
our power and constrain our independence. In
this section, we start by unpacking the gendered
social norms and expectations that shape our
lives, before reflecting on the normalised forms
of violence women face across the life cycle.
Finally, we explore strategies for resistance and
solidarity women have shared, in the face of
control, policing, and harm.

21 PATRIARCHAL CONTROL AS AN
EVERYDAY SOCIAL PRACTICE

Gendered social norms and expectations
operate as deeply embedded systems of power
that regulate women’s bodies, behaviours, and
access to knowledge, shaping not only what
women can do, but also what they are allowed
to know, express, and decide. Stories and
experiences shared by participants strongly
illustrate how these norms function as pervasive
mechanisms of control, embedded within family
structures, community practices, intimate
relationships, institutions and broader social
discourse. They shape everyday interactions
and reinforce unequal gendered power relations,
limiting women’s autonomy across both private
and public spheres.

Prevailing social expectations often constrain
women to reproductive roles and pressured
them to marry and bear children - often young.
We are expected to prioritise motherhood and
reproduction, sometimes at the expense of
our health, wellbeing or personal aspirations.
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For example, many participants shared stories
centred on their constant fears of being infertile.
They also linked this to the fears of their partners
leaving them should they not be able to bear
children. This has direct implications on their
own health and on the decisions, they take with
regards to their bodies.

| thought the pill caused infertility and
| was wrong. After | stopped the pills,

| got pregnant. However, this hurt me
because | was not ready for pregnancy
and | was affected by psychological
pressure. It affected me physically too.

| know someone who got married, and
she used to hear that it is shameful
for her to go to a gynaecologist. After
a year, she and her husband decided
to have a child. It is only they weren't
able to that they turned to a doctor,
and they discovered that she had
some type of infertility. If she had
discovered this at the beginning of her
marriage, maybe she could have found
a solution or a treatment, but the
treatment takes a lot of time. In the
meantime, her husband could divorce
her or take a second wife, and she
consistently hears tough words from
her community.

This pressure is reinforced by narratives that
normalize early or child marriage and frame
reproduction as a central aspect of womanhood
andfemininity, reducingwomen’sentireidentities
and lives to a reproductive role. Women are also
faced with rigid expectations around acceptable
behaviours and gender expressions linked to
socially defined concepts of “femininity”, and
daily lives are characterised by consistent



surveillance and restriction. Families and
communities often monitor a woman'’s clothing,
where she goes, and how she speaks to ensure
she follows standards of “modesty” or “honour”.
This environment means women are judged much
more harshly than men, which limits their power
to make independent decisions about their own
bodies.

Ah

They used to comment on my clothes
and say that | dress loosely. They
would tell me not to wear tight clothes
or cut my hair because it affects my
femininity.

1]

It is definitely different, society
focuses more on a woman'’s body

and evaluates her on her shape and
appearance, while men are less
pressured on their body shape, society
is more interested in women’s clothes,
height, weight and hair shape, while
men are often held accountable for
this shape in the same way.

Social regulation and gendered pressures
around “femininity” also extend into beauty
standards and often take the form of body
shaming and weight stigma. Women’s bodies are
subjected to constant scrutiny and regulation,
with participants describing ongoing comments,
judgment, and pressures related to appearance,
modesty, and conformity to socially constructed
beauty standards. Instances of bullying and
social pressures to lose weight or change one’s
appearance were commonly noted, with severe
impacts on mental and physical health, and
overall wellbeing and confidence.

V. Findings
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“l wish | could be as free as a bird.”

Ak

Women are treated like a commodity.
My grandmother used to put bags in
my chest to make them look bigger
and tell me, ‘Cow, stop eating!’. There
is a saying that goes “ men cannot

be faulted for anything.’” This means
if a man has a belly, it is something
normal or even something good, but
not women. Women are often blamed
and told ‘take care of yourself and
change your appearance or hair so he
doesnt cheat on you’. | discovered my
body in high school, and at one point |
was thinking about getting Botox and
fillers, but now it doesn’t matter to me
anymore.

1]

I am bullied because of my weight,
with verbal insults and a sense of
discomfort and forcing me to lose
weight to get a perfect body. Although
my image of herself is good, it still has
a negative impact.
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[Norms] are definitely different for men
and women. Society focuses more on

a woman’s body and evaluates her
based on her shape and appearance,
while men face less pressure around
their body shape. Society is more
interested in women>s clothes, height,
weight and hair, while men are rarely
evaluated in the same way.

This logic of valuing women through appearance
rather than competence also extends into the
workplace. Participants described how women’s
skills and qualifications are often secondary
to their physical appearance and conformity
to expected gender norms, including during
recruitment. In some cases, women reported
being evaluated on how they look or speak
rather than on their expertise or professional
backgrounds, reflecting broader patterns in
which women are reduced to their bodies even
within professional contexts. These dynamics
are further reinforced through workplace
sexual harassment and persistent gender pay
gaps, where women continue to face unequal
treatment and limited recognition despite
equivalent qualifications and experience.

These dynamics are sustained by broader
institutional dynamics across education,
healthcare, and legal systems, which regulate
sexuality and reproduction through uneven
access to information, services, and rights-
based frameworks. These institutional aspects
appeared in several moments in the stories
shared by participants, and they form part of the
structural environment within which gendered
norms are produced and reproduced.

This continuous surveillance transforms the body
into a site of public evaluation, where deviation
from expected norms canresultin stigma, shame,
or social exclusion. In this context, our bodies
become socially regulated spaces, continuously
monitored and disciplined.
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As one participant reflected, “people are always
watching what we wear and how we look,”
highlighting how constant scrutiny shapes
everyday behaviour and self-perception.

During the body mapping exercises, many
participants highlighted specific parts of their
bodies that brought them shame, anxiety or
unwanted attention and (hyper)sexualisation.
Often, those were focused on breasts, legs or
buttocks. Sometimes, women pointed to their
mouths, explaining that they hesitate or feel
uncomfortable speaking freely in front of men,
and especially around issues related to SRHR.

My breasts are a source of fear and
anxiety. | always cover it. | feel the
pressure of hiding it. | used to wear a
wide sweater until | was seen, even
here at home it is forbidden to wear
short clothes.



At the same time, norms and expectations
surrounding virginity, honour, and sexual
behaviour impose strict and rigid boundaries
on women’s bodily autonomy and sexuality.
While this slightly differs between certain
communities, or even between families,
women’s “purity” and “virginity” are very often
associated with her value and extending to her
family or community’s “honour”. This pushes
many women to fear intimate relationships, feel
shame or mistrust towards their own bodies,
and establish a general sense of discomfort
and taboo when discussing anything related
to sex, intimacy or relationships. The infamous
“hymen” becomes a social obsession and tool
for control over women’s bodies. This appears
in practices of family and communal monitoring
of women’s “virginity” after the first night of
marriage, whereby women are expected to prove
their virginity and intactness of their hymens
by showing drops of blood on their bedsheets.
While for some, this practice may seem outdated,
many participants told us of their own personal
experience with it, as well as the fears, stress
and concerns they felt during and after those
first sexual experiences.

| am afraid of the idea of marriage... | am
afraid of ending up married to someone
who’s intolerant or conservative, and
who doesn’t understand the [true]

idea of the hymen. I’'m afraid to choose
someone and to later find out he is
someone else.

Some were surprised to hear about the elasticity
and diverse shapes and forms of hymens, while
others expressed that even if they did hold this
knowledge, it did not reduce their fears due to
wider social expectations.

V. Findings

My mother always told me that when

| get married, as soon as | see blood,
it is enough and we should stop. It is
forbidden for him to use his hands. We
are raised based on all these ideas. It
is forbidden to have sexual relations
before marriage, and honour is always
tied to the hymen.

A few women shared stories of supportive
partners or mothers, while others described
extreme measures, such as making a cut in their
arms or legs, to secure the “blood drops” on their
white sheets.

It happened to my friend on her
wedding night. There was no bleeding.
But her mother said it was completely
normal, and even her husband didn’t
comment on it.

There’s such a thing as an elastic
hymen. But our society rejects that
idea. When my uncle got married a
long time ago, people didnt know
about this. There was no bleeding, and
the whole family panicked. They went
to the doctor, who explained that it
was an elastic hymen.
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Women’s behaviours are also closely scrutinised
and policed before marriage, limiting mobility,
restricting interactions and silencing questions
or conversations around sexuality. Participants
expressed frustrations at the gendered double
standards by which men are judged less harshly
- or sometimes not at all - with regards to
their relationships and sexual practices, while
women are consistently shamed, judged and
stigmatised.

Society places more burdens on women
than they can bear. It puts women into
a very rigid and difficult mold where
mistakes are not allowed, while men are
allowed to make mistakes. If a woman
makes a mistake, everyone attacks and
judges her, whereas a man does not
face the same treatment.

Furthermore, family and social control over
women'’s lives directly impact their healthcare,
autonomy and wellbeing. For example, norms
related to marriage and perceptions around
sexuality prevent unmarried women from
seeking sexual and reproductive healthcare.
Family, partner and communal influence also
often dictate decisions related to contraception,
family planning, marriage and partner choice,
systematically restricting bodily autonomy. In
this context, the right to make independent
choices about one’s body becomes conditional,
negotiated, and often constrained by power
relations within family and community structures.

Once, | wanted to go and get a necessary
medical check-up before | got pregnant.
But my parents prohibited me from doing
so and told me that | should not decide
on my own. At that time, | felt that my
rights were restricted, and no one would
listen to me unless they agreed with
what | wanted.

S0

Participants especially shared stories of partners
controlling their decisions and behaviours, and
while intimate partner violence is explored in
more details below, this reflects yet another
example of the ways in which patriarchy extends
into women’s intimate relationships and restricts
their decision-making and lives.

I was in love with someone who
controlled me. If | wanted to go out, |
had to take his permission. He made
me quit my studies and the technical
institution, after | registered and was
already attending [classes]. Even if |
wanted to go out with my mother, it
was forbidden. If | wanted to go out
with my friends, it was forbidden. There
was pressure on me. | left him and
preferred to be on my own, and | went
back to doing everything that made
me comfortable, and | went back to
studying.

“I want her to be a ‘blind cat’“— A macho man.



Intersecting norms around gender and disability
further intensify constraints on decision-making
for women with disabilities. Their experiences
are often characterised by heightened control,
restricted movement and social interactions,
and exclusion from SRHR-related conversations,
even when they concern their own bodies
and lives. Infantilisation and desexualisation
further foster those dynamics, and reliance on
caregivers or family members limits privacy and
autonomy and increases surveillance.

Participants’ stories also shed light on how
women sometimes internalise harmful norms,
directly impacting their self-perceptions,
behaviours, and perceptions of others. Feelings
of shame, hesitation, and fear of judgment lead
many women to self-censor, avoid seeking
information, or remain silent about their needs.
In this way, social control operates not only
externally through surveillance and restriction,
but also internally through the regulation of
thoughts, desires, and expressions. These
dynamics directly shape SRHR outcomes,
including access to services, understanding of
our bodies, and ability to make safe and informed
decisions.

Finally, the data highlights that gendered norms
are not static, but actively reproduced and
negotiated through everyday interactions, and
women carry the burden of having to navigate,
resist and challenge them. Gendered social
norms and expectations are therefore powerful
structural factors that limit women’s autonomy,
restrict access to knowledge and services, and
perpetuates inequalities. Addressing these
norms requires not only increasing access to
information, but also transforming the underlying
systems of power, social expectations, and
institutional practices that sustain gender
inequality and restrict women’s bodily autonomy.

V. Findings

2.2 VIOLENCE AS ORDINARY:
NORMALISATION ACROSS WOMEN'S LIFE
CYCLES

The following section includes
references to gender-based
violence (GBV], sexual violence,
and other forms of harm and abuse.
It also contains participants lived
experiences and testimonies that
may be sensitive or distressing to
read. Reader discretion is advised.

For most survivors, gender-based violence
does not appear as a sudden or exceptional
incident. Rather, it is a familiar and recurring
reality, embedded in the details of everyday life,
emerging across the life cycle in different forms.
All participants described having faced some sort
of violence in their lives. These incidents are not
always recognised as violence and sometimes
assumed to be an aspect of reality one has to get
used to or adapt to. They often begin inside the
home and within the family, continue in intimate
partner relationships, and extend outside the
private sphere into public spaces, permeating
into digital spaces too. Multiple forms of
violence were described by participants, all
highly interconnected and deeply embedded in
patriarchal social norms and gendered power
imbalances. They are also highly linked to SRHR,
with direct implications on our overall health,
and an emphasis on controlling our bodies and
decisions.

Some stories might at first appear to be slightly
benign, such as monitoring of girls and women'’s
clothes or movement to ensure their own safety.
This, however, reflects pervasive patriarchal
protectionism, whereby control and surveillance
at the hands of male relatives are framed as
care and protection, and where women and girls’
safetyis conditionalupontheir subordination and
obedience (Young, 2003), Within this dynamic,
embedded in gendered power imbalances
affording men and boys control and decision-
making, gender-based violence emerges as a
disciplinary measure, particularly when women
and girls assert autonomy and independence.
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In that sense, whenever women and girls
transgress this dynamic or any social
expectations related to their gender, their male
relatives and intimate partners, who are meant
to be their “protectors”, not only withhold their
protection, but sometimes become the source of
threat and violence themselves.

Our families are afraid for us, but they
protect us in the wrong way. Why don't
they explain things to us properly? They
should teach us so that if something
like this happens, we would recognise
it as harassment. Many girls experience
harassment and don’t even know that it
is harassment.

Some participants recounted instances where
mothers and other women in their families
and communities reinforced and normalised
restrictive norms. This reflects the ways in
which patriarchal systems and norms are
heavily internalised, and as a result, collectively
maintained and transmitted across generations,
including by women whose own lives have been
shaped by the same structures and constraints.
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“I felt like the ring on my finger was
suffocating me” — A woman forced into marriage
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Child, early and forced marriage (CEFM] were
prominent in women’s stories, some speaking to
their own experiences, and others, reflecting on
those of relatives and friends. Stories highlighted
the ways in which patriarchal structures and
systemic denial in knowledge foster a lack of
awareness around marriage and the absence of
decision-making. Many spoke about the intense
psychological and physical pressures placed on
them to reproduce, shortly after marriage, often
regardless of age, readiness and wellbeing.

My cousin got married at a young

age, when her body was not yet fully
developed and not ready for pregnancy
and childbirth. After getting married,
she became pregnant immediately

and went through a very difficult and
exhausting period. She suffered greatly
during childbirth, and even after giving
birth her body did not change at all.
She had to breastfeed with formula
because her breasts were not fully
developed. Her husband would bully
her and criticise her body, saying that
it had not fully developed even after
childbirth. When | saw her, | felt very
sorry for her. This woman regretted her
early marriage.

Most accounts also reflected the trauma, fear
and shame associated with having to “prove”
one’s virginity, usually with limited to no prior
understanding of sexuality or reproductive
health. Some participants mentioned marriages
with significantly older partners, and almost
always, highly controlling ones, fostering
dependency and restrictions on their autonomy.
Despite the prevalence and normalisation of
this form of violence, many participants were
outraged at those stories and offered important
reflections of how harmful these practices are for
young women and girls, and society as a whole.



V. Findings

BOX 3: REEM’S STORY

“A girll know got married as a minor, and from the first night she was subjected to accusations
regarding “honour”, due to the absence of vaginal bleeding after her first night of marriage.
This is an unscientific indicator of virginity according to modern medical literature. She was
taken to a gynaecologist without her parents, and forced to undergo a virginity test, even
though this type of examination is medically inaccurate and violates bodily rights.

Later, she suffered from recurrent gynaecologic infections, cysts on her ovaries, and chronic
pain. After a year without pregnancy, she was blamed exclusively. She was stigmatised in
society, and her husband married another woman on the basis of her presumed infertility.
Medical tests proved her fertility, and it was later found that it was her husband who had
fertility issues. Instead of seeking treatment, he turned to physical and psychological violence
against her, which escalated severely and led to internal bleeding and medical intervention.

After they separated, her health deteriorated due to chronic infections, and she underwent
surgical intervention due to aggravating cysts. During a subsequent pregnancy, she faced
serious complications that almost killed her, with infections that required intensive care, and
she ended up having a part of her ovaries removed to save her life.

This shows how early marriage and stigma associated with misconceptions about virginity
and fertility, as well as gender-based violence interact and lead to a series of complex
physical and psychological health complications. This also emphasizes the importance of
evidence-based sex education, involving men in the assessment and treatment of infertility,
promoting safe access to reproductive health services, and protecting girls from forced and

early marriage.”

Even for women who married as adults, systemic
gaps in SRHR knowledge, alongside constrained
freedoms and entrenched gendered power
imbalances, severely impacted their first and
subsequent sexual experiences, and enabled
coercion, pressure and harm at the hands of their
partners. Some women described the difficulty
distinguishing between desire and obligation,
particularly in an environment where violence
is normalised and marital sex is framed as duty.
Many explained not understanding consent
at the time (or at alll, or only developing that
understanding later in life, often retrospectively
recognising their experiences as non-consensual
(see section 3.1). Some stories also emphasise
coerced sexual intercourse during menstruation,
despite the pain and discomfort involved.

As a result, intimate partner violence is
normalised within marriage, including sexual
coercion and marital rape, often interpreted as a
husband'’s ‘right” and a conjugal duty.

This normalisationis reinforced by silence around
sexuality, limited access to SRHR information,
and entrenched norms that prioritise men’s
entitlement and women’s compliance.

When | got married, | didn’t know
anything about the sexual relationship
and how it should be, and | thought that
| had to endure anything because no
one explained my right to understand
and ask.

We always hear that it is the husband’s
right to have sex whenever he wants,
even if the woman is not ready.
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“When he came close to me, | felt a fire burning
through my body” — A woman who was raped

In this context, women’s ability to refuse,
negotiate, or express discomfort is significantly
constrained, and many only came to reframe
these experiences through personal experience
or later exposure to concepts of consent and
bodily autonomy in conversations with peers or
in facilitated awareness and discussion sessions
around SRHR and GBV.

| never knew about sexual violence, or
about rape in a marital relationship. |
thought it was my husband’s right, and |
didn’t know that | could refuse.

These dynamics sometimes directly translate
into episodes of physical and psychological
violence within marriage. In several accounts,
women described that attempts to refuse sex,
express discomfort, or delay sexual activity
were met with anger, threats, or harm. This
reflects a pattern in which violence functions
as a mechanism to enforce sexual access and
compliance within the relationship.
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| cannot refuse or he will hit me.

Sometimes my husband asked me to have
sex while | was tired and | refused. He did
not accept this and got angry and didn’t
talk to me for a whole day. This affected
my physical and psychological comfort.

In a few cases that particularly marked some of
us in the group, some women described forms
of exploitation, harassment and manipulation
within the framework of other types of intimate
relationships.

There’s a woman | know who, during
her engagement, her partner made her
touch his genitals and told her, ‘Look,
what happens to me when | see you.”
She was shocked, and ever since she is
shaky and terrified when she sees him.

In those accounts, fiancés or boyfriends used
relationships as a socially sanctioned space
for sexual access, forcing or coercing sexual
relationships under the assumption or promise
of future marriage. Some later withdrew their
commitment, leaving women to carry the social
and reputational consequences, while others
used the prior sexual relationship as a form of
long-term leverage and control. Women also
shared highly relatable experiences of violence
in public spaces, describing sexual harassment,
unwanted stares and comments on their bodies
as common daily occurrences.

| never feel safe when | use a van or
public transportation.



In our sessions, we collectively reflected on how
those experiences are not exceptional ones, but
rather common features of our everyday mobility
which systematically shape how we navigate
streets, transportation, workplaces and public
life. Participants spoke of the different self-
protective strategies they adopt and develop,
including, reduced visibility, heightened
vigilance, and continuous reassessment of
clothing, routes, timing and behaviour in public
spaces.

Another space in which participants reported
experiences of violence is the healthcare sector.
Medical misogyny and obstetric violence were
mentioned across several discussions. Beyond
dismissive attitudes and inadequate attention
to women’s pain or concerns, participants
shared stories of invasive examinations
without informed consent, failures to explain
procedures, unnecessary exposure of women'’s
bodies, rough or coercive handling during
physical examinations, and the absence of
privacy or dignity during care. These experiences
reflect how patriarchal control extends into

V. Findings

institutional and professional spaces, where
medical authority can override women’s consent,
privacy, and bodily autonomy under the guise of
clinical practice.

Ak

After a surgery, my doctor had travelled,
and he referred me to another doctor.

| brought all my reports and scans

with me. He did not do an external
ultrasound; instead, he performed a
transvaginal ultrasound without telling
me. He inserted it forcefully, and |
screamed. On top of that, he exposed
my chest and began pressing on it,
saying this was part of the examination
to check whether there was any milk. |
was in pain and completely shocked and
embarrassed. | wanted to cover myself. |
will never forget that day. I left crying, in
pain and deeply distressed.

Artwork: Zaynab Nasereldine

“l'am the butcher doctor, and | certify that the body being examined will be at our disposal and under
our control, and its owner will have no say in choosing or deciding anything concerning it.”
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During my last delivery, part of my
placenta remained inside and my uterus
had closed. The doctor was not present,
and a nurse kept on going in and out

of the room. They were inserting their
hands and removing parts manually, and
a trainee nurse effectively was doing
her internship practice on me. [...] My
family even blamed me for pushing the
nurse away, saying | was overreacting.

These experiences are especially acute for
women facing distinct forms of marginalisation
due to disability, nationality and legal status,
and other intersecting social factors. For
women with disabilities specifically, healthcare
encounters are often shaped by infantilising
and ableist assumptions about their ability to
understand, question or consent to medical
procedures, which can result in decisions being
made over their bodies with minimal explanation
or without their agreement. For refugees and
those with irregular legal status, experiences
are sometimes characterised by lack of social
support, discrimination and mistreatment, as
well as limited access to care.

When my mother was giving birth,
neither her husband nor any of her
relatives were with her because she is
Syrian. She woke up the morning after
giving birth to find herself uncovered,
with a male cleaner in the room. He
saw her while she was not wearing her
hijab. She felt ashamed and quickly put
on her headscarf. Her privacy was not
respected, and this incident remains
deeply imprinted in her memory to this
day, and she still speaks about it.

In many cases, participants also shared stories
of violence and coercion that might have been
prevented if they held much needed accurate
information. As such, the systemic denial of
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SRHR knowledge actively contributes to the
normalisation and persistence of violence across
different stages of women’s lives.

These experiences demonstrate that violence
is neither isolated nor exceptional, but rather
a systemic and embedded continuum of norms
and practices that operate across social,
institutional and intimate spheres, to regulate
women’s bodies, autonomy and decisions. This
violence is sustained through entrenched power
relations that normalise control and entitlement
over our lives and bodies. In parallel, pervasive
victim-blaming narratives further exacerbate
these dynamics, by shifting responsibility onto
women themselves and reinforcing impunity for
perpetrators.

2.3 EVERYDAY FEMINIST RESISTANCE
WITHIN SYSTEMS OF CONTROL

When | understood my body and knew
my rights, | was able to say no to what
suited me, and to protect my health
and avoid any psychological or physical
harm.

Despite these structural constraints and the
many forms of control and violence women face
throughout their lives, the stories we shared with
each other also revealed diverse strategies to
navigate, resist, and reclaim agency. Resistance
does not always manifest through direct, overt
or public acts - although it sometimes does - but
often takes the shape of small, everyday actions,
with deep personal and collective impacts.

One of the most prominent ways in which women
navigate patriarchal norms, expectations and
restrictions, was collective, through the sharing
and exchange of experiences, knowledge
and advice with one another. Participants
spoke about the importance of having trusted
friendships and informal support networks,
and about the feelings of safety, comfort and
validation that emerge from being able to openly
discuss experiences, fears and questions.



They emphasised how meaningful it is to any
space where these issues - which are so often
framed as shameful, sensitive or prohibited -
can be discussed openly and without judgement
or fear thereof. These spaces, which remain so
rare and inaccessible for many of us, were often
described as having the potential to be deeply
transformative, for they allow us to begin naming
our experiences differently, build confidence in
our feelings and decisions, and realise we are
not alone in what we might be going through.
For many women, simply listening to others’
stories creates possibilities for self-recognition
and the gradual development of confidence and
negotiating power within everyday lives and
relationships.

After | went and asked [to get some
information], my ex-husband started
saying ‘see why | don’t want you to mix
with those people? They will open your
mind to things and ruin you.

When | had my first pregnancy, | didn’t
know anything about breastfeeding or
how the body works after giving birth. |
needed someone to explain to me what
is normal and what is not normal. | had
to ask my friend who had experience,
and then | felt that | had more
confidence in my body and was able to
deal with changes without fear.

Even within our research sessions themselves,
participants were already sharing strategies and
information, asking each other for advice, and
reflecting jointly on potential solutions orideas to
navigate different circumstances. As such, these
processes of collective consciousness-raising
play a crucial role in disrupting cycles of silence,
isolation and control, making information sharing
and storytelling deeply political processes.

V. Findings

In another example, those amongst the group
who are mothers talked about how important it
was for them to carve a different path for their
daughters, one enlightened with accurate, age-
appropriate information, trust-based and healthy
relationships, and autonomous decision-making.

| suffered a lot, and it took me a

very long time to even learn that

sexual health existed. Now, I try to

pass knowledge on according to my
daughter’s age. For example, when my
daughter is sitting with her grandmother
or with her cousin, who is only a

year older than her, and these topics
come up, my sister-in-law looks at

me with surprise because of the way |
speak: for example, when | explained

to my daughter how menstruation
happens. | myself got married without
understanding how menstruation
happens or what causes it. | thought it
was like the blood they draw from my
arm for medical tests. | do not want my
daughter to go through the same path or
suffer in order to access information the
way | did.

My daughter sometimes asks me about
love, and | explain it to her in a simple
and age-appropriate way. | also taught
her that her body is a special area

and no one has the right to touch it.
Nowadays children can watch things on
TV, so | prefer to make them aware early
in the right way.
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For some, resistance also consists of being
bold and taking risks in the face of injustice
and constraints, and transgressing norms
and expectations around dress, behaviour or
acceptable forms of femininity and respectability.
In these cases, agency is expressed through
visible acts of non-conformity, even when these
come at a social cost. For others who could not
afford this cost, resistance took more imagined,
symbolic and internal forms. For example, even
when it was not possible to look or act differently
in daily life, some described allowing themselves
to mentally explore alternatives. This emerged
clearly during our body mapping exercise, where
some participants used drawing as a way to
express desires or identities that could not be
publicly expressed otherwise.

| drew myself with short hair, because |
wish my hair were short.

Through that same exercise, participants
were invited to reflect on parts of their bodies
that brought them comfort or felt like sources
of strength, highlighting how revaluing and
reclaiming our bodies is an important and
necessary practice in contexts where bodily
autonomy is constrained.

Everything in my body feels a source of
strength because | have confidence in
myself: My face, because | feel comfort
when | stand in front of a mirror and look
at it. My chest, because it gives me a
nice appearance. My neck, because it is
long and soft. My hair, | love my hair and
it makes me feel feminine.

S8

For me, breasts are a source of giving,
so | drew them as a flower, because
they nourish the child and give it life.

| drew the uterus as a flower as well
because it is the safe place where the
child lives throughout pregnancy. | feel
that my body contains me, protects me,
and gives me a sense of safety and love.

Many participants also spoke about practices
of resistance and navigation rooted in self-
care, embodiment and personal expression.
These included grooming, exercising, dancing,
going for walks and other forms of bodily care
and movement - within the confines of what
is safely possible for different women - which
allowed them to reconnect with themselves and
reclaim a sense of comfort and ownership over
their bodies. These practices reflect situated
forms of agency that may appear simple at the
surface, but which constitute important ways
of negotiating constraint, sustaining wellbeing
and reclaiming one’s body, in contexts where
autonomy is restricted.



Inotherstories, womendescribedhowthepractice
of actively seeking knowledge constitutes in
itself an important and transformative action,
whether it is done overtly or privately. Access
to information, through personal searches,
experience-sharing,  awareness  sessions,
or otherwise, was recurrently referred to as
essential to navigate constraints and achieve
greater well-being and make better and more
informed decisions. In some cases, this also
contributed to shifts within intimate partner
relationships, whereby increased knowledge
enabled more open communication, and for
some, improvements in relationship dynamics.

Some women spoke of attempts to set
boundaries within relationships or to express
their needs more clearly, even if this was gradual
or intermittent. It is important to emphasise
that resistance within relationships is often
gradual and negotiated, rather than immediate
or linear, and is often shaped by unequal power
dynamics, fears of partner reactions, emotional
dependency and broader social constraints.
Therefore, resistance appears as an ongoing
negotiation process, not a final, fixed decision.

After marriage, | discovered that | did
not know my legal rights as a wife,
especially with regard to my consent

or personal decisions in my body. |
thought | had to agree to everything, but
after | attended an awareness session,

I understood that it was my right to
refuse or choose, and this gave me a
sense of power and choice.

V. Findings

Respecting my body and understanding
my rights could reduce fear and
psychological pressure, and help me
deal with my body in a healthy way and
make decisions based on my needs
rather than social judgments. When |
gained more information about my body
and my rights, | felt more confident and
more able to protect myself and make
conscious choices.

Women also developed various strategies to
maintain privacy and make their decisions
discreetly. This secrecy was not a sign of
weakness, but rather a way to cope with complex
and real constraints. Here, making a personal
decision, seeking information, or asking for help
becomes an act of resistance in itself.

These findings show that women not only
experience patriarchal forms of control,
constraint and violence, but also actively
navigate them through diverse strategies of
caution, adaptation, and persistence. While
these forms of agency do not erase structural
constraints, they challenge any notion of
passivity and instead reveal how women
continuously negotiate, reinterpret, and push
against restrictive norms in everyday life. They
reveal women'’s ability to create small spaces of
control within a restrictive reality and shed light
on potential entry points for solidarity-building
and social norms change.
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3. UNEVEN AUTONOMY:
NAVIGATING CONSENT, PLEASURE,
AND RELATIONSHIPS

Throughout our discussions, women reflected on
how experiences of intimacy, consent, pleasure,
and bodily autonomy are shaped by far more than
individual relationships alone. Rather, women’s
experiences revealed how sexuality and intimate
life are deeply influenced by broader systems
of control and male hegemony. Across different
age groups and social positions, participants
described entering intimate relationships
with little preparation, limited language to
understand their experiences, and significant
fear surrounding sexuality and bodily change.
At the same time, women’s narratives also
revealed the unequal ways intimacy, pleasure,
and autonomy are experienced. In this section,
we first explore how understanding of consent
often emerges through lived experience rather
than formal understanding, shaped by unequal
power relations within intimate relationships.
We then examine how women’s experiences of
pleasure and intimacy are profoundly shaped by
inequality, fear, shame, and restricted access
to knowledge around bodies and sexuality.
Finally, we reflect on how women continuously
negotiate autonomy within intimate and social
relationships, highlighting both the structural
limitations constraining women’s choices and
the everyday forms of resistance, and relational
negotiation through which women attempt to
reclaim space for themselves and their bodies.

31 UNDERSTANDING CONSENT THROUGH
EXPERIENCE

The following section discusses
consent and includes references

to sexual violence, including
experiences shared by participants.
The content may be sensitive or

distressing. Reader discretion is
advised.

Women’s experiences show that consent was
rarely introduced to them in a discussable or
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conscious way. Rather than being understood
as a right connected to bodily autonomy,
comfort, desire, or even just mutual agreement,
understanding of consent often emerges
gradually through lived experience, often
through moments of discomfort that women only
later began to interpret differently. As explored
above, across many conversations, women
described entering intimate relationships with
very limited knowledge about their bodies,
sexuality, or their right to communicate their
needs and desires. For many, intimacy was not
approached but through silence and fear. One
participant shared how she was constantly told
that “when you get married, you’ll understand”,
reflecting a profound absence of consent and
communication as an understood and practiced
right. Several participants who are or had been
married described how knowledge about intimacy
and sexual relationships was deliberately
postponed or withheld until marriage, implying
that the need to understand one’s body and
sexuality was inappropriate, even forbidden,
outside socially accepted relational frameworks
(Alomair et al., 2025). In practice, this silence
translates to women entering marriage and
intimacy without language to understand their
experiences, or articulate boundaries, or just to
recognise discomfort. Participants repeatedly
reflected on how they were socially prepared for
marriage as a social role or life milestone, while
remaining emotionally and physically unprepared
for intimacy itself.

| was 14 years old. All | knew about
marriage was the white dress... and
when sex happened, | was shocked.

Within this context, many women describe
experiences where silence became normalised
inside their intimate relationships and thus
consent blurred. Rather than openly expressing
discomfort or refusal, women often spoke about
suppressing their feelings or prioritising the
comfort and expectations of their partners over
their own emotional or bodily needs.



V. Findings

In several narratives, the inability to say “no” did
not necessarily stem from explicit physical force

alone, but from broader gendered expectations I feel like, for example, if she says no
that positioned women as responsible for to him, he would go look for another
accommodating relationships, avoiding conflict, woman... he wants her to be only his, |

or fulfilling relational and marital obligations
(Mojahed et al., 2020). mean... she has no freedom, no say...

BOX 4: MAYSAA'S STORY

“I got engaged and married at a very young age. At the time, | had my first disagreement with
my fiancé before the engagement contract had been officially written, and | told my mother
that | no longer wanted him. She asked me why | wanted to leave him, and | told her it was
because he shouted at me when my friend just greeted me. He got jealous and started yelling,
and | would be frightened by him and cry. My mother told me to “be reasonable” and said it
would pass, reminding me that we were still only engaged. [...]

After we reconciled and signed the engagement contract, he said we would get married two
months later. The first time we saw each other, we were alone and he forced himself on me. |
did not understand what was happening. | saw blood and started crying. | asked him why he
did that to me. The pain was not normal. He told me not to ever think of leaving him. At that
time, | could not speak to anyone, and this is the first time | am telling this story. | did not even
understand that | had then become a woman.

He brought me water and tried to calm me down, as if nothing had happened. When we were
about to leave, he told me not to talk about it and not to worry, because in a month we would
have the official wedding. When | arrived home, | was in so much pain that | could not walk.
[...] He would tell me, “I am your husband, it is lawful for me, there is nothing wrong.” At the
wedding, | asked him, “Now what do you want to do? What are you going to tell people?” He
started shouting at me. | cut myself and wiped the blood on a piece of cloth. The next day,
when my family called, | told them everything was fine.

| stayed married for several years, and whenever he came close to me, | would become tense.
I never experienced a loving marital relationship; it was always conflict, and he always treated
me as if | were a child who did not understand anything. No matter how much | begged and
cried, saying | did not want this, he would not listen. [...]

The person who helped me the most was my neighbour. She heard me screaming several times
and would speak to me through the intercom because he used to lock the door before leaving.
Even though she was not much older than me (she was 17 and | was 16] she came to check on
me. When | told him the neighbour had invited me to her house, he reacted angrily and said |
was not allowed to go anywhere. He then increasingly restricted my movement and locked me
in the house.

Later, with her help, | managed to open the door, and she supported me in telling my family
what was happening, which was very different from the life they believed | was living. He
would usually force me to speak to my family in front of him. During this time, he alternated
between controlling and isolating me, and periods of gifts and apologies where he begged
me not to leave. Eventually, | told my family everything and decided not to give him another
chance after years of violence and psychological abuse. | filed a case and divorced him. |
always say | had a life before, and a life after.
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Maysaa’s story (box 4) forces us to pause not
only at the violence itself, but at the conditions
surrounding it. What emerges here is an entire
social structure organised around women’s
silence; her fear does not begin with the act
itself. It appears earlier in not understanding
what was happening to her body, to the pressure
surrounding virginity and “proof”, the inability to
speak to her family, and the repeated insistence
that what happened was legitimate because
he was her husband. The body here becomes
something women are expected to surrender
before they are even given the language to
inhabit it themselves.

The fact that she tells us, “this is the first
time | am telling this story” also remained with
us. The violence of these experiences often
extends beyond the moment itself into the
years of silence that follow it; and what women
carry is not only pain, but also the burden of not
being allowed to narrate it. Consent therefore
appeared not simply as the presence or absence
of a verbal agreement, but as something deeply
shaped by unequal power relations along with
social conditioning of women to learn endurance
(Hussain, 2026).

Women's experiences also reflect how shame and
stigma surrounding sexuality limited their ability
to develop the language necessary to understand
or communicate consent. Discussions around
bodies, desire, pleasure, or boundaries are
frequently treated as a taboo, leaving many
women unable to ask questions openly or seek
guidance without fear of judgment; “there are
things that are shameful to ask about”, one
woman shares. In this environment, silence
functions as a social mechanism that restricts
women’s ability to interpret and negotiate their
OWn experiences.

At the same time, participants’ narratives
reveal understandings of consent that are
not entirely fixed within these dynamics. For
some women, awareness developed gradually
through personal experiences, exposure to
new information, conversations with others, or
entering relationships where communication and
trust became possible.
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After attending the sessions and
listening to other women speak, |
began to realise that there were things
| had always thought were normal, but
weren't. For the first time, | felt that |
have the right to say no.

Women described beginning to reflect differently
on their needs and boundaries, sometimes for
the first time. One participant described this
transformation by saying, “/ started saying what
| want and don’t want... and thinking about what
suits my body”, demonstrating how awareness
around consent can evolve over time through
knowledge.

However, these shifts were rarely linear or
complete. Women’s ability to communicate
boundaries remains shaped by broader structural
conditions, including unequal gender norms,
social expectations surrounding marriage and
femininity, fear of judgment, power imbalances
in relationships, and limited access to
comprehensive and affirming SRHR knowledge.
What emerges from these experiences is
that consent cannot be understood solely as
an individual choice or isolated moment of
agreement. Rather, it is shaped through broader
social and political conditions that determine
whether women are given the knowledge,
language, safety, and legitimacy necessary to
fully inhabit and express their own boundaries.

3.2 THE POLITICS OF PLEASURE

Across the discussions we had, pleasure rarely
emerged as something women were encouraged
to understand or even prioritise within their lives
and relationships. Instead, women'’s experiences
reflect how sexuality is often approached
through a system that shames women and
instils fear in them regarding their own bodies,
shaping not only access to knowledge, but also
women'’s emotional and embodied relationships
to intimacy itself. For many participants,
conversations around sex focused almost



entirely on danger, morality, reproduction, or
reputation, while pleasure remained absent, and
treated as an inappropriate subject to discuss
openly, in both private and public spaces that
we navigate in life.

At the same time, our experiences of intimacy
and pleasure are not uniform. Feminist
and intersectional scholarship has long
demonstrated that sexuality is unevenly shaped
through intersecting structures of gender,
disability, age, class, marital status, and
broader social positioning. Feminist disability
scholarship  further complicates dominant
understandings of sexuality by demonstrating
how women with disabilities are frequently
positioned outside normative constructions of
sexual subjectivity. Disabled women’s bodies
are often simultaneously desexualised and
hyperregulated: treated as bodies requiring
supervision, protection, or control, rather than
as subjects capable of desire, pleasure, and
agency. What these dynamics reveal beyond
this is how dominant social understandings
of sexuality remain deeply shaped by ableist,
heteronormative, and patriarchal assumptions
about which bodies are considered desirable and
sexually legitimate, or worthy of autonomy in the
first place.

Many women reflected on growing up without
language to understand desire and sexual
needs outside frameworks of fear and shame.
Intimacy is often introduced through anxiety
rather than curiosity, connection, or self-
understanding. Some participants described
entering marriage or sexual relationships with
very little understanding of their own bodies or
what intimacy could feel like beyond obligation
or pain.

| was afraid of the first night of marriage
and of having sex for the first time. If

| had had enough information, | would
have enjoyed my wedding more instead
of constantly thinking about what was
going to happen.

V. Findings

Before | got married, | had no sexual
awareness at all. All they ever told us
was that marriage is like a wasp sting.
They would say, ‘Don’t be afraid, it
hurts a little and then it’s over.” Other
than that, | knew nothing. And even the
issue of the ‘proof’ [of virginity] and
how it had to be shown to my mother
and mother-in-law... | didn’t even
understand what that meant.

In these accounts, sexuality is not experienced
as a natural experience that women could
gradually explore or understand on their

own terms, but rather as something obscure
surrounded by pressure and uncertainty.
Marriage itself becomes associated less

with mutual emotional connection than with
enduring discomfort and proving bodily “purity.”
Women'’s narratives repeatedly return to the
overwhelming anxiety surrounding virginity

and bleeding during first sexual experiences,
revealing how patriarchal regulation enters even
the most intimate moments of women’s lives
and bodies.

When [ first got married, he was
supposed to host me for three days, but
on the second day he no longer wanted
to wait and had sex with me in a way
that was psychologically and physically
distressing (her eyes filled with tears).
It hurt me a lot; pieces of blood came
out of me and... the towel was soaked.
And until now this still affects me very
much [she sighs]. At that time | didn’t
know what would happen or how the
relationship would be... | was shy and
knew nothing and | froze. | still think

it was the worst moment and | cannot
forget it...
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The participant’s account still lingers with us,
through what happened, but also through how
she tells it, and the intensity of returning to
this moment, years later. The pauses, tears, and
reactions accompanying the story reflect how
deeply embodied these experiences remain. As
women, we are often taught to carry fear into
intimacy itself. Before the relationship even
begins, the body is already tense, anticipating
pain, shame, and the need to endure.

Misinformation and myths surrounding sexuality
and reproduction also significantly shape
women’s experiences of intimacy and pleasure.
Several participants reflected on fears they
carried foryears due to the absence of accessible
and accurate SRHR information.

| used to think that if a man kissed me, |
would immediately get pregnant.

Others described fears surrounding
contraception, infertility, virginity, or bodily
changes, illustrating how misinformation
becomes emotionally embodied through anxiety
or shame or avoidance, and transforming the
body into an alien site that we don’t even know
how to deal with. In this sense, the absence of
knowledge does not simply create informational
gaps, but actively shapes how women experience
their bodies and intimate relationships on a daily
basis.

Participants also reflected on how broader social
expectationsaround femininityand respectability
shaped women’s ability to express desire,
communicate needs, or even recognise pleasure
as something they are entitled to experience.
In many discussions, women describe learning
that “respectable” women should remain
silent around sexuality, avoid speaking openly
about desire, and prioritise men’s comfort and
satisfaction over their own experiences. Pleasure
becomes difficult to articulate even with partners
in marriage because women have been often
socially discouraged from imagining themselves
as deserving of pleasure in the first place.
Sexuality itself therefore becomes structured
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around accommodation and endurance rather
than mutuality, communication, or bodily
comfort.

I can’t tell him ‘| don’t want to anymore’
or that I'm not enjoying it. | force myself
just to get through it. | can’t say no,
because the moment | show or say |
don’t want to, he would get upset and
sulk, and then we would end up fighting.

We grow up believing that the man has
rights, and the woman has to endure
and stay silent... no one asks whether
she is comfortable or happy.

Several women described never imagining
that their own comfort, desire, or satisfaction
could be central to intimacy in the first place.
Instead, many entered relationships carrying the
understanding that sexuality primarily revolved
around men’s needs and expectations.

| used to think that marital sex was an
obligation for me, not something where |
also needed to be comfortable or enjoy it.

Several women also connected their experiences
of intimacy to insecurities surrounding their
bodies and appearance. Fear of judgment shaped
how some women navigated relationships and
sexuality, particularly in contexts where women’s
value is heavily tied to beauty standards,
attractiveness, and maintaining relationships.
One participant shared in this regard that,
“When we don’t have confidence in our bodies,
we become dependent on the other person and
fear they will leave us.” Hers, as many of our
experiences as women, show how women’s
relationship to pleasure is not a private matter,



as it cannot be separated
from broader structures that
continuously evaluate, shame,
and regulate women'’s bodies.

At the same time, and as
described earlier in this report
through women’s practices of
navigating and resisting control
and violence, participants’
narratives also reflected
moments of transformation
and growing self-awareness.
For many women, access
to information, collective
discussions such as the ones
we held together throughout
this research, and supportive
relationships gradually shifted
how they understood intimacy,
pleasure, and their own bodies.

11

When | started attending
awareness sessions

and understanding my
body more, | gained
more confidence and my
fear of bodily changes
decreased.

Others described beginning,
often for the first time, to
articulate desire and bodily
needs more openly.

11

It is my right to have the option to have
sexual relations with my partner, to
refuse and to initiate, because just as it
is his right to enjoy this relationship, it is

also my right to enjoy it.

V. Findings
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| started saying what | want and don‘t
want, and | started thinking about what
is suitable for my own body and my
mental well-being, not just for the other
person.
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The significance of these moments extends
beyond individual confidence alone. Within
contexts where women are systematically
discouraged from naming desire explicitly,
hearing women openly speak about pleasure,
refusal, comfort, and bodily entitlement carries
an important emotional and political weight.
Several women reflected on how liberating it felt
simply to hear other women speak openly about
these experiences without shame.

At the same time, some women’s experiences
revealed how women’s desires themselves
continue to be heavily stigmatised outside
socially accepted frameworks.

When | first got married, he was
supposed to host me for three days, but
on the second day he no longer wanted
to wait and had sex with me in a way
that was psychologically and physically
distressing [her eyes filled with tears).
It hurt me a lot; pieces of blood came
out of me and... | was also curious to
know if there are pills to reduce sexual
desire. After | got divorced, | sometimes
felt like | wanted a sexual relationship,
and | didn’t want to harm my body in any
way. So | went to a pharmacist and asked
her if there was such medication, and
she started shouting at me saying: ‘You
have no manners! I'm going to report
you to your family! Shame on you!” And |
was only asking so that | wouldn't reach
a point where | might harm myself. the
towel was soaked. And until now this
still affects me very much [she sighs).
At that time | didn’t know what would
happen or how the relationship would
be... | was shy and knew nothing and

| froze. | still think it was the worst
moment and | cannot forget it...

Rather than receiving support and trusted
information, women are often met with humiliation
and moral policing for expressing even basic
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questions about sexuality and desire. In this
sense, the regulation of women’s sexuality
extends beyond controlling sexual behaviour
itself toward controlling women’s ability to even
seek care safely.

Shifts remain uneven and shaped by broader
structural realities. Women’s ability to
experience intimacy safely and comfortably
continues to be affected by unequal gender
norms, economic dependence, or limited access
to comprehensive and affirming SRHR knowledge.
These experiences shared in the report, along
with many stories that stay behind closed doors,
demonstrate that women’s experiences of
pleasure are profoundly political and social. They
are shaped not only by intimate relationships
themselves, but by broader systems and power
dynamics that regulate women’s bodies,
sexuality, confidence, mobility, and access to
knowledge from an early age.

3.3 AUTONOMY AS RELATIONAL AND
UNEVENLY NEGOTIATED

The manystories we have sharedtogetherinthese
sessions, and the different ways we navigated
daily situations, reflect that autonomy within
intimate relationships is rarely experienced as
unconditional. Rather than describing freedom
or control as fixed states, many women spoke
about continuously negotiating their needs,
boundaries, decisions, and daily survival within
relationships. Women’s experiences highlight
the complexity of navigating intimacy and
partnership in a context where maintaining
safety often requires compromise and careful
negotiation. Safety looks different to each one
of us, depending on the context. For example,
safety was described as emotional or financial
stability for some, and family cohesion for others.
Yet at the same time, women’s stories also reveal
ongoing efforts to reclaim space for themselves,
protect their boundaries, and redefine what they
want relationships to look and feel like.

For many of the women we sat with, marriage
itself was closely tied to social legitimacy and
security. Several participants reflected on
entering relationships while carrying pressures
to maintain the family, or in a more general term,
fulfil the expectations associated with being a



“good” wife or woman. Within these dynamics,
autonomy was not necessarily absent, but often
shaped through constant calculations around
how to move around these expectations: when to
speak, when to stay silent, what can be refused
safely, and what consequences certain choices
might carry. Several participants described fears
around entering relationships where control
and authority become normalised. One woman
reflected on this directly when speaking about
the possibility of marriage:

What can affect... If | meet someone
who wants to impose his authority on
me. Why do you want to impose your
authority on me? It ends up being him
wanting things his way, and she has
to go his way. Whenever she wants to
go out, she has to justify what she’s
wearing and what she’s doing.

Her reflection captures how control within
relationships is not always experienced through
direct violence alone, as explored in section 2,
but often through everyday attempts to regulate
women’s movement and clothing and other daily
choices surrounding mobility, representation,
and the body. Similarly, several women reflected
on how women are socially expected to prioritise
maintaining the relationship over their own
comfort or desires.

Participants also  repeatedly connected
these dynamics to the ways women and men
are socialised differently from a young age.
Several participants reflected critically on the
normalisation of male entitlement and double
standards within their communities. These
translated into everyday encounters with the
subject of male hegemony, which is not limited
to or contained in the male partner, but extends
to also emerge from the family and other social
groups in society (Savigny & Scullion, 2019).
Women repeatedly connected intimate dynamics
to broader forms of socialisation that teach men
entitlement and authority, while teaching women
accommodation, patience, and self-monitoring.

V. Findings

By the way, we see this a lot: the
man is never blamed for anything. He
does whatever he wants, but for her
it’s shameful, sinful, and forbidden...
it’'s haram for a woman to do this...
it’s always allowed for the man but
forbidden for the woman.

Oh my God, what love does to a person!

| even gained weight after we broke up,
and during the relationship | gained a lot
of weight too. Then | met someone else
who told me: if you lose weight you'll
become more beautiful. So I left him and
went to eat a shawarma sandwich.

Why did they place honour only on the
woman and not on the man? ... If she
does something, she brings shame to
us? Why? If he does something, doesn’t
he bring shame to you too? They say it’s
just ‘youthful mistakes’.

At the same time, participants’ stories reveal
that women are not simply passive within
these unequal dynamics. Across discussions,
we reflected on the different ways women
continuously find to negotiate space for
themselves, even within restrictive conditions.
These ways were shaped by conditions that
depend on access to support, knowledge,
and economic or emotional independence.
One woman spoke openly about how hormonal
conditions and excess hair growth affected her
relationship with her body and confidence:
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For example, not being confident about
the hair on my body makes me... feel
ashamed. | have a bit of health issues,
related to hormonal hair growth and
things like that. He would tell me, ‘My
wife, just stop thinking about this
topic.” Thank God my husband is aware
of these things.

She then added:

Sometimes it is the partner who gives
you that confidence in your body.

Rather than framing confidence as something
purely internal or individual, these reflections
show how experiences of autonomy and bodily
comfort are deeply relational, shaped by whether
relationships reproduce shame and control or
instead create space for safety and affirmation.

At the same time, many women spoke about
actively resisting the idea that they must
reshape themselves entirely around men’s
expectations or social judgement. Across the
discussions, participants repeatedly returned to
the importance of remaining connected to their
sense of self.

I don’t do anything to make him
comfortable; | do things so that | am
comfortable... if | have to pretend, |
won’t feel comfortable.

I love myself as | am... whoever wants to
accept me, accepts me, and whoever doesn‘t
shouldn’t be close to me... this is me.
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These moments are important because they
show women articulating forms of agency that
do not necessarily appear through visible acts of
resistance alone. Instead, they appear through
everyday refusals. For some women, autonomy
appeared through setting boundaries and
questioning social expectations.

Women’s experiences therefore complicate
simplistic understandings of autonomy as either
fullypresentorentirelyabsent.Instead, autonomy
emerged as something negotiated unevenly
across relationships, families, institutions, and
social expectations. It was shaped by fear and
constraint, but also by adaptation, reflection,
resistance, and the continuous work women
undertake to carve out space for themselves
within unequal conditions. Autonomy cannot
be separated from the broader realities shaping
our lives. Rather than existing as a purely
individual freedom, autonomy is experienced as
relational, conditional, and deeply connected to
women'’s access to knowledge, safety, economic
resources, emotional support, and collective
spaces where alternative possibilities can begin
to emerge.

4. COLLECTIVE KNOWLEDGE AS
RESISTANCE: BUILDING SUPPORT,
CHALLENGING NORMS, AND
IMAGINING ALTERNATIVES

This theme explores how, in resistance to the
lack of knowledge related to SRHR, women
seek knowledge that is collectively produced
through interactions with one another and within
shared spaces of reflection. Moving beyond
understandings of knowledge as fragmented
or externally provided, the findings show how
women actively co-produce meaning through
the exchange of lived experience. Ultimately,
Theme 4 argues that knowledge production in
this context is deeply political, requiring us to
remain attentive to who gets to know things,
and what kinds of knowledge are treated as valid
or trustworthy, and who holds the very authority
to decide. In Lebanon’s SRHR landscape, women
have been systematically excluded from all three,
as dominant institutions (whether medical,
education, religious, etc.) have long determined
what women are allowed to know about their



own bodies and rights, very often dismissing or
silencing the knowledge that emerges from their
lived experiences. In this context, when women
come together to question inherent beliefs
and collectively make sense of their bodies
and relationships, they are actively creating
alternative epistemic spaces that challenge

dominant norms, and ultimately, imagine
more supportive and just ways of knowing and
expressing their sexual and reproductive life.

4.1 COLLECTIVE SPACES AS COUNTER-
SPACES AGAINST MARGINALISATION

Collective research spaces were not merely
sites for data collection, but became, for many
women, rare spaces where speaking about the
body felt possible without immediate dismissal
or shame. In contexts where conversations
around the body, menstruation, sexual and
reproductive health, and intimate relationships
are often approached cautiously, if at all, the
existence of a space where women could speak
openly without immediate policing was itself
significant. Many of us arrived carrying stories
that we have learned to minimise, or laugh off, or
remain entirely silent about.

For some participants, this was the first time they
had been asked to reflect on their relationships
with their bodies or experiences in ways that
did not already carry assumptions, and beyond
medical need or social expectation. For many,
this was the first time they had been invited
to reflect on their bodies at all. As a result,

V. Findings
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speaking initially felt unfamiliar and vulnerable,
yet gradually opened space for articulating
experiences that had remained unspoken for
years.

It’s the first time in my life that | talk
about this topic... even with the people
closest to me, | don’t talk about such
things. This is an opportunity... that
someone is listening, and that we can
make a difference together. | want there
to be a difference in any woman’s life,
even a small one, so that no one goes
through the same experience and no
one else has to relive these feelings.

What deeply stayed with many of us as co-
researchers was not only the stories themselves,
but how quickly the atmosphere in the room
shifted once women sensed they would not be
mocked or blamed. Several of the co-researchers
later reflected on how unexpectedly it felt
that women would speak with such openness
about experiences they had never previously
shared, particularly within a relatively short
period of collective discussion. We had not
fully anticipated the extent to which women
would open up once a collectively held and non-
judgmental space became available, especially
that we did not know how these women might
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even react to the topics we were reflecting on
together, and the extent to which they would
share. One story often carried another behind
it. A memory someone hesitated to mention
suddenly became familiar to another woman
across the room. Some participants cried while
speaking. Others laughed midway through painful
experiences. Several women returned later in the
discussion to complete stories they had initially
stopped themselves from telling. These moments
illuminated the transformative potential of
collective feminist spaces in interrupting this
isolation, even temporarily, by legitimising our
experiences as worthy of discussion, reflection,
and collective listening.

At the same time, the “collective” itself does
not always emerge as a neutral or universally
equal space. Collectivities themselves remain
structured through unequal relations of power
that shape whose voices become audible,
whose experiences are recognised as legitimate,
and whose knowledge is treated as credible or
authoritative (Joseph, 2002). These dynamics
were also present within our discussions. Women
entered the space carrying profoundly unequal
relationships to knowledge, speech, confidence,
and legitimacy, shaped by age, marital status,
education, disability, motherhood, class
position, and prior exposure to feminist or
awareness-based language surrounding rights
and bodily autonomy. While some participants
spoke relatively comfortably about SRHR-
related topics, others struggled to name bodily
experiences they had never previously discussed
aloud.

Silence revealed itself differently in these
moments as something we had learned to
organise ourselves around for years; and this
silence was not static, as it moved between
generations quietly. Even within the family,
often imagined socially as a site of care and
intergenerational support, women described
profound forms of epistemic rupture and silence
surrounding the body.
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During menstruation, we did not have enough
information; there was a significant lack of
awareness. At school, we were given very
basic information, and even at home there
was no clear information, and | was the
eldest sister. When | got my first period, | did
not understand what was happening, and |
did not even know what it was. | was afraid

to ask and did not know who to turn to, so
sometimes we would go to the school nurse,
and she might give us inaccurate information.

There was always a sense that this topic was
shameful at school, at home, and in society,
so it was difficult to ask about it. There was
constant fear, as if speaking about it was not
allowed, and if we did, it had to be in front of
specific people only.

As participants began sharing stories, the
discussions became more than exchanges of
individual experiences; they became moments
of collective recognition. One woman’s story
often opened the space for another woman
to remember, reinterpret, or finally articulate
something she had previously carried alone.

Is it possible that we all went through
these things and no one talked about
it? So each one of us thought she was
alone?

This collective sharing shifted the meaning
women attached to their experiences, as it
produced new conditions for interpretation.
Feelings of fear, confusion, shame, oruncertainty
were no longer understood solely as personal
weakness or individual failure, but increasingly
connected to broader systems of silence, stigma,
and exclusively restricted access to knowledge.
They began to form connections between the
systems that allow for such experiences to be



normalised. As women listened to one another,
feelings of isolation often began to lessen,
and forms of quiet solidarity emerged between
participants. This solidarity did not necessarily
rely on formal language or explicit political
framing, but was built through listening, and the
experience of feeling understood by others who
had lived through similar realities. (Stevens &
Xaba, 2024).

| discovered more things about myself,
and | did not expect that these words
would come out of me or that | would
connect between these experiences. |
felt a great sense of relief.

| felt that there were practices | used
to engage in before, and | felt relieved
when we started sharing them together
now.

| felt that | released negative energy
that was inside me.

Storytelling itself also became a form of epistemic
production of situated knowledge grounded in
embodied experience. Topics that had long been
treated as “taboo” were finally and safely enough
to discuss within a space that approached
women’s experiences with seriousness rather
than judgment. This shift is important because
silencedoesnotprotectwomen;rather, itisolates
them further and intensifies fear, confusion, and
self-blame. (Lorde, 1977). When experiences are
spoken aloud and collectively reflected upon, it
becomes possible to reinterpret them differently
as forms of lived knowledge emerging from
the body, from everyday life, from fear, pain,
confusion, and unanswered questions. In this
sense, storytelling was a cathartic experience

V. Findings

for these women, but also an epistemic one; a
way of collectively producing and legitimising
knowledge grounded in our lived realities rather
than external authority or socially dictated
norms. (hooks, 1989).

At the same time, the possibility of participation
remained unevenly distributed. Feelings of safety
alongside the ability to disclose experiences
remained shaped by age, marital status,
family dynamics, motherhood, divorce, illness,
disability, and exposure to social judgment or
surveillance. These differences influenced how
the women spoke, what they felt able to disclose,
and how they related to discussions around
the body and sexuality. As such, the collective
space illuminated unequal social positions and
the additional burdens carried by some women
because of their social and material conditions.
All of this is to show that collective feminist
spaces cannot be romanticised as inherently
liberatory or universally accessible. They remain
shaped by the same unequal social relations we
are attempting to navigate and resist outside the
room itself. This is not to discredit the spaces
we aim to create for ourselves, but rather to
acknowledge and reflect on what we carry with
us as we step inside, and how it shapes the
dynamics, but also on how we show up, and how
we can be attentive and intentional in shifting
our practices and power, and holding spaces
for genuine listening, solidarity and exchange
(hooks, 2000).

Despite these contradictions, the sessions
repeatedly  demonstrated the  profound
importance of collective feminist spaces in
contexts where women are systematically denied
socially legitimate opportunities to speak openly
about their bodies and intimate lives. Through
speaking, listening, questioning, remembering,
and collectively reflecting, women gradually
transformed silence from an individual burden
into a socially recognisable condition shaped by
broader systems of gendered control, epistemic
exclusion, and bodily regulation. In doing so,
these spaces functioned as counter-spaces to
dominant structures that isolate women within
shame and fragmentation, opening possibilities
for alternative forms of solidarity, interpretation,
and collective feminist knowledge production
grounded in lived experience rather than
institutional authority alone.
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4.2 COLLECTIVE RECONSTRUCTION OF
KNOWLEDGE

As discussed in Section 1, women’s relationships
to SRHR knowledge were shaped by fragmented
access to information, institutional silence,
and the absence of socially safe spaces for
asking questions openly. Yet women did not
simply remain passive within these conditions
of exclusion. Rather, participants repeatedly
described engaging in ongoing processes of
interpretation and collective verification through
which knowledge was gradually reconstructed
across different stages of their lives.

Many of us in these sessions reflected on
how understanding our bodies often emerged
belatedly, after years of harmful experiences had
already taken place. Learning through experience
did not always emerge as empowerment. In many
cases, knowledge arrived late, after emotional
distress, bodily harm, or practices that negatively
affected physical and psychological wellbeing
had already occurred.

The lack of information led to bad practices
that negatively affected my health.

I didn’t know anything about my body...

| started searching on my own and
reading little by little because there was
no one to explain to me.

Awareness and discussion sessions played
an important role in this process. Women
described these spaces not only as sources of
information, but as spaces that enabled them
to rethink previous assumptions about their
bodies, sexuality, relationships, and rights.
Several participants reflected on how learning
accurate information shifted their relationships
with themselves, increased confidence, or
helped reduce fear surrounding bodily changes
and sexual health. In this light, one woman
expressed how “through awareness sessions...
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| feel more confident”, while another explained
that she previously “did not have a source she
could rely on”, but now she does. These shifts did
not emerge through the simple transmission of
“correct” information, but through the possibility
of collectively interpreting experiences that had
previously been isolated.

At the same time, women did not engage with
these sources passively. Women repeatedly
described reinterpreting earlier assumptions in
light of new conversations and experiences.

There were many things | thought only |
had experienced... but when we started
talking, | understood that these are
shared among all women.

Even as women reconstructed knowledge
collectively, certainty itself often remained
unstable. We have discussed in Section 1 the
alternative knowledge sources that women seek
information from, but it is important to reiterate
ongoing negotiation with ambiguity as women
move between contradictory medical advice,
social expectations, online information, and
embodied experience without always arriving at
clear or complete answers.

Importantly, the findings demonstrate that
knowledge production itself can function as a
form of resistance. In contexts where women
are systematically denied comprehensive,
accessible, and non-judgmental SRHR education,
the act of seeking information, sharing
experiences, questioning inherited beliefs, and
collectively interpreting bodily experiences
becomes politically significant. Women are not
simply passive recipients of information, but
active participants in constructing meaning
around our bodies, relationships, and wellbeing
despite ongoing barriers and contradictions.
Knowledge therefore emerges not only as
information, but as an ongoing social process
through which women negotiate fear, reclaim
language around their experiences, and gradually
expand possibilities for bodily autonomy, self-
understanding, and collective support.
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WOMEN ALREADY

HAVE VOICES

Our research emerged from a shared urgency
to make sense of, name, and document our

experiences as young women navigating
fragmented SRHR knowledge landscapes
and deeply restrictive, stigmatising social

environments in Lebanon. What began as a
research process quickly became a deeply
emotional and transformative collective journey,
shaped by vulnerability, recognition, and care.
Across discussions and storytelling sessions,
an unexpected depth of trust and intimacy
unfolded, not only between us and the women
who participated, but also among ourselves as
researchers, as silenced experiences, fears, and
questions were spoken aloud, often for the very
first time. Taken together, these conversations
reveal how access to SRHR knowledge is not
simply about information availability, but about
power: who can access it, who is denied it,
and how these inequalities shape women’s
relationships with their bodies, their sense
of self, and their intimate relationships and
decision-making.

As women collectively shared stories, and as
we reflected on our experiences, questioned
inherited beliefs, and navigated different
sources of information, knowledge emerged
as something far broader than the simple
acquisition of “correct” information. Across
our discussions, it appeared as a form of
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emotional survival, collective care, and everyday
resistance within contexts where women are
routinely denied accessible, trustworthy, and
non-judgmental support regarding our bodies,

sexualities, relationships, and reproductive
health. These processes of meaning making do
not take place within supportive institutional
or communal structures, but rather within
environments shaped by silence, stigma,
fragmented information, and unequal access to
care and education. Silence is not accidental
but socially produced and sustained through
systems of control and gendered norms that
regulate what women are allowed to know,
ask, or express about our bodies. Participants’
narratives vividly illustrate how women are often
expected to carry the burden of navigating risk
and uncertainty individually, in the absence of
accessible and reliable SRHR information and
support systems.

Knowledge, therefore, emerges as a collective
and political practice of survival, care,
and resistance. Through seeking, sharing,
questioning, and  collectively  producing
knowledge, women challenge systems that
normalise silence, isolate bodily experiences,
and restrict bodily autonomy. At the same
time, these stories point to the urgent need
for sustained, accessible, and non-judgmental
spaces where women can openly discuss our




bodies, relationships, fears, and desires. Spaces
that move beyond fragmented awareness efforts
toward more collective, feminist, and structurally
grounded approaches to SRHR.

The findings of this research highlight the
need to rethink how SRHR knowledge is framed
and supported in practice. They point to
the importance of addressing the structural
conditions that shape access, including the
availability, safety, and legitimacy of spaces
where women can seek and share knowledge.
In our collective reflections as lead and
co-researchers, we identified a set of key
recommendations, that are directly grounded in
these findings and experiences and addressed to
stakeholders who hold power and influence over
SRHR knowledge, access, and services. These
were discussed, refined, and prioritised together
with participants through validation sessions,
ensuring that they remain grounded in women’s
experiences, needs, priorities and continuous
negotiations of safety, autonomy, and care.
As such, the recommendations proposed in
the following section respond directly to these
lived realities and seek to address not only gaps
in information, but the broader systems that
produce and sustain those gaps.

Recommendations focus on strengthening
accessible, rights-based, and non-judgemental
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SRHR ecosystems that respond to women’s
everyday realities. They are organised
thematically and highlight key stakeholders,
with the purpose of emphasising potential
collaborations across key areas of influence.
Critically, these categories are not intended to
be read or implemented in isolation. Rather, they
reflect interconnected dimensions of the same
system, where services, knowledge, norms, and
policy continuously shape one another. As such,
the recommendations should be understood and
acted upon as a holistic framework for change,
requiring coordinated and cross-sectoral
responses.

Our feminist methodological approach grounded
in collective reflection, lived experience, and
participatory knowledge production, allowed
for a deeper and more holistic understanding
of the structural conditions shaping SRHR in
Lebanon. This approach is not only analytical
but also political, as it challenges fragmented
and technocratic readings of SRHR issues and
instead situates them within broader relations
of power, gender, and inequality. In this sense,
the recommendations reflect our approach’s
core insight: that meaningful change in SRHR
cannot be achieved through isolated sectoral
reforms, but requires coordinated, systemic
transformation across interconnected domains.
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RECOMMENDATIONS FOR

SERVICES

RELEVANT STAKEHOLDERS
Ministry of Public Health; hospitals and clinics; primary healthcare centres; healthcare providers;

Orders of Physicians and Nurses; Lebanese Order of Midwives; civil society organizations; donors.

FOCUS

Healthcare systems and services must shift from hierarchical, paternalistic and coercive models
of SRHR care, towards patient-centred, rights-based and non-stigmatising services, grounded
in informed consent, confidentiality, dignity and bodily autonomy.

@ PRIORITY AREAS
+ From narrow clinical SRHR provision to a diverse, needs-responsive ecosystem of services:
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SRHR services in Lebanon remain concentrated in hospital-based, biomedical, and urban
settings, which limits accessibility and responsiveness to diverse women’s everyday
realities. A structural shift is needed toward a more diverse ecosystem of services that
includes community-based, mobile, low-cost, and non-hospital entry points for SRHR
care, alongside the mainstreaming of SRHR services and priorities within major healthcare
institutions and dominant medical practices to ensure rights-based, non-stigmatising and
consent-based care across all levels of the health system.

From fragmented access pathways to community-identified networks of trusted providers:
Women often rely on informal networks to identify safe and respectful providers due to
mistrust of formal systems. These community-generated pathways should be recognised
and strengthened through supported networks of trusted providers identified by women
themselves, including midwives, doctors, and counsellors known for respectful, trauma-
informed, inclusive and non-stigmatising care, across geographical areas.

From formal consent procedures to enforceable, practiced consent in clinical encounters:
SRHR care often relies on assumed consent shaped by authority, urgency, or silence
rather than active, ongoing agreement. The priority is to shift consent within healthcare
service delivery from a documented procedure to an active and continuous rights, and an
enforceable practice embedded in provider behaviour, patient interaction, and institutional
monitoring.

From centralised and hospital-based care to decentralised and trusted SRHR entry points:
Access to SRHR services remains uneven across geography, class, age, ability, legal status
and other factors, with heavy concentration in urban areas. Expanding decentralised,
community-based, and midwife-supported models is essential to reduce exclusion and
over-medicalisation.



VI. Conclusion and Recommendations

Buildingaccountabilityforrespectfulanddignifiedcare:Obstetricandmedicalviolencepersist
in contexts where complaint systems are internal, inaccessible, or socially discouraged. A
structural shift is needed toward independent, survivor-centred accountability mechanisms
with investigative and sanctioning authority beyond professional syndicates and hospital
systems. Also, existing systems often fail to address everyday disrespect, coercion, and
emotional harm in healthcare settings. Accountability mechanisms must address not only
extreme violations but also routine forms of disrespect, neglect, and stigma in SRHR care
delivery.

Investing in mandatory training on non-stigmatising, inclusive and accessible SRHR care:
Moving beyond technical competence only, ensure continuing education and licensing focus
on interpersonal practice and non-stigmatising inclusive care. A structural shift is needed
toward mandatory, continuous training that addresses non-stigmatising communication,
inclusion, disability-sensitive care, tailored practices for diverse women, and respectful
engagement with young women and unmarried patients.

Transforming provider attitudes and clinical authority: Violence and exclusion are
frequently reproduced through attitudes of judgement, moralisation, and paternalism in
clinical encounters. Addressing SRHR gaps requires transforming how providers understand
and exercise authority, including challenging stigma around sexuality, unmarried women,
contraception, and reproductive autonomy.

From fragmented services to rebuilding trust between health systems and communities:
A core barrier to SRHR access is the erosion of trust in healthcare institutions, shaped
by stigma, coercion, and repeated violations of dignity and autonomy. Rebuilding trust
requires consistent respectful care, institutional accountability for harm, and sustained
responsiveness to women'’s lived experiences. Investing and expanding the role of already
trusted community-based healthcare providers is also essential in this process.

Ensuring accessible, multilingual, and trustworthy SRHR information-sharing within
healthcare settings: In practice, healthcare providers often act as the primary gatekeepers
of SRHR knowledge, yet information-sharing is frequently inconsistent, overly technical, or
filtered through stigma and dismissive attitudes. A structural shift is needed to ensure that
healthcare providers systematically deliver accurate, accessible, and culturally appropriate
SRHR information in ways that support informed decision-making and bodily autonomy, and
challenge pervasive silence and misinformation.
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RECOMMENDATIONS FOR

ADVOCACY AND POLICY REFORM

@ RELEVANT STAKEHOLDERS
Members of Parliament; Ministry of Public Health; Ministry of Social Affairs; Ministry of Education

and Higher Education; civil society organisations; UN agencies.

FOCUS

SRHR in Lebanon must shift from fragmented legal recognition and partial enforcement into
a coherent, enforceable rights framework that addresses bodily autonomy, consent, and
structural gender inequality across institutions.

O
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PRIORITY AREAS

From fragmented education to institutionalised CSE: The educational system currently
reproduces silence, misinformation, and gendered stigma around sexuality, relationships,
and bodies. A structural reform is needed to integrate mandatory, age-appropriate, and
rights-based Comprehensive Sexuality Education across schools and universities. This
must go beyond biological content and anatomy to include consent, bodily autonomy,
relationships, contraception, pleasure, GBV, and digital safety, and must be institutionally
embedded within the national curriculum.

From fragmented legal protections to a consent-based legal framework on violence in
intimate relationships: Current legal frameworks on domestic violence remain limited in
scope and enforcement and fail to adequately address coercion and control within intimate
relationships. A key priority is reforming domestic violence legislation to adopt a clear
consent-based approach, explicitly recognising psychological, sexual, and coercive forms
of violence within and outside marriage.

From legal silence to explicit criminalisation of marital rape: The absence of explicit
recognition of marital rape within Lebanese law reflects and reinforces the normalisation
of sexual coercion within marriage. Legal reform must explicitly criminalise marital rape,
recognising bodily autonomy within marriage as non-negotiable and legally protected.

Moving towards a national SRHR information system grounded in rights and accessibility:
Access to SRHR knowledge remains fragmented, inconsistent, and heavily shaped by
stigma, geography, and social gatekeeping. Policy reform is needed to establish accessible,
standardised, and publicly available SRHR information systems in several languages,
ensuring that accurate information on bodies, sexuality, contraception, and services is
not dependent on informal networks or social permission. This includes integrating SRHR
information into public institutions, digital platforms, and health and education systems in
ways that protect privacy and reduce stigma.



VI. Conclusion and Recommendations

Strengthening the legal framework on sexual
harassment: Reform and strengthen existing
sexual harassment legislation! by expanding
its definitions to fully cover verbal, non-
verbal, physical, digital, and institutional
forms of harassment across all public and
private spaces. Ensure effective enforcement
through accessible, confidential reporting
mechanisms, independent investigation
procedures, protections against retaliation
and survivor-centred protections that
reduce the burden of reporting and address
the structural barriers that currently limit the
law’s implementation and impact.

Sexual harassment legislation in Lebanon
[Law 205 passed in December 2020)
provides a basic legal definition and
protection framework, primarily focusing
on workplace harassment and certain
public-space contexts. However, feminist
and women and human rights actors have
criticised the law for being too narrow and
incomplete in scope, with gaps in coverage
of digital forms, broader public/private
spaces, and structural or institutional
harassment, and is also constrained

by weak implementation and reporting
barriers. It fails to include key protections
such as prevention measures, workplace
obligations, enforcement mechanisms,
and accessible civil remedies for survivors
(Human Rights Watch, 2021).
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RECOMMENDATIONS FOR

COMMUNITY-BASED INTERVENTIONS
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RELEVANT STAKEHOLDERS

International NGOs, Feminist organisations; CSOs; local NGOs; youth networks; media actors;
donors.

FOCUS

Shift community-level SRHR work from awareness-raising towards feminist consciousness-
raising, collective knowledge production and solidarity-building, focus on social norms and
behavioural change strategies, and support women’s navigation of violence, relationships, and
bodily autonomy.

@ PRIORITY AREAS

From awareness-raising to collective feminist knowledge infrastructures: SRHR interventions
must move beyond one-directional awareness-raising toward sustained spaces where
women share stories and collectively interpret their experiences, build shared understanding
of bodies, relationships, and violence, and develop practical strategies for navigating
everyday realities. Support for these spaces should also focus on sustaining social support
networks, reducing isolation and enabling women to rely on trusted peer connections for
emotional support, information exchange, and guidance in decision-making around SRHR,
relationships, and care-seeking.

From stigma management to structural transformation of gendered norms and relationships:
Interventions must move beyond managing stigma and risk at the individual level toward
addressing the structural norms that regulate sexuality, marriage, bodily autonomy,
and women’s roles in intimate relationships. This includes challenging honour/shame
frameworks, addressing coercion and control in relationships, and engaging critically with
how gendered expectations shape women’s ability to make informed decisions about their
bodies and lives. Feminist social and behavioural change approaches and social norms
change interventions should be centered, such as community dialogue spaces that centre
women'’s lived experiences of relationships and bodily autonomy, participatory storytelling
and theatre-based interventions that surface norms around consent and control, and
intergenerational discussion spaces that allow for critical reflection on inherited beliefs
around sexuality and marriage. It also includes peer-led group work that supports reflection
on consent, boundaries, and power within intimate relationships in ways that are grounded
in everyday realities. These processes must be led by women themselves as knowledge-
holders and agents of change within their communities. Engagement with power-holders
and potential allies, such as community leaders, religious leaders, and men and boys, should
be guided by clear feminist standards of accountability, identified by women themselves,
and defined by concrete shifts in behaviour, attitudes, and power relations, rather than
symbolic or performative notions of “allyship.”

From token participation to feminist participatory methodologies: Community interventions
should be grounded in participatory feminist methods that centre lived experience as
knowledge. Approaches such as storytelling, body mapping, and collective reflection should
be recognised as tools for both knowledge production and social transformation, not only
engagement.



VI. Conclusion and Recommendations

RECOMMENDATIONS FOR

EDUCATION AND KNOWLEDGE SYSTEMS

RELEVANT STAKEHOLDERS
Ministry of Education and Higher Education; schools; universities; teacher training institutions;

curriculum developers; CERD; school counsellors; NGOs; feminist educators.

FOCUS

Transform sexuality education and knowledge systems as institutionalised, rights-based
infrastructures that shape women'’s and young people’s capacity for informed decision-making,
bodily autonomy, better care, and safer intimate relationships.

®'

PRIORITY AREAS

Design and institutionalise a mandatory comprehensive sexuality education integrated in
official school curricula: SRHR education must be institutionalised and standardised across
formal education systems, rather than dependent on NGOs or discretionary implementation.
CSE must be aligned with international standards and ensure a focus on trauma-informed,
non-stigmatising and inclusive information. Education must include consent, relationships,
contraception, pleasure, bodily autonomy, digital safety, and violence within intimate
relationships. Curricula must explicitly address gendered power relations, coercion in
relationships, and how norms shape women’s understanding of intimacy and consent.

From silence to safe disclosure and support systems in educational spaces: Schools and
universities must provide confidential, non-punitive and non-judgemental pathways for
support and referral, recognising their role in protecting children and youth, and shaping
early decision-making and safety.

Invest and sustain feminist co-production of knowledge and popular education: Feminist
organisations and community actors should be recognised as co-producers of SRHR
knowledge within education systems, rather than external add-ons to formal curricula or
service delivery. This requires supporting and sustaining non-formal, grassroots feminist
education spaces as central sites of learning and meaning-making. Community-led
workshops, peer education groups, and feminist consciousness-raising spaces already play
a key role in how many women access information and interpret their experiences. These
should be supported as core components of SRHR education ecosystems, with sustainable
resourcing and institutional recognition. This approach implies a shift toward co-production
as a redistribution of epistemic authority, where lived experience and feminist pedagogy
are treated as essential to shaping how SRHR knowledge is produced, shared, and applied.

8l



Between Silence and Solidarity

RECOMMENDATIONS FOR

PARTNERSHIPS AND COLLABORATIONS

RELEVANT STAKEHOLDERS

@ INGOs; UN agencies; feminist organisations; grassroots groups; ministries; research centres;
donors.

FOCUS

Ensure partnerships redistribute power and center feminist and community actors’ leadership in
shaping priorities, knowledge, and implementation rather than serving as delivery mechanisms.

82

PRIORITY AREAS

From extractive partnerships to redistribution of power and decision-making: Current
partnership models often position local organisations as implementers rather than
decision-makers. A structural shift is needed toward co-governance models where feminist
and community-based organisations hold meaningful authority over programme design,
priorities, and resource allocation, rather than being consulted retrospectively.

From short-term project cycles to sustained investment in strategic feminist partnerships
and structures: SRHR work in Lebanon is heavily dependent on short-term, fragmented
funding cycles that undermine continuity and trust-building. Partnerships must prioritise
long-terminvestmentin strategic feminist partnerships and structures, including grassroots
organisations, community networks, peer education systems, and SRHR knowledge spaces
that require sustained engagement rather than time-bound interventions.

From symbolic participation to feminist epistemic justice in partnerships: Feminist and
community actors must be recognised as producers of analysis, strategy, and evidence,
not only beneficiaries or implementers. Partnerships should explicitly redistribute epistemic
authority by ensuring that lived experience and feminist knowledge shape programming
priorities, monitoring frameworks, and evaluation criteria.

From coordination gaps to integrated cross-sectoral collaboration and feminist, locally
led SRHR ecosystems: SRHR responses must reflect the interconnected nature of health,
education, justice, and social systems, and partnership structures should move beyond
technical coordination between institutions, or top-down implementation agreements,
toward feminist ecosystems where women’s organisations and grassroots actors are
positioned as central responders and decision-shapers. This requires recognising that local
feminist actors are not service extensions, but key infrastructural actors sustaining SRHR
knowledge, care, and protection in contexts of crisis and state withdrawal.



VI. Conclusion and Recommendations

RECOMMENDATIONS FOR

RESEARCH AND KNOWLEDGE PRODUCTION

@ RELEVANT STAKEHOLDERS
Universities; research centres; INGOs; donors; researchers; media platforms; community

organisations.

FOCUS

Shift SRHR research from extractive documentation toward feminist, participatory knowledge
production that centres women's priorities and lived experience, structural analysis, and policy
relevance.

®'

PRIORITY AREAS

From extractive research to feminist co-production of knowledge: SRHR research must move
beyond extractive methodologies where communities are treated as data sources. Instead,
women and community actors should be recognised as co-researchers and co-analysts,
shaping not only data collection but also interpretation, framing, and dissemination of
findings. This requires shifting power away from external researchers and toward shared
ownership of knowledge production processes. This research process itself reaffirmed
the value of participatory and inclusive approaches to knowledge production, as co-
researchers and participants consistently highlighted how meaningful it was to engage
not only in sharing experiences, but also in collectively interpreting findings, validating
interpretations, and shaping recommendations. This iterative engagement strengthened
the relevance, depth, and grounding of the findings, while also reinforcing feminist
commitments to shared ownership of knowledge and accountability to participants.

Systemic analysis of SRHR experiences, oppressive systems and power: SRHR research
should move away from framing women’s experiences as isolated “knowledge gaps” or
individual information deficits or experiences, and instead treat them as part of a systemic
and interconnected web of power relations. This requires analysing how access to SRHR
knowledge, experiences of the body, and intimate decision-making are structurally shaped
by institutions, social norms, legal frameworks, and healthcare systems. Research must
therefore explicitly examine how these systems interact to shape women’s ability to
understand their bodies, recognise violence, navigate relationships, and make informed
decisions about sexuality, reproduction, and care.

Invest in accessible feminist knowledge ecosystems: Research outputs must be produced
in accessible formats for persons with diverse disabilities, as well as Arabic and in formats
that are meaningful beyond academic or donor audiences. This includes ensuring clarity,
cultural relevance, and usability for communities themselves, and recognising that
language, accessibility, and tone are central to whether knowledge can actually inform
women’s choices and everyday decision-making. This also requires actively building on
and amplifying existing community-produced and feminist resources. Materials such as
the present research piece and the 2025 Oxfam published Youth Guide to SRHR (El Asmar
8 Spencer, 2025), and other locally grounded SRHR tools should be treated as part of a
growing feminist knowledge ecosystem. Strengthening dissemination, adaptation, and
collective use of such resources is essential to ensuring that SRHR knowledge remains
continuous, situated, and accessible.
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