
Girls from Arab states 
share stories of their lives  

Standing up for Girls



The names of all persons contributing to the human-interest stories, as well as any staff 
from the organizations involved in the preparation of this report have been changed or 
with-held to protect their privacy, security, and/or positions.



Abbreviations...................................................................................................................................3

Introduction.......................................................................................................................................4

Jawaher* ...........................................................................................................................................8

Leila* ................................................................................................................................................11

Amany* ...........................................................................................................................................14

Safaa* ..............................................................................................................................................17

Anonimous......................................................................................................................................19

Um Anas* ........................................................................................................................................21

Salma* .............................................................................................................................................23

Khawla* ...........................................................................................................................................26

Thimya* ...........................................................................................................................................29

Fatima * ...........................................................................................................................................32

Sara* ................................................................................................................................................34

Tamara*............................................................................................................................................37

Sameera* .........................................................................................................................................40

Ramadan Wad Al-Faki*...................................................................................................................42

Conclusion.......................................................................................................................................45

References.......................................................................................................................................46

Table of Contents

1





CBI Cash Based intervention 

CBO Community Based Organization 

CCA Conditional Cash Assistance

CEFM Child, Early and Forced Marriage

FSW Female Sex Worker

FGM Female Genital Mutilation

FGC Female Genital Circumcision

FGD Focus Group Discussion

GP Good Practice

GBV Gender Based Violence

HIS Human Interest Story

HIV Human Immunodeficiency Virus

MARP Most at Risk People

MENA Middle East & North Africa

NGO  Non-Governmental Organization

SRH Sexual and Reproductive Health

SGBV Sexual & Gender Based Violence

Abbreviations

3



Introduction

Of the estimated 125 million 10-year-olds alive today, just over 60 million are girls, and 65 
million are boys [1]. They are part of the largest number of young people in human history. 

Over the last five years, the humanitarian and development community has moved to recognise 
that failure to invest in the future of girls can have an adverse effect on the world’s development 
agenda as a whole.  This includes the new United Nations 2030 Agenda for Sustainable 
Development (SDG), which aims for equitable, inclusive development for all, leaving no one 
behind.   The SDG’s goal is to transform the lives of millions of girls who were once left behind, 
and recognises that by keeping a girl in school, protecting her health and well-being, and 
providing her with her livelihood opportunities, she is able to grow and prosper and proactively 
contribute to society and the global development agenda. 

At this pivotal time, the need to take heed, and invest in girls’ futures is reinforced by the 
realisation that girls continue to face the most abominable human rights abuses and often live 
in deplorable conditions that deprive them of dignity, safety and autonomy.  

As this report will demonstrate, gender-based violence (GBV) or violence against girls under the 
age of 18 is one of the main obstacles that hinder a girl’s potential. Not only is it pervasive, it is 
one of the most prevalent forms of human rights violations in the world. Yet it is also the least 
reported of such abuses. Globally, one-in-three women will experience some form of physical or 
sexual abuse during their lives.  

GBV itself can take many forms. Some of the most common are physical, sexual, psychological, 
and economic violence. GBV can occur in many different contexts -- violence experienced in 
close and intimate relationships, sexual violence (including rape, sexual assault and harassment 
in both public and private spheres of life), trafficking of human beings, slavery, harmful practices 
such as Child, Early and Forced marriages, Female Genital Mutilation (FGM), and crimes 
committed in the name of so-called ‘‘honour’’. 

Survivors of GBV are often too ashamed and traumatised by the experience to seek support 
and the necessary information and services of Sexual Reproductive Health (SRH). Not doing so 
can put young mothers and children at risk of serious health issues from early pregnancies and 
childbirth.
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It is a well-known fact that a girls from impoverished backgrounds who are married early, 
becoming mothers shortly afterwards, and have been taught that other people make decisions 
for them, have a very poor chance of ever forging a better life for themselves or their families.  
(The Lancet, 2013). 

Many underage girls who are forced into a marriage drop out of school, disregarding their right 
to education, and are left unable to pursue their aspirations [2].  

Gender-based violence among girls and older women living in Arab States, as this report will 
outline, is not a new phenomenon. Rather, it can be described as being both chronic and deeply 
embedded in traditions, beliefs and social structures. Tragically, the most common survivors of 
GBV in the Arab States are girls below the age of 18. For example, in Jordan, 13.2% of female 
youth get married before the age of 18; in Egypt and Yemen it is  20%;  in Yemen 32% [3]. Female 
Genital Mutilation and Cutting (FGM/C) is also a significant problem in the region. In Sudan, 
87% of women and girls aged 15-49 have undergone some form of Genital Mutilation. The 
rate in Egypt reaches 87%. In Yemen, 19% of girls have experienced FGM/C [4].  Recognised 
as a violation of the human rights of women and girls, these figures signal an urgent need for 
interventions that help reduce the phenomena. 

This situation is further exacerbated by ongoing armed conflict in some of the region’s countries, 
which have been experiencing an unprecedented scale of humanitarian crises and displacement.  
More than 5 million Syrian refugees are now registered in the region, spread across Turkey, 
Lebanon, Egypt, and Jordan [5]. Today the Syrian community is the largest refugee population 
in the world, not just the region. Domestic violence, forced and early marriage, sexual violence, 
abuse and exploitation are the main forms of SGBV being reported by Syrian refugee women 
and girls [6]. Due to the social norms and cultural stigmas in the region, these forms of abuse 
are also often under-reported. This makes them hard to identify and quantify, and therefore a 
challenge to the agencies and organizations attempting to minimize, and eventually eliminate, 
such practices. 
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This Report

Protecting girls and supporting fulfilment of their rights and potential lies at the heart of the 
mandate of the United Nations Population Fund’s Arab States Regional Office (UNFPA-ASRO) 
and CARE’s regional office for the Middle East and North Africa (MENA). Both UNFPA and 
CARE regional offices have embarked on this report with the aim of identifying, documenting 
and disseminating the impact of programmes that have targeted adolescent girls and that 
have successfully resulted in delaying child marriage, preventing teenage pregnancies and 
combating FGM in Egypt, Jordan, Lebanon, the Occupied Palestinian Territories (OPT), Iraq, 
and Sudan. More specifically, the report zooms in on the daily lives of girls that have been 
positively impacted by approaches and practices in reducing GBV and in improving their 
access to SRH awareness and the accompanying services they need. The report captures the 
stories told by girls themselves, by their mothers, by community leaders and by aid workers 
on the risks and unmet needs in refugee and host communities and on how holistic, inclusive 
and evidence-based programming has mitigated the risks and met these needs.        

UNFPA ASRO and CARE MENA offices invited governments, UN agencies, international, national 
and community-based organizations in these countries to participate in this regional report 
by documenting and sharing the human-interest stories and good practices that showcase 
the effects of their programming on girls. As such, this regional compilation will help 
inform UNFPA and CARE as well as other organizations working with girls on the types of 
programmes that have yielded concrete, measurable and long-term results, with the idea of 
being able to promote the replication of these practices in other similar contexts. Throughout 
this exercise, UNFPA and CARE were particularly interested in highlighting the role of 
local and community-based organizations (CBOs) as an interface between governments 
and international organizations, on one hand, and the communities, on the other hand, and 
encouraged them to share their stories.
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“We were living near the airport in Idlib, Syria, and things were becoming gloomier by the day. 
Then  one day we heard the airplanes fly so close by that we ran out of our house, just before it 
was bombed flat. I decided it was time to escape the bombing and the danger that surrounded 
us. Initially, we moved many times within Idlib, at one point living under a bridge for four months. 
I was with my three daughters, my son, my husband’s other wife as well as her three children. 
We finally reached the Syrian-Lebanese border hoping to start a new journey away from all the 
danger. We ended up settling in one of the Syrian refugee camps in the Lebanese Bekaa valley. 
Because my husband works in Saudi Arabia, I was and still am responsible for the whole family.”

“Not only did I bring my family with me to the refugee camps, but also the traditions and beliefs 
I inherited from the ancient tribes of Aleppo. I now think how I used to believe in so many things 
just because my parents and their parents before them had told me to. I was married at 14, a 
child myself.  I grew up thinking that this was the normal thing for girls to do. In Bedouin culture, 
cousins are betrothed to one another, so when they come of age, they must marry. When my 
eldest brother-in-law asked for my nine-year-old daughter’s hand in marriage to his 15-year-old 
son, I couldn’t refuse his request.”

“It’s fascinating how you can live your life as if blindfolded and, all of a sudden, have the blindfold 
removed! When KAFA established a committee for child protection in our camp, I was curious 
and went to see what they were talking about. The issues they discussed were very informative. 
At the same time they were unfavourable to the traditions we have been practicing for over 500 
years. What really grabbed my attention was what they were saying about early and forced child 
marriage, and the alarming and harmful consequences on the child. When I began to learn about 
this, my whole outlook on life and my plans for my daughter changed unexpectedly. I began 
to see how my own life was based on a type of violence that no one ever spoke about.  I saw 
how I had been unable to live a normal childhood, unable to obtain an education, let alone live a 
“normal” life.”

“Starting from that very first session, and then during those that followed, numerous thoughts 
began racing through my mind as I watched Safaa my daughter play with her friends in the muddy 
aisles between the tents. How can a child her age take on the responsibility of marriage and then 
bear children, I wondered? What did she know? The only thing she would know about marriage 
is the white dress! Do I have the right to deprive her of her child’s right to play? Can I take the 
risk of subjecting her to potential psychological and health problems by marrying so early? The 
sessions touched something deep inside me and so, eventually I began to speak up. And when I 
did,  I spoke up so loudly that I ended up becoming one of the people giving sessions like those 

“A Mother’s Love is Stronger than all Traditions”
Jawaher* learns about harmful traditional practices, and gives her 
daughter back her childhood
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I had attended to other women and members 
of the community. At first I would hold these 
sessions in informal places, especially in the 
morning times when the women would gather 
together for coffee. “

“Although many people came and told me I 
was stupid not to send my daughter to her new 
husband, that it’s one mouth less to feed, I went 
ahead and told my brother-in-law that I was 
calling the wedding off. To no one’s surprise, 
he became very angry.  So angry in fact that he 
sent his wife to the camp where we are living 
with instructions to take my daughter back with 
her. I refused. He hasn’t spoken to me since.”

“At one session I was delivering, a woman called 
out to me, asking, ‘When is the next session?’ 
I answered, ‘It’s as if you’re waiting for a food 
parcel!’ and she said, ‘This is even better than a 
food parcel.’”

“I was able to change my life, and more 
importantly, change a very bad fate that would 
have befallen on my daughter. I feel I saved her 
life. Looking back now, I actually think that I was 
first blessed when I was able to flee to safety 
with my children, and then I was blessed a 
second time, because my daughter who will be 
turning 13 soon is still with me, like any young 
child should be with their mother.”
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Establishing and Training Local Committees 
on GBV has Lasting Impact on Women & 
Girl’s Lives

KAFA ”Enough Violence & Exploitation”  is a local Lebanese NGO whose mandate is to combat 
violence and exploitation against women and girls in Lebanon, which hosts one of the most con-
centrated Syrian refugee communities in the region. Many are survivors of GBV as well as Child, 
Early, and Forced Marriages. 

KAFA’s goal is to reduce and eliminate the prevalence of child marriage within the refugee com-
munities in Lebanon by raising awareness and understanding of the subject within the target 
community and strengthening its capacity to curtail and prevent it. The programme targets chil-
dren between ages 8 to 12, as well as 13-to-17 year-old adolescents and adult women and men. 
Thanks to KAFA’s efforts, 24 community-based groups have now been established in Lebanon. 
Each committee consists of two adolescents, two women, and two men. The committees are 
trained to self-identify as well as report cases of GBV and Child Marriage. They have been 
taught core SGBV and Child Protection (CP) concepts and principles and trained to conduct 
safety audits and carry out risk mitigation plans. The KAFA project also ensures accessibility to 
service providers in the target communities where beneficiaries reside.

A recent programme evaluation has shown that at least 60% of those targeted are now knowl-
edgeable about protection-related risks of and about how and when to report on CP and GBV 
violations. The evaluation also found that some 70% of key community actors reported a posi-
tive change in attitude towards GBV, exploitation, and abuse. The programme has also shown 
itself to be self-sustaining. Community members remained committed to sustaining programme 
practices and activities even in the absence of transportation fees and other incentives. Com-
mittee members made it clear not only that they believe  the benefits gained from the KAFA 
programme outweigh  any monetary assistance they may have received but expressed their 
determination to continue their activities over the long run including if and when they leave the 
refugee camps and return to Syria. Community members actively engaged in running the KAFA 
project also said their involvement had helped raise their profiles in local social structures and 
networks and that this mitigated feelings of marginalization they had previously experienced in 
their communities and within their own families. 
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That’s how Leila*, a mother of five from a small village in Giza City, Egypt, described the contrast 
between what she felt before participating in the ACT programmes and how she feels today. 
A few years previously, her children were forced to drop out of school to work as the family 
was not able to meet its basic needs. At first, Leila considered arranging for her 12-year-old 
daughter to marry and, with an eye to family needs, she even reached a financial agreement 
with the potential groom. Child, Early and Forced Marriages based on such financial agreements 
between families are common practice in the disadvantaged area in which Leila resides. Her 
sister and several other family members were married in similar fashion and initially Leila felt 
there was no harm to it. 

However, Leila had recently enrolled as a student in the ACT programme’s literacy classes and 
this proved to be a turning point for her. She was quick to realize the importance of education 
and the role it played in defeating poverty. “For the first time in my life, I felt like a true human 
being.” she said. 

While the literacy classes concentrated on teaching reading and writing, they also helped raise 
awareness about fundamental rights and the social, psychological, and legal consequences 
that result from harmful practices common to women in their community. One such was the 
financial marriage agreement made for young girls as in the case of Leila’s daughter. And, as 
Leila explained, thinking about this, she experienced a sort of epiphany that brought her back to 
her sister’s marriage. She recalled how she gradually became aware of the hardships her sister 
had to endure and realized that the price she paid was not worth the financial gains the marriage 
agreement was based on.  

Startled but determined, Leila decided to forego the quick fix solution that  her daughter’s 
marriage to an older wealthy man might deliver. “I would have lost my life and my children’s 
as well had I gone forward with the marriage agreement.  When I attended the programme 
trainings, I felt self-confident. It was like I have the capacity to do more than what I always 
thought I will be able to do [and] without placing my children’s life in harm.” 

Leila keeps Her Daughter in School
Leila* “At some point, I lost hope, and I almost drowned… But today, 

I am the one helping people to float!”
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Leila proceeded to re-enroll her children in school, not just ensuring them a better chance, but 
also protecting them from threats like the human traffickers who prey on disadvantaged youth. 
She too went back to school and obtained her high school diploma. That done,  she acquired a 
small loan through an ACT project with which she then proceeded to set up her small trading 
business. 

By her own admission, two milestone steps in this resolute woman’s embattled journey have had 
a huge impact on Leila’s life, setting her on the road to financial independence and a gratifying 
and empowering sense of self-worth. She is secure in herself and so is her family, knowing, as 
she now does, that she has safe and sustainable alternatives to the powerlessness of once having 
had to consider trading her children for money. 

Leila is now a member of ACT’s Capacity Building programme that educates women about their 
political rights and encourages them to participate in the local political realm. Today, she is 
looking to nominate herself and run as a candidate in upcoming local municipal elections. 

12



ACT, a local Egyptian organization, advocates for women’s rights in Egypt. ACT established a 
four-year programme in 2010 to help tackle issues of Human Trafficking and Child, Early, and 
Forced Marriage, common practices in underprivileged areas of the country.

The programme includes the establishment of an Economic Empowerment Unit focussed on 
providing women and girls with vocational training relevant to improving their livelihoods and 
basic living conditions. It also seeks to help them start up and run their own small businesses 
independently and within their own communities. In addition, ACT has set up specialised centres 
with easily accessible health, psychosocial, educational, and legal services for potential survivors 
of GBV and Human Trafficking. Here, beneficiaries can learn about their basic rights and legal 
entitlements. Support and guidance groups led by survivors of GBV and Human Trafficking 
help women attending the centres to learn from one another’s experiences. Participants are 
encouraged to share their opinions and thoughts on the programme itself, an important factor 
in ensuring the programme’s continuous improvement. 

The latest assessment of ACT’s programme shows a 75% increase in income generation among 
the 150 women who established their own small businesses. Another 150 women and girls 
are employed at local production plants and other businesses located in the area as a result 
of participating in the programme. The health, educational, psychological and legal status of 
300 female GBV survivors, both women and girls, also improved as a result of the awareness 
sessions they attended and the services made accessible to them. Women beneficiaries report 
a sense of empowerment and independence that has enabled them to make their own decisions 
and become leaders rather than followers in their communities.

ACT’s Anti-Human trafficking & GBV Awareness 
sessions promote independence and a sense of 
leadership in women
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“Amany* was a 17-year-old girl working in a factory when she attended the Not Guilty pilot 
training programme in her area. At the end of the session, she approached the trainer with a 
problem she wanted to discuss. She explained how, after graduating from business school, she 
had got engaged to her long-time friend, Karim. They were making wedding plans and looked 
forward to sharing a home. At this time, Amany’s brother-in-law, Amir, told her there was an 
opening at the factory where he worked. Amany had never felt comfortable around Amir but the 
promise of a job and a steady income would help speed up the day when she and Karim could 
be married. So, putting her misgivings aside, she accepted the job.  

“A few weeks into her new job, Amir asked her to stay late and finish some paperwork. Not 
wishing to jeopardize her job, she felt obliged to do so. Amir would always offer to drive Amany 
back home on these occasions but she would refuse, making sure her fiancé picked her up. This 
went on for several weeks until a day came when Amany was again held back late at work and 
her fiancé was unable to collect her.  It was the opportunity Amir had been waiting for or so it 
seemed; he forced himself on her and raped her. Three weeks later, Amany discovered she was 
pregnant.

“When Amany came to that first Not Guilty counselling session she was distraught and 
dishevelled and unable to look me in the eye. She was silent for the first 30 minutes before she 
broke down crying and confessed she was pregnant. 

“’Did Karim do this to you?’ I asked her. ‘I wish he had!’ she screamed. ‘I didn’t even let him 
kiss me.’ Then, almost inaudibly, she explained that Amir had raped her. She concluded with a 
sobering but common lament. ‘I am as good as dead now.’

 “When she returned to the Not Guilty office a week later, I could see a shadow of a smile on 
her face. ‘I am bleeding. The baby has been aborted. I know I should not feel so happy, but I am. 
I am so confused.’ Together, Amany and I discussed and planned the long road of recovery that 
lay ahead. 

“For weeks, Amany mourned over what had happened to her -- the loss of her virginity, the 
abortion. She cried a lot. She was angry at Amir. During one of our counselling sessions, she 
screamed at the empty chair where she imagined him sitting.  

A Space to Confess and Heal 
From Violence
Amany* As told by her case worker:
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“Although we suggested she press legal charges 
against her brother-in-law, Amany refused, a 
decision the team at Not Guilty had to respect.

“What we did to support her was provide her 
weekly counselling sessions, using anti-sexual 
abuse counselling methods. Amany ended up 
spending more than a year in the Not Guilty 
recovery programme as she dealt with the 
trauma caused by the rape. 

“Not Guilty’s certified counsellors provide 
legal and health referrals for women who are 
survivors of GBV and other violence. They can 
help survivors obtain the necessary legal advice, 
report incidents to police, and arrange referrals 
to attorneys and other support persons.

“Had it not been for the Not Guilty training, 
Amany’s abuse might have gone unreported 
and Amany would have been left to navigate 
the situation alone, unaware of her rights and 
unsupported in her suffering.”
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Not Guilty is an NGO that works on family development issues, raises awareness on employee 
rights, provides cognitive-behavioural therapy, and if needed, legal and health referrals for 
women who are survivors of GBV. In Egypt, 88% of female factory workers come from poor 
families. Already vulnerable, they are regularly exposed to varying forms of exploitation and 
sexual harassment at their workplaces. These same women rarely report abuse, fearing reprisals 
either at work or among society, as well as loss of necessary income. Not Guilty has targeted 
10 different factories and 600 working women between the ages of 15 to 40 in five cities in 
Egypt over the course of a year with the aim of providing safer workplaces for women and girls.

Not Guilty also organizes group therapy sessions, and professional counselling for survivors 
of GBV and other forms of abuse and harassment. Not Guilty now works with the 10 selected 
factories to deliver training programmes on GBV. An important initiative has been the 
development of an anonymous reporting system -- a box placed in women’s restrooms so that 
they can report instances of GBV without identifying themselves and without fear of reprisal. 
Periodic checks are conducted to address reported instances. Compliant factories receive a 
“Safe Factory” certificate, which helps raise public awareness about the problem and also serves 
to further promote these factories as safe workplaces for women. 

The assessment results of the most recent factory training, attended by 20 men and 20 women, 
showed that when the training course ended, 60% of the women said they were more likely 
to report instances of GBV using the safe reporting mechanism provided. The post-training 
assessment also found that 50% of the men vouched that in future they would protect women 
workers from being harassed at the workplace. Factories that completed the training also 
reported experiencing better morale, greater efficiency among their workforce and greater 
public visibility due to their promotion as a safe working environment.

Anonymous Reporting Mechanism on
Sexual Harassment in Factories
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Safaa* is a 16-year-old Syrian girl who was forced to drop out of school for two years because 
of the war. She and her family fled from Dara’a in southwest Syria in 2013, and came to Jordan 
seeking safety and refuge. Safaa and her family ended up living in a small town in Jordan where 
they experienced very harsh conditions, having no income and no access to basic services. In the 
circumstances, her mother had to stop sending the children to school. 

Safaa tried to find a job but was a victim of harassment during one week she worked in a shop

The International Rescue Committee (IRC) referred Safaa’s case to CARE International in 
Jordan. After an in-depth assessment, it was discovered that Safaa’s mother, Fatima, the head 
of the household, although sending her daughter to school, was also planning her wedding. The 
mother explained that she had no other choice, what with eight children to care for, no husband 
to help provide for them, and no other income to sustain them.  

CARE was able to help Fatima enrol Safaa in their Conditional Cash Programme (CCA). This 
provided a monthly cash grant sufficient to cover the loss of income when Safaa was forced to 
stop working to avoid being a target for harassment.  The breathing room the grant provided 
also convinced Fatima to drop the marriage plans for Safaa. 

Safaa wasn’t the only family member to benefit from CARE’s programme. It turned out that 
her brother Mohammad was also eligible for the Conditional Cash Programme. Thanks to the 
resulting increase in the family’s monthly benefits, Mohammed too was able to remain in school, 
just like his sister.  

Syrian girls at Risk of Early and Forced 
Marriage Remain in School
Safaa*

Safaa with her fellow students
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CARE International is an International NGO with both a humanitarian and development 
mandate in Jordan. CARE’s annual urban assessment in 2017 has shown that Child, Early and 
Forced Marriage and Child Labour are used regularly by Syrian refugees as a coping mechanism 
to address unmet financial needs in families. In 2015 CARE International introduced a Cash-
based Intervention (CBI) programme to help alleviate the financial pressure that parents and 
custodians face and which can result in their children being forced to drop out of school and 
become vulnerable to or engage in Child Marriage and Child Labour. The programme also 
supports parents and custodians in returning children to schools who may have dropped out. 

Families are provided with a monthly cash grant to compensate them for income lost when 
their working children re-enter school or to meet the expenses required for girls’ schooling. 
A technical team from CARE Jordan pays regular monitoring visits to children, families and 
schools enrolled in the programme. The team documents the commitment and progress made 
by both children and families. Team members also hold periodic meetings with the Ministry 
of Education to help overcome any other challenges that the children, families, schools or the 
technical team may encounter in the process.

The programme has demonstrated a markedly positive effect on the lives of parents, custodians 
and their children. For example, there has been a 94.5% retention rate among children who 
returned to school because of the project; and, some 98.7% of students have also been 
protected from early marriage, with 88.6% protected from child labour. It was also found that 
96.5% of the families enrolled in the programme reported improved awareness on children’s 
rights, Child Marriage, Child Labour, and psychosocial well-being. Parents also expressed relief 
to see their children remain or return to school. In fact, some 60% of parents and/or custodians 
have joined one of CARE’s livelihood activities in the process, further protecting their families 
from harmful coping mechanisms.

Conditional Cash Assistance (CCA) keeps 
children in schools and curbs Child Marriage 
and Labour  
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An 18-year-old young man told Sawa, a hotline counselling service in Palestine, that, though 
currently in his last year at high school,  he was experiencing difficulties studying as he was 
head over heels in love with the girl next door. He said he spent all his time thinking about her 
and trying to be in the same places as her. This was taking up all his energy, occupying all his 
thoughts and time, to the point where he couldn’t concentrate on his schoolwork. Love, he 
admitted, was taking its toll to the point where he had now dropped out of school. The besotted 
young man was contemplating finding work in order to be able to marry his beloved. However, 
he confessed shyly, he wasn’t even sure if she was as interested in him as he was in her. Nor did 
he know if her parents would allow them to get married, since she was still very young. 

A counselling Hotline for Young 
Palestinians in Need 

Sawa making a drawing of his experience

When the young man first called the hotline, 
the Sawa counsellor encouraged him to think 
about what his priorities and goals in life were. 
He said he would like to continue studying and 
to go to university eventually. He also explained 
that while he valued school and university, his 
feelings for the girl were getting in the way 
of study. The counsellor made sure that the 
young man understood that his feelings were 
completely normal, especially for a teenager, 
but also pointed out that these feelings would likely change over time, as was typically the case 
as young people matured. The counsellor highlighted the risks of marrying a girl as young as 
14 both for the girl herself, but also the family and the community. The counsellor helped the 
young man make a study schedule and discussed what he might to do to gradually reduce and 
stop thinking about his neighbour and get back to concentrating on his studies.

After several weeks, the young man called Sawa’s hotline again, this time to say that he had 
gone back to school. He also explained how he was achieving higher grades than before, and 
had done especially well in his mid-year exams.  He was proud, he said, of being able to go back 
to school and of having caught up on his studies, and to be able to concentrate on his future 
goals. He also reported that his parents were happily surprised when they saw his good grades! 
He also reported that his parents were happily surprised when they saw his good grades! 

 A boy is expressing his
experience through drawing
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Sawa, is a Palestinian humanitarian organization whose work revolves around eliminating GBV 
against women, protecting children as well as promoting gender equality. The organization 
established a hotline in 1998 that remains operative to this day, thanks to the success and 
impact it has had with survivors and persons needing guidance and assistance. The primary 
target group for the hotline has been youth under the age 18 years, particularly those in high 
school, as well as other women and female teachers.

Sawa’s Hotline, a free and confidential go-to service for survivors of violence, also serves as a 
preliminary stop for psychological support, basic guidance about legal rights and basic service 
options. Sawa offers counselling by phone and email and, where necessary, referrals to other 
local specialized services to help survivors of violence rebuild self-esteem and make healthy 
decisions to preserve their on-going wellbeing. Available seven days a week, 16 hours a day, 
Call Centre counsellors follow a standardised four-step-approach: (1) establishing rapport 
and building trust; (2) familiarizing themselves with the history of survivors and gathering 
necessary information; (3) asking questions related to the incident(s) in a sensitive manner 
that doesn’t make the caller uncomfortable; (4) providing proper counselling and necessary 
referral when needed.  All calls are documented and kept in a confidential database for use on 
a referral basis later on for quantitative analysis.

From 2009 until 2016, Sawa documented more than 190,000 violations reported by hotline 
callers. This data has increased understanding of the nature of these violations and their impact 
on survivors.  Sawa has also been able to help prevent numerous early marriages and has 
helped many individuals obtain the necessary counselling and guidance they need after they 
have been subjected to GBV and/or other forms of violence or abuse. 

Sawa Counselling Hotline
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When Um Anas first approached YAWWEI’s service centre and met with their social worker 
she reported having multiple challenges and unmet needs. A single mother of five children, 
she had a daughter who was disabled. Um reported being unable to provide the basic needs 
for her children and said she felt and unaware and incapable of managing the physical and 
psychological demands and needs of her disabled child. Moreover, the guilt she felt because of 
this was further compounded by the struggles she had with unsympathetic neighbours as well 
as the community’s rejection because of the stigma of being the mother of a disabled child. 
During her first session at YAWWEI, it was also observed that Um Anasa was both depressed 
and unfocused. 

YAWWEI’s social workers and other support staff concluded that Um Anas would best benefit 
by becoming involved in one of the centre’s comprehensive care schemes. As a first step, a 
small shop was opened for Um Anas and stocked with basic commodities and groceries so that 
she could trade to help provide a livelihood for herself and her family. 

Um Anas also joined an awareness programme led by a qualified health worker to help her 
understand how to care for her disabled child. Meanwhile, her daughter was registered in 
a specialized rehabilitation programme that included specifically designed activities to 
help her and other children with disabilities mainstream with the rest of the community. 
The mainstreaming programme included mothers of non-disabled children as part of the 
methodology to help strengthen ties with the community and create collective understanding 
and support for children with disabilities and with their caregivers.        

Nowadays, Um Anas reports that whatever financial and psychosocial problems she may face, 
they are as nothing compared to those that were overwhelming her prior to visiting the service 
centre.

New skills and resources ensure good 
health and livelihoods for disabled children
Um Anas*
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Youth Association for Women Welfare & Environment Improvement (YAWWEI) is a local 
Egyptian NGO that works in several fields, including women’s rights, providing assistance to 
marginalized groups, ensuring child protection, as well as leading environmental protection 
projects. Set in one of the most disadvantaged communities in Cairo where GBV has been 
highly prevalent, the organization initiated an Economic Empowerment programme in 2011 that 
is still operative to this day. 

Catering to the needs of women and girls between the ages of 14 and 45, the programme is 
designed to help disabled women, girls, and mothers with disabled children to merge into society, 
overcoming and eliminating the effects of the marginalization and social discrimination they 
may face due to disabilities. This is done by providing a wide range of services and vocational 
training for those enrolled in the programme. Funded by community donations, the women 
are assisted to start up their own businesses and become self-sufficient both at a social and 
financial level. Additionally, depending on where they live, a behavioural specialist at the most 
easily accessible service centre conducts medical check-ups for the women and their children 
and provides mothers with counselling on how to cope with the disabilities of their children.

Starting off with just five mothers as project beneficiaries in 2011, the programme today offers 
services to over 400 disabled girls and mothers. The Economic Empowerment component of the 
programme has enabled several beneficiaries not only to manage their financial responsibilities 
on their own but to take care of their disabled children without further external assistance. It 
is noteworthy that children benefiting from the project are experiencing better physical and 
psychological health. By participating in activities run by the service centre they are also more 
involved in extracurricular activities like sports, regardless of their disabilities. 

Economic Empowerment for Mothers and 
Children With Disabilities
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Salma’s* story is all too common.  She is a 16-year-old residing in a refugee camp in Jerash, 
Jordan, with her parents and three brothers. The camp is governed in line with strict cultural 
norms. One example is the belief that “home is the only place for girls.” Many girls in the camp 
drop out of school once they reach the 10th grade as they often have to walk long distances to 
school which puts them at risk of sexual harassment and worse. Salma was one of those girls. 
She dropped out of school when it was deemed that it was unsafe for a girl her age to go so far.

Having learned  that Save the Children were conducting interventions in her camp to raise 
awareness about Child, Early and Forced Marriage, Salma decided to attend. At one session, 
Salma announced that her parents were forcing her to marry, yet she didn’t want to since she 
felt she was too young. Salma was referred to a case manager to help identify the risks that 
were affecting her life and to propose protective measures and alternative courses of action 
that might help her situation. 

A comprehensive care and safety plan was created.  The priority was ensuring that Salma not 
be forced into a marriage and that she be given the requisite support to make sure she returned 
to school. The Save the Children case manager and the awareness raising team met up with 
Salma’s parents and invited them along to community-based child protection committee events 
dealing with the consequences of Child, Early and Forced Marriage. Committees set up  in the 
area include or work alongside  influential members of the community like  the local Imam,  
doctors and lawyers, all of whom can act as positive agents of change within the community 
and with families like Salma’s. While her parents were being alerted to the situation and the 
available remedies, Salma was provided with psychosocial care to support her emotional and 
social well-being. 

The case manager counselled Salma’s parents about the importance of education and outlined 
the physical, psychological, and social consequences Child Marriage could have on their 
daughter. They listened, took it all in and then they acted on what they were hearing.. Salma 
was able to go back to school.

Salma becomes a Child Advocate and get girls 
back to school 
Salma* “I love to tell my story to girls of my age in order for them to 
know what to do if they were in my place”
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Salma’s misgivings and her parents’ decisiveness paid off. Their collective decisions and 
newly informed awareness proved life-changing. Salma has since become one of Save’s “Child 
Advocates”. She has been trained to interact with and inform other children living in similar 
situations about active measures they can take to prevent, identify and respond to early 
and forced child marriage in their community. She is proud of her role and conscious of her 
responsibility towards the wellbeing of her peers. “I love to tell my story to girls of my age in 
order for them to know what to do if they were in my place.” Salma said. 

A group of Palestinian girls are engaging in Save the Children’s community Children Advocate activities. 
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Save the Children is a recognised international NGO which implements child protection 
programmes in countries all over the world. The focus is on ensuring vulnerable children are 
protected. It implements programmes directly but also works in partnership with governments, 
local organisation and communities to strengthen government and community-based protective 
mechanisms and responses for vulnerable children and their families.  The Aman programme in 
Jordan was first established in 2016 and targets children between ages 8 to 18 as well as their 
caregivers. Most of the Child Marriage cases supported through the Aman programme occur 
in the Syrian refugee community in Jordan’s more underprivileged areas. These cases result 
from the financial pressures and harmful cultural norms prevalent in the harsh and straitened 
circumstances of these deprived communities.

The project aims to establish and enhance protection systems and mechanisms in vulnerable 
communities where Child Marriage most frequently takes place.. This is done by training and 
engaging community-based participants to be able to identify and refer Child Marriage cases 
to Save the Children Jordan’s case management team for appropriate follow up.  One of the 
programme’s great strengths is the active involvement and engagement of children as key 
players and peer group interlocutors. Boys and girls under the age of 18 are trained and educated 
about the harm and damage associated with Child Marriage and provided with basic advocacy 
and community mobilizations skills. In this way, they are prepared and able to advocate against 
these issues with their peers, and with their parents and the general community.

The project, two years on and building momentum, plans to scale up to take in different 
governorates. Thanks to this programme, Save the Children has been able to put a stop to 27 
Child Marriages and has contributed to a changed mind-set among many caretakers about 
child and early marriage in the community.

Engaging Children in Advocacy
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Khawla*, a victim of early, forced child marriage, but now a Youth Worker, was selected to take 
part in CARE Jordan’s Youth Activities in Amman. She and other youth leaders identified the 
problem of Early and Forced Child Marriage as a major concern within their community and 
were determined to confront the issue head on. For Khawla the initiative and campaign was a 
personal one. 

As a Youth Worker, Khawla often described her own experience as a victim by relating her story 
to participants attending awareness-raising workshops on Early and Forced Child Marriage. 
She explained how she was married and had her first child by the age of 17, and how she lived 
through her late teenage years coping with the medical complications that ensued from being 
pregnant at such an early age. She also explained how she went through a very difficult time 
when it came to caring for her baby. “A child raising a child,” was how she described it.

CARE’s youth leadership programme gave Khawla an opportunity and a platform to advocate 
against Early and Forced Child Marriage and to help other young girls and their parents to 
better understand the dangers and risks that can result from the practice. Speaking as she 
did from personal experience, Khwala always made a powerful and lasting impression on her 
audience. 

With the support of her mentors and Youth Worker associates, she worked tirelessly on 
developing and honing her skills, becoming an active and highly competent youth leader, gifted 
with a special talent to reach people and effectively address their concerns. As a result, Khawla 
was able to identify and prevent a few cases of possible early marriage by providing mothers 
and daughters with sound advice that was all the more credible because she was able to share 
with them her own experiences about what this had meant to her personally and physically. 

Khawla has a daughter now aged 14.  Contemplating even the possibility that her own child 
might ever face anything similar to her own teenage experience and she shudders and fiercely 
says:  “There’s no way that I’ll allow my daughter to live the life that I lived.” She is resolute. Her 
goal is to let her daughter finish her studies and to be an independent and active community 
member. 

So the nearest her daughter has come to sharing Khawla’s experience is taking part in a play 
about Early Marriage that her mother and other youth leaders have put together and staged 
informally several times as an interactive theatre performance. 

Khawla continues to raise awareness among other mothers, and visits schools and community-
based organizations all over Amman to share her story and enlighten  people.

A New Life for My Daughter

 Khawla* There is no way that I will allow my daughtet to
live the life I lived
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Khawla and her daughter are performing a play on Early Child Marriage
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CARE International in Jordan leads humanitarian protection, economic empowerment, and civic 
engagement interventions for women and girls with the goal of overcoming GBV and social 
injustice. Jordan culturally adheres to a patriarchal social structure that often marginalizes 
the role of women and girls in society, especially in less developed cities outside its capital 
Amman. Consequently, women fall victim to GBV in all its forms including Child, Early and 
Forced marriage. This is mostly because of the financial and cultural pressures a girl’s family 
may be facing at any given time. CARE Jordan’s five-day training programme, targeting youth 
between the ages of 18 and 35 years, has focussed on raising and strengthening community 
understanding of women and girls’ rights, child protection and gender equality issues.

One outcome of these interventions is the establishment of youth committees comprising 
both Jordanian and Syrian nationals, and including up to 60% of females and 40% males. 
Committees are trained on the risks and harmful consequences of GBV and Child, Early, and 
Forced marriage. Communication skills and community mobilization skills are also provided. 
The committees participate in workshops that cover topics on Gender Equality, Women’s Rights 
as well as a specialized workshop on assessing community needs. Provision is made for follow-
up sessions to design and implement community initiatives using innovative methods such as 
arts and drama. Youth committees are equipped  to conduct rapid needs assessment in their 
respective communities and to help identify protection issues and plan necessary community 
initiatives to address problems, the most common being Early Marriage. One community 
initiative that was particularly well received was a theatrical performance on Child, Early and 
Forced Marriage organized by the East Amman committee. Such was its success that it has 
been performed a dozen times to meet the many requests received from multiple community 
structures.

Based on feedback from community members benefiting from the youth initiative, 72% of the 
male and 74% of the female community members have now improved their understanding of 
GBV and gender equality issues. Males also reported that the awareness sessions, the materials 
they received and the performances told through the female survivor’s point of view introduced 
them to the problems of GBV and gender inequality and gave them a new perspective and 
a real sense of empathy about the issue. Some female community members said that they 
had been made aware that certain acts they had been experiencing were acts of violence, 
something they had not initially been aware of. 

CARE’s Community-Based Youth Committees 
Prevent Early and Forced Marriage 
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“We left Baghdad in 2013. It was like a prison for us, since we were minorities. Now when I 
come to Collateral Repair Project (CRP) and learn about human rights, I think to myself, ‘how 
were we living in Iraq?’ My whole life I didn’t feel like I had any rights. We were living in fear 
and could not even express ourselves in our own homes. It is something that has been imposed 
on us since we were children, ‘Don’t express yourself’. Don’t think.’ It was all about fear. 

“I grew up, got married and I passed those same fears and ideologies onto my children. And 
when I came here to Jordan, I still lived with this fear. I stayed for a period of time at home, 
afraid. My son was 12 years old when we came to Jordan and I wouldn’t let him go to school 
because I was too afraid to do so. If he was out late, I was terrified. I would accompany my 
daughter everywhere and I even prevented her from going to shop alone. It got to the point 
where I began thinking that I had to find a way to stop this behaviour. Fear had taken over my 
life and it got to the point where I hated myself, I was hurting myself and my children by living 
with this fear. 

“I came to the (CRP) centre in 2015 and it felt like an instant psychological treatment without 
the need for a doctor to be present. I can’t even describe it … I came simply to talk about my 
problems, and it was like re-opening up my wounds. At the time, I didn’t think that these 
wounds would ever heal, and that no one will ever be able to help close them. I then began 
coming here for English classes, yet still felt fear and hesitancy. But then, after about eight 
months of coming to the sessions, I got to know many Iraqi women. These women that I got 
to know turned out to be great women, even though back in Iraq I would have been afraid of 
them. Our instructor was amazing and she became like a sister and a friend to all of us. She 
taught us how to love ourselves. I never imagined I had the capacity to feel such positivity. I felt 
like I hated myself beforehand- like an animal who would just eat, breathe and sleep, with no 
other purpose in life. Our instructor brought things out that I had inside me that I did not even 
know were there.”

“We also spoke about women’s rights, and how every woman should enjoy these rights; yet I 
had not even heard of these rights before. It was like we had been programmed not to see that 
these are were our rights. One day I convinced my 16-year-old daughter to come with me. I 
began to see my daughter’s personality changing. Do you know how happy I was to see this 
change? I have done something for my daughter that will impact how she will deal with her 
own family in the future. My daughter has now become a trainer on GBV issues. She now has 
so much self-confidence, and her thoughts and opinions come out naturally and coherently 
without fear. She has big dreams.”

Mother and Daughter Transform Fears and 
Become Advocates for Others
Thimya* “We spoke about women’s rights, and about how every 

woman should enjoy these rights; but I had not even heard of these 
rights before.” 
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“I used to be afraid of expressing myself, but now I am a changed person. I’m a CRP trainer too! 
I now stand before people who were like me when I first came to the centre: not just afraid, but 
completely overcome by fear. As a trainer, I want to make sure that no woman remains afraid 
or is afraid to share her opinion.”

Iraqi refugee Thymia regularly visits the Collateral Repair Project center in Jordan
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Collateral Repair Project (CRP) leads a developmental GBV and Domestic Violence awareness 
programme in Jordan that was launched in late 2015. Collateral Repair Project is a grassroots 
effort to bring much-needed assistance to refugees and other victims of war and conflict—
those commonly referred to as “collateral damage.” They seek to repair some of this damage 
and, through these efforts, foster peace and reconciliation. Domestic violence in Jordan often 
occurs as a result of the multiple stresses that families face on a day-to-day basis, whether as 
refugees seeking safety and security outside their country, or as underprivileged locals who are 
also dealing with social and economic hardships. Domestic violence in the region often passes 
unnoticed or unsanctioned by law. 

The CRP project engaged more than 100 male and female adults and 25 youths from the host 
and refugee community in focus group discussions. Having community members identify and 
address the issues at hand ensures a culturally sensitive approach and increases the prospect 
that the beneficiaries will adopt the proposed changes.  At the request of the men taking part 
in the programme, the adult sessions were divided into two parts, mixed and segregated so 
the men had a chance to directly hear women’s voices on the issue. This was an extraordinary 
platform for the men to get an insight into women’s perspective on domestic violence.

Feedback assessments from the project indicated that the beneficiaries had experienced 
positive changes in their perception, attitudes, and actions on the issue of domestic violence. 
Many have also reported a change in spouse behaviour compared to before they took part in the 
programme, which suggests that the experience has been gender-transformative. Consulting 
a local GBV expert from the same cultural background as the participants to help create a 
curriculum for use in the project was also vital to success because participants responded to it 
as genuine and culturally relevant. The sessions also had a high rate of attendance. Community 
trainers were inundated with requests to continue with the project after its completion.

Gender Inequality & Domestic Violence in 
Host & Refugee Communities
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“I didn’t have the self confidence and trust to face the society that surrounds me due to a scar 
that had left my face deformed. I was ridiculed by everyone who saw me. That’s why I decided 
to leave school. I also stopped playing sports, which I used to love so much. This made me grow 
into a depressed introvert avoiding people, even my friends, neighbours, and family. I couldn’t 
bear to listen to my family criticize and interfere in my life.”

This is what Fatima’s* life was like up until June 2013, right before she enrolled in, and later 
successfully graduated from, the “Girls’ Dreams” course. 

“I am 18-years-old now. My father left us when I was only 11, and I haven’t seen him since. I live 
with my mother as well as my older brothers who try to control me and my personality. I try 
to defend myself against my brothers’ constant control. My mother sometimes supports me 
when they do so. She owns a small shop that sells cleaning supplies, and this is how we make 
a living.

“I left school in 2010 when I was 11 years old due to the constant bullying I received from other 
kids at school because of the scar I have. They used to call me ‘freak’, so I thought maybe 
school isn’t for the likes of me.  No matter how hard my mother tried, I wouldn’t go back. I felt 
better being left alone at home.”

“The ‘Girls’ Dream’ course at ADEW was a major turning point in my life. I met with the coor-
dinators, who explained their mission and the different courses being implemented. That day, I 
went back home and read an entire booklet and discovered words such as: my life, my dream, 
girl, chores. I immediately felt that this book was made for me. I was so eager to learn more, 
and so I went back the very next day to a class which was close to my home, and then I went 
again for the next four months. I learnt about topics that I never knew about. I even asked the 
coordinator about the classes that take place in other areas so that I could attend those too. I 
reached a point where the coordinator started taking me along to classes so that I could act as 
a role model for other girls and give courses to them!

“One of the lessons that we took was on decision making. I was a person who always depended 
on others to make a decision. For example, if I liked something at a shop, and wanted to buy 
it, yet someone else said it wasn’t nice, I would refrain from buying it. I now take my decisions 
alone. But the truth is, the course helped me take the biggest decision of my life, which was 
to go back to school and continue my education after two years of sitting at home. My older 
brothers did not approve of my decision, but I stood my ground. I am now in high school, in the 
literature department, and one of the top students.

She Became A Champion Athlete
Fatima*
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The Association for Development and Enhancement of Women (ADEW) is a local NGO in 
Egypt. Its mission is to empower marginalised female heads of households (FHH) economically, 
socially and politically. 

ADEW’s six-month developmental programme “Girls’ Dream” targets mainly Egyptian women 
and their daughters between the ages of 11 and 20. The programme has been developed 
to address the fact that most of the women who live in disadvantaged areas in Egypt have 
not completed their education and married at an early age, for various societal and financial 
reasons, and, as a result, never got the chance to learn a skill and join the workforce.

A key if inadvertent success of ADEW’s has been its ability to help resolve the problem of  
under-age children not being allowed to enrol in illiteracy eradication programs run by the 
Egyptian Public Commission Against Illiteracy because  they are  ineligible to obtain IDs at 
such a young age. ADEW managed to sign an agreement with the Commission allowing 
young girls referred by them to enrol in the Commission’s programme by registering their 
birth certificates. The agreement had an immediate impact on the girls’ future prospects. It 
helps open job opportunities for them. Once they successfully complete the course, they are 
awarded Commission diplomas, which help with finding employment and pave the way for 
them to become independent members of society.

 To date, the pact between ADEW and the Commission has helped provide basic education 
for 16,000 girl dropouts who went on to obtain their diplomas. That number far exceeds what 
ADEW would have been able to achieve through its designated educational centres and on-site 
teaching missions alone. Some of these girls have now started their own income-generating 
ventures having acquired the skills and knowledge needed to start up their own business. In 
addition, more than 10 graduates of the ADEW sports component’s training scheme have gone 
on to compete  in national and international sports events (one  in China) with almost 50% 
winning medals. events (one  in China) with almost 50% winning medals. 

ADEW’s “Girls’ Dream” Program

“ADEW also gave me classes on building self-confidence, which helped me leave my home to 
go to places without being ashamed of my face. I would have never been able to do that had it 
not been for that course. I even answer people confidently when they ask me about the scar. 
Now I understand that this isn’t something that I should be punished for with mockery and 
ridicule. I deserve respect from all people, just like any other person.

“After I finished the first session about Making dreams come true, I put down one dream that 
is very dear to my heart. I wanted to be Egypt’s champion in the Olympics. I was going to do 
anything in my power to make this happen. I now carry 15 titles from different championships 
in boxing, wrestling, and Kung Fu. I have travelled to several different countries such as Algeria, 
Morocco, and Lebanon. But to be very honest, only then was I able to fully connect the subject 
and topics that I studied with the sports I’m practicing. It was evident that women aren’t only 
supposed to be at home or in the kitchen -- I was living proof.
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Sara, a 40-year-old Syrian woman, living with her husband and children in Tripoli, was among 
the beneficiaries participating in activities offered by the Lebanese Council to Resist Violence 
against Women (LECORVAW) run by a local NGO. One was the ‘‘Arab Women Speak Out 
(AWSO)’,’ a curriculum implemented in LECORVAW’s safe space in Tripoli. The programme 
was set up to enhance the lives of women within Lebanese society, and to empower them to 
become more independent financially and socially.  The programme also helped participants 
set realistic life goals and how to plan to realise and attain those goals. The goals themselves 
varied, depending on the individual. For some women, their goal was to live in a house of their 
own, away from their in-laws. Others wanted to perfect a particular skill they might have. 

All participants in LECORVAW activities have benefitted in one way or another. Sara, however, 
was exceptionally eager to pass on the knowledge she had acquired to girls in her community 
below age 18 now that she felt empowered to do so. To have arrived at that realisation marked 
a significant change in her life and in her self-regard.

“I felt like I was just a tool created for continuous sacrifice. I had no regard for myself as a 
woman, and therefore no one around me did either. But AWSO helped me discover what self-
expression means, what decisions I must be involved with at home; that although society does 
not recognize me as powerful, I should never forget that I am the one making the difference, 
especially by educating and empowering girls.”

From the outset of AWSO it was evident that women were very hesitant to speak up or to 
share their stories. All clung to the belief that being quiet and ignoring the problem is the best 
solution; that somehow, sooner or later the problem would simply go away. On its own, this is a 
huge sacrifice for any woman to make. Multiplied and the attendant collateral damage inflicted 
by such an ingrained mind-set becomes untenable. 

AWSO is dedicated to empowering women like Sara not to forget themselves. They are 
encouraged to take care of their own needs so that they can give the best care back to their 
families. They are also taught that self-expression is not about shouting or screaming; that the 
more calmly you express yourself, the louder your opinion will register. 

By the end of the AWSO sessions, Sara was able to describe how she had been a traditional 
wife who believed that she could never change her destiny and way of living. From an early 
age, she had been taught that her job was to be a mother, a housewife, to obey the desires of 
her husband and with no rights to question any of it. Having a say about household decisions 

Arab Women Speak Out

Sara* “I can use good ways of communication that I learned 
to solve problems and misunderstandings.”
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or about her personal life was somehow unthinkable.  She kept her thoughts, her worries and 
her sorrows to herself, perhaps sharing them with a neighbour from time-to-time. She never 
had the courage to express them to her husband. But now all has changed because of what she 
learned during the AWSO sessions.

“Now after these 11 sessions, it’s no longer the same at home,” she said. “I never knew that it’s 
not healthy to just let go, and that I can use good ways of communication that I learned to solve 
problems and misunderstandings.”

The participants also helped create a community group that acted as a support team for any 
woman in need in the intervention areas. The women themselves became friends, creating 
their own support group, having realized how much they had in common. They have become 
household decision-makers, especially when it comes to the children. Some women now work 
outside of the home to help make ends meet, and, much to everyone’s surprise, once stubborn 
husbands have started to help with the household chores and with the children.
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The Lebanese Council to Resist Violence against Women (LECORVAW) is a local Lebanese 
NGO committed to combating gender inequality and promoting women’s empowerment. The 
programme provides support to women and girls of different backgrounds and nationalities 
who are 13 years of age and older. Participants include Lebanese and Syrian refugees, married 
and single women and girls residing in the North of Lebanon. 

Social workers of LECORVAW, trained by IRC, also facilitate focus group discussions, while 
providing psychosocial support, and communication skills training in safe spaces in different 
urban and rural areas around Tripoli. The women are taught communication skills based on 
the proper use of words and positive conversational structures, the aim being to help them 
deal with sensitive issues they often face inside their households. This intervention has been 
particularly successful in equipping women with the necessary communication skills to be able 
to stand up for themselves in front of their husbands and other members of the community and 
for girls to do the same within their community and social structures.

Many participants have shown a positive change of attitude and perspective in their lives. Some 
women, for example, who once perceived themselves as traditional wives, always expected to 
obey their husbands and do their only job as “mothers”, no longer see themselves that way. 
These women say they are now able to have a say and solve household problems along with 
other family members, drawing on the communication techniques they have gained through 
the programme sessions. 

Women Empowerment improves Through 
Better Communication Skills
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Tamara, is a 17-year-old, internally displaced girl who was living in Baquba with her family 
including her mother and her uncle. Looking at her, she could be mistaken for a seven-year-
old, she is so frail and small..

Tamara has suffered from all sorts of GBV abuse ranging from economic, physical and sexual 
violence to emotional abuse. She has been treated very badly by both her mother and her 
uncle, who deprived her of her basic needs. She was forbidden from going outside the house 
and endured sexual and physical exploitation after being forced to marry a man because her 
family needed the dowry to improve their living conditions. Tamara also suffers from diabetes. 

Unhappily married, Tamara met a young man in her area and decided to flee with him, thinking 
she could escape from the cruelty of her husband, mother, and uncle. Instead, the young man 
she thought would be her saviour took her to an isolated place and raped her with five of his 
friends. Left unconscious in the street, she was found by security forces and transferred to the 
local hospital. 

Women Community Centre (WCC) learned about Tamara when hospital staff contacted the 
centre manager and requested psychosocial support for her. Because there were no women’s 
shelters in the nearest town, the authorities had by then placed Tamara in a women’s prison 
for her own protection. WCC staff tried to find Tamara’s relatives, but could only locate her 
step-sister who was living elsewhere in the region with her husband and kids. WCC staff then 
tried to arrange for Tamara to live with her sister, but this was not feasible since they lived 
in a small caravan inside the camp. Moreover, she could not afford to pay for the diabetes 
treatment Tamara’s condition required. 

WCC stepped in, made arrangements for Tamara’s medical treatment, and also worked with 
camp management to provide an additional caravan so Tamara could stay with her sister’s 
family. Given this arrangement and the new circumstances, her sister agreed to take her in. 

A Safe Space for Healing and Transformation

Tamara* “Feels alive and having been reborn”
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Tamara, it transpired, was also suffering from a very bad case of Post-Traumatic Stress Disorder 
(PTSD), and began to show the tell-tale signs of introversion and isolation associated with 
PTSD. A series of follow-up visits and psychosocial counselling sessions ensued. Soon, WCC 
social workers began to see a very big difference in Tamara.  She even began coming to the 
centre on a daily basis for psychological support. 

Tamara stills lives with her sister’s family, but she has also started to attend awareness sessions 
and joins in recreational activities (particularly sewing sessions) organized at the centre. With 
the centre’s help, she has also entered the accelerated education programme in a determined 
bid to complete her education. Her health and psychological status has significantly improved. 
Tamara has told WCC staff that she feels alive, that she must have been reborn. She even 
speaks about having a sense of hope and of feeling strong and resolved enough to complete 
school and avoid any bad memories from her troubled past.
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The United Nations Population Fund (UNFPA) places women, adolescent girls and young 
people at the centre of humanitarian response.

During times of humanitarian crises, UNFPA intervenes in a number of key areas including 
SRH and GBV and youth protection. During the World Humanitarian Summit of 2017, UNFPA 
made a strong call for gender equality, as well as for women’s empowerment and protection, 
and women’s rights to become pillars of humanitarian action. Through its country programme 
in Iraq, UNFPA has supported Women Community Centres (WCC). These centres provide a 
safe environment for vulnerable women and girls to come together, plus psychosocial support 
and case management for GBV survivors. The programme was established in 2016 in Baquba, 
Diala Province.

The WCC also organizes training and other activities for youth focal points targeting mainly 
adolescent girls, using peer education techniques to raise awareness around GBV and SRH 
issues and to facilitate positive behavioural change. Young women and adolescent girls are 
provided a safe and protective environment where they can share their feelings with peers 
and facilitators, and learn key life-skills to deal with situations they may face because of their 
gender. WWC focal points take the initiative to talk to community and religious leaders in 
addition to the participants’ families and neighbours to ensure that people understand that 
the centres’ activities are cultural-sensitive and female friendly. This approach helps create a 
sense of trust among community members that makes it easier for their daughters and female 
relatives to attend the WWC. 

This initiative has been proven successful particularly as its peer education programme has 
empowered youth focal points, and young women and girls. Once learned and acquired, women 
and girls can now apply their newly acquired life skills in any setting.

Women’s Community Centres (WCC) - 
a Safe Space for Healing
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A Sudanese female sex worker, Sameera had been working in the industry for many years 
before we met her at the Zeinab Woman Development Organization (ZWD) in Sudan. Her job 
as a sex worker has helped Sameera develop excellent social skills and develop and maintain 
friendships and important contacts from different genders and backgrounds. Because of this, 
we invited her to participate in the planning of our project. An added factor was her familiarity 
in dealing with matters to do with HIV/AIDs and sexual health. Initially Sameera declined our 
invitation, but after several attempts we were able to build the necessary trust and rapport 
for her to join us. On becoming more familiar with the project goals and realising the positive 
impact it would have on her and others working in the sex industry she showed even greater 
enthusiasm.

Given her social background, Sameera was able to reach out to a large number of sex workers 
and homosexuals in the area, many of whom agreed to take part in the activities. Sameera was 
assigned as a project focal point, which gave her a sense of empowerment and raised her self-
esteem. Fuelled with self-confidence and a sense of worthiness, Sameera played a key role in 
the awareness-raising component of the project.

Sameera was able to encourage voluntary HIV/AIDs tests, and the use of condoms among the 
women and girls of her community. It’s important to note that she did this with joy and confidence 
knowing that what she was doing was empowering her community and fellow women. She was 
even able to convince many women to leave the sex profession and pursue alternative sources 
of income. Many of the women and girls she talked with enrolled in vocational training to help 
enhance abilities and boost their chances of finding alternative employment.

Today, several years after the project ended, Sameera remains on close terms with ZWD and she 
maintains good ties with all of its teams. She has been a local facilitator for several awareness 
campaigns on a range of subjects related to the promotion of women’s empowerment and 
improved sexual reproductive health for women and girls.  Sameera has become a socially 
active figure in her area and among her community members, especially among local girls. 
Indeed, when it comes to advocating for women’s rights and protection, many take their lead 
from Sameera.

An Unlikely Advocate Becomes a Champion 
for Sexual Health

Sameera* Fuelled with self-confidence and a sense of worthiness
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Zeinab Woman’s Development Organization 
(ZWD) in Sudan initiated an awareness 
programme that aims to improve sexual 
reproductive health (SRH) in the town and 
promote awareness about HIV/AIDs infection 
and encourage the use of contraceptives. Al 
Gadaref is known to have a high rate of HIV/
AIDS infections compared to the national 
average. The ZWD programme also aimed to 
target female sex workers and Sudanese youth 
between 18 and 35 years of age to provide them 
with the requisite SRH services. Community 
leaders were also part of the targeted group. 
Their social status in the community meant they 
could help bring about the intended positive 
changes in perception towards SRH and safe 
sex practices among community members.

The sessions also promoted the practice 
of protected sex among the most at risk 

Safe Sex Practices & HIV/AIDs awareness-
raising among most at risk in Sudan 

populations. Participants were encouraged to convey similar messages about safe-sex practices 
to their peers and communities and, in the case of the Female Sex Workers (FSW), to their 
clients. FSWs were also encouraged to take voluntary HIV /AIDS tests at one of the seven AIDs 
service clinics located in Al Gadaref. Furthermore, ZWD helped FSWs to pursue a different line 
of work in providing for themselves and their families. About 51,000 condoms were distributed 
around the villages along with informative pamphlets and brochures about sexual health.

Towards the end of the programme, a safe-sex culture was gaining noticeably among community 
members. The target groups themselves started disseminating information about HIV/ AIDS 
virus prevention to others. Community leaders played a significant role in breaking down barriers 
and stigma about the open exchange of information on topics dealing with sexual health. Finally, 
the project was deemed especially successful because males and females became involved, an 
important breakthrough, given the culturally conservative community in Sudan.
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Ramadan Wad Al-Faki Mohammed Ali 
from Sudan comes from a society with very 
conservative habits and traditions. In 1976, Wad 
Al-Faki became a female genital circumciser 
and cutter (FGM/C), a family occupation going 
back several generations. The practice was 
common in his community and his services 
were expected by his community members. 
Over time, Wad Al-Faki has become a well 
known figure in the community, commanding 
a sizeable following among those who look to 
him as their community leader.  

Most of the girls who were circumcised by Wad 
Al-Faki have grown up and married since. Some 
have experienced health complications related 
to FGM/C, such as delays in pregnancy due to 

Community Leader advocates against  
Female Genital Mutilation and Cutting  

Ramadan Wad Al-Faki*

repeated infections or obstructive labour resulting in C-sections. While Wad Al-Faki, though 
aware of these problems, at first he did not connect them with FGM/C. Indeed, he continued to 
practice circumcision and even encouraged it among members of his community. 

This all changed when Wad Al-Faki was invited to attend a GRACe training workshop in 
collaboration with the Ministry of Health in Kassala State and the Ahfad University for Women, 
in partnership with the United Nations Population Fund (UNFPA). The workshop aimed to raise 
awareness of risks associated with FGM/C and to encourage communities to abandon such 
harmful traditional practices. The workshop targeted imams and preachers. Wad Al-Faki was 
attending in his capacity imam of the mosque in Taguj, his village. The mistaken views about 
female circumcision and the attendant risks FGM/C pose to women’s health at all stages of 
their lives were explained during the training. Al-Faki was taken aback to learn that concepts he 
had taken for granted about FGM/C were not entirely based on religion, health or honour. This 
was a shock and an eye opener for him, especially since the practice was his primary livelihood.
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“I did not think health officials and intellectuals were in favour of giving up circumcision,” he 
said. “I started to have flashbacks of all the health problems that my daughters suffered as it 
dawned on me how circumcision was the cause of all that suffering and harm.” Al Faki told us, 
recalling that 10 of his 15 daughters had been circumcised by him.

He felt remorse over what his daughters had gone through and decided he had to abandon the 
practice of circumcision, something he’d been carrying out for 36 years. Al Faki did more than 
stop. Today, Was Al Faki plays a major role encouraging and supporting abandonment and 
abolishment of FGM/C. He speaks out in mosques and holds discussions at the community 
level. He uses himself and his daughters as an example to reinforce a message that is both 
personal and powerful. 

He is a keen presence at all GRACe workshops held to combat the practice of female genital 
mutilation. To this day, he works hard to develop his communication skills and improve his 
knowledge of health education so that he can conduct an informed dialogue about the issues 
and educate and raise awareness among the communities he loves and serves. 

Ramadhan Wad Alfaki, religious leader and hear of the local committee, Tajoug village, 
Kassala state, Sudan  
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Gender and Reproductive Health and Rights Resource Advocacy Centre (GRACe) is an 
academic institution which forms part of Sudan’s Ahfad University for Women. It specializes in 
training and research of reproductive health and gender issues. The programme was launched 
in 2013 and targets youth as well as community leaders and social figures who are considered 
to have an influence on community attitudes towards FGM/C.

GRACe holds advocacy and awareness-raising activities that target different community 
groups. The audiences for this information are religious leaders, circumcisers, heads of tribes, 
and socially influential individuals. By attracting this type of audience, they are able to act as a 
powerful front, disseminating and scaling up messages against FGM/C.  The involvement of 
leadership figures such as these ensures that the messaging is more readily accepted by their 
communities.

Many individuals from target groups have now enlisted as trainers with GRACe and are willing 
messengers conveying information about the harms of FGM/C. The programme also seeks to 
persuade local circumcisers, who, like Ramadan Wad, have been practicing FGM/C, to rethink 
their beliefs about the practice and abandon it, and to join the effort advocating for the national 
abolishment of FGM/C at the same time.

Community leaders’ Awareness on FGM/C
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Gender-based violence and the attainment of fair and equitable sexual reproductive health are 
sensitive and often misunderstood subject areas. Even discussing such issues is considered 
‘’taboo’’ in many cultures and contexts where deep-held beliefs, practices and religion continue 
to play a key role in everyday life.  As this report has demonstrated, GBV can also undermine 
the health, dignity and autonomy of its survivors, yet it continues to be shrouded in a culture of 
silence.

The collection of stories presented in this report acknowledges the strength, tenacity and courage 
of the many girls and women who have spoken up and shared their stories with us. The stories 
presented here also highlight the enormous amount of work several organisations including the 
UNFPA ASRO, CAREMENA, governments and other UN agencies, plus international, national 
and community-based organizations have undertaken in these couantries across the Arab States 
in their efforts to promote gender equality and empowerment; to tackle both the physical and 
emotional impact of GBV; and, to promote the right of all girls and older women to live a life that 
is free from violence, abuse and inequality.

The report well demonstrates that evidenced-based, locally-owned efforts that support women 
and girls at all levels of society are key to ensuring change. At the same time, while great strides 
have been made here,  enormous numbers of girls both in Arab States and globally continue to 
be subjected to different forms of violence, who lack or are denied access to basic services that 
can support their health, safety and right to justice. 

Finally, by keeping the focus on girls at the forefront of their work, we hope that international, 
national and local actors can collectively make a difference to development, peace and progress 
so that girls’ potential can be nurtured, and that their communities, countries and the world as 
a whole can benefit from their talents and achievements.

Conclusion
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