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To ensure the continuation of its advocacy efforts for the International Day of Action
for Women's Health and the International Menstrual Hygiene Day, Edraak
Foundation for Development and Equality launched the ‘Justice of Our menstrual’
campaign, on May 24, 2024, The campaign lasted for a week, aiming to raise
awareness of the importance of adopting a comprehensive gender perspective in
practices and legislation at the level of the state, individuals, institutions and
society. The goal is to strive towards achieving menstrual justice, considering it an
integral part of health justice, and recognizing that access to menstrual hygiene
products and health information is a right for all women.
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webinar ‘Perspectives on Response Mechanisms to Achieve Menstrual Justice'

Participants /Speakers in the Webinar:

Dr. Monique Magdi/Sexual Health Consultant, University of Amsterdam, Ms. Aziza Al-Tawil/ Lawyer, Ms.
Heba Al-Mimr / Executive Director, Barah Aman Foundation,

Session moderator, Ms, Nagwa |brahim/Executive Director of Edraak Foundation for Development and
Equality & Ms. Yasmine Abu Raya/Partnership and Advocacy Officer, Edraak Foundation for
Devalopment and Equality
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The webinar was held on the 28th of May 2024 via Zoormn and
published on the Edraak Foundation for Developmeant and
Equality’s Facebook page as part of the activities of the 'The
Justice of our menstrual’ campaign. The discussion featured
the participation of a number of civil society organizations,
feminists, journalists, lawyers and a number of attendees
interested In women's issues.

= Removing Social Stigma Surrounding Menstruation
through Awareness
Considering the Gender Aspect in Public Spaces and
Amending Regulations and Laws to be More Responsive to
Menstrual Justice.
Civil Seciety Organizations’ Experience in Menstrual
Poverty and Its Impact on Wormen

BACKGROUND:

The campaign aims to introduce and highlight the concept
of menstrual justice and advocate for the adoption a
comprehensive gender perspective in practices and
legislation at the state, community, and individual lavels to
strive towards achieving menstrual justice. This includes:

* Community solidarity and lobbying for the adoption of a
legislative proposal that seeks to mandate the state and
employers to provide free menstrual supplies in public
places, workplaces and educational institutions,
considering them a basic human need essential to
remove barriers 1o the participation of women and girls
in the public sphere and reduce the embarrassment and
social stigma that they may face daily.
advocating for tax reductions on menstrual supplies,
recognizing them as essential needs rather than luxury
itemns.

Armanding labor laws to include a monthly one-day leave
for women and girls suffering from dysmenorrhea,
granted based on a medical certificate.

Including educational materials in school curricula to
help remove the social stigma surrounding
menstruation, considering it a vital sign of women's and
girls’ health,

Endeavour to consider women's needs when planning
public spaces by ensuring that they are women-friendly
and meet their needs, such as: providing designated
women's restrooms and supplying menstrual products
and sanitary towels,

The campaign alse focuses on clarifying the social and
psychological impact on women and girls due to the lack
of menstrual supplies in public spaces such as
workplaces and schools. It documents the difficulties
faced by women and girls in public spaces as a result of
the unavailability of menstrual supplies, which hinders
their mobility and affects their participation and
performance as active members of the public sphere.

We believe that until menstrual justice is achieved, we
have no cheolce but to show selidarity and unite our efforts
to support each other during menstruation. Therefora, we
call on our friends from Institutions, organizations,
initiatives, and feminist groups to activate a response o
menstrual justice by providing menstrual supply kits for
female werkers and activists at their premises and
amending intaernal work regulations and the work
environment to be more flexible and responsive to
menstrual justice. Starting from the principle of "the
butterfly effect,” we should begin with ocurselves as
arganizations, institutions, and initiatives supperting the
rights of women and girls, aspiring to extend the impact to
ather institutions and members of the community.

The response to menstrual justice goes beyond providing
menstrual supply kits in public places. It includes
amending laws and executive regulations and adapting
work and educational environments to be more sansitive
and respensive to menstrual justice.
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Dr Monigque Magdi discussed the physical, emotional, and
psychological impact of menstrual poverty on women, as
well as the impact of the social embarrassment thay face
due to the lack of menstrual supplies in public spaces. She
amphasized that the absence of these supplies in
workplaces, coupled with the financial inability to purchase
them, would affect working women who might opt not to
go to work to aveid being embarrassed by leaks or being
bullied, She added that it is necessary to work on removing
the social stigma surrounding menstruation by discussing
it openly and directly and raising awareness through all
media channels. She stressed the importance of including
discussions and education about menstruation and
repreductive health in school curricula.

Aziza Al-Tawil affirmed that the labor laws in Egypt have
not addressed the concept of menstrual leave, whether
paid or unpaid, noting that these laws still contain some
aspects of discrimination between wormen working in the
public sector and those working in the private sector. She
also talked about the experiences of different countries
that have passed laws granting menstrual leave,
emphasizing the difficulty of implementing this in Egypt at
the present time, as some may Seée it as a subject of
mockery or a form of discrimination. She also referred to
the issue of the high prices of menstrual supplies and the
perception of them as luxury items, calling for reducing
taxes on them and their inclusion in government subsidy
programs to ensure their availability to the neediest
groups. The absence of these supplies in schools or
workplaces may be an obstacle to work and education.

Heba Al-Nimr addressed the societal perception of
menstruation as a “shame" and emphasized the
importance of working to change this perception,
aespecially by the media, which should adopt media
campaigns te de-stigmatize menstruation. She also
highlighted the importance of providing menstrual
supplies for marginalized groups, including those with
disabilities and overlocked populations such as female
prisoners, She noted the significant economic, social,
health, and psychological harm inflicted on women if they
are unable to geo to work due to menstrual cemplications,
resulting in a deduction from their salary. She emphasized
the importance of considering the circumstances of
working women during menstruation, pointing out that
adding a "menstrual leave™ to the regulations of civil
society organizations is an easily implementable idea,
which has already been applied in the Barah Aman
foundation.
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Quote by Ms Nagwa Ibrahim:

“There is still hope, even If it takes 100 years, we are
throwing a stone into still waters and starting with
ourselves to embrace menstrual justice. Unity, solidarity,
collective action, and adepting various tools consistently
might lead us one day to find provisions in labor laws
regarding menstrual leave, tax reductions, and
institutions respecting the gender perspective, providing
private restrooms and supplies for women™
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Quote by Ms Aziza Al-Tawil:

“In countries that are far ahead of us, not only did they talk
about taking one or two days off during your menstrual
period, but they also expanded it to prohibit employers
from forcing menstruating employees to work during this
period. And if she is forced, fines are imposed on the
employer. Moreover, for example in South Horea, they
decided on financial compensation for working during
menstruation, meaning it becomes paid leave. In other
countries, aspacially in Asia, there have beean initiatives to
legalize menstrual leave. Some scheels in South India
introduced menstrual leave in 19127
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Quote by Dr. Monique Magdi:

“The most important thing is to answer our children's
questions when they are curious about their bodies or the
menstrual cycle so that we remove the shame not only
from menstruation but alse from anything related to
puberty and the development of our bodies. It is not a
shameful thing, it iz a natural thing, but we must give our
children the cpportunity to talk to us about it and not get
their information from unreliable sources.”
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Quote by Heba Al-Nimr:

“Having affordable goods and no taxes on menstrual
products, along with legislation that facilitates access to
themn. would be much better. Collaborating te provide
products for many people is important, but no mattar how
much we provide, these products will never be sustainable
for these women on the long run.”
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BREAKING THE SILENCE ABOUT |

_ MENSTRUATION

Infagraphic on "Talking about menstruation breaks
the silence surrounding it. Let's talk about it openly
and frankly to promote understanding and
acceptance”

Talking about menstruation openly empowears
women and helps them make informed decisions
about their health.”
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calling for civil society solidarity with menstrual justice
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A short video with a voiceover as an introduction to the
campaign. The video highlighted the issue of the lack of
menstrual supplies in public spaces, the confusion that
women experience when they unexpectedly get their period
outside the home and they are unprepared with no supplies
available, how to handle this situation, and the
embarrassment they experience.
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informational posts about menstrual justice

An infographic explaining what the menstrual cycle
is.

The impertance of providing infermation te wemen
Wamen are able to participate in public life without
obstacles/discrimination/stigma/fear/sharme
Women should have the ability to take care of
themselves during menstruation

waomen should have the ability to take care of
themselves during menstruation
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A short video about actions that can contribute to menstrual justice
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RECOMMENDATIONS

1.Community selidarity and lobbying/advecacy to adept a
legislative proposal that seeks to compel public
institutions and employers to provide menstrual supplies
free of charge in public places, workplaces and schools,
considering them as a basic and necessary need to
remove barriers to the participation of women and girls
in the public life and abelish the embarrassment and
social stigma they may face daily.

2.Adopt tax reductions on menstrual supplies, considering
them a basic need for all families rather than luxury
items.

3.Amend labor laws to include a monthly paid leave day for
women and girls who suffer from dysmenorrhea.

4.include materials in school curricula that help remove
the social stigma around menstruation, recognizing it as
a vital sign of women's and girls' health, and empowering
educators to understand the basics of sex education
and concepts related to meanstruation.

5.Ensure that public spaces are designed to meet women's
needs, such as providing women-only restrooms,
menstrual supplies and sanitary pads.

&.lnclude menstrual supplies in social protection benefits
and government support programs to ensure they are
available to the mest vulnerable and overlocked groups
(especially women with disabilities and fermale
prisoners).

7.Relief and charitable organizations should include
menstrual supplies and sanitary pads in their aid
packages.

8.The media and civil society organizations should adept
and launch awareness campaigns to ramove the stigma
around menstruation

include menstrual supplies in maternity and child
centers and health sarvice locations.
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A guestionnaire was used to collect testimonies of
situations that women faced in public spaces, causing
them embarrassment and hindering their activities due
to the lack of menstrual supplies. We received 58
testimonies, which were analyzed with the following
results:
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+ REGARDING THE AVERAGE AGES OF THE WOMEN WHO
PROVIDED THEIR TESTIMONIES, THE AGE GROUP FROM 19 TO
30 YEARS CAME IN FIRST AT 46.6%, FOLLOWED BY THE AGE
GROUP FROM 31 TO 40 YEARS AT 29.3%, THEN THE AGE
GROUP FROM 41 TO 50 YEARS AT 20.7%, AND FINALLY, THE
AGE GROUP FROM 12 TO 18 YEARS AND OVER &0 YEARS EACH

ATA1T%.

« FEMALE EMPLOYEES RANKED FIRST AMONG THE WOMEN
WHO GAVE THEIR TESTIMONIES AT 50%, FOLLOWED BY
STUDENTS AT 29.9%, HOUSEWIVES AT 17.2%, AND FINALLY
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WORHKERS AT 6.9%.
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RECOMMENDATIONS

1.Community selidarity and lobbying/advecacy to adept a
legislative proposal that seeks to compel public
institutions and employers to provide menstrual supplies
free of charge in public places, workplaces and schools,
considering them as a basic and necessary need to
remove barriers to the participation of women and girls
in the public life and abelish the embarrassment and
social stigma they may face daily.

2.Adopt tax reductions on menstrual supplies, considering
them a basic need for all families rather than luxury
items.

3.Amend labor laws to include a monthly paid leave day for
women and girls who suffer from dysmenorrhea.

4.include materials in school curricula that help remove
the social stigma around menstruation, recognizing it as
a vital sign of women's and girls' health, and empowering
educators to understand the basics of sex education
and concepts related to meanstruation.

5.Ensure that public spaces are designed to meet women's
needs, such as providing women-only restrooms,
menstrual supplies and sanitary pads.

&.lnclude menstrual supplies in social protection benefits
and government support programs to ensure they are
available to the mest vulnerable and overlocked groups
(especially women with disabilities and fermale
prisoners).

7.Relief and charitable organizations should include
menstrual supplies and sanitary pads in their aid
packages.

8.The media and civil society organizations should adept
and launch awareness campaigns to ramove the stigma
around menstruation

include menstrual supplies in maternity and child
centers and health sarvice locations.
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A guestionnaire was used to collect testimonies of
situations that women faced in public spaces, causing
them embarrassment and hindering their activities due
to the lack of menstrual supplies. We received 58
testimonies, which were analyzed with the following
results:
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+ REGARDING THE AVERAGE AGES OF THE WOMEN WHO
PROVIDED THEIR TESTIMONIES, THE AGE GROUP FROM 19 TO
30 YEARS CAME IN FIRST AT 46.6%, FOLLOWED BY THE AGE
GROUP FROM 31 TO 40 YEARS AT 29.3%, THEN THE AGE
GROUP FROM 41 TO 50 YEARS AT 20.7%, AND FINALLY, THE
AGE GROUP FROM 12 TO 18 YEARS AND OVER &0 YEARS EACH

ATA1T%.

« FEMALE EMPLOYEES RANKED FIRST AMONG THE WOMEN
WHO GAVE THEIR TESTIMONIES AT 50%, FOLLOWED BY
STUDENTS AT 29.9%, HOUSEWIVES AT 17.2%, AND FINALLY
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Campaign: her body, her right, and her right is to decide
From 20-30 October 2024
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Edraak Foundation for Development and Equality is keen to intensify
advocacy efforts for women’s bodily autonomy and freedom during
October 2024. It launched the “Her Body is Her Right and Her Right is
Decided” campaign, with the aim of shedding light on the obstacles that
limit women’s and girls’ bodily autonomy, especially in sexual and
reproductive health issues, during and after puberty, including marriage
and beyond, and the interventions, pressures and misconceptions they
are exposed to, whether from the family, society or healthcare providers,
and the reflection of this on the marginalization of their rights and the
reduction of their freedom to make informed health decisions regarding
their bodies.

CAMPAIGN REPORT
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HER BODY,HER RIGHT

AND HER RIGHT
1S T0 DECID

www.edraak-eg.org
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Body ownership is one of the most important
iissues that are taboos in society. Just mentioning
the word “body" in any content becomes
suspicious in the eyes of the recipient, especially in
issues of wormerrs sexual and reproductive health.
Therefore, this campaign came to break the circle
of silence and emphasize the right of women and
girls to make decisions related to their sexual and
reproductive health without guardianship, in a io-
day journey, starting from October zo to 3o, to
dismantle misconceptions about women's bodies,
and discuss practices that prevent them from
making independent, informed decisions about
their bodily health.
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Egyptians Without Borders Foundation - ganoubia hora Foundation - Media Center for
Development, Naseej - Sanad Initiative - Merit Initiative - Your Voice Initiative.
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SUPERWOMEN
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“The body image in our minds is nothing but our beliefs about our
external appearance and our self. It is what we tell ourselves about
ourselves and our appearance and what we tell and what others
tell us. The body image in our minds is formed starting from the
years of childhood and grows with us year by year. It may change
for the better or worse with changing circumstances and
according to our psychological growth and flexibility.”
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Campaign
her body, her right, and her right is to decide
From 20-30 October 2024
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Virtual activities of the campaign:
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Over the campaign, the cooperation took place within a joint publishing plan for digital
activities to widen and increase the impact, and the result was as follows:

« Number of social media pages that contributed to the publication: 16 pages between by eldly= pad
Facebook, Instagram and LinkedIn live broadcast video Graphic
= The total number of campaign posts that were published on all pages with partners
until the end was 528 posts distributed over 16 pages.
+ The total number of contents from October zo-30 that were published on all pages
exceeds woo diverse contents, photos and videos.

Discussion session webinar
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1live broadcast session with a gynecologist Slaasis 4 85 liay el
1wehbinar “medical procedures and psychological impacts, el 3,55 Jgo i )5 1 33

featuring 4 specialists, 3 -

el 8500 Slalgs gosr jlazal 1322
1press report about the campaign's activities 25 e i
1 form designed to gather testimonies related to the

campaign topics.
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The opening statement of our campaign “her body, her

Edraak
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“The image of the body in our minds is nothing but our
beliefs about our external appearance and self, and it is what
we tell ourselves about ourselves and our appearance and
what we tell and others tell us. The image of the body in our
minds is formed starting from the years of childhood and
grows with us year by year, and it may change for the better
or worse with changing circumstances and according to our
psychological growth and flexibility.”

As part of the ongoing efforts to promaote the rights of
women and girls, and enable them to make their decisions
respensibly, freely and with dignity. we announce the launch
of the campaign “Her Body, Her Right.. and Her Right is to
Decide”, which will continue from October 20 to October 30,
FLES

In light of the great challenges facing women and girls in
obtaining their health, sexual and reproductive rights, this
campaign seeks to shed light on the issue of body
ownership, affirming that women and girls have the full right
to make decisions related to their health and lives without
guardianship restrictions from society, and within the
framework of respecting the basic rights of women
guaranteed by the Universal Declaration of Human Rights.
During our campaign, we will highlight the obstacles that
limit their bodily autonomy, especially in sexual and
reproductive  health issues, during and after puberty.
including marriage and beyond, and the interference,
pressures and misconceptions they are exposed to, whether
from the family. society or healthcare providers, and the
reflection of this on the marginalization of their rights and
the reduction of their freedom to make informed health
decisions regarding their bodies. Where the issues are
intertwined, girls are prevented from making simple
decisions related to their bodily hygiene, all the way to the
most brutal practices such as female genital mutilation,
being forced to marry er have children without their full
consent, and even being forced to make health decisions
that are not in their best interest, or having unnecessary
medical interventions taken without their full consent or
being denied medical intervention due to the husband's lack
of consent, or being forced to use certain contraceptives, all
of which are issues that the campaign will address over the
coming days.

Therefore, we agreed as a number of feminist NGOs and
initiatives to work shoulder to shoulder within the “Her Body
is Her Right_. Her Right to Decide” campaign with the aim of
unifying efforts to spread awareness, suppon and advocate
for women's right to make health and medical decisions
regarding their bodies without guardianship, and to work to
remaove the stigma that women are constantly subjected to,
even with regard to their sexual and reproductive health,
and to call for a review of the procedures and practices that
impose restrictions on women's freedom regarding their
health decisions,

As we see this as a crucial step towards achieving equality,
we call on everyone to join our campaign and contribute to
creating a safe and supportive environment that allows
women to exercise their bodily rights independently and

responsibly.
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CAMPAIGN ACTIVITIES
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What did they tell us about body?
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Cne of the key parts of our campaign was to take
participants' testimonies about the misconceptions that
were being repeated about their bodies. Some of them
participated by recording these testimonies in audio.
Through the campaign, we were keen to highlight what

was discovered about these misconceptions and correct
them.
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Through the testimonial
registration form, 26 women
and girls shared their
experiences, discussing how
the family and society's view
of their bodies is often
governed by stereotypes,
whether due to skin colar or
customs  and
related to issues such as
virginity, menstruation,

iage, etc,
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We highlighted the Universal Declaration of
Hurnan Rights and other international human
rights conventions, emphasizing that bodily
autonomy is a fundamental right and that it means
that women are able and empowered to make
decisions about their bodies freely and responsibly,

including whether, when and how many children
to have.
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which women and girls are exposed to
violations throughout their lives from an
early age, clarifying the forms of

violations
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the femal reproductive systemand
misinformation
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The campaign highlighted the explanation of the
female reproductive system to rernove

misconceptions about it, focusing on some issues
related to the vaginal membrane and virginity.
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What did they tell us about menstruation? < djgalinealligls
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We tried to correct some of the notions related

to society’s view of menstruation myths, which

often stigmatize wornen and place additional
challenges on them.
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Testimonies shared with us by women and girls
about their relationship with gynecologists, all
of which focused on their personal experiences
in dealing with doctors. Many of them
expressed their feelings of discomfort or
anxiety due to some of the situations they
faced, such as not listening to them well or
feeling that their special needs were ignored,
as well as the impact of the religious and
societal aspects on this relationship, with
patients sometimes not having the ability to
make a decision, especially regarding consent
to undergoing surgery in the uterine area.
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About the relationship with the gynecologist

| GLICK HERE Jﬁx i
e

[y y

o cesehll Asilie cladlly sladll G e
iz Al 2N Gyl jlasly dyymy Al
Je bl oy v S pelbrlisl g
oyais ¥ A gl Aeliall il Sl
e 1l Ll
Women and girls have the right to freely
their doctor, choose
treatment metheds that suit their needs,

and object to medical procedures that are
inappropriate or that they do not feel are

discuss  with

appropriate for them.
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The campaign raised a discussion about the
stigma faced by unmarried girls when visiting
the gynecology clinic, focusing on how parents,
society and doctors deal with unmarried girls.
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The campaign highlighted that the crisis of trust!
between patients and some members of thei
medical sector prevents themn from seeking help or}
speaking freely about their health problems, whichi
exacerbates their suffering and affects the qualityg
of care they receive. i
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The webinar discussed a number of
medical violations suffered by women and
qirls and how this affects their mental
health, in addition to the procedures, legal
texts and obstacles that limit the ability of
women and girls to make decisions related
to their health.
The discussion was moderated by Ms.
Nesma Al-Khatib - Lawyer and Executive
Director of the Sanad Initiative, with the
participation of the speakers: Dr, olfat Allarm
- Psychotherapy and Addiction Consultant,
Dr. Mourhan Badr - Director of the Love
Matters Project at the Development
Services Center, Ms. Sara Gamal - Lawyer
and Member of the Sand Initiative
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As part of the campaign, an article was published entitled "How Myths Stand Between

Women and Their Bodies.” The article discusses the experiences of wornen and girls with

myths and misconceptions related to their bodies in society. Some of them show how they

experienced anxiety due to the changes in their boedies during puberty, and their lack of

correct sources of information. The article also shows how these myths about puberty,

virginity and menstruation spread and affect wornen's lives, from psychological anxiety to

struggles with physical identity. The article highlights the importance of awareness and

correct education about the bedy in reducing these myths and improving women's mental
and physical health.
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In this episode of the podcast, the social stigma surrounding visiting gynecology clinics,
especially for unmarried women, is addressed. The speakers discuss how only married
wormen are allowed to visit gynecologists, while it is considered inappropriate for unmarried
girls to do so. The question is: Are gynecological diseases only for married wormen? They
share real-life cases of teenage and adult girls who were denied treatment simply because
they were not married, reflecting the impact of societal misconceptions on women's health
and their rights to medical care.
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Discussionsession
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{From the "Her Body Her Right and Her Right is to
"Decide” salon, which was held in partnership
between Edraak Foundation for Development
and Equality and Superwoman Initiative, to
discuss body ownership and medical decision-
making related to the uterus, with attendees
sharing their own experiences and learning
about the tools they can use to protect their
rights related to their bodies. The salon was
attended by the Executive Director of Edraak
Foundation for Development and Equality,
Magwa Ibrahim, the Executive Director of
Superwoman Initiative, Aya Mounir, Dr. Salma
Ermad, Advocacy Officer at the Women's Health
Education Prograrn at Edraak Foundation, and a
large number of active participants.
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A live broadcast session was organized with Dr.
Yasmine Abu El-Azm - a gynecologist - to answer
inguiries from followers about diseases that affect
women, especially diseases related to the uterus
and reproductive system.

The session was organized on October 27, 2024, via
the Instagram platforrm with the aim of providing
accurate medical information and answering the
questions of women and girls. The campaign
received a wide response.

During the session, 35 guestions were answered,
ranging from guestions related to pregnancy and
the menstrual cycle, uterine diseases, circurmncision
and its effects, egg freezing, contraceptives,
ovarian cysts, and endometriosis
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Edr"J(I;ak statment of the campaign
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+« The campaign engaged with many issues such as child marriage, female genital mutilation,
safe examination by a gynecologist, viclations associated with reproductive system operations
and cbstetric violence, freedom of decision te have children and choose a contraceptive
method, and other issues,
The group of institutions and initiatives participating in the campaign (Edraak Foundation for
Development and Equality, Egyptians Without Borders Foundation, Ganoubia Hora
Foundation, Sanad Initiative, Media Center for Development "Maseegj", Merit Initiative, and your
voice Initiative) deemed it necessary to continue working and exert joint efforts by forming a
permanent working greup to engage and interact through advocacy and extended awareness
activities te promote the sexual and repreductive health rights ef wormen and girls.
This group comes in response to the urgent need that we saw during the "Her Body is Her
Right and Her Right is Decided" campaign, which demeonstrated the need to enhance societal
understanding of concepts related to sexual and reproductive health and promote positive
change in misconceptions about body health, and provide safe spaces for exchanging diverse
knowledge and experiences, The working group aims to build comprehensive community
awareness that enables individuals, especially women and girls, to exercise their rights related
to sexual and reproductive health with dignity and independence, based on informed and
conscious decisions, within a framework that enhances the safety of women's and girls'
healthy lives and ensures that they exercise their rights freely and safely.
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The campaign came out with a set of recommendations, which were as follows:

Review all decisions, procedures and practices that impose restrictions on women's freedom
regarding their health decisions.

Continue working on awareness campaigns related to women's sexual and reproductive
health and accumulate efforts.

A cooperation protocol between women's institutions and the Ministry of Health in the form of
a media campaign/s, to include awareness brochures on the dividing line between proper
practices and behaviors and violations,

Launching an awareness brochure that includes the legal procedures that must be taken in
the event of a medical violation against women.

Involving women's institutions in writing a draft of the Medical Liability Law and discussing it
as soon as possible.

The necessity of speaking ocut and seeking help, assistance and psychological support by
waornen wheo have survived viclence as a first step towards recovery.
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Edraak Foundation for Development and Equality launched its
campaign “Contraception is a decision...her right to choose” in
conjunction with World Contraception Day, which falls on
September 26 of each year. The campaign was prepared under
the supervision of a specialized doctor, to enable women and
girls to make decisions regarding their reproductive health in a
conscious, free, and responsible manner.
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The campaign highlighted the reasons that
limit women's freedom to obtain voluntary
family planning methods, which are a human
right, and family planning is a fundamental
pillar in achieving gender equality. However,
women are unable to choose the appropriate
family planning method for them despite their
desire to use it because:

Sometimes "the husband, mother, mother-
in-law" impose or ask them to use a specific
method over cthers

Or they are directed to use a specific method
even if it is not suitable for their health

Or they do not have sufficient knowledge
about the different available methods and how
to use them

Or because of the widespread
misconceptions about some contraceptive
methods, especially the methods that the
husband can use

Or even because the cost of the method is
higher than the family can afford, so they are
forced to use the method available in the
health unit.
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Campaign activities
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Why don't all womenhave the freedom to
choose contraceptive methods?
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Opening Statement

On September 26, the world celebrates
World Contraception Day, which this
year, 2024, marks the 30th anniversary
of the
Population and Development, held in
Cairo in 1994, to develop a plan of action
that guarantees and preserves the
reproductive and sexual rights of
individuals, and obliges governments to
provide the necessary health products
within their budgets as a basis for
development.

In the belief in the right of women and
girls to make decisions about their
reproductive and  sexual health,
including family planning decisions,
Edraak Foundation for Development
and Equality is launching the “Method
is a decision. Her right to choose”
campaign over 5 days to raise
awareness about the methods used in
family planning and focus on the rights
of women and girls to access and make
health regarding
contraception and family planning.
Reproductive health is defined as a
state of physical, mental and social well-
being in all matters related to the
reproductive systemn, at all stages of life.
Reproductive health
births and desired pregnancy, in
addition to protecting women and girls
fromm HIV, and providing the health
goods and services necessary for good
reproductive and sexual health.

International Conference on
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The campaign also provided key
information about highly
misinformed methods such as the
emergency pill and female condoms.
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Through the campaign, we provided an
explanation of the available contraceptive
methods, how to use them, their
protection rate, and the extent of the
need to consult a doctor before obtaining
them. We also provided correct
information in response to the
widespread myths about contraceptive
methods.
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) Because the decision to plan family is a
joint decision, we need:

1. Adopt a law or strategy to regulate access to
family planning services or emergency or
preventive methods for both women and men.
2. Provide family planning methaods, especially in
rural areas, in line with the standards approved
by the World Health Organization.

3. Launch regular media campaigns to raise
awareness of the importance of family planning
and the different methods of planning.

4. Strengthen the capacity of health care
providers to provide high-quality services.

5. Strengthen and provide data to make
informed decisions about family planning.

6. Increase the financial allocations allocated to
the Ministry of Health and family planning
services.

7. Strengthen research and studies on women's
sexual and reproductive health.

8. Provide facilities, services and medical staff
specific to men.

9. Media awareness directed at men and not
only women.
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The campaign provided basic
information about the normal
symptoms that accompany the use
of contraceptives and the symptoms
that reqguire a visit to the doctor.
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The campaign highlighted the cases that
require consulting a doctor before using a
contraceptive, such as heart disease, high
blood pressure, or age over 35 years, or a
cancer patient or during the breastfeeding
period or has a medical history of clots and
blood diseases, etc.




