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Abstract: This thesis studies the role of silence and stigma in Beninese media outlets coverage 

and media-makers’ articulation of Sexual and Reproductive Health and Rights (SRHR), 

particularly abortion. After encountering many silences around SRHR, abortion in particular 

became legalized under various circumstances in Benin during the last phase of my thesis. 

Consequently, my research gained societal and scientific relevance with Benin being the first 

West-African state with relatively liberal abortion laws, as my thesis researched abortion in the 

media before its legalization. I found that silence, shame, and stigma are intertwined and not 

studied separately throughout my research. Together, they contribute significantly to a certain 

discourse that tends to restrict girls’ and women’s choices and behaviours. This study argues 

that the media is a place for opinions, information, and political normativities. Moreover, the 

media in SRHR is a biopolitical tool controlling the population’s knowledge, (re)producing and 

legitimizing the existing discourse of silence, shame and stigma with many harmful 

consequences for girls and women’s health. Additionally, knowledge about the existing public 

debates, discourses and attitudes of media-makers around abortion provide meticulous insights 

into the impact of the media and can result in more informed decisions, interventions and 

generally better-applied messages in the Beninese media. 
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1 Introduction to Silence 

 

********************************************************************************** 

1.1 Vignette  

Seated behind my laptop, I participated in a UNFPA1 conference called Mon Corps 

m’Appartient2. The conference emphasized the crux for women rights, autonomy and self-

determination, particularly on the African continent. At this conference, a confident speaker 

caught my eye. A young, ambitious feminist activist started talking about the sexual health of 

girls and women in Benin. More specifically, Esi (not her real name) spoke about how maternal 

mortality in West Africa is related to unsafe abortions and how governments play a role in girls 

and women’s SRHR lives. I jotted down her full name when she was done speaking before 

another speaker took the stage.   

The following speaker talked more generally about SRH and how important it is for 

women to have the freedom to decide over their bodies. I lost interest and started gathering 

more data about Esi. On Google, I observed that she has a blog where she writes articles to 

create more awareness of the violent experiences of girls and women. I also noticed that she 

participates in many different conferences and is very active on social media. I sent her a 

connection request on LinkedIn and heard that the conference would end. I decided to go back 

to the conference, thanked everyone for their speeches and left the meeting. I close my laptop 

and go for a walk in the park. 

Two days later, Esi accepted my connection request on Linkedin. Via my LinkedIn 

profile, I decided to send her the following message: 

‘Dear [name],   

I saw your presentation at the UNFPA meeting and am very excited about your thoughts. 

At the moment, I am busy with a research project for the University of Amsterdam in 

collaboration with Rutgers International, and She Decides concerned with how is 

spoken about sexual and reproductive rights in the Benin Republic in the media by 

media-makers policy-makers, NGO-workers, and healthcare practitioners. 

I wondered if you might be interested in having an interview with me? 

I would like to hear from you and thanks a lot in advance 😊 

 
1 The United Nations Fund for Population Activities is the United Nations’ SRH agency. 

https://www.unfpa.org/about-us.  
2 My body belongs to me.  

https://www.unfpa.org/about-us
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Kind regards, 

Anke Besseling’ 

Another three days later, she replied enthusiastically with the following message: 

 ‘Hi Anke,  

It’s nice to read you. 

My apologies for the late reply. 

My email: […]. 

Tell me more about the interview, and we can schedule it as soon as possible. 

I will be happy to participate’.  

I replied to her message and sent her an email. I felt good about our contact and was very glad 

that I finally managed to arrange another interview. I found digital fieldwork in the COVID-19 

pandemic challenging. Five interviews were all I could get despite the hundreds of emails and 

messages sent. With Esi, I was delighted to set a date and interview her on Zoom (the 

application of her choice).   

 

1.2 Problem Statement 

At home in my Amsterdam-based studio, it is silent while I work. Throughout my research, 

which started in December 2020, before legalizing abortion in Benin, silence has been a critical 

theme. In particular, before the legalization of abortion3 and in my interviews with media-

makers, I observed silence regarding SRHR, particularly regarding abortion. From December 

2020 until December 2021, I gathered most of my data from three Beninese media4 outlets – 

La Nouvelle Tribune5, Banouto6, Bénin WebTV7 – and interviews with Beninese media-

makers. I realised through my interviews that SRHR – and thus abortion – is a taboo topic 

generally not discussed openly in Benin.   

 
3 On the 20th of October this year, the Beninese parliament voted to legalise abortion in most circumstances. In 

most circumstances, the following is meant: women can choose to terminate a pregnancy within the first three 

months of pregnancy in most circumstances. That is to say, access to safer abortion methods is permitted if the 

pregnancy is ‘likely to aggravate or cause a situation of material, educational, professional or moral distress 

incompatible with the woman’s interests and, or, the unborn child’ (Reuters 2021). 
4 In Chapter 3 concerned with the methods, I elaborate and reflect on the choice of these media outlets. 
5 La Nouvelle Tribune is considered to be critical against the current political regime in the country, and was 

banned in 2018 (BBC 2018). 
6 Banouto is a relatively new online media website in Benin; it officially started in 2017. The name Banouto 

signifies in Fon – the major indigenous language – ‘search, investigate, curiosity and explain for the people’ 

(Banouto 2021). 
7 Bénin WebTV, is both a digital newspaper and television broadcaster known to work together with the U.N. and 

underlines the development goals in its media content (Bénin Web TV 2021). 
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 After the silence I encountered in my research, I finished my dissertation with loud 

chatter around abortion. On the 20th of October 2021, the parliament of Benin voted in favour 

of legalizing abortion in most circumstances, and abortion is more than ever-present in the 

media. In turn, my study is more relevant, while Benin is the first West-African state legalizing 

abortion in most circumstances and investigated abortion in the media before the law changed. 

At the beginning of my fieldwork, around March 2019, I was disappointed with the data 

I gathered since most of it was brief, indirect, superficial and descriptive and did not allow for 

an in-depth understanding. Now I feel like the ‘silences’ in the digital media sources, and my 

interviews with media-makers represent a deeper structure in the Beninese society and may be 

used to reduce or avoid stigma. However, silences did impact the risks concerned with abortions 

in Benin 

 My observation of abortion being a rarely spoken subject in the media before its 

legalization contradicts the fact that abortion was a widespread practice, and maternal mortality 

resulting from abortion-related practices has been a significant concern for decades in the 

Republic of Benin (Baxerres et al. 2018: 131; WHO 2021; The World Bank 2021). Even with 

the restricted legalization of abortion8, women in Benin faced significant obstacles to accessing 

what generally safer abortion methods are9 (Avonnon & Bulthuis 2018: 11).  

 A lack of knowledge of and opposition to abortion might come from either a lack of 

public debates or the circulation of misinformation about abortion in the media (Baxerres et al., 

2018; Avonnon & Bulthuis 2018). Media can shape and provide context for public opinions 

and perceptions (Purcell et al. 2014: 1141). The media, ultimately, has the means to dictate 

what can be perceived as ‘normal’ and what is deviant on a large scale for the population 

(Afrobarometer 2017; Altheide & Schneider 2012: 18; 130). This study argues that media is 

not just a communication device spreading opinions and information; instead, it is a political 

device that (re)produces discourses, creates normativities, and legitimizes discourses that can 

control and shape girls and women’s behaviour and identities. 

With radio and other media sources as primary sources of information for most of the 

Beninese population, it is crucial to know how media represents abortion. The media can either 

widely spread messages containing fear, resentment, stigma, risk and blame (Oaks 2003: 80 – 

 
8 Abortion was only legal in cases of risk to the woman’s life, rape, incest, or with malformation of the foetus 

(Avonnon & Bulthuis 2018: 11; Baxerres et al. 2018: 131). 
9 By safer abortion methods, I mean a context in which girls and women feel comfortable and safe, medically 

supervised by accredited health workers. Avonnon & Bulthuis (2018) argue that the lack of awareness about the 

law by both women and healthcare providers, the opposition of some healthcare providers to abortion, the 

requirement of medical authorizations and the need for legal authorization were significant obstacles. 
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82) or create normative understandings and perceptions that impact the access to legal and safe 

abortion methods (Altheide & Schneider 2012; Purcell et al. 2014: 1141 – 1142). 

 Until now, no study has researched the representation and articulation of abortion in the 

Beninese media and by Beninese media-makers. This study aims to fill that gap precisely by 

analyzing the representation and articulation of abortion in three media outlets and a qualitative 

interview study with Beninese media-makers. More particularly, this study delves deeper into 

how three Beninese media outlets write about abortion and what role silence, stigma, shame 

and risk around abortion surround this discussion by engaging in 16 interviews with Beninese 

media-makers and a focus group on the social media platform Clubhouse10. I chose to study 

media since it is a place where discursive normativities are (re)produced and maintained that 

strongly affect the behaviour and identities of girls and women in Benin. Besides, media was 

one of the few facets in abortion that were accessible to study from a distance during the 

COVID-19 pandemic. Lastly, this thesis aims to contribute to Rutgers11 , and DKT 

International’s12 She Makes Her Safe Choice program13. These western NGOs have experience 

and knowledge of the SRHR field in Francophone Africa and allowed me to use their network 

to get in touch with media-makers.  

Studying the role of silence, stigma, shame, and risk around abortion in the media and 

the conversations with media-makers is scientifically relevant while it has never been conducted 

before. This work takes a non-biomedical and qualitative approach to SRHR in the media, 

arguing that silence, shame and stigma are inherent parts of the discourse that disciplines girls’ 

and women’s choices and behaviours. Furthermore, the media in the field of SRHR is a 

biopolitical tool controlling the population’s knowledge and, in the same manner, (re)producing 

and legitimizing the existing discourse of silence, shame and stigma with many harmful 

 
10 Clubhouse is a social media platform where people can have ‘casual, drop-in audio chats. When you open the 

app you can see “rooms” full of people talking and explore different conversations. It’s a place to meet with 

friends and new people around the world—to tell stories, ask questions, debate, learn, and have impromptu 

conversations on thousands of different topics’.  https://clubhouseapp.zendesk.com/hc/en-

us/articles/360062719313-What-is-Clubhouse-.  
11 Rutgers is an international centre of expertise on SRHR. https://rutgers.international/about-rutgers/.  
12 Through social marketing, DKT International focuses on family planning, HIV/AIDS prevention and safe 

abortion. In Francophone Africa, DKT International established a regional social marketing program to provide 

affordable family planning options. https://www.dktinternational.org/country-programs/francophone-west-

africa/.  
13 The program entails providing information and access to what is perceived as safe abortion methods and 

services. The goal is to create a snowball effect for countries and partners globally to drastically reduce the 

number of so-called unsafe abortions and maternal deaths by improving access to safer abortion methods, 

contraception, information and services (Rutgers 2021). Rutgers International and its partners aim to do so 

globally and locally. In 2018, She Makes Her Safe Choice started in Ethiopia and Kenya. In January 2020, the 

program expanded to Francophone Africa, more specifically to Cameroon and Benin (Rutgers 2020a; Rutgers 

2020b). 

https://clubhouseapp.zendesk.com/hc/en-us/articles/360062719313-What-is-Clubhouse-
https://clubhouseapp.zendesk.com/hc/en-us/articles/360062719313-What-is-Clubhouse-
https://rutgers.international/about-rutgers/
https://www.dktinternational.org/country-programs/francophone-west-africa/
https://www.dktinternational.org/country-programs/francophone-west-africa/
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consequences for girls’ and women’s health as a consequence. The social relevance of my study 

lies in its contribution to the She Makes Her Safe Choice program. In this way, the insights 

resulting from this research will be used by both organizations. Knowledge about existing 

public debates, discourses and attitudes of media-makers surrounding the topic of abortion may 

give more profound information about the possible obstacles women and healthcare providers 

face in Benin. Since my study is the first to research this precise matter, the insights can be 

relevant for organizations seeking to promote or advocate more awareness, accurate 

information, and support of SRHR and abortion services. Through my research insights, the 

She Makes Her Safe Choice program can be better prepared to make informed decisions, 

interventions and, generally, create better-applied messages in the Beninese media. 

Before moving on to the next segment, it is essential to consider the implications of the 

COVID-19 pandemic for this research. One important implication is that I could not visit the 

Benin Republic. This means that I did not contact girls or women who underwent an abortion, 

and my access to media platforms and media-makers was significantly affected. Besides, it 

made me feel disembodied to research a place I have never set foot in. I want to visit Benin and 

hopefully follow up on this research shortly. Section 3.5.2 discusses the difficulties, limitations 

and implications of the COVID-19 pandemic more in-depth.  

 

1.3 Research questions  

This study aims to answer the following research question:  

 

How do ‘silence’ and ‘stigma’ play a role in media outlets’ coverage and media-makers 

articulation of Sexual and Reproductive Health and, particularly, abortion practices in Benin? 

 

To answer the central research question, I first answer the following sub-questions:  

 

• How are themes regarding Sexual and Reproductive Health, particularly abortion, contested in 

the Beninese media outlets and media-makers? 

• What are the tensions for media-makers in Benin to address SRHR and abortion practices, and 

how do these tensions affect the media content and the risks for women? 

• How do Beninese media-makers go about the international tensions in addressing SRHR 

themes, particularly how they navigate the resistance around abortion?  
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This study starts with a context description of Benin in Chapter two. After that, elaboration and 

a reflection of the methods discussed in this study follow Chapter three. Chapter four discusses 

how this study contributes to other academic work and elaborates the theoretical underpinnings 

in the literature review and theoretical framework. Then, three Chapters divide the analysis: 

Chapter five concerns the contested themes in the Beninese media, Chapter six delves into the 

internal tensions for media-makers in Benin, and Chapter seven looks at international tensions. 

In conclusion – Chapter eight – I summarize my findings, answer my central research question 

and discuss alternative notions. Lastly, this thesis ends with Chapter nine, an epilogue. In this 

last Chapter, I process my reflections and implications.  
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2 Historical and Social Context of the Benin Republic  

 

*************************************************************************** 

The Benin Republic is located in Western Africa. Benin shares borders with Togo on the west, 

Burkina Faso and Niger on the north, and Nigeria on the east. Currently, the Benin Republic is 

equal to the former Kingdom of Dahomey or Fon, which came into touch with Europeans that 

violently desired to expand their trade markets. Under threat of violence, local ethnic groups 

enslaved natives of other ethnic groups to trade weapons from Dutch, Portuguese, Spanish, and 

French (BBC 2019; Britannica 2021; Nations Encyclopedia 2021).    

(WorldAtlas 2021) 
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Around the year 1900, the place known as Benin was colonized by France. In 1958, the 

Benin Republic formally14 became independent of the French colonizer (BBC 2019; Britannica 

2021; Nations Encyclopedia 2021). In 1958, Benin became a member of the French Economic 

Community and was said to have ‘full independence15’ by 1960, known as the Republic of 

Dahomey.  

 Benin’s healthcare system depends on funding and expertise from international 

organizations (Britannica 2021a; Pietro et al. 2020: 526) and consists of two pillars: public and 

private healthcare16. The Beninese healthcare system faces many challenges, such as limited 

economic resources, rapid demographic growth, a lack of control over infectious diseases, brain 

drain of health professionals, lack of health insurance and poor access to healthcare – 

particularly in rural areas and urban suburbs with a relatively low Social and Economic Status 

(idem: 5 – 6).  

SRHR in Benin has long been influenced by the ‘French Law of 1920’, which illegalized 

access to contraception and abortion. The legislation of SRHR started to change with the 

conditional legalization of abortion in 2006 to improve maternal health (Adisso et al. 2014: 36; 

United Nations 2013). Maternal mortality17  resulting from abortion-related practices has been 

a significant concern for decades in the Republic of Benin. Since 200018, maternal mortality 

has decreased in Benin to an estimate of 397 women per 100.000 women in 2017.  

The conditional legalization of abortion19 represented one of the obstacles women in 

Benin faced to get a so-called safe abortion (Baxerres et al. 2018: 131; Avonnon & Bulthuis 

2018: 11). The majority of abortions still took place under dangerous conditions in Benin. A 

five-year study in three hospitals in Benin showed that more than 3000 women were 

hospitalized due to unsafe and incomplete abortions (Avonnon & Bulthuis 2018: 10). These 

 
14 Formally, because many colonizing powers around 1958 offered their colonies ‘independence’ to avoid 

another war like the one in Vietnam (where France had to give up all her control), and instead offered 

independence with the maintenance of economic ties (Fanon 2001 [ 1961]: 77). 
15 Of course, this ‘independence’ can be put into doubt while everything is interdependent in a capitalistic world. 

Until today, the Benin Republic has been influenced by France in various manners in its legal system, culture, 

French media channels, educational and healthcare system (African Media Barometer 2018: 20; Andreetta 2016: 

242 – 243; Grätz 2015: 13). 
16 Both are under the responsibility of the Ministry of Health (Edoh et al. 2016: 4). Less than 5% of the 

government’s yearly budget is spent on healthcare delivery (idem: 5). 
17 Women who die of pregnant-related causes while pregnant or within 42 days of pregnancy termination per 

100,000 live births. 
18 The year 2000 is the first estimate (The World Bank 2021). 
19 Abortion is only legal in cases of risk to the woman’s life, rape, incest, or with malformation of the fetus 

(Avonnon & Bulthuis 2018: 11; Baxerres et al. 2018: 131). 



13 

abortion complications are most likely related to Benin’s restricted access to more safe abortion 

options. 

Benin’s demographic and health survey gives an idea of the SRHR context of Benin. In 

this survey, it appears that the contraceptive uptake is around 25% of the girls and women (aged 

15-49) in Benin. This group did not want (any)more children or is sterilized (INSAE & ICF 

2019: 92). Around 12% of married women use contraceptives, of whom only 52% say they 

received sufficient information to make an informed choice (idem: 105). Knowledge about 

contraceptives seems to be relatively high20, although abortion is not mentioned in the survey 

(idem: 106).  

The only available data on abortion in Benin is concerned with its complications due to 

unsafe methods, showing the practice is widespread in the state (Baxerres et al. 2018: 131). 

From the 40 interviews, Baxerres et al. (2018) conducted, most women (34) chose to seek the 

advice of a healthcare professional for an abortion. Young women are more at risk for unsafe 

abortion methods since they lack monetary resources21 and are more afraid to ask for 

professional advice (idem: 133).  

Unlike former Anglophone states in West Africa, mass media came slowly into being 

in the Republic of Dahomey – now known as Benin. Throughout history, the media was 

managed either by the colonizing power or the government. New independent newspapers and 

rural radiostations emerged only with a new constitution in 1990 and the relative liberalization 

of the media (Grätz 2015: 13 – 14). According to the Afrobarometer22 , Beninese media 

consumption is changing with technological innovations. In 2019, the traditional media (radio 

and television) had lost some ground to digital (social) media in the previous seven years. Still, 

in 2017, the radio was the most popular and most accessible source of information in Benin. 

The radio accounts as an information source for more than 60% of the population23 

(Afrobarometer 2017; Grätz 2015: 14).  

 

 
20 Circa 94% of the women say to have heard about contraceptive methods. According to the survey, 94% of the 

women mentioned a condom for men, 86% injections, 85% implants, 82% pills, and 20% mentioned the 

sterilization of men – the least known method – as a contraceptive method. 
21 Most of these abortions take place in private facilities and the average cost of an abortion was between 15,000 

up to 55,000 FCFA. 
22 Afrobarometer is non-partisan, pan-African research institution conducting regular and recurring public 

attitude surveys on democracy, governance, the economy and society in more than 30 countries. 

(https://www.afrobarometer.org/). 
23 The radio accounts as an information source for more than 60% of the population. The literacy rate of the 

Beninese population aged 15 years and older was 42.4% in 2018, and among youth (age 15 – 24 years) the 

literacy rate was 61% (UNESCO 2021; UNICEF 2021). 
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3 Methods  

 

*************************************************************************** 

3.1 Research design 

A qualitative interview design is a blueprint for collecting, measuring, and analyzing this thesis. 

I employ this design with contemporary media-makers located in the Republic of Benin since 

they are the ones that play a significant role in the current public debate concerned with abortion 

practices, services and risks. Through my interviews, I can analyze how media-makers in Benin 

articulate abortion, how that relates to the representation of abortion in the digital media outlets, 

and what role silence and taboo play in the current public debate. 

 

3.2 Qualitative interviews and discourse analysis  

I have conducted 16 open interviews and one online focus-group discussion on the social media 

platform Clubhouse for this study. In Annexe 2, the themes central in my interviews can be 

read. The themes discussed in the Clubhouse focus group (+- 15 people) can be read in Annexe 

3. 

 Because SRHR topics are primarily silenced, stigmatized, shamed and risky to discuss 

in Benin, I operationalize these concepts by looking at how they are talked about, what my 

respondents think is abortion, what is their perspective on abortion practices, services and risks 

in Benin, how they discuss it in the media, when they started talking/writing about it, what they 

take into account before talking/writing about the topic, what they would like to change about 

the contemporary media debate concerned with abortion, how, and what they think are the 

capacities of the media for this subject. 

 The following section will discuss how I got in touch with respondents and their 

positionalities.  

 

3.3 Respondents and media outlets 

The respondents of my interviews and the participants of the Clubhouse discussion were 

contacted in different ways. First, I documented the data of media-makers and their contact 

information in an excel-sheet. Secondly, I added these media-makers social media accounts and 

reached out to them. I started with media-makers who mainly write or speak about SRHR 

issues. However, when I got almost no response, I was forced to widen my selection criteria 

and decided to reach out to all media-makers in Benin. In total, I reached out to approximately 
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250 media-makers in Benin; despite this amount, only five agreed to an interview.  I do not 

know precisely why the non-response in this research is relatively high. It can be that SRHR is 

a topic that not many people want to talk about, or some emails or social media accounts may 

not be used often, or communication in the Beninese media field occurs in other manners, or 

the people I reached out were not interested in participating in research. I managed to have three 

interviews with my network, and I had another eight via Rutgers’ network. 

 Although I have not only spoken to media-makers that write or speak about SRHR 

issues, I have spoken to many people who work in the SRHR field and are indirectly media-

makers as well. Seven of my respondents, to illustrate, have other main occupations than being 

a media-maker. Four of them work for NGOs concerned with youth and SRHR in Benin. The 

remaining three work in the medical field and still influence, speak and write in the Beninese 

(social) media.  

 Before the interviews, I told my respondents that their participation was anonymous and 

voluntary. I did the interviews through a video conference platform with privacy guarantees 

such as Zoom. The names of the respondents, just as their media platforms, are fictitious or 

unmentioned to protect my respondents from potential harm. Eight of my respondents are men, 

and six are women. I do not know the age of my respondents.  

Given that abortion is a sensitive topic24 and sometimes a very political one, I spoke 

with media-makers about addressing SRHR issues, with an unknown emphasis on 

abortion. This practice is also known as ‘rear-mirror methodology’ (Van der Sijpt 2018: 389). 

In this way, I hoped that media-makers would open up to speak about the topic of abortion. 

Those who were comfortable talking about SRHR issues and seemed to know more about 

SRHR did share more in-depth information about abortion.  

 For the Clubhouse discussion, talking about SRHR issues and abortion was different, 

and the participants knew beforehand that the discussion was about abortion. The subject of the 

room we used was ‘Médias Béninois, la santé sexuelle & reproductive’ and had as a description 

that the topic of discussion was particularly the media representation of abortion. Clubhouse is 

one of the few social media platforms where SRHR issues in Francophone and west-Africa are 

openly discussed. Since I do not have many followers, I contacted a more established Clubhouse 

group for Beninese people. One of these groups organized a discussion about the media 

 
24 Any topic can be sensitive, but some topics are more likely to cause distress – to both the researched as the 

researcher(s) – than others. Hence, sensitive topics are topics that may have the potential to harm respondents 

and can evoke powerful emotions. Abortion is often mentioned as a sensitive research topic (Elmir et al. 2011: 

12). 
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representation of abortion. Beforehand, I spoke with the two moderators of the debate about the 

main themes, and I wanted them to ask open questions and stimulate participation from the 

audience. The discussion room had a fluctuating number of participants (between 12 and 35) 

and took almost two hours. Due to the form of the discussion, I could not make sure that 

everyone understood that participation was voluntary, anonymous, and the goal of this 

discussion. It was, however, a very dynamic and open discussion with young social media users 

in Benin.  

 Even though I conducted interviews with direct and indirect (social) media-makers, my 

sample does not represent all Beninese media-makers. Besides the relatively small sample of 

my research, I have only accessed media-makers that responded to me online and were willing, 

and had the possibility, to participate for free. Meaning that the data I could gather was not as 

diverse as I would have liked it since my respondents were not as heterogeneous as I wished 

them to be. Nevertheless, I think my research gives relevant insights into the dynamics of 

abortion in the Beninese media.  

 The media outlets were chosen based on the frequency of their use of the words 

‘avortement25’, ‘abortion’, ‘festicide’, ‘ending pregnanc(y/ies)’, ‘termination pregnanc(y/ies)’, 

‘mort-nés26’ and ‘fausse couche27’. The three media outlets were found to have used these 

words the most.   

 

3.4 Methods of analysis 

The data I gathered from my interviews with media-makers and the Clubhouse focus group is 

analyzed separately. In this study, I make use of an interpretivist approach28. I consider it the 

most suitable for this study because individuals and groups’ ideas, feelings, and values shape 

activity and construct social reality. By looking at media-makers particular beliefs and feelings, 

this study aims to give a more in-depth insight into their constructed social reality (Hague & 

Harrop 2013: 88).  

The gathered data from my interviews concern personal feelings, values, and ideas. Since 

this data is mainly qualitative, the analysis brings order, meaning, and structure. I have used the 

software Atlas.TI for my interviews and the Clubhouse discussion to structure and analyze the 

data. I have made nine segments; abortion, alternative notions, judging, media-makers, risk, 

 
25 Abortion. 
26 Stillbirths.  
27 Miscarriage.  
28 In such an approach, feelings, values, and ideas are central in understanding social realities – from both the 

researcher and the researched (Yanow 2014: 133). 
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shame/stigma, SRHR, SRHR in the media, and taboo/silence. Within the segments, I made non-

hierarchical dimensions – e.g. gender inequality, the legal framework around abortion, 

contraceptives, international tensions, the role of the Beninese government and religion– since 

they are all part of the process that forms the silence, shame, stigma and risks for girls and 

women around abortion in the media and among media-makers. A deeper understanding of my 

research arises by linking the segments and dimensions with theories and concepts. In that way, 

this research is iterative; data and theory are no separate phases but complement each other 

(Baarda et al. 2001: 169). 

In this study, discourse analysis is a required method and using it means that I consider the 

media’s representation of abortion in Benin by analyzing my (transcribed) interviews and the 

articles of media outlets to support it. I will focus on used words, what they refer to, their 

signification, how they relate to the sentence, the broader interview, what the media outlet does, 

how quotes play a role, what images are used, and how they present the author. Besides, I also 

look at the dynamism of discourses, how time and the emergence of different discourses play a 

role. Of course, this is a demanding task subject to many biases and limitations. Since discourse 

analysis intertwines theory and methods (Jørgensen & Philips 2002: 4), I specify the theoretical 

underpinnings of discourse analysis in the theoretical framework. 

 

3.5 Ethical aspects  

This section discusses the no-harm principle and confidentiality. Furthermore, the section 

elaborates on the difficulties and limitations. 

 

3.5.1 No harm principle and confidentiality  

I have tried to ensure that no harm can occur against my respondents in this research. I have 

also asked for informed consent before the interviews29. For the confidentiality of my 

respondents, I anonymized the personal information of my respondents by removing all 

personal details and using pseudonyms. In this way, the data that can be traced back to the 

respondents or used against them is left out or altered. All my interviews took place on Zoom. 

The audio recordings were directly stored on my secure laptop. No information has been stored 

in a remote memory (cloud) (Archibald et al. 2019: 2). Another way I guarantee my 

 
29 For the Clubhouse discussion, this was more difficult since I did not know who would attend, and people 

could participate or quit participating during the whole discussion. In the discussion description, I did write that 

participation is voluntary, anonymous, and the purpose of the discussion is to contribute to an academic study 

concerned with the media representation of abortion in Benin. However, I do not know if all the participants 

were aware and did not give their informed consent during the discussion. 
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respondents' confidentiality is by paraphrasing my research reports to ensure that no search 

engine can access the data (Markham et al., 2005: 813). Lastly, I ensured that my notes, audio-

recording, and transcriptions were always safe and automatically uploaded to my laptop. 

 Throughout this study, I adopt a critical and reflexive stance since there is no ‘one-size-

fits-all approach to conducting online research. Furthermore, during the whole period of this 

thesis, I have reflected on the methods, analysis and conclusions so that no information can be 

used against my respondents (Markham et al. 2005: 813).   

 After the fieldwork, I respected the respondents’ data by talking through the findings to 

see if I understood their stories correctly or if I needed to change particular insights. Most 

interviews were in French. Due to the word limit, I put the original French quotes in the 

footnotes, altering the meaning. Under the Netherlands Code of Conduct for Research Integrity, 

all the files I stored will remain on my encrypted external hard drive and data that cannot harm 

my respondents and can be accessed by contacting me (VSNU 2018: 20 – 21).  

 

3.5.2 Difficulties and limitations  

The main limitation is that this is research about abortion in the Beninese media, without women 

who have experienced it. One difficulty and limitation is that I could not visit Benin and 

interview women who have undergone an abortion in the COVID-19 pandemic. Furthermore, 

the impossibility of travel has dramatically affected30 my study in access to media platforms, 

radio stations, and media-makers. Lastly, the time to collect and analyze data is minimal. From 

mid-February 2021 until May 2021, the data collection should have been finished. Since I could 

not collect sufficient data – I got an extension of a month by the end of May; I only had seven 

interviews. From May 2021 onwards, the analysis should also take +- three months. However, 

I also got an extension due to some personal challenges and hand my research in by December 

2021. 

 Another difficulty lies in my identity: I am a white European researching abortion in a 

West African state. Adding to the well-known fact that Europeans have a history of writing 

about others since colonialism, this contract makes some information out of my reach. Besides, 

unequal power balances exist between Benin and European/northern American countries and 

NGOs (Rutgers and IPAS). These and other stakeholders in the development industry aim to 

 
30 At first, I tried to include radio stations, but since I could not reach one radio station after two months of trying 

to get in touch, I gave up. I conducted this research from a distance that affected the media sources and 

interviewed people. Also, the distance made this research very dependent on a stable internet connection, and 

impossible to observe all kinds of non-verbal communications and people’s environment. Sometimes, the 

internet connection did not even allow for a video call or regular call. Hence, I have one written interview. 
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change SRHR in Benin. The media-makers and participants of the Clubhouse discussion are 

aware of my identity as a researcher in this field and, hence, might assume that I support the 

objectives and interventions of foreign SRHR actors in Benin. As a consequence of these power 

imbalances and the knowledge of my respondents of foreign SRHR institutions, they might 

give answers that align with what they know institutions from Europe or Northern America do 

in Benin. In different manners that I am not aware of, my identity may have affected my 

answers.  

 Moreover, as a western-educated student, I might not fully know the western modes of 

thought and discourses I represent. An example is that I partly represent the view of Rutgers, 

and I may unconsciously impose this on my research participants. In turn, this may lead to 

biased interpretations of the data. Another thing is that I learned to speak French through the 

Dutch educational system and by staying more extended periods in France and Senegal. My 

current French language skills might make it hard for me to understand all the nuances in 

Beninese French, let alone the local languages such as Fon and Yoruba that I cannot speak at 

all. My language skills, or lack thereof, then, may keep me away from more accurate 

information on the subject. Everything combined limits my research to what has been written 

and said in French and English and bias the data and analysis. 

 Also, when speaking for media-makers and indirectly for people represented in media 

discourses, I might reproduce existing power relations. After all, I do not hear nor see the voices 

and views of people who cannot make it into the media. In this manner, my analysis is biased 

based on the media content and interactions with media-makers.  
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4 Literature Review and Theoretical Framework  

 

************************************************************************** 

This chapter will discuss what my research adds to other academic debates concerning abortion 

in Sub-Saharan media and the Beninese media in particular. I also describe what has already 

been written about abortion in the media in Sub-Saharan Africa and Benin in Section 4.1 

Literature review. Section 4.2 Theoretical framework elaborates on what I mean with (un)safe 

abortion, silence and taboo, shame and stigma and risks. 

 

4.1 Literature review 

In this Section, I introduce the scholarships that have already been written on media 

representations connected to SRHR and abortion and show what my research adds.  

 

4.1.1 Media representations and SRHR 

For the Sub-Saharan African (SSA) context, media coverage is generally poor because media-

makers lack the capacity and motivation to report reproductive health (Laar 2010: 86; Oronje 

et al. 2011: 2). Additionally, Epprecht (2012) argues that campaigns for sexual rights are often 

perceived as a form of ‘western imperialism’. I took the latter observation into account when I 

contacted media-makers.  

Known about media representations of SRHR matters is that some scholars perceive the 

digital media as a ‘threat’ or a source of ‘risky sexual knowledge’. The perception of ‘risk’ or 

‘threats’ mainly relates to the user’s age, gender, and sexual orientation and generally contains 

fear of ‘stimulating sexual behaviours’. Some academics support this vision by looking at the 

relationship between pornography and other forms of sexually suggestive or sexually explicit 

media on the one hand, and sexual practices on the other (Albury 2013: 32- 33; Flood & 

Hamilton 2013; Jochen & Valkenburg 2006; Lo & Wei 2005; Wusu 2013; Wusu 2009). 

Moreover, it is also quantitatively shown that more exposure to sexual content in media has a 

significant correlation with greater intentions to engage in sexual intercourse and more sexual 

activity (L’Engle 2006: 189 – 190). The ‘threat’ for ‘risky sexual knowledge’ may be a reason 

for some media-makers not to address SRHR themes.  

Other scholars have failed to find a significant relationship between digital media 

content and ‘risky’ sexual practices (Allison et al. 2012: 208; Luder et al. 2011: 1027; 

Mustanski et al. 2011; Pujazon-Zazik et al. 2012; Skalli 2014). Instead, these scholars argue for 
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sexual education that includes online sexual content and perceives the media to stimulate safer 

sexual practices and services.  

Most studies underline the potential of learning about sexual health on digital media 

(think of quizzes, videos, games) (Bailey et al. 2015a: xxii; Pujazon-Zazik et al. 2012). 

Quantitative studies have shown that exposure to health media as an information source 

correlates with a greater uptake of women’s health services (Nicholson et al. 2005: 246); and 

mass media can be a source of sexual education and sexual health knowledge for women (Abidi 

et al. 2015; Meldrum et al. 2016; Ward et al. 2006), for instance, by teaching how to say ‘no’ 

in a sexual situation or how to talk about safer sex with a sexual partner (Ward et al. 2006: 58 

– 59).  

Contrary to most quantitative studies, this study investigates qualitative lessons drawn 

from the Beninese media. I contribute to the existing scholarship on media and SRHR. This 

study mainly focuses on the role of silence, shame, stigma and risk in the Beninese SRHR media 

outlets and media-makers work. From the research data, I argue that silence, shame and stigma 

are parts of the existing SRHR discourse in Benin and are very harmful to girls and women’s 

behaviour and identity formation.    

 

4.1.2 Media representations of abortion  

In the media, abortion is often a politicized topic. Conti & Cahell (2017) argue that abortion is 

difficult to cover for journalists since it is hard to avoid bias and fair weight in the different 

perspectives. Some journalists in the U.S. experienced harassment after publishing abortion-

related issues in the media (idem: 427). 

Different people or institutions represent abortion in different terms. Examples are that 

some organizations frame the discussion in terms of ‘rights’; women have a right to abortion, 

and people should respect women’s rights to privacy. Other institutions may frame abortion in 

terms of ‘morality’, such as upholding Christian values of the sanctity of human life. In their 

train of thought, abortion violates these values (Rohlinger 2002: 480). 

Generally, the abortion debate in the media is often portrayed in a simplistic 

dichotomous way: pro-choice31 and pro-life32 (Feltham-King & MacLeod 2015: 10 – 11; FPA 

2011; Planned Parenthood 2019). In Sub-Saharan African media, a dichotomous debate on the 

 
31 Mainly, those who support that girls and women make choices over their own body in terms of their sexuality, 

contraceptive use, relationships and reproduction including the option of abortion. 
32 Generally, those who are mostly concerned with the life of the fertilized egg, embryo, fetus and to a lesser 

extent with the life of the pregnant women and the welfare of children after they are born; they oppose the option 

to choose for abortion. 
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subject of abortion can also be found (Larsson et al., 2015: 4; Sambaiga et al., 2019: 4 – 5). In 

my study, I analyze the content of three Beninese digital media outlets and interview Beninese 

media-makers to understand better how they articulate and represent abortion and why.   

In general, few studies qualitatively investigate how media represents abortion. Studies 

on SRHR often take a biomedical perspective, specifically abortion, such as if women in Benin 

have started to use misoprostol in Benin as an abortion method (Adisso et al. 2014; Baxerres et 

al. 2018; Sunday et al. 2019). The focus, then, is mostly purely in terms of biological factors 

and not necessarily on cultural or social factors that may affect experiences of illness and health-

seeking behaviour. In addition, most studies use quantitative methodologies (Allison et al. 

2012; Fourn et al. 2014; Laar 2010; L’Engle 2006; Luder et al. 2011; Ward et al. 2006). We do 

not know yet how media-makers perceive abortion and its role in influencing the public debate. 

 

4.2 Theoretical framework  

This section discusses (un)safe abortion, taboo and silence, shame and stigma, and the social 

construction risk.  

 

4.2.1 (Un)safe abortion 

Many (academic) articles describe safe and unsafe abortion (Segh et al., 2015; Yegon et al., 

2016). The focus lies on causes, consequences, circumstances, and numbers most of the time. 

However, what these concepts signify remains unclear, and the numbers are often not reliable33 

(Ganatra 2014 et al.). Contrary to most other studies, I intend to define a (un)safe abortion. The 

first observation is that the experience of girls and women are generally never taken into 

account, while it is crucial that girls and women feel comfortable and safe. Secondly, abortion 

is mainly perceived as dichotomous; it is either safe (without risks) or unsafe (involving many 

risks and dangers), legal or illegal. Another observation is that abortion is intensely politicized 

in SRHR worldwide and makes stakeholders careful in their (potential) statements (Blystad et 

al. 2020: 1).  

The World Health Organization (WHO) has a central role in the definition of (un)safe 

abortion while most academics and organizations make use of the following definition of unsafe 

abortion (Atakro 2019; Baxerres 2018; Hord & Wolf 2004; Segh et al. 2015; Stevens 2012): ‘a 

 
33 Rates of abortion are hard to measure while abortions are often underreported or misclassified in surveys, in 

hospital records or health statistics.  
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procedure for terminating an unwanted pregnancy either by persons lacking the necessary skills 

or in an environment lacking minimal medical standards or both’ (WHO 2021a).  

This definition means that terminated pregnancies that are not necessarily unwanted by 

persons who manage the necessary skills in an environment occupied by minimal medical 

standards are generally considered ‘safe’. Unwanted pregnancies, who or what skills are 

necessary, and minimal medical standards remain unclear. The latter ambiguity is not 

necessarily bad because skills and standards are not static but dynamic. To illustrate, new 

developments in abortion services and practices emerge (Ganatra et al., 2014). It is too 

simplistic to state that solely unsafe abortions contain risk34. Legalizing abortion, then, does not 

mean that everyone can access safer abortion methods, nor do safer abortion methods contain 

no risks at all.   

In short, the (un)safety of abortion relies on many different factors concerning the 

medical practitioners in charge of abortions, the gestational age, the girl’s or woman’s health 

and life circumstances, the legal framework, the medical environment and the medical 

equipment available. In environments where abortion is legal, and medical practitioners are 

sufficiently skilled, resources are available, abortion is not stigmatized, and girls and women 

have access to contraceptives, SRHR education and (information of) abortion for an affordable 

price for most inhabitants. However, relatively good health and living circumstances make safer 

abortion practices more likely35. 

 

4.2.2 Taboo and (not) breaking the silence 

During my fieldwork, I encountered many ‘silences’ in digital media sources and interviews 

with media-makers. To illustrate, eight of the sixteen Beninese media-makers I spoke with did 

not know what abortion is but do write and speak about it negatively; women died from 

clandestine abortions or abortion debates in the U.S.  

 My respondents affirmed that SRHR topics and abortion are taboo in Beninese society. 

More generally, sexuality is often a taboo in Sub-Saharan African societies (Atakro et al. 2019: 

5 – 6; Hord & Wolf 2004: 33). Interestingly, a taboo is mainly associated with the existence of 

 
34 Risk runs along a continuum and depends not only on the medical standard and the (skills of the) persons 

conducting the abortion but also on the method used, the age of a girl or woman, the gestational age, the legal 

context, the stigmatization of abortion, the availability and accessibility of more safe abortion methods, the 

information available concerned with abortion, the girls or women’s social-economic status and probably other 

underlying factors (Ganatra et al. 2014). 
35 Relatively low risks to complications or death.  
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danger, a manner to set bounds and prevent misfortune. Taboos, then, actively create specific 

ways people behave when faced with certain ‘dangers’ (Gausset 2002: 630 – 632).   

 Crossing certain boundaries can be seen as ‘pollution’ or ‘dirt’. As Mary Douglas (1966) 

argues, dirt and pollution are often markers of disorder and, hence, boundary-crossing. 

According to Douglas (1966), what is between two categories (dependent and independent); a 

foetus that is living but not yet alive; or a dead foetus coming out of a living body is understood 

as polluting. The explanation Douglas gives is that people need to give meaning to the world 

around them and have a tendency to order what seems chaotic. Hence, a threat to the social 

order and pollution can be sanctioned with taboos (Douglas 1966: 152).  

 What is intriguing about taboos in SRHR topics is that sexual relationships or being 

pregnant is not dangerous or polluting in itself, but only when associated with specific places, 

times, events and people. The context, hence, determines how talking about sexual relationships 

or abortion is polluting and not the categories independent (Gausset 2002: 635). The 

intersections of persons and activities create certain social sanctions, which I focus on.  

Since SRHR – including abortion – are taboo topics in Benin, they remarkably remain 

silenced. Other scholars have also noticed that SRHR, and abortion, in particular, are sensitive 

topics that remain very silent in Sub-Saharan societies – despite the apparent presence of Sexual 

Transmitted Diseases (STDs), a high maternal mortality ratio, and girls and women suffering 

from permanent complications36 (Haaland et al. 2020: 4 – 5; Okonofua 2004: 7; Stevens 2012: 

44; Wojcicki 2017: 1 – 2). 

 Silence, then, does not mean that STDs or abortions do not occur. On the contrary, they 

are widespread, and the fact that topics related to SRHR are rather avoided is problematic. 

Silence can be seen as a social norm in the SRHR context since people who openly speak about 

it are publicly shamed, judged, stigmatized or even risk social or physical consequences 

(Haaland et al. 2020: 4 – 5; Heaton 2012: 1). As Haaland et al. (2020) argue, silence is a safe 

choice while avoiding potential public shaming, judging or risks (Haaland et al. 2020: 7). 

Avoiding sensitive topics as abortion, then, basically means avoiding potential risks for the self 

and social relationships.    

Besides, silence can confuse people unfamiliar with the commonality of an event or 

more permanent events in people’s lives. Haaland et al. (2020) also argue that silence in 

abortion policies can be morally confusing for bureaucrats since they have to choose to act on 

the knowledge they have or remain silent; this study argues that this moral confinement is not 

 
36 Such as infertility, chronic pelvic pain and ectopic pregnancies. 
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only limited to bureaucrats. The wider public, including media-makers, also have to make 

similar choices in the information that may be available or not, the choice of words and images; 

the framing of abortion through articulation and representation in the media (Haaland et al. 

2020: 5).  

 Taboo and silence, hence, create feelings of shame, stigmatization, judging and risks of 

abortion practices. In the next Section, I discuss stigma, shame and judging.  

 

4.2.3 Stigma, shame and judging  

 In the case of abortion in Benin, taboo and silence around the subject play a significant role in 

its stigmatization. Stigma can result from peculiar behaviour or identities that differ from a 

norm. Negative labels are used to refer to someone and create barriers for individuals, such as 

young women who want to abort, seeking help through fear of negative comments and 

discrimination (Hall et al. 2018: 56; Tagoe-Darko 2013: 137). Then, the norm is defined 

through these negative comments or behaviours when someone is not acting accordingly 

(Tagoe-Darko 2013: 137; Van Boven & Verver 2020: 101 – 102; Wojcicki 2017: 2).  

Hall et al. (2018) make a distinction between five stigma domains. The first entails 

labelling through community norms. Particular behaviour, such as non-marital sex and its 

consequences, receive the label of being disrespectful, immoral, and disobedient (57 – 58). 

Secondly, enacted stigma means that people gossip, judge, marginalize and mistreat someone 

that differs from the norm (idem: 58 – 59). Third, internalized stigma involves feelings of shame 

and shyness (idem: 59). Secret-keeping and non-disclosure are coping mechanisms to avoid or 

reduce potential negative comments or behaviour. According to the authors, stigma resilience 

and management was mainly achieved through social support (idem: 60).  

Goffman (1963) argues that stigma emerged from Ancient Greek to concern bodily 

signs to uncover something out of order or wrong considering the moral status of the beholder 

(Goffman 1963: 2). Shame, in particular, is ‘a bodily sign’ – also: an emotion – that is linked 

to a person’s self-worth and identity. It often is associated with self-condemnation, 

powerlessness, feelings of disgrace and failure (Buchbinder & Eisikovits 2003: 355; Weiss 

2010: 286). People who experience shame think they have done something wrong or 

dishonourable, feel humiliated or undignified, and might worry that others will negatively judge 

them (Weiss 2010: 286 – 287). Consequently, people who blame themselves or assume that 

others will react negatively will keep it a secret and remain silent (ibid). Shaming, hence, is also 

deployed to elicit regret and censure its targets (Ehrenreich 1990: 339). Van Boven & Verver 
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(2020) even show that stigmatization of sex workers in Cambodia can even make them validate 

their stigmatization by acting following the dominant gender norms; as virtuous women with 

boyfriends, in which they emphasis the emotional bond and downplay the monetary aspect (Van 

Boven & Verver 2020: 17). Buchbinder & Eisikovits (2003) even argue that feelings of shame 

can trap a person and create an obstacle to breaking a circle of violence. In this study, I argue 

that silence is a form of violence and may even enhance or create more towards, and traumas 

for, girls and women in Benin.  

In my data, feelings of shame, shaming and judging often came back in my interviews. 

Hence, labelling, enacted stigma, and internalized stigma are useful distinctions for my 

research. The risks for potential negative comments or behaviours are also something that I 

documented from media-makers who sometimes feel fear towards the judgements and the 

actions their audiences will undertake when they write or speak freely about abortion. In the 

analysis, I provide more in-depth understandings and examples.  

Before that, I want to turn to the social construction of risks. Risks play a vital role in 

articulating and representing abortion in the Beninese digital media outlets and media-makers. 

Besides, the risk is an essential driver for girls and women to remain silent, as appears in my 

data. However, not revealing topics related to sexuality and abortion, such as having sexual 

intercourse without getting pregnant or the legal conditions for safer abortion methods, also 

risks more unintended pregnancies (Heaton 2012: 1).  

 

4.2.4 The social construction of risk  

The silences and the avoidance of stigma maintain the taboo of abortion in Beninese society. I 

argue that silences and the avoidance of stigma play a significant part in the violence and 

potential trauma girls and women in Benin face. Both risk and its inverse – safety – are 

embedded in socio-cultural structures, but are no ‘objective conditions ‘‘out there’’ simply 

waiting to be perceived by citizens or calculated by professional risk analysts’ (Stallings 1990: 

80). In other words, the meaning of risk is situational, relational, and culturally biased by 

socially embedded values and beliefs (Boholm & Corvellec 2011: 176 – 178). The meaning of 

risk is derived from its relationship to other words in a specific context where ‘various actors’ 

perspectives on and interpretations of risk can vary considerably, even though it is the same 

external phenomena being addressed’ (ibid.). We have shown that ‘uncertainty and risk are 

identified, assessed, and understood in terms of knowledge, values, and concerns situated in 

forms of livelihoods, social institutions, historical experience, and collective identity’ (idem: 

178; Caplan 2000; Chapman 2006; Grätz 2003; Mairal 2003). 
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According to various scholars, risk is increasingly attached to human responsibility, 

safety and attributed to blame (Douglas 2013; Elliot 2002: 305; Lupton 2006: 12 – 13). Some 

argue that risk relates to negative behaviour (e.g. subject to danger), anxiety and fear. In that 

way, risk can discipline and discourage through labelling, enacted stigma, and internalized 

stigma perceived as irregular – such as deciding on an abortion (Austen 2009: 452 – 453; Elliot 

2002: 294; Hall et al. 2018: 57 – 59). More literally, when abortion is conditionally legal, as is 

the case in the Benin Republic, deciding, conducting or having (had) an abortion also creates 

legal consequences in the form of punishment.  

Especially the media seems to play a significant role in the social construction of risk 

(Austen 2009: 452; Furedi 1997; Stallings 1990: 80). It is up to the media-makers to select and 

frame the content into news products. In that way, the media contributes to the public discourse; 

as Stallings (1990) states, ‘[media-statements] are the potential raw material for the social 

construction of risk’ (Stallings 1990: 80).  

According to Chapman (2006), social constructions of risk are situational in SRH. Most 

health practitioners see biomedical risks. In contrast, pregnant women might also see 

‘reproductive threats at the individual and collective levels [that correspond] not only to their 

fears regarding reproductive loss but also to their daily experiences of social and economic 

insecurity and, by extension, to engagement in risky social relationships ...’ (Chapman 2006: 

488)37.  

After all, people’s social positions affect their perceptions of risk, how they socially 

construct risk, the discourses they discuss it, and their health-seeking behaviour (Desmond 

2008: np). It is unknown what risks media-makers perceive while they articulate or represent 

abortion. This study considers the social positions of media-makers and shows how the 

existence of (potential) risks affect their job.  

Interesting in Roth Allen’s (2004) research is the distinction between the risk of 

motherhood and the risk to motherhood. An unintended pregnancy can be a risk of motherhood, 

for instance. A risk to motherhood can be unsuccessful fertility through an injury due to more 

unsafe abortion (idem: 10). This distinction is helpful for my study, especially the risk of 

motherhood which can result in an abortion. In the written articles and interviews with media-

 
37 To illustrate, Chapman (2006) shows that some women in Mozambique who display their pregnancy publicly 

might be targets of witchcraft. These social threats often led them to prefer informal healthcare providers (idem: 

489; 499). Some women in Cameroon believe that witchcraft can harm their pregnancy; other studies show that 

financial and social risks play an important role in deciding abortion (Calvès 2002: 26; Roth Allen 2004: 10 –11; 

Van der Sijpt & Notermans 2010). 
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makers, specific social values and norms arise that make me better understand the role of 

particular media actors in the risk appearance of abortion in the Beninese media.   

 

4.2.5 Discourse and discourse analysis  

A discourse is a collection of statements that form a language around a given topic at a 

particular time and a particular place that may affect people’s behaviour (Hall 2001: 72). Many 

different approaches to discourse analysis exist. In general, discourse analysis concerns the 

analysis of language and its role in constructing social reality (Talja 1999: 460; Potter 1996: 99 

- 100). It offers a qualitative method to uncover how some actors represent specific actions and 

thoughts in texts and language (Jacobs 2006: 138). In this manner, most discourse analysts 

focus not only on text or data but also on interpreting how the texts and data relate to broader 

social, political, and cultural processes. Furthermore, the perspective of the interpreter and the 

interests behind specific interpretations are often problematized (Ezzy 2002: 101 – 109).   

In some discourse-analytical traditions, specifically in Foucauldian discourse analysis, 

it is only possible to comprehend the meaning that discourse produces and reproduces by 

studying its context. Therefore, a discourse analysis not only focuses on text but also on power 

relations between text, the context in which the discourse exists, and the power relations that 

shape the discourse (Halperin & Heath 2017: 335; Talja 1999: 460 – 461). Foucault states that 

‘power is developed and exercised through the control of knowledge’ (Grbich 2007: 147; Marsh 

& Stoker 2010: 264).  

Other discourse-analytical traditions focus more on social constructionism (Jørgensen 

& Philips 2002: 3). An example is Laclau and Mouffe’s discourse theory stating that ‘discourse 

constructs the social world in meaning, and that, owing to the fundamental instability of 

language, meaning can never be permanently fixed’ (idem: 6)38. This research perceives 

discourses as dynamic but does not involve how the social world relates to the discourses or 

how discourses struggle for hegemony. Nevertheless, a dynamic approach to discourses is 

essential for this study since they vary continuously. This approach is specifically of interest 

for discourses concerned with abortion. 

Another social constructionist discourse analysis example is Critical Discourse Analysis 

(CDA) (Jørgensen & Philips 2002: 7). CDA allows for more insights into power relations, 

 
38 In that vision, discourse is never a closed entity and constantly transforms through contact with other 

discourses. Hence, discourses are in a constant struggle with each other to achieve hegemony - ‘to fix the 

meanings of language in their own way’ (idem: 7). Hegemony can be understood as the dominance of one 

perspective over another (ibid.). 



29 

dominance, social inequality and discourse concerning what is generally perceived as safe or 

unsafe abortion, the (lack of) (legal) information, and the beliefs healthcare providers hold (Van 

Dijk 1993: 249 – 250). Proof exists of risks in contradicting the state’s interests. Media-makers 

can, hence, suffer from violence, censorship and prosecution in Benin as a consequence (Grätz 

2015; Reporters Without Borders 2021). In this approach to discourse analysis, I am interested 

in how specific discourses are used in the (re)production and the challenge of social dominance. 

Hence, in this study, I consider the positionalities of those who can share their ideas.   

In sum, this study draws on Foucauldian and social constructionist traditions of 

discourse analysis. In that way, I look at how media-makers articulate specific actions and 

thoughts. In addition, I analyze the power and dominance of certain discourses compared to 

others and consider the positionalities of those who present the conversations and texts in the 

interest of this study. In the next Section, I discuss the Foucauldian concepts of biopower and 

biopolitics.  

 

4.2.6 Biopower and biopolitics 

Institutions can use discourses to affect particular populations' behaviour and choices. 

Generally, biopower reasons from the combination of life, sexuality, and population as objects 

of modern governance and statecraft (Boyer 2011: 86). According to Boyer (2011), who 

interprets the work of Foucault, ‘life and population are both means and ends of modern power’ 

(ibid.). Biopower, then, concerns the management of particularities that characterize a specific 

population (Rabinow & Rose 2003: 6). In his The History of Sexuality, Foucault describes that 

biopower consists of the ‘power to foster live or disallow it to the point of death’ (Foucault 

2020 [1976]: 138).  

Biopower developed into two intertwined poles. One mode focuses more on population 

controls, such as natality, vitality, mortality, health, and life expectancy. The other mode 

focuses on disciplining, and productivity conforming to the status quo’s interests in the human 

body (Foucault 2020 [1976]: 139), which means that modern power is concerned with the 

welfare of a population and producing subjectable, adjustable, and enhance bodies (Boyer 2011: 

86 – 87). The supervision of these two modes occurs through interventions and specific 

strategies, also referred to as the biopolitics of a population (Foucault 2020 [1976]: 139; 

Rabinow & Rose 2006: 197). Institutions such as the media produce ‘docile bodies’. The case 

of abortion is an example of the exercise of biopower.  
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According to Rabinow & Rose (2006), the concept of biopower must consist of a 

minimum of three elements: Firstly, ‘one or more truth discourses about the ‘‘vital’’ character 

of living human beings, and an array of authorities considered competent to speak that truth’ 

(197). Secondly, biopower should include intervention strategies upon the collective existence 

in the name of life and death – sometimes specified in ordered categories such as gender and 

race. Furthermore, lastly, ‘modes of subjectification, through which individuals are brought to 

work on themselves, under certain forms of authority, in relation truth discourses, by means of 

practices of the self, in the name of their own life or health, that of their family or some other 

collectivity, or indeed in the name of the life or health of the population as a whole’ (ibid.). 

 As Boyer (2011) argues, the knowledge of a population is essential to shape and enhance 

particular discourses and create legitimacy of the biopolitics of the available knowledge (88). 

Significantly, the media is a medium through which a population can access knowledge. 

Throughout history, the media is often used to spread, represent, and repeat specific knowledge 

in the interest of modern power. As Boyer (2011) writes: ‘The modern public is the addressee 

of biopolitical governance as well as […] its medium and legitimating fiction. The existence of 

a public enables operations upon a population precisely by enrolling that population 

discursively into a politics of life’ (idem: 90).   

In short, the media is vital for a modern version of power to incorporate and legitimate 

a particular discourse of life and death. As Rabinow & Rose (2006) show, sexuality has become 

the object of varying ‘forms of knowledge, technologies and political strategies that have little 

to do with sexuality’ (208). They argue that from the 1970s onwards, reproduction is 

problematized both nationally and internationally because of its political, economic and 

ecological consequences – such as overpopulation. Simultaneously, new policies around 

abortion arose in different national contexts. Since then, the idea of reproductive and informed 

choice has begun to take shape in European and Northern-American countries (ibid). Following 

out of discourses concerned with reproductive and informed choice, ‘policies for the limitation 

of procreation among the poor’ came into being with the aim ‘to prevent the misery of maternal 

deaths and perinatal mortality in the Third World’ (idem: 210). In my fieldwork, I encountered 

a similar discourse from the international community surrounding the topic of abortion, which 

is exemplified throughout the following research analysis of this study.  
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5 Analysis: Contested SRHR Themes in the Beninese Media and among 

Media-Makers  

 

*************************************************************************** 

When I asked media-makers what they think about SRHR in the Beninese media, the quotes 

mentioned below demonstrate a crucial finding in my data: that SRHR is rarely mentioned in 

the media, taboo, and that the information present in the media is not informative enough.  

Well, I can say that we do not feel that the media is strongly involved in issues related 

to SRH, especially not in anything that relates to abortion. Because, well, when I speak 

of the Beninese media, that includes the digital media, the radio, etc. [SRHR and 

abortion] are subjects that are rarely discussed, and I can say that it is not very popular. 

There are not even any campaigns [about SRHR and abortion]. So, almost all abortion 

issues are topics that only foreign media platforms treat, not really on our own. I think 

this is what I think; I do not know if that answers your question?39  

(Bosa, a man in the Clubhouse discussion).  

Okay, personally, I will not say that the media does not do anything. They are trying to 

cover the subject; there are campaigns that international organizations fund. And even 

without that, some blogs treat everything related to SRH that try to do some prevention. 

I think there are efforts. However, the fact remains that it is not enough; we can do more. 

These are still essential themes. I think the media could inform about the legal 

framework and use their platforms to inform as much as possible. I think magazines, 

such as Amour&Vie (Love&Life), I do not even know if they still exist. They were a 

few, maybe even the only magazine that spoke about [SRHR and abortion]. Some 

organisations try.40  

 
39 Bon déjà je peux dire qu’on ne sent pas une très forte implication des médias sur les questions liées à la santé 

sexuelle, notamment tout ce qui est lié à l’avortement. Parce que, bon quand je parle de médias Béninois, ça 

inclut les médias numériques, radiophoniques etc. [La santé sexuelle et l’avortement sont] des sujets rarement 

abordés, et je peux dire que ce n’est pas vraiment vulgarisé. Même des campagnes, il n’y en a pas vraiment. 

Donc principalement, toutes les questions liées à l’avortement, c’est des choses qu’on voit sur des médias 

étrangers que sur nos propres médias locaux. Voilà un peu ce que j’en pense, je ne sais pas si ça répond à ta 

question? 
40 Bon personnellement, je ne vais pas dire que les médias ne font rien. Ils essaient de traiter le sujet, il y’a des 

campagnes qui sont financées par des organismes internationales. Et même sans ça, il y’a des blogs qui traitent 

de tout ce qui est santé sexuelle, qui essaie de faire de la prévention. Je pense qu’il y’a des efforts. Mais le fait 

est que ce n’est pas suffisant, on peut faire plus. C’est quand même des thématiques importantes. Je pense que 

les médias pourraient informer sur le cadre légal, et profiter de leurs plateformes pour informer le plus possible. 

Je pense aussi qu’il y’a des magazines, comme ‘Amour&Vie’, je ne sais même pas s’ils continuent. Ils étaient un 

des rares, voire même le seul magazine qui parlait de [la santé sexuelle et de l’avortement]. Il y’a aussi des 

organisations qui essaient. 
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(Agho, a doctor who also participated in the Clubhouse discussion and knew a lot of medical facts 

concerning SRHR). 

In this Chapter, the following question is central: How are themes regarding Sexual and 

Reproductive Health, particularly abortion, contested in the Beninese media outlets and by 

media-makers? Firstly, I look at the themes regarding SRHR, particularly abortion, which 

media-makers discuss and what it shows. After that, I discuss the impact of the current media 

coverage on the risks girls and women face in Benin.  

 

5.1 Contested themes in the Beninese media  

In the three investigated Beninese media outlets, from my interviews with media-makers and a 

focus group on Clubhouse, various contested SRHR themes are discussed. The media outlets 

La Nouvelle Tribune, Banouto, and Bénin WebTV, discuss pregnancies, miscarriages, 

contraceptives, family planning, parent-child dialogues and abortion. Besides the fact that few 

articles concern SRHR topics, the articles about these topics are all very descriptive, repetitive, 

and not very profound41.  

The media-makers who participated in my interviews and the focus group on Clubhouse 

talk about contraceptive methods in the Beninese media. Fatou, a female media-maker, 

illustrates. She is a young and busy woman who used to text me with other contacts to interview. 

Now and then, Fatou asks me about my thesis and is always ready to clarify her interview, the 

SRHR and abortion context in Benin. She said that the media does an excellent job concerning 

contraceptive methods. In the past, people barely spoke about it. Nowadays, people do, and she 

wants to see all the different options discussed. As she says :  

About contraceptive methods, I think the media is doing a good job. A few years ago, 

we did not talk about it. However, nowadays, people talk about it on TV and radio. Even 

advertisements […] I believe it is an excellent way to fight unwanted pregnancies. 

Nevertheless, there is still work to be done; we have to lift the veil altogether, let people 

know all there is to know about the subject so that everyone can take their 

responsibilities.42 

 
41 Illustrations are articles that report early pregnancies in numbers (Amassiko 2020; Djogbénou 2020; Gamaï 

2021; Hessoun 2020; Hessoun 2018); one-pagers about harmful effects of the contraceptive pill (Hessoun 2014; 

Sagbo 2019); the low uptake of contraceptive methods in Benin (Amoussou 2017; Finogbé 2020; Hessoun 

2020a; Hessoun 2018a); and deaths resulting from clandestine abortions (Djogbénou 2021; Hessoun 2020b; 

Kpehoun 2021; Lawson 2021; PMB 2020). 
42 Au sujet des méthodes contraceptives, je crois que les médias font un bon travail. Il y’a quelques années 

auparavant, on n’en parlait pas. Mais de nos jours, les gens en parlent à la télé, à la radio. Il y’a même des 

publicités. […] je crois que c’est une excellente barrière contre les grossesses non-désirées. Mais il y’a encore un 
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Houéfa, a female student that only once participated in the Clubhouse discussion and then left, 

gives another example of contraceptive methods in the media. She said the following :  

I think there was an advertisement on the contraceptive pill some time ago on some 

media [platforms]. It is cheaper and more accessible. I think the Beninese government 

wanted to popularize that. Furthermore, I think they were focusing on spacing births. 

And since [most women] do not have an ample space [between births], people had to be 

told how contraceptive methods could help. But the problem is, as you know, there has 

been COVID since last year, so the information in this direction has decreased a lot.43   

Interestingly, Houéfa’s observation that media attention that previously focused on 

contraceptive methods, such as the contraceptive pill, diminished because of COVID-19. SRHR 

topics already have little place in the Beninese media outlets, and with the arrival of the COVID-

19 pandemic, it is likely that journalists that previously had some interest in SRHR now focus 

on COVID-19 since it is a scorching topic in the Beninese media.  

Fanta, whom I got in touch with in the Clubhouse discussion, is a recently graduated 

student who is driven and passionate about SRHR themes. She participated actively and 

discussed with almost all participants in the discussion. She said the following about the way 

the Beninese media addresses SRHR topics:  

Questions related to sexual and reproductive health are still taboo in Benin because it is 

hard to address them in specific environments. We still find that it is not good to call 

things by their names and hide realities behind other words.44 

Another media-maker called Sourou also said something very similar. Sourou was an active 

LGBTQI+ activist in Benin in the past. He saw that many people from his community became 

victims of violent hate crimes. He works for an NGO that strives for a better SRHR 

environment. Within his current work, he told me to share all information he has, and he is not 

scared. He shared that SRHR issues are treated as taboos, and when people speak about it, it is 

always in a camouflaged manner ‘pour libérer le message’. 

 
travail à faire, il faut qu’on lève complétement le voile, que les gens sachent tout ce qu’il y’a à savoir sur le sujet, 

ainsi, chacun pourra prendre ses responsabilités. 
43 Je pense qu’il y avait une publicité aussi sur la pilule contraceptive qui tournait surquelques médias. Parce 

qu’elle est moins cher et accessible. Je pense que le gouvernement Béninois tenait à vulgariser ça. Et je pense 

qu’ils se concentraient sur le problème de l’espacement des naissances. Et comme cet espacement n’était pas 

grand, il fallait indiquer aux populations comment les méthodes contraceptives pouvaient aider. Mais le 

problème c’est que, comme vous le savez, il y’a eu le Covid depuis l’année dernière, donc les informations dans 

ce sens ont beaucoup diminué. 
44 Les questions relatives à la santé sexuelle et reproductive sont encore traitées au Bénin sous un ange tabou, 

parce qu’aujourd’hui encore on a du mal à aborder ces sujets dans des espaces données. On trouve encore qu’il 

n’est pas bien d’appeler les choses par leurs noms et donc maquiller les réalités par des mots. 
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Interestingly, these topics are not addressed directly, but mainly indirectly, according to 

these two media-makers. SRHR topics seem to point at a taboo in the Beninese media. The 

media-makers behave in a particular way – they do not call SRHR related topics by their actual 

names but camouflage them – to avoid ‘dangers’ or be seen as ‘dirt as a matter out of place’. 

Therefore, staying silent or indirectly addressing these topics can avoid social sanctions or 

worse (Douglas 1966: 152; Gausset 2002: 630 – 632; Haaland et al. 2020: 7). 

Because of the taboo around SRHR topics, Fanta has started a blog to decrease taboos. 

She would like to see everyone enjoys their SRHR. Esi, from the vignette, also started her blog 

to spread ‘more accurate’ information concerning SRHR and violence to girls and women. Esi, 

however, does not currently live in Benin.  

Solomon, a filmmaker, actively tries to stay updated with all new technological and 

mediatic innovations. Besides that, he was very engaged in my research, advised me to use 

Clubhouse more often to get more respondents in the COVID-19 pandemic and wanted to stay 

in touch and be informed about my research developments. He also noticed that people tend to 

hide or stay silent about SRHR topics most of the time.  

Well, look, this country is… mmhh it’s not even complex, it is complicated because it 

[…] sits on its ignorance. And it praises a lot hypocrisy, you know, a lot. By that, I mean 

people know that something has happened, something that occurred, and they are 

actually part of life. But instead of addressing the matter, like up front and fixing it, there 

was always the need to hide, to hide it or not to speak about it, or find a way to just deny 

that this shit exists. So far, there is one project only there's one show that's really 

addressing these issues all related to that; related to women, sexual and reproductive 

health and things. It’s called ‘C’est la Vie’. […] Apart from that, the rest […], they don't 

like to address those stuff because they consider it is too intimate. So it belongs behind 

the curtain. You do not need to address this in public because menstruations, for 

example, are disgusting. You do not talk about it in public. I mean, I have been hearing 

even people discuss that. They might be embarrassed to go to a pharmacy or a shop to 

buy. How do you call that again?  

I ask if he is talking about pregnancy tests. He says: ‘Not even, just to buy tampons for a 

girlfriend or for their wife’.  

In the quote above, Solomon equates menstruation to something disgusting. This quote 

shows that menstruation is perceived as polluting and classified as something out of order. 

Hence, talking publicly about menstruation goes beyond certain boundaries according to the 
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dominant social order (Douglas 1966: 152). As a result, it can be sanctioned with a taboo and 

may affect feelings, such as a feeling of disgust and shame. Taboos may also affect other 

feelings, such as a personal example of Esi shown in the next Section concerned with the impact 

of contemporary media coverage and risks girls and women in Benin face. 

Media-maker Adame is a young man who completed his studies in chemistry. However, 

he chose to follow a career in the media to spread and search for accurate information to raise 

awareness about specific silenced topics that affect many people around him. One of them being 

SRHR issues, particularly abortion, which he thinks most media solely focus on negative 

aspects: 

The media would not care without any particular interest unless a badly  [abortion] case 

ended with the recipient's death and would sanction the practitioner, the doctor, with 

legal sentences. Apart from this, it is rare to see the media make [SRHR] a field subject 

to inform about consequences and/or how to go about it.45 

An example of a negative focus of abortion in the media are articles focused solely on girls and 

women who regret choosing an abortion. Koffi, an opinionated media-maker, openly states he 

is against abortion and wants to discourage people from seeing it as an option. When I asked 

him about the way he addresses abortion in his articles, he responded this:  

Most of the time, I work on digital platforms. When I talk about this issue, I do not put 

on gloves. I try to deal with everything related to abortion. We often get feedback from 

people who say they appreciate what we do on platforms like Twitter on social media. 

So it proves that we have an impact on Beninese society. We give explicit examples, 

testimonials. We also talk about risks that can emerge after an abortion. I try to collect 

the testimonials of people who have had an abortion and, subsequently, regret their 

choice.46  

Hence, Koffi’s articles about abortion discourage people from supporting or undergoing an 

abortion. This quote by Koffi clearly shows that media is not just a place for opinions and 

 
45 Sans un intérêt particulier, les médias ne s'en soucient à moins qu'il y ait un cas [d’avortement] mal fait et qui 

s'est terminé par la mort de la bénéficiaire et qui aurait coûté de peines judiciaires pour le pratiquant, le médecin. 

En dehors de cela, il est rare de voir des médias en font de sujet de [SRHR] terrain pour informer de ses 

conséquences et/ou comment s'y prendre. 
46 J’interviens le plus souvent sur les plateformes numériques. Et quand je parle de cette question, je ne mets pas 

de gants. J’essaie vraiment de traiter de tout ce qui est lié à la question de l’avortement. Sur les réseaux sociaux, 

sur des plateformes comme Twitter, nous avons souvent des retours de gens qui disent vraiment apprécier ce que 

nous faisons. Donc ça prouve que nous avons un impact dans la société béninoise. Nous donnons des exemples 

très clairs, des témoignages. Nous parlons également des risques qui peuvent survenir après l’avortement. 

J’essaie de réunir beaucoup de témoignages de gens qui ont eu recours à ça et qui par la suite regrettent leur 

choix. 
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information but a medium where normativities are [re]produced and maintained. However, he 

believes that he ‘tries to deal with everything related to abortion’, Lamine thinks many media-

makers do not understand SRH and cannot represent the latter in the media. Besides, few 

journalists specialise in SRHR and have to cover other unrelated subjects simultaneously. His 

observation is confirmed in academic literature. For example, Laar (2010) and Oronje et al. 

(2011) argue that SRHR media coverage is low, and media-makers lack the capacities and 

motivation to report about it (Laar 2010: 86; Oronje et al. 2011: 2). 

 All my respondents admit that SRHR issues are barely discussed in the Beninese media. 

This overlaps with academic articles concerning media coverage of SRHR in Sub-Saharan 

Africa. Other academics argue that the SRHR media coverage is poor because journalists lack 

the skills and motivation to report these issues (Laar 2010: 86; Oronje et al. 2011: 2).  

Concluding, I want to express that different manners exist in the way SRHR is contested 

in the media, and this Section does not cover them all. Some media-makers also mentioned the 

negative approach of SRHR. For instance, some only focus on the harmful effects of 

contraception, clandestine abortions and people regretting choosing an abortion. Hence, there 

seems to be a solid national sense of which topics are tolerated and not.  According to my 

respondents, many media-makers lack understanding of SRHR topics and rarely invite SRHR 

experts to share their knowledge and perspectives. The silence around SRHR may be due to the 

lack of understanding and interest. In the next Section, I elaborate on the (potential) risks girls 

and women in Benin face because of the contested SRHR themes and how they are contested 

in the media.  

 

5.3 The media’s coverage and r impact on the risks girls and women face 

The contested SRHR themes in the Beninese media and how they are contested are not without 

risks for girls and women, and to a lesser extent, men that consume Beninese media. The first 

thing to note is that not all SRHR themes are covered. The information concerning SRHR is, 

hence, almost always incomplete. Besides, in most media content, there is a framing from the 

media-makers perspective that SRHR topics are – according to all respondents – taboo, which 

means that most of the time, there is a judgemental tone to the information available. 

 Even though I did not speak to Beninese women who underwent an abortion, I suppose 

that when the media perceives abortion as taboo, there is almost no safe place to express your 

concerns, ask for advice, or even talk about your experiences. The approach of silence and taboo 
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when contesting SRHR matters in the media then contributes to the violence and potential 

trauma for girls and women in Benin may face.  

 In the interview with Esi, she gives us a personal example about her buying a morning-

after pill and the way the people treated her : 

You know, many contraceptive methods exist, but there is such a heavy burden in the 

judgemental society that it takes much courage to go to a pharmacy and ask for a 

condom. Some go through, and only after the [sexual] report, they realize and want to 

go to a pharmacy and buy a pill. Only the look of a pharmacist can hurt at this time. I 

tell you my own experience: I live in [place in Benin], but I had to go to a neighbouring 

region to buy an overnight pill only because I was afraid of what people might say, what 

the pharmacist might say. And even in this area, the look of the pharmacist when I asked 

for the pill shocked me. She threw the pill at me in front of all the other customers. I 

took the pill in front of everyone. But this is because I had the courage and the 

responsibility. Imagine how many girls could not? This is why many of them do nothing, 

then find out two weeks later that they are pregnant and will have no choice but to opt 

for a clandestine abortion in which their life is greatly threatened. In this story, thousands 

of young girls in Benin have suffered. Traditionally, sex should be hidden; we should 

not discuss it. And even in cases of error, people refuse and prefer to pray.47 

In Esi’s account, it becomes clear that the fear of potentially risking judgements and gossips 

creates a barrier for her to access the medication she desires. Even when she went to a 

neighbouring region to avoid people in her immediate environment, the pharmacist showed no 

discretion. Instead, she threw the pill towards Esi in front of other customers as a way to make 

her uncomfortable. Esi’s personal experience illustrates how shaming is used as a tactic of 

social control. They made it look like Esi did something wrong or dishonourable, making girls 

and women regretful and silenced.  

 
47 Vous savez, les méthodes contraceptives sont là, elles sont disponibles, mais il y’a un poids tellement lourd 

venant de la société qui juge qui fait que pour aller dans une pharmacie et demander un préservatif demande 

énormément de courage. Certaines se défilent, et ce n’est qu’après le rapport [sexuel] qu’elles prennent 

conscience et veulent aller à la pharmacie pour acheter une pilule. Et uniquement le regard du pharmacien ou de 

la pharmacienne peut faire mal à ce moment. Je vous raconte ma propre expérience là : Je vis à [place in Benin], 

mais j’ai du aller jusque dans une région voisine pour acheter une pilule du lendemain uniquement parce que 

j’avais peur de ce que les gens diraient, de ce que la pharmacienne dirait. Et même dans cette région, le regard de 

la pharmacienne quand j’ai demandé la pilule m’a choqué. Elle m’a jeté la pilule devant tous les autres clients. 

C’est devant tout le monde que j’ai pris la pilule. Mais là c’est parce que j’ai eu le courage et la responsabilité. 

Imaginez combien d’autres filles n’auraient pas pu ? C’est comme ça que beaucoup d’entre elles ne font rien, 

puis découvrent deux semaines plus tard qu’elles sont enceintes et n’auront d’autre choix que d’opter pour un 

avortement clandestin au cours duquel leur vie est grandement menacée. Cette histoire, des milliers de jeunes 

filles au Bénin en ont souffert. Traditionnellement dans nos têtes, les rapports sexuels doivent être cachés, on ne 

doit pas en discuter. Et même en cas d’erreur, les gens se refusent, et préfèrent prier. 
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 Going to the pharmacy and taking the morning-after pill is a choice that Esi thinks is too 

inaccessible or uncomfortable for other girls and women, who later might choose to risk their 

physical well-being and might even lose their lives to unsafe abortion. Therefore, shaming is a 

powerful tool to shape women’s identities and control their behaviours. What is tragic is that 

the shaming tactic in Benin brings severe risks for women's health. Girls and women are often 

put at risk of unwanted pregnancies, diseases, unsafe abortions or sexual violence, among 

others. 

 A female doctor and media-maker whom I call Eloïse also spoke about all the potential 

risks girls and women in Benin may face due to a lack of information and the social risks that 

make SRHR products and services less accessible. As she told me:    

Clandestine abortions generally occur when a teenager, for example, becomes pregnant. 

This causes this problem because this girl is quickly forced to stop studying. That is a 

problem for us. Secondly, [the mother] is a child who will educate another child, and, 

therefore, she does not have the maturity to take care of the child, and, another problem 

is that, when she is fourteen, fifteen, thirteen, we will marry her obligatorily, so its forced 

marriage. The first problem for us, doctors, is that they will come and give birth at 

thirteen, fourteen, fifteen years. They can die while giving birth […] another problem 

is, that when a girl becomes pregnant, people, parents, send her out of the house, so she 

is in the streets […] Moreover, many men leave a woman here, very young, who has 

sexual needs, for ten years, the risk is that someone else, another man, will impregnate 

her to put her in shame. So you have a married woman, and she gets pregnant, everyone 

knows that the husband is not there, that is a problem, so that pushes many women to 

go and have an abortion because here people are going to judge. They know. We do not 

solve the problem, because the gaze of society is still there, here, we are going to point 

the finger at you, we are going to say that ‘it is the woman who got pregnant while her 

husband is not here’, so that does not prevent women from hiding and choosing for an 

abortion, you see?48  

 
48Maintenant les avortements clandestins survient en général quand il y a un adolescent par exemple qui tombe 

enceinte, le problème que ça pose à cette niveau-là c’est que facilement la fille, elle est obligé d’arrêter des 

études, voilà, ça c’est un problème pour nous, deuxièmement, [la mère] c’est un enfant qui va éduquer un autre 

enfant et donc elle n’a pas la maturité pour bien prendre en charge l’enfant qui va naitre et facilement, l’autre 

problème c’est que, si elle tombe enceinte vers quatorze, quinze, treize ans on va la marier obligatoirement donc 

c’est le mariage forcé, ça, maintenant le première problème pour nous médecins c’est qu’elles vont venir 

accoucher à treize ans, quatorze ans, quinze ans et elles peuvent mourir en accouchant voilà, […] c’est quand 

une fille tombe enceinte, maintenant, les gens, les parents, la renvoie de la maison, donc elle est dans les rues, 

[…] il y a aussi, les femmes qu’on marie des Béninois, les hommes les marient et les laissent au Bénin, ils vont 

en Europe expatrié et ils laissent la femme ici parfois dix ans, […] y’en a beaucoup qui laissent une femme ici, 
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In this quote, Eloïse describes how media discourses can impact Benin’s women’s lives, 

identities, and health. She disclosed that girls around the age of fourteen risk dying while giving 

birth, being forcefully married or being thrown out of their family house, which forces them to 

live on the streets. Eloïse also shares that some married men leave their wives in Benin while 

living in Europe. According to Eloïse, these women desire intimacy and risk unwanted 

pregnancies. If a woman becomes pregnant while her husband is abroad, they are shamed 

because they have engaged in extramarital sexual relationships. Consequently, many women 

prefer to choose for abortion than to be judged wherever they go. Although some women choose 

an abortion, this will not solve the problem, according to Eloïse, because society will always 

judge and condemn women whom they think have gotten pregnant while their husbands were 

absent. 

 In conclusion, the media’s coverage of SRHR can impact the lives of girls and women 

who lack information because they could unintentionally get pregnant. As a result, fourteen out 

of the sixteen media-makers I interviewed told me that it is one of the main reasons for early 

marriages. Twelve others mentioned that many girls are forced to leave school, and plays a 

significant role in why many girls do not reach tertiary education, six told me that many risk 

STDs or risk being banned from their communities and then forced to live on the streets 

(potentially with child(ren)). Five mentioned that the lack of education contributes to unsafe 

abortions.  

As this Chapter presents, internal and international tensions exist in how SRHR themes 

are addressed in the media. In the next, I focus on the internal tensions in Benin to better 

understand the silence and stigmatization of SRHR and abortion in the media content.  

 

 

 

 

 

 
très jeune, qui a des besoins sexuelle pendant dix ans, le risque c’est que quelqu’un d’autre, un autre homme va 

l’engrosser, voilà, mettre en honte et donc toi tu as une femme marié et elle tombe enceinte, tout le monde sait 

que le mari n’est pas là, c’est un problème, donc ça, ça pousse beaucoup des femmes à aller avorter, et donc c’est 

des femmes mariées qui vont aller avorter parce que voilà les gens vont jugent. Elles savent […], mais, on ne 

règle pas le problème, parce que la regard de la société qui est toujours là, tu seras jugé et condamné dans tous 

les cas, voilà on va te montrer du doigt, on va dire que c’est la femme-là qui est tombé enceinte alors que son 

mari n’est pas là, donc ça, ça n’empêche pas les femmes d’aller se cacher pour avorter, tu vois?  
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6 Analysis: Internal Tensions 

 

******************************************************************************* 

The observation in Chapter 5 that SRHR and abortion practices are barely treated or approached 

as taboo topics may be related to the internal tensions that exist in Benin. This Chapter delves 

into the tensions in the media outlets and the media-makers articulation of SRHR, particularly 

abortion practices at the micro-level. At the micro-level, I mean the national level of Benin. By 

doing so, I aim to analyze the tensions that construct the silence around SRHR and abortion in 

the Beninese media. The following question is central: What are tensions for media-makers in 

Benin to address SRHR and abortion practices, and how do these tensions affect the media 

contents? First of all, I look at gender, generation and location. Then, I discuss the working 

conditions of media-makers in Benin. Furthermore, Section 6.3 concerns how media-makers 

articulate abortion by considering the tolerated discursive framework. Lastly, I elaborate on the 

resistance against certain media-makers.   

 

6.1 Gender, generation and location  

Tensions make it difficult for media-makers to write or talk openly about SRHR and abortion 

practices. This Section will delve into Benin’s seeming tensions around gender, generation and 

location. I have to note that men write most articles concerning SRHR or abortion; the media 

outlets are located in an urban area and generally address an urban population, but speak for 

girls and women and rural people (Grätz 2015).  

 In addition to gender and location, generation can also be tense and may play a 

significant role in stigmatizing the SRHR themes and abortion. I will use the quotes by Esi, 

Eloïse (from the previous Chapter), and a quote by Mériga to illustrate the generation tension, 

the stigmatization of SRHR themes, and abortion in Benin. In this quote, Mériga states that 

talking about SRHR themes is taboo, and that is why people prefer not to talk about it or 

camouflage it with other indirect groups of words. She told me this :  

It is taboo when it comes to discussions between young people. From the beginning, we 

are not very comfortable talking about it or expressing ourselves clearly; there is a lot 

of « you know what I mean ? ». So, people are not transparent because they feel 

disturbed to talk about it. And previous generations, especially parents, who are 

supposed to show us how to behave, say nothing. I do not know anyone who can talk 

about sex with their father or mother. 
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Nevertheless, the only instruction that is given, that we hear everywhere, is for young 

boys: «do not bring me a pregnancy », « we do not want a child now, so be smart », and 

for women, we say « wait for the wedding ». There is no honest discussion about 

sexuality. So, people do not know what is sex, how and why we protect ourselves, and 

what means we have?49 

This quote shows how SRHR themes are camouflaged or often silenced. People, especially 

older generations, choose not to speak about it directly and treat it taboo. It becomes stigmatized 

when people differ from this norm. The expectations of men and women are different, while 

this quote shows that it is tolerated for men to have sexual relationships before marriage while 

it is not the same for women, who are supposed to wait until marriage.  

 The quote mentioned above (like that of Eloïse and Esi) also shows that the existing 

discourse around SRHR themes is closely interlinked with identity formation, behaviour, and 

choices made by women and men in Benin. Eloïse, for instance, clearly presents how people 

negatively label and comment on pregnant women while their husband is absent. The personal 

experience of Esi, who went to another region for a morning-after pill, shows that the fear of 

negative comments and discrimination creates barriers for individual girls and women to look 

for SRHR services, goods, or medicines. Negative comments or behaviours, like the hostility 

Esi faced in an unfamiliar pharmacy or Eloïses description about girls and women who fall 

pregnant from extramarital relations, reveal that shame is a cultural norm that disciplines the 

behaviour of girls and women. It is not accepted for a woman to participate in extramarital 

sexual relationships or for married women to have sex outside of their marriage – even if their 

husband has left them alone for over ten years (Hall et al. 2018: 56; Tagoe-Darko 2013: 137; 

Wojcicki 2017: 2). 

 People also act on stigma, as shown in the quotes of both Esi and Eloïse, attempting to 

discipline girls and women. In the Beninese society, many might judge, gossip, marginalize, or 

mistreat someone who does not behave accordingly to the norm on SRHR themes; to not speak 

about it. Silence is, then, an inherent part of the existing discourse. As a result, some girls and 

women experience feelings of shame and shyness to avoid potential negative comments or 

 
49 C’est un tabou par rapport aux discussions qu’on a entre jeunes. Déjà on n’est pas très à l’aise pour en parler. 

Ne peut pas parler clairement, et il y’a beaucoup de « tu vois ce que je veux dire ? » Donc c’est ça, les personnes 

ne sont pas claires entre elles, parce qu’elles se sentent dérangées d’en parler. Et les générations précédentes, 

notamment les parents, qui sont supposés nous montrer le chemin et l’attitude à avoir n’en disent rien. Je ne 

connais personne qui peut parler de sexualité avec leur père ou avec leur mère. Mais la seule consigne qui est 

donnée, qu’on entend partout c’est pour les jeunes garçons : « ne me ramène pas de grossesse », « nous ne 

voulons pas d’un enfant maintenant, donc sois intelligent ».Et aux femmes, on dit : « attends le mariage ». Il n’y 

a pas vraiment de discussion sur la sexualité. Donc les gens ne savent pas qu’est-ce que le sexe, comment, 

pourquoi s’en protéger, quels moyens avons-nous? 
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harmful behaviour. To cope with situations where openly talking about it might result in 

undesired comments and behaviours, most people often choose to remain silent or hide their 

SRHR issues (Hall et al. 2018: 57 – 60). Hence, it seems to be a self-fulfilling prophecy in 

which people’s expectation of remaining silent and being ashamed becomes a reality in people’s 

behaviour, reproduces and reinforces the expectations by validating them.  

 Naturally, the same goes for girls and women in Benin and for (female) media-makers 

who engage in SRHR debates. After all, media-makers decide about the media content. Esi, for 

instance, told me about her experience with the more established media platforms in Benin. 

Even though SRHR experts exist in Benin, they are rarely invited to share their perspectives. 

Even when asked to do so, Esi has concerns about how other media-makers might manipulate 

her opinion since ‘they never report what is told’. As she explains to me:  

They will never ask me since it will expose their incompetence. That would mean 

admitting that they do not know and do not want that. They can, however, interview, 

and in this case, that is another story. When our journalists interview, they never report 

what is told. Usually, when I have an interview, I try to anticipate questions. 

Moreover, in the end, I have to repeat myself several times, etcetera. I think they have 

a hard time describing what has been told to them. This is a problem I faced several 

times. The minor thing they can do is send me an excerpt from the interview before the 

publication, but they did not do even that. The corrections could have made it possible 

to have a better paper. What I do now force them. I demand to have written interviews. 

But deep down, I think it is all about ego. They consider it is their job to write. And to 

recognize they cannot write or need someone else is to recognize that they have no 

value.50 

Furthermore, Esi told me that media-makers and other young Beninese could follow courses on 

SRHR, but many are not interested. It seems as if a solid normative consensus exists about who 

decides what should or should not be media content concerning SRHR and abortion. She thinks 

 
50 Ils ne vont jamais me solliciter parce que c’est comme s’ils mettaient leur incompétence à nu. Ce serait 

reconnaître qu’ils ne savent pas, et ils ne veulent pas ça. Ils peuvent par contre interviewer, et dans ce cas c’est 

une autre histoire. Quand nos journalistes interviewent, ils ne rapportent jamais ce qui leur a été dit. Moi 

d’habitude, quand je suis interviewée, j’essaie d’anticiper sur les questions. Et à la fin, je suis obligée de me 

répéter plusieurs fois etc. Je pense qu’ils ont une difficulté à transcrire fidèlement ce qui leur a été dit. Y’a eu un 

problème que j’ai eu plusieurs fois. Et la moindre des choses serait d’envoyer un extrait de l’interview que vous 

avez fait avant publication, mais même ça ils ne le font pas. Alors que les corrections auraient pu permettre 

d’avoir un meilleur papier. Ce que je fais maintenant c’est que je leur impose ça. J’exige d’avoir des interviews 

ecrits. Mais au fond, je crois qu’il s’agit d’une question d’égo. Ils considèrent que c’est leur job à eux d’écrire. Et 

reconnaître qu’ils ne peuvent pas écrire ou qu’ils ont besoin de quelqu’un c’est reconnaître qu’ils n’ont pas de 

mérite. 
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that the commercial aspect in the Beninese media makes that interviewers might not write what 

she said, but what they think the audience wishes to see, as she says in the following quote:  

We have institutes that train journalists in SRH. It is just not a theme that attracts many 

people. After all, there is a business aspect to it; either the paper has to be sold, or they 

have a target on social media to make money afterwards. So when during an interview, 

the person interviewed says something that you are sure that the population does not 

agree with, the journalist will try to distort it so that it is better perceived or accepted, 

unfortunately.51 

Esi’s perspective is confirmed in a scholarship by Grätz (2015) concerned with the Beninese 

media’s development and journalists working conditions. He argues that newspapers in Benin 

are entirely dependent on the sale of print copies, subscriptions or sponsors, such as politicians 

and businesspeople or clients that use the newspaper to publish advertisements (Grätz 2015: 

15). Her observation that media-makers frame interviews to what they assume draw attention 

from the public, hence, is not unlikely.  

Contrasting with Esi, Koffi takes on a different perspective. He states that media-makers 

often invite SRHR specialists to express different methods in various local languages. In the 

context where media makers are dependent on funding from specific sources, it can be 

understood that certain media-makers are given stage while others are not; it is not surprising 

that some media outlets are hesitant to introduce a diversity of opinions if those might go against 

the ideology of their funders. Multiple sources – including seven of my respondents –  show 

that radio shows talk about SRHR topics (Afrobarometer 2017; Grätz 2003), but it is to be 

doubted how many media-makers can express themselves in local languages and if a diverse 

range of experts is heard. He has the objective to inform people and help them not commit the 

same mistakes as others have. In the following quote, you can read what he told me exactly:  

This question is raised most of the time in radio broadcasts in the media. Journalists 

invite SRH specialists who speak different local languages to give information about 

different contraceptive methods. […] the goal is to inform people and help them not 

make the same mistakes others might have made.52 

 
51 Nous avons des instituts qui forment des journalistes dans ce sujet de la santé sexuelle et reproductive. C’est 

juste que ce n’est pas le type de thème qui attire beaucoup de monde. Parce qu’il y’a aussi un aspect commerce 

dedans ; soit il faut que le papier soit vendu, soit ils ont un objectif de nombre de vues sur les réseaux sociaux, 

pour avoir de l’argent par la suite. Donc lorsque durant un interview, la personne interviewée dit une chose que 

tu es sûre que la population ne valide pas, le journaliste essaie de déformer ça pour que ça soit mieux vu ou 

mieux accepté malheureusement. 
52 Au niveau des médias, c’est le plus souvent lors de diffusions radiophoniques que cette question est soulevée. 

Voilà, les journalistes essaient d’inviter des spécialistes de la santé reproductive qui vont s’exprimer dans 
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Koffi does not experience exclusion from SRHR media content, and Esi might have to do with 

their different perspectives, gender or generation. Both are located in the capital, Cotonou. This 

clear example shows that gender, generation, and location may also determine who decides on 

media content.  

 Another illustration of tension concerning gender is the following part of an interview 

with Solomon, who tries to bring more diversity to the filmmaking industry. He told me he 

‘advocates a lot in the [film] industry about the necessity for men to learn how to write female 

characters and for women also, you know, to let us say, to get more info, like on the vanguard 

of writing characters of writing stories so that they can tell their own stories even better than 

the best man could write them actually’. Hence, he is actively busy with females on screen in 

his job. He says that SRH issues are not very common in the Beninese media, but he remembers 

a part of a show. In the following quote, he describes what he remembers:  

I remember, there was last year, a show, there was a sequence where the girl was in a 

car with a man. And she had her period while being in the car. And, you know, like, she 

took the handkerchief that was on the, in the car, you know, to stop the bleeding. And 

everyone was shocked. Now, it was nothing graphical, it was just that they saw blood. 

So they understood that it was she was having her period and it brought a scandal, as 

well. But that is how the society is. 

The rare events where menstruation was explicitly shown in a TV show, and fellow actors saw 

blood; the general response was ‘shock’. According to Solomon, how the show addressed 

menstruation and its reaction describes precisely ‘how the society is’. 

Another media-maker going by the pseudonym of Prince is a very sporty media-maker 

who enjoys sports. He is passionate about his job as a media-maker. He claims that he once saw 

a pregnant woman in Beninese news – he assumes her to be a minister’s wife – that later was 

not pregnant anymore. He said this:  

We can see [in] the news that this woman, [who] is like is the wife of a minister or 

something. She can get pregnant and do not want to keep the baby, and a few months 

after, you can see that she is not pregnant anymore, and she does not have a baby, a new 

baby. So many people ask questions, but some of us we understand what happened. 

Yeah, and we cannot really talk about it. Otherwise, there are some risks […]  

 
différentes langues locales afin de donner les informations relatives aux différentes méthodes contraceptives. 

[…] Le but étant d’informer les gens, et les aider à ne pas commettre les mêmes erreurs que d’autres pourraient 

avoir commis. 
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In this quote, Prince indirectly talks about a woman he and others assume had an abortion. He 

thinks that talking about it can cause risks. Four out of the 16 media-makers I interviewed also 

fear risks due to their job. Chapter 6 also considers the risks that media-makers (may) face as 

to why they choose to remain silent. As the quote of Prince, however, shows, there might also 

be risks attached to public speaking or writing about SRHR topics. In the following Section, I 

elaborate on the working conditions of media-makers in Benin.  

 

6.2 The working environment of Beninese media -makers  

The environment in Benin affects media-makers and the content they produce. As stated before, 

media-makers can follow courses to understand SRHR themes better. They have to cover a 

wide range of subjects, and there are financial interests behind their work. In addition, my 

respondents shared that their salary as media-makers is low (between 50 and 200 euros a 

month). Another factor that may contribute to media-makers behaviour and framing of media 

content is that some have been imprisoned, punished, or are victims of violence in Benin (Grätz 

2015: 19). An example is Ignace Sossou, imprisoned in December 2019 for “harassment 

employing electronic communications”. Initially, he was given an 18-month sentence, but he 

only served six months due to external pressure and was released in May 2020 (RSF 2021).  

 In the working environment of media-makers, two discursive boundaries seem to exist 

concerning SRHR and abortion in the media. One is a legal boundary since abortion was not 

yet fully legalized during my research, and the state may use its potential to determine what is 

legal and what is not in the interest of limiting the freedoms of certain media-makers. The other 

is a social-cultural boundary – also mentioned in the previous Section – that affects the current 

media discourse. These boundaries are connected, and both affected the discourse around 

SRHR, particularly abortion.  

In an interview with media-maker Prince, the legal boundary is discernible. He talks 

about ‘restrictions […] from the state’. You can read what he says in the following part of the 

interview : 

[…] the way people get some messages, since the majority of the population is illiterate, 

some subjects, they really understand it wrong. And in the end, the goal that we have, 

us journalists, cannot be reached. Also, there is a lot of a lot of restrictions, if I can say 

it like that, from the state, that just stops us from talking about certain subjects. You 

know, here in Benin, the government can really can really have a lot of power on the 

media’s; for example, when you talk about some subjects that they can find a bit 
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sensitive, you can be put in jail with no trial or nothing. Actually, a lot of journalists are 

in jail already. For for many reasons or many different reasons. Some of them are in jail 

because they just wrote articles or shared articles of the opposition. And, the government 

that is in place does not really like that. 

When I asked him how he feels about his job, his answer was :  

Well, I just do not know, like there is this fear every time you write. And even 

sometimes, there is a way that you intend to say things, but you cannot say it that way. 

Because you are always calculating, you are always trying to plan ahead and see if 

someone of the government wants to see this and find it like an insult or if they will 

come for you or not. 

Later in the interview, I also questioned him about how SRHR themes are addressed in the 

media. The following quote is what he answered: 

I think they are not addressed the way they should. People just stay very broad when it 

comes to these subjects. Because this time, not only the government is involved, but 

there is also the tradition and religion that come in place. And they can all want the same 

thing, which is not to have those debates because they try to keep the youth as far as 

possible from those subjects. 

From Prince’s interview, I understood that Beninese media-makers are affected by their 

working conditions and legal boundaries with the state. Besides the state's ability to punish and 

restrict people's freedoms, social and cultural norms may also have consequences. As Prince 

says, ‘not only the government is involved, but there is also the tradition and religion’.   

 Mériga mentioned that she does not think there are legal boundaries, but she does on a 

social and cultural level. The discourse around SRHR concerning taboo, stigmatization, shame, 

and risks is also applicable to media-makers since they also experience sanctioning behaviour 

when they deviate. Mériga said :  

Yes, legally, there is no risk. But socially and culturally, I think so. I do not think all 

journalists can talk about this. […] before being journalists, they are individuals from 

the Beninese society. And in Beninese society, there is a taboo regarding issues related 

to sex. It is cultural. There is also religion, the two major religions. All this imposes a 

taboo. And sex is kind of reserved for a married elite (laughs).53 

 
53 Oui, légalement, il n’y a aucun risque. Mais socialement et culturellement, je pense que si. Je pense que tous 

les journalistes ne peuvent pas parler de ça. […] Les journalistes, avant d’être journalistes, ils sont des individus 

issus de cette société Béninoise. Et dans cette société Béninoise, il y’a un tabou par rapport aux questions liées 

au sexe. C’est clairement culturel. Il y’a aussi la religion, les deux religions majoritaires. Tout ça impose un 

tabou. Et le sexe est en quelque sorte réservé à une élite mariée (rit). 
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Koffi shared the opinions of Mériga and Prince. He also said that specific traditional values are 

not to be talked about. He spoke about ‘the look of society’ and a kind of ‘pressure’ felt in his 

work from traditional values, religion, and politics. According to him, the media is under 

pressure from all parts of society, and it is a ‘heavy responsibility’ to take on. In the following 

quote, he tried to elaborate : 

It must be said that there is the look of society first of all. You must understand that a 

traditionalist aspect in most societies does not want specific issues to be touched upon. 

There is also a religious current; the media is reluctant to go in-depth because of these 

factors. Besides the traditionalist and religious pressure, there is also pressure from 

politicians. I think you cant talk about tradition and religion without talking about 

politics. They are always looking for opportunities to increase their popularity. So they 

cannot go against what the religious and the traditionalists are proposing. So the media 

is under much pressure; unfortunately, the media would like to go in-depth on these 

matters, but there is too much pressure from all sides regarding specific issues.54 

Koffi tells us here that SRHR themes are sensitive, and it is easy to receive negative comments 

or be a victim of negative behaviours when addressing SRHR themes. Media-makers, as Koffi, 

feel as if they walk on a thin line when addressing SRHR themes. When I asked Koffi if he 

could elaborate a bit more on this pressure, he said this: 

When we treat certain taboo subjects, there are problems. When the media wants to 

delve into something, these traditional and religious communities push to make the issue 

disappear, and political actors step in to make up for it. Hence, they will align themselves 

with the perspectives of the traditionalist and religious communities. And it should be 

noted that they have tremendous means of applying pressure. There is a particular red 

line that should not be crossed.55 

 
54Il faut dire qu’il y a d'abord le regarde la société. Il faut comprendre que dans la majeure partie de notre société, 

il y’a un aspect traditionnaliste qui ne veut pas qu’on touche à certaines questions. Il y’a également un courant 

religieux qui est là notamment, donc à cause de ces facteurs, les médias sont un peu réticents à aller en 

profondeur. Non seulement il y’a la pression des traditionnalistes, la pression religieuse, mais aussi il y’a la 

pression des politiques. Je pense qu’on ne peut pas citer la tradition et la religion sans parler de la politique. 

Parce qu’ils sont toujours à la recherche de dividendes pour augmenter leur popularité. Donc ils ne peuvent pas 

aller à contre-courant par rapport à ce que les religieux et les traditionnalistes proposent. Donc, les médias 

subissent de lourdes pressions, et malheureusement, il est certain qu’ils aimeraient bien aller bien ne profondeur 

sur ces sujets, mais il a trop de pression de tous côtés dès qu’il s’agit de certaines questions. 
55 Du coup, dès qu’on traite de certains sujets tabous, il y’a des problèmes. Quand les médias veulent creuser et 

aller plus en profondeur, il y’a ces communautés traditionnelles et religieuses qui font pression pour noyer le 

sujet, et les acteurs politiques interviennent pour essayer de faire de la récupération. Ils vont donc s’aligner 

derrière les visions de ces entités religieuses et traditionnelles. Et il faut noter qu’ils ont des moyens énormes de 

mettre la pression. Il y’a une certaine ligne rouge à ne pas dépasser. 
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In this quote, Koffi illustrates how the pressure affects him and how the politicians, 

traditionalists, and religious groups also play a role. He even mentions red lines that should not 

be crossed if you are a media-maker in Benin. However, Imani, a female media-maker and 

mother, shared that she often feels like she puts herself in danger. There is a constant risk that 

the content does not align with the interests of a particular group. 

 Media-maker Sourou told me that he often hears that journalists are victims of violence. 

All media-makers, however, state that they continue their job out of passion and admiration for 

the work and give less importance to the risks.  

 Filmmaker Solomon shared that he thinks most pressure comes from ‘the patriarchy’, 

and he was the only one to do so. While men are not present in any media content I read or saw 

during this research concerning abortion and SRHR themes, most of it was produced by men. 

In the following quote, Solomon told me : 

[…] producers or people making these kinds of stories, always try to avoid these types 

of topics that are considered sensitive actually. Hmm, listen, there is a big misconception 

of religion in this country. Like a huge misconception. By a huge misconception, I mean 

people are super ignorant of their religion, yet, that’s always the thing they […] call on 

every time they facing something that they feel like is related to sexuality, or to 

nakedness or sensitive stuff. And, I mean, it is also […] deeply rooted in their ignorance, 

as they still strongly believe that every black man and woman […] have these places 

that they need to stick to move from there. And since you know, it is the patriarchy, 

civil society dominated also by men and all the things it is normal that when they, when 

they despise something, that they just impose it upon everything. Like one of the main 

issues, you will find with periods and stuff like that is how it’s considered as impurity 

as something that can actually ruin, let us say, purity or something. Like when a woman 

is on her period, she’s seen as impure, for example. So all those things are related. And 

it kind of conditions the mindset of the people related regarding everything that comes 

out of a vagina and is related to a vagina. 

It is fascinating that Solomon noticed that patriarchal structures affect the media. When I 

studied the digital media outlets, I also found that men produced most articles concerned with 

SRHR themes, and it is very likely that traditionalist and religious values are patriarchal and 

play a significant role in the stigmatization of the latter.  

 In short, being a media-maker in Benin is complicated. There exist legal and social-

cultural discursive boundaries. Media-makers are aware of those, and most attempt to avoid 
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sanctioning behaviour and continue their job within these discursive boundaries. The fear of 

‘pressure’ from society or the possibility of being a victim of violence or getting imprisoned is 

always taken into account; only two women and one male media-makers I spoke with talked 

openly about SRHR themes and abortion and broke the silence. The state does not necessarily 

have to control the media-makers while the discourses work. Discourses for media-makers, 

hence, create solid normativities. When media-makers differ from the discourses, they risk 

sanctioning behaviour. Besides, the salary is hard to live from (around 50 to 200 euros a month); 

there is corruption and many other factors that I might not be aware of (Grätz 2015: 25). In the 

next Section, I discuss how the legal and social-cultural discursive boundaries affect the 

articulation and representation of abortion in the media.  

 

6.3 Media-makers’ articulation of abortion and ‘the tolerated discursive framework’  

The media does not talk about it, except if there is a news item as deaths or imprisonment 

for voluntary abortion.56  

I believe Eloïse’s statement represents abortion in the Beninese media. This Section investigates 

how Beninese media-makers articulate and represent abortion and consider the discursive 

framework. A legal boundary discursively binds especially abortion – it was conditionally legal. 

However, the above-presented quote from Eloïse also points at a social-cultural boundary.  

First of all, when talking about abortion, all media-makers distinguish between legal and 

clandestine abortions. Here legal also seems to signify ‘clean’ and ‘safe’ contrasting with ‘dirty’ 

and ‘unsafe’. With legal, all media-makers aim at abortions in hospitals by certified doctors 

while clandestine abortions can point at all other environments by either certified midwives 

who do abortions to the side or ‘charlatans’ that do not have a medical background and try to 

earn money on desperate women who want to get rid of their pregnancies.  

The legal discursive boundary often comes back in my data. According to Mériga, the 

technical illegalization of abortion make it unusual to talk about abortion.  

Regarding abortion, I would say that it is a bit special in Benin. In Benin, abortion is 

forbidden. That is why we do not hear a lot about it. Abortion is only allowed on strict 

medical grounds, when the woman's life is in danger, […] and generally, in cases of 

 
56 Les médias n’en parlent pas beaucoup sauf s’il y’a un fait divers comme un décès ou un emprisonnement pour 

avortement volontaire. 
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rape, it is also technically forbidden. So on this basis, we cannot have campaigns or have 

too many debates on the Beninese media.57 

When people talk about abortion, they repeat the legal framework, or people speak about 

clandestine abortions. Mériga thinks that the legal framework is why very few discussions 

address different perspectives on abortion.  

Furthermore, two media-makers with a medical background extensively focused on the 

physical risks a clandestine abortion may have; three others told me that safe abortions in 

hospitals are possible only if you have money or connections, despite it being illegal. Wealth, 

connections, or class can also be tension or an opportunity for media-makers. The same three 

also spoke about women that had to go to jail because they came to the hospital with 

complications after a clandestine abortion. I have not found any academic or non-academic 

literature that could confirm their observation. 

 From the media-makers points of view against abortion, one of them is Koffi, which 

you might recall from the last Chapter. In the quote below, he shares his vision on abortion:  

The question of abortion is very sensitive. I am, personally, not in favour of abortion. I 

am not supportive of abortion, although structures emphasize a woman’s right to choose. 

It is indeed a right, but you also have to understand that we end a life with an abortion. 

It is a kind of murder that was decided in collaboration with society. […] I would rather 

be in favour of prevention. Generally, it is an avoidable mistake when a woman wants 

to have an abortion. […] Whether it is a lack of contraception, rape, we have to 

sensibilize people. […] We must ensure that it is the last resort.58 

Koffi associates abortion with the murder of a living being and claims that when women choose 

to have an abortion, ‘it is an avoidable mistake’. As an illustration of an ‘avoidable mistake’, 

he mentions a lack of contraceptives and rape. This quote exemplifies the connection between 

the legal and the social-cultural discursive boundary. Then, Koffi’s vision also perfectly fits 

 
57 Par rapport à l’avortement, je dirai que c’est un cas un peu particulier au Bénin. […] En fait au Bénin, 

l’avortement est interdit. C’est pour ça qu’on n’entend pas beaucoup parler. L’avortement est permis uniquement 

sur avis médical strict, lorsque la vie de la femme est en danger,[…] et en général, celui dans le cas de viol, c’est 

aussi techniquement interdit. Donc sur cette base, on ne peut pas avoir de campagnes ou avoir trop de débats sur 

le sujet sur les médias béninois. 
58 La question de l’avortement est vraiment très sensible. Moi vraiment, d’un avis personnel, je n’ai pas vraiment 

un bon avis sur la question. Je ne suis pas du tout favorable à l’avortement, bien vrai qu’il y’a des structures qui 

mettent en évidence le droit de la femme de choisir. C’est vrai que c’est un droit, mais il faut aussi savoir qu’en 

procédant à l’avortement, nous mettons fin à une vie. C’est une sorte de meurtre qui a été décidé en collaboration 

avec la société. […] Je serai plutôt d’avis de mettre l’accent sur la prise en charge en amont de la femme. 

Généralement, lorsque la femme veut avorter, c’est à la suite d’erreurs qui auraient pu être évitées. Que ce soit 

un manque de contraception, un viol, il faudrait sensibiliser les gens. [...] Il faut traiter de façon anticipée plutôt 

que de mettre fin à une vie. [...] Il faut faire en sorte que ce soit vraiment le dernier, le dernier, le dernier recours. 
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within the discourse of shaming and judging women as he perceives the choice for an abortion 

to be due to ‘avoidable mistakes’. Media-makers visions, hence, do (re)create and enhance 

normativities in society and can harm girls and women in the Beninese society while rape is not 

always preventable, and it is not evident if abortion equals murder among scientists.  

 On the other hand, activist and media-maker Esi has an entirely different vision of 

abortion. In the following quote, she shares her vision :  

When I put myself in my religious skin (I am a catholic), abortion goes against my 

principles. However, when I put on my activist skin of a youngster who can make 

mistakes, I think abortion is an option that should be available to everyone. We always 

think that a person who wants an abortion is despicable, a witch, etc., but this is wrong; 

everyone makes mistakes, and no one should judge anyone.59 

Despite her being religious, Esi understands that people make mistakes; especially, since there 

are stigma and shaming narratives around ‘everything related to sexuality’ in the Beninese 

society. Sourou perceived abortion negatively in the past, but since he associated himself with 

the ABPF, he now thinks differently:  

When I was no educator yet, I said that abortion is a crime, abortion is sin, abortion 

hurts, so I stigmatized abortion a lot, but the youngsters’ movement from the ABPF, in 

which I am since 2015, educated me. I have changed my values, so now I understand 

abortion as a health service […] just like all services we have for our health, but they 

are of primary health that we must not judge, so abortion remains a need for me abortion 

remains a right.60 

Sourou’s story is an example of what education about abortion can do; he completely changed 

his values due to information he got from the ABPF. In his work, he even informs people about 

SRHR and abortions nowadays.  

 It is possible that media-makers who support the legalization of abortion also support 

women controlling their bodies, including women having the right to have an abortion. 

 
59 Bon, quand je me mets dans ma peau de religieuse (je suis catholique croyante), je considère que l’avortement 

est contre mes principes. Quand je mets dans ma peau d’activiste, de jeune qui peut faire des erreurs dans sa vie, 

je pense que l’avortement est une option qui devrait être offerte à tout le monde. Chez nous on pense 

systématiquement qu’une personne qui veut faire un avortement est une ignoble, une sorcière, etc. Mais c’est 

faux, tout le monde fait des erreurs. Et personne ne devrait juger qui que ça soit. 
60 Quand je n’étais pas encore éducateur, je disais que l’avortement est une crime, avortement est péché, 

avortement ça fait du mal, donc je stigmatise trop l’avortement, mais le mouvement des jeunes, de l’ABPF, dans 

lequel je suis depuis deux mille quinze m’a formé et j’ai pu clarifié mes valeurs pour que je comprendre que 

l’avortement est également une service de santé […] comme tout services que nous avons à matière de santé, 

mais elles sont de santé primaire, que nous devons pas juger tous, donc pour moi, l’avortement reste un besoin et 

l’avortement reste un droit. 
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However, those who are not supportive of abortion do not openly state that they do not support 

women making decisions over their bodies. When I asked Solomon his perspective on abortion, 

he said he stands for abortion. Besides, he mentions the will and possibility of raising a baby 

while discussing pregnancy. He said the following:  

Well, I stand for abortion. This is something I am claiming out loud and very openly 

[…]. I mean, it comes from something very easy and very simple, right? If I am not 

going to raise a baby, this baby has no impact on my life whatsoever? Or am I going to 

tell that if you need to keep this baby, I am not going to feed her? […] I mean, I was not 

there when it was made, you know. So the woman is still the one and should be the only 

one to decide whatever she does with her body.  

That Solomon talks about a baby when talking about abortion is not so strange when I look at 

what Eloïse told me about their ethnic language and pregnancy. She said: 

Because here, whenever there is a pregnancy, it is a baby, we say, there is no difference 

as in French, as in the sciences to define that is an embryo, this is a foetus, there is no 

such differentiation.61  

So basically, Eloïse states here that people raised only using their maternal language do not 

know the difference between an embryo and a foetus. In their local ethnic language, a pregnancy 

equals a baby. The observation that another word is not known is what Foucault argues when 

he talks about the knowledge of a population in biopolitics. The knowledge of a population 

creates and validates a discourse. In this case, knowledge about different stages from 

fertilization to a baby is lacking and cannot be spoken about. Knowledge, then, creates 

normativities and shapes what bodies can and cannot do.    

 In the next Section, I summarize this Chapter and argue that the normativities in the 

SRHR discourse is a clear example of biopower.  

 

6.4 Resistance against those who write or speak differently  

In this Chapter, I have addressed some internal tensions in the Beninese media that I found in 

my research data. A robust discourse around SRHR and abortion practices appears in the 

Beninese media and society. Who gets to speak, when at which location, and what can be 

spoken about and what does not appear to be strictly legal and social-cultural discursive 

boundaries that should not be crossed.  

 
61 Parce qu’ici dès qu’il y a une grossesse, c’est un bébé, on dit, il n’y a pas de différence comme en français, 

comme dans les sciences pour définir, voilà c’est un embryon, de la c’est un fœtus, il n’y pas cette 

différentiation. 
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 Generally, media-makers in the more established media platforms are male, located in 

urban areas, and do not openly criticize the state. Although I am not aware of the age of my 

respondents, they provided me information that shows that age also matters. Older generations, 

such as parents, tend to remain silent concerning SRHR themes and (re)produce gendered 

norms, in which boys and men may have sexual intercourse before marriage – ‘do not bring 

home a pregnancy’ – while girls and women are expected to wait until marriage.  

 The indirect language use and silence as central parts of the gendered SRHR discourse 

strongly influence experiences of fear and stigma and powerfully shape girls’ and women’s 

identities. In my fieldwork, I found that silence, stigma, shame and risk are intertwined and 

cannot be studied separately. Some girls and women experience feelings of shame and shyness 

out of the fear of negative comments or harmful behaviour as a consequence. These internalized 

emotions clearly show that girls and women who differ from the discourse (for example, going 

to a pharmacy for a morning-after pill) are disciplined. Hence, silence, stigma, and shame 

appear to be strong cultural norms. 

  The SRHR discourse, as above-mentioned, also affects media-makers working 

conditions. Legally, media-makers were discursively bound not to cross an unknown 

government line; socially and culturally, media-makers experience a so-called pressure from 

society. Some know little about SRHR and are unwilling to learn more about it; they fear 

violence or harmful behaviour and comments. As a result, the Beninese state does not 

necessarily have to control or sanction media-makers while media-makers already experience 

the hardships of addressing SRHR themes and are hesitant to learn more about SRHR. In short, 

it is enough to control the discursive boundaries of what can be said and whatnot. The 

articulation and representation of abortion illustrates how the discursive boundaries work and 

are connected. 

 Furthermore, solid normativities in the SRHR discourse affect what people know and 

how they think and is a clear example of biopower since, especially the behaviour and choices 

of girls and women, are disciplined. The current discourse in which silence, stigma, shame, and 

risk play central roles creates discursive boundaries for media-makers. In turn, the (lack of) 

knowledge – both on the media-makers and the population’s side - can be seen as a biopolitical 

tool to control girls’ and women’s bodies. Particularly the knowledge of a population is 

essential in shaping and enhancing a discourse and creating legitimacy of biopolitics – such as 

the lack of knowledge about the pregnancy process. The media content, in turn, significantly 

contributes to what is perceived as ‘good’ and ‘bad’ behaviour, the identity formation of 

especially girls and women, and their (sexual) behaviours. Those who speak, write, behave, or 
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appear differently can experience opposition. In the next Chapter, I discuss the international 

tensions and the content of the resistance.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



55 

7 Analysis: International Tensions  

 

***************************************************************************** 

As mentioned in Chapter 5, concerned with contested SRHR themes, international 

organisations and foreign media impact the media content in Benin. Lamin, a Beninese media-

maker and NGO worker, also told me that SRHR topics are relatively ‘new’ in Benin and only 

recently became a focus in the media. Lamin said the following: 

You can see that, okay, the thematic started to really be expanded in Benin like since 

two decades […], So before that […] people do not really care about like birth control, 

people do not really care about women empowerment, yeah, kind of that  

The 1994 International Conference on Population and Development (ICPD) changed the focus 

from population growth to reproductive rights and justice. Besides, women empowerment 

became a central point in the development goals (Cates & Maggwa 2014: S14). The ICPD in 

Cairo created a platform that stimulated men and women to access modern contraceptive 

methods and family planning services (ibid.). However, his statement that people did not care 

about birth control is doubted. 

 In this Chapter, I focus on international tensions on a macro-level. That is to say, I look 

at extensive scale processes, such as development cooperation that make SRHR a point of 

discussion, a possibility for funding, but also corruption and resistance from the Beninese 

society.  

 Central to this Chapter is the subsequent question:  

How do Beninese media-makers go about the international tensions in addressing SRHR 

themes, particularly how they navigate the resistance around abortion?  

Firstly, I look at the international tensions. After that, I discuss the resistance around abortion 

and how media-makers navigate this resistance.  

 

7.1 International tensions 

As Lamin points out in this Chapter’s introduction, the SRHR paradigm emerged around twenty 

years ago. Before the SRHR paradigm, the focus was on family planning and population 

control. Both paradigms are examples of biopower that focus on population controls as the 

health of women, but at the same time entail robust disciplining mechanisms in the interest of 

the status quo. In both paradigms, the three elements that Rabinow & Rose (2006) discuss 

appear where (international) NGOs are the executives spreading truth discourses concerning 
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sexualities, creating intervention strategies and advising or imposing specific ideas or materials 

that people or institutions should use to better themselves. 

When I spoke with Eloïse, I think she indirectly referred to the previous paradigm when 

she told me about the obstacles she encountered with other family planning services employees 

in her hospital work. According to her, ‘c’est un Européenne qui est venue pour nous empêcher 

d’avoir des enfants’ (it’s a European who came to prevent us from having children). However, 

Africa has enough space and needs a young population to build it. In the following quote, she 

expresses that the family planning needs are different in Africa: 

In Africa, we do not have a population problem, you understand? […] We have space, 

we do not have many people, we do not have, how to say, density, population density, 

it is not very dense, you see? For the surface of Africa, the surface of our lands, we are 

never too many […], so it is not the same reality as in Europe, Asia or America etcetera 

[…] so, our problem, it is not to make fewer children or whatever, because it is not a 

problem, on the contrary, we need a young population to build Africa.62 

According to Eloïse, women in Africa need family planning ‘to space children’ and guarantee 

the mother’s health. The way she expresses her vision of family planning services to me, where 

she repeatedly said that Africa is different from other continents, seems as if some plans around 

SRHR are universally imposed. This thought of her is not random since the concept of sexuality 

is generally perceived as a universal applicable discursive concept in SRHR development 

cooperation that emerged from the ‘Euro-American context’ (Adams & Pigg 2005: 2 – 3; 11; 

54). When new policies around abortion emerged in European and American states, this also 

affected international policies on population control for Low-Income Countries, such as Benin 

(Rabinow & Rose 2006: 210). Besides the fact that most if not all (international) NGOs that 

work in the field of SRHR receive funding from foreign institutions to promote, for instance, 

access to safe abortions and sexual education. 

 
62 Nous en Afrique, on n’a pas de problème de population tu comprends ? On a l’espace, on n’a pas beaucoup de 

monde, on n’a pas, comment dire, la densité, la densité de la population, elle n’est pas très fort, tu vois ? […] 

pour la surface de l’Afrique, pour le surface de nos pays, on n’est jamais trop nombreux […] donc ce n’est pas la 

même réalité qu’on a en Europe ou en Asie, en Amérique etcetera […] voilà notre problème c’est pas de faire 

moins d’enfants ou ce soit, parce que ce n’est pas un problème, au contraire, on a besoin de population jeune 

pour qu’on peut construire l’Afrique. 
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Mériga gives an example of sexual education funded and provided by an American 

NGO. She shared that the media has given attention to a ‘menstrual cycle necklace’ for a couple 

of years. She recalls it as the only contraceptive method discussed in the Beninese media. She 

does not think it is a reliable contraceptive method but natural and effective. The idea of such 

a necklace is that women can keep track of their menstrual cycle and know when to avoid sexual 

intercourse (in her fertile period, which equals the white beads in the necklace) (Institute for 

Reproductive Health 2006).  

Mériga states the following about SRHR in the Beninese media: 

Family planning, where people try to talk about contraceptive methods, exists. However, 

what is, well I do not mean funny, is that about a few years ago there was this 

commercial running on One TV, there was a necklace release, the cycle necklace, which 

made it possible to control your menstrual cycle and adopt a contraceptive method by 

following the cycle. However, I do not think it is a reliable method. There are several 

other contraceptive methods that we barely speak about, especially not in the Beninese 

media.63 

As she says, many other contraceptive methods are not spoken about, especially not in the 

Beninese media.  

 
63 Il y’a le planning familial où les gens essaient de parler des méthodes de contraception. Mais ce qui est, bon je 

ne veux pas dire drôle, mais c’est qu’il y’a environ quelques années, il y avait cette publicité qui tournait sur One 

TV, il y avait une sorte de collier, le collier de cycle qui permettait de situer le cycle menstruel, et du coup 

permettait d’adopter la méthode [contraceptive] du cycle. Mais moi je ne trouve pas ça comme une méthode 

fiable en fait. Et il y’a plusieurs autres méthodes de contraception dont on ne parle presque jamais, et surtout pas 

dans les médias Béninois. 

Institute for Reproductive Health (2006) 
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Interestingly, three male media-makers I spoke with pointed out that some people in 

society think that specific sexual campaigns reflect a kind of European intervention or European 

imperialism in African societies. So, most people do not dare to call SRHR topics by their 

names but openly judge about campaigns and even point at Europeans to badly affect their 

youth. Prince, for instance, told me the following: 

I shared an article about a campaign of sensibilisation, that an organisation was doing 

about contraceptives, […] and a lot of people reacted really badly, really negatively to 

it because a lot of people were saying that European people are coming here and are 

trying to get our youth into sexual activities. 

Another international tension that evokes resistance seems to be the colonial history of Benin. 

This form of resistance has to do with the media that started as French colonial businesses and 

later on became more independent. However, some media platforms are still thought to have 

ties with the former coloniser. In the next Section, I show examples of resistance around 

abortion by the reaction media-makers perceive in their job.  

 

7.2 Resistance around abortion  

Abortion is a topic that seems to be one of the least touched in the Beninese media. Nowadays, 

media-makers seem to talk more and more positively about contraceptive methods. In this 

Section, I look at what media-makers say that was prevalent in the media concerned with 

abortion around that time and what makes it difficult for them to create media items about it. 

 First of all, abortion in the media is for 95% of the cases presented negatively. Sourou 

told me, for instance, that ‘the discussion around abortion and LGBT, people say that it is the 

whites, it is Europe that is pushing this64’. Rebecca told me something similar, and when I asked 

her why she thinks the media treats abortion in that manner, she told me she thinks it is because 

of fear of popular opinion. According to her, the media always wants to think similarly to the 

population because they want to be appreciated. In society, many associations fight against 

external influences. Abortion and homosexuality are seen as not from Benin; instead, they are 

Western, European. In the next part, we can read why she thinks the media addresses abortion 

in a general negative manner:  

I think it is out of fear of popular opinion. The media does not want to go against the 

stream. Knowing that most of the population is against the practice, they always want 

to go with the same flow; they want to be appreciated. There is also this spirit of fighting 

 
64 La discussion de l’avortement et lgbt on dit que c’est les blancs, c’est l’Europe qui pousse à faire cela. 
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against opening up. Many religions and associations fight against external things, such 

as abortion and homosexuality. Moreover, when people try to talk about it – against the 

public opinion – people say that they work with foreign lobbies behind the scenes, are 

getting money to corrupt mentalities, and so on.65  

While many people are silent about abortion, the fear of being disqualified by many people 

because ‘you may receive foreign money to corrupt mentalities’ can play a significant role. 

Interestingly, two male media-makers I got in touch with via Rutgers did a Western-funded 

training for journalists to talk more and more accurately about SRHR themes. So, it seems as if 

some truth exists in people’s resistance, while Esi and Fanta, for instance, did not follow such 

training and knew how to address SRHR themes.  

Eloïse also said, ‘if we do it right now and say, I support the legalisation of abortion, 

people label you, and we do not listen to you anymore, you see?66’. The loss of audience is a 

considerable risk for media-makers because if people do not listen to you or read what you write 

anymore because of the label society gave you, no change will ever emerge, and you will 

probably lose your job. Hence, the media has a stigma regarding talking about topics labelled 

as being ‘western’ or ‘European’.  

In five other interviews, media-makers also said that abortion is Western or European. 

With a history of European colonisation in Africa, neo-colonial relations, and imperialist 

spheres that focus on exploiting resources, humans, and geographical locations and affecting 

African states like Benin, it is not strange that people have an aversion to foreign influences. 

Besides, Benin had, just like many other Sub-Saharan states, signed the Maputo Protocol in 

2003, which conditionally legalizes abortion while it was in practice impossible to have safe 

access to an abortion. Therefore, Beninese society does not seem to support the legal framework 

for abortion that came with the Maputo Protocol.  

 Prince also told me that abortion is a very politicised subject to discuss in society. He 

said this:  

Yes, it is politicised, because, you know, politicians, they are just trying to use subjects 

like this, just to get the maximum of people supporting them. For example, if I am a 

 
65 Je pense que c’est par peur de la vindicte populaire. Les médias ne veulent pas aller à contre-courant. Sachant 

que la majorité de la population est contre la pratique, ils veulent toujours aller dans le même sens, ils veulent se 

faire apprécier. Il y’a également cet esprit de contre-ouverture. Il y’a beaucoup de religieux, beaucoup 

d’associations qui combattent les choses qui viennent de l’extérieur, l’avortement, l’homosexualité, des trucs 

comme ça. Et dès que des gens essaient d’en parler en contre disant l’opinion publique, les gens disent qu’ils 

travaillent en coulisse avec des lobbies étrangers, qu’ils reçoivent de l’argent pour corrompre les mentalités, etc. 
66 si on le fait tout de suite pour dire que, moi je suis pour qu’on légalise l’avortement, on t’étiquette, et on 

t’écoute plus, tu vois ? 
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politician, and I try to grasp polls, and I say that the majority of the population is against 

abortion, I will position myself as someone who is very against abortion just to get those 

people to support me so I can get in place and just maybe give them one or two laws 

that forbid abortion there is a lot of debate on that subject. But it is really politicised. 

And the politicians are the ones who are creating most debates around it. And the people, 

they do not see the bigger picture. 

The observation that abortion is politicised, silent, stigmatised and shamed upon is not only the 

case in Benin; this is also true for many other states worldwide that engage in SRHR 

development cooperation. Both the law and cultural norms powerfully shape the discourse 

around abortion. Besides, media-makers risk society’s legitimation of their work if they are 

labelled as being ‘foreign funded’; it is a sensitive topic that is hard to address without harming 

the interests of particular associations – except when you talk negatively about the topic. To not 

talk negatively about abortion and prevent shame, stigma, and risks, I think many media-makers 

prefer to stay silent. 
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8 Conclusion 

 

*************************************************************************** 

This thesis aims to answer the following research question: ‘How do ‘silence’ and ‘stigma’ play 

a role in media outlets’ coverage, and media-makers articulation, of Sexual and Reproductive 

Health and, particularly, abortion practices in Benin?’ This Chapter, briefly summarizes the 

study’s findings and answers the central research question. 

 

9.1 Summary of the findings 

During my fieldwork, I encountered many silences. SRHR themes, particularly abortion 

practices, were rarely covered, approached as taboo; and, exceptionally focused on foreign 

places. Some media-makers told me that the media addressed contraceptive methods, but the 

little attention received diminished even more in the COVID-19 pandemic.   

 Moreover, during my fieldwork, I found that silence, stigma, shame and risk are 

intertwined and depend upon each other. An illustration is that people remain silent, 

camouflaged, or talk indirectly about SRHR themes to avoid social sanctions or worse. 

Filmmaker Solomon showed me with an example of menstruation in the media that SRHR 

themes do not exist in the general social order in Benin. They mainly get sanctioned with a 

taboo that may affect feelings of disgust and shame. 

 Therefore, my study argues that the media is not just a place for opinions and 

information but where political normativities are (re)produced and maintained. One such norm 

is that SRHR should remain not spoken about. The observation that few Beninese media-makers 

are capable and willing to discuss it is also part of the same norm. Generally, in Benin, a solid 

nationalist norm concerning what can be said and whatnot. 

 As the media content creates strong normativities, it dramatically impacts girls and 

women who face risks. Silence, stigma and taboo link to the shaming tactics used as a social 

tactic to make girls and women remain silent. Therefore, these normativities significantly affect 

women’s behaviour, shape their identity, and have severe risks for women’s health. 

 Media outlets and the content media-makers produce are also subject to tensions in 

Benin. The media itself, for instance, is dominated by urban men. Besides, I understood that 

the older generation plays a vital role in (re)producing and maintaining normativities by 

remaining silent and approaching SRHR themes indirectly. The discourse they upheld, in 

which, to illustrate, girls are supposed to wait for marriage, and boys are told not to bring home 
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pregnancies, shapes gendered identities. Silence, stigma and shame are solid cultural norms 

within this discourse. When a girl differs from the discourse, people act on stigma; they actively 

shame, judge, gossip, marginalize, or even mistreat her.  

 The more established media platforms are also affected by the solid normativities within 

the discourse. Most, if not all, media platforms are dependent on external funders in Benin. The 

dependence on external sources means that stage is not given whenever a different opinion does 

not align with a funder’s ideology. Benin has SRHR experts, but they are rarely asked to share 

their knowledge. 

 The working conditions of media-makers are, then, also discursively bound on a legal 

and social-cultural level. Legally, media-makers are discursively bound by the state, known for 

imprisoning certain media-makers unjustly. Media-makers experience much pressure from 

society and are sanctioned when discussing a topic that should remain silent on a social-cultural 

level.  

 Especially abortion is a sensitive topic that is discursively bound. According to my 

respondents, discussing abortion can quickly lead to negative comments and behaviours from 

society, as shown in Chapters 6 and 7. As media-maker Koffi told me, in discussing abortion, 

‘a red line’ exists that should not be crossed. His statements also show that the legal and social-

cultural boundaries are connected. He perceives the choice for an abortion to be an ‘avoidable 

mistake’. His vision aligns with the legal framework and the solid normativities of shaming and 

stigmatizing girls and women. Most media-makers, as Koffi, continue their job within the 

discursive boundaries, and the state does not have to act on her power since the discourse 

(re)creates strong normativities. 

 Another finding in this study is that the knowledge of a population (re)produces and 

legitimizes the discourse. Filmmaker Solomon equalled a pregnancy with a baby. While he does 

not know about foetuses and embryos, he can not talk about them. Knowledge, then, creates 

normativities and shapes what bodies can and cannot do.  

Defying the discourse and normativities often results in resistance when perceived as 

‘western’ or ‘European’. The SRHR paradigm also exemplifies ‘western’ origins and 

biopolitics – involving truth discourses, intervention strategies, and imposed ideas to ‘work on 

yourself’. Especially sexual campaigns are often seen as a European intervention or 

imperialism. Many media-makers, consequently, hide or camouflage SRHR themes to avoid 

resistance.  
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Abortion mainly is subject to much resistance. It was one of the minor touched subjects 

of the Beninese media and seen as something derived from ‘the whites’. Many media-makers 

also expressed that they perceive it as a sensitive topic that they do not dare to touch. Whenever 

they do not follow the discourse and the dominant ideology, they risk delegitimizing their work. 

According to media-makers, the public reacts to media-makers that differ from the discourse as 

being corrupted since people assume the media-makers to receive money from foreign funders 

to spread particular messages concerning abortion. If a media-makers label is foreign-funded, 

people will not hear you anymore.   

 

9.2 Answering the central research question 

The research question that is central in this study is: 

How do ‘silence’ and ‘stigma’ play a role in media outlets’ coverage and media-makers 

articulation of Sexual and Reproductive Health and, particularly, abortion practices in Benin? 

During my research, I found that silence and stigma are vital to the discourse around SRHR and 

abortion in the Beninese media and society. When the cultural norm of silence in this discourse 

is broken, stigma makes people stay silent. Whenever a group of people decides to talk about 

SRHR or abortion or do not behave according to the discourse, others act on stigma by 

gossiping, judging, marginalizing, and sometimes even (physically) mistreating those who do 

not conform. Moreover, the stigma is internalized, particularly in girls and women’s behaviour 

and identities, which makes them experience shame and shyness whenever they seek SRHR 

health services. In particular, the experience of shame is a solid normativity to control girls and 

women’s behaviour and identities and powerfully affects girls and women’s health.  

In this study, silence and stigma are not simply opinions but are tools to (re)create and 

maintain political normativities. As such, media-makers are subjected to the same normativities 

as girls and women but have the opportunity to (re)create or maintain cultural norms of silence 

and stigma. It is safe for media-makers to publicize items that conform to the existing discourse 

while they receive much resistance when breaking the silence. On the other hand, media-makers 

and media outlets are also legitimising political normativities.  

For both media-makers and media outlets, it is difficult to break the silence while the 

legitimization of their work on a social-cultural and financial level is entirely dependent on 

those who support the maintenance of the existing discourse and her normativities. The role of 

silence and stigma can be seen as a biopolitical tool that controls the population’s knowledge 
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and, in that way, (re)produces and legitimizes the existing discourse, normativities, and 

resistance.  

My research findings confirm related academic work on media coverage of SRHR in 

SSA and the representation of abortion in the media. One finding, hence, is that media coverage 

is poor in SSA, and media-makers often lack the capacity and willingness to report SRHR 

matters (Laar 2010; Oronje et al. 2011). Especially abortion is a complex topic for media-

makers because of its politicization and different perspectives (Conti & Cahell 2017). Besides, 

my study confirms Epprecht (2012) that SRHR campaigns often are seen as externally imposed 

or ‘western’.   

Moreover, my study adds to other academic work by taking a non-biomedical and 

qualitative approach to SRHR in the media. I argue that media is a place for information, 

opinions, and political normativities. In this manner, silence, shame and stigma were – at least 

during my research – part of the discourse and disciplined girls and women in their choices and 

behaviours. Moreover, in the field of SRHR, media is a biopolitical tool that controls the 

knowledge of Beninese people and, in turn, (re)produces and legitimizes the existing discourse 

of silence, shame and stigma that has many harmful consequences for especially girls’ and 

women’s health.   

 

9.3 Alternative notions 

As familiar with Benin's media landscape, media-makers may have aspirations or alternative 

notions for the future SRHR, particularly abortion, debate in the Beninese media. This section 

discusses alternative notions envisioned by media-makers and personal suggestions. 

Media-makers shared with me that the media has much potential for shaping the public 

debate. All except one media-maker said that media-makers have to break the taboos around 

SRHR themes, educate people better, and provide accurate information. The idea of breaking 

the taboos is positive since the first step towards change is recognising the problem. However, 

another step has to be taken before we can break taboos. Media-makers take a risk, as illustrated 

in the previous Chapters. Later on, I suggest steps to ensure fewer risks for media-makers. 

Besides that, media-makers Fanta and Esi told me they would like to see a better representation 

of women (who underwent abortion) in the Beninese media. They think that the media can play 

a more activist role in advocating for a legal framework that makes safer abortion methods legal 

and accessible.  
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 Media-makers also shared that the traditional media platforms should not be forgotten 

– think of the radio. As Houéfa told me, many people in Benin are analphabets or do not have 

electricity access, let alone the internet. According to her, only 20% of the Beninese uses social 

media platforms. Koffi adds that social media is essential since many youngsters use it. 

Furthermore, Prince said that social media helps him see how people react or perceive what he 

produces and that more discussion with society can help break taboos. As he said: 

My work, I mostly do it on social media platforms like Facebook, Twitter, and 

clubhouse. And there, every time I post an article, or even when I share one of my 

colleagues, I can see the reaction of the people in the comments; I can see how they 

react to that article. And it just helps me see how people understand what I am talking 

about or the subject I am trying to develop. 

Almost all – except three – media-makers told me that they would like to see a better-educated 

population, sexual education and accurate information around SRHR themes spread by the 

government. Furthermore, 12 out of my interviewee’s support abortion to become legal.  

After reviewing some of my interviews, I noticed that the social-economic work 

conditions of media-makers in Benin could be an obstacle to overcoming the current challenges 

of silence and stigma around abortion. For this debate, in particular, I believe it may be 

beneficial for media to have fewer financial interests – either through government funding or 

by making some media outlets public. Besides, it would be good to see that the government 

protects media-makers better against specific social associations. The fact that some politicians 

nowadays use the media and her sensitive issues to gain popularity makes it harder for media-

makers to do their job and surveillance the government or companies within the state of Benin. 

Nowadays, catch stigmatization when they do not have a good salary or protection from the 

government. It is not surprising that many chose to stay silent instead of speaking out and 

risking negative behaviours and comments in this condition.  

In the following Chapter, I am happy to announce I can end this thesis with a more 

positive note: the legalization of abortion in most circumstances in Benin.  
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9 Epilogue: Silence Becoming a Loud Chatter  

 

*************************************************************************** 

During the last phase of this thesis, abortion became legalized in most circumstances. This 

work, hence, is a testament to a hopefully soon history of challenging SRHR lives of girls and 

women in Benin. On the 20th of October 2021, the parliament of Benin has voted in favour of 

abortion. Under the new law, women can choose to terminate a pregnancy within the first three 

months of pregnancy in most circumstances. That means access to safer abortion methods is 

permitted if the pregnancy is ‘likely to aggravate or cause a situation of material, educational, 

professional or moral distress incompatible with the woman's interests and, or, the unborn child’ 

(Reuters 2021).  

 Benin is not the first African state to legalize abortion in most cases, like Zambia, Cape 

Verde, Mozambique, South Africa, and Tunisia already had more liberal abortion laws, but it 

is the first West-African state to do so (Job 2021; Reuters 2021). This recent change in law 

created a loud chatter in the media outlets and has many important implications for this study.  

 Nowadays, many media articles concern abortion practices in Benin. Hence, the silence 

around abortion practices appears to be broken. It remains to be seen if people in Benin talk 

more openly about the topic and reduce the stigma; after all, the changed law happened top-

down, and it will take time before the population will accustom. As silence played a vital role 

in the discourse and the political normativities that the media created, the whole discourse may 

be subject to change. Hall et al. (2018) also argued that social support is a strong driver of 

stigma resilience and management (60). It remains to be seen if the legalization in most 

circumstances is an experience of social support and will contribute to fewer stigmatizations 

and better access to safer abortion methods.  

I found that silence, stigma, shame, and risks for girls and women strongly intertwine in 

my fieldwork. Then, the legal discursive boundary changed and affected the social-cultural 

boundary. In this study, I also showed that media is a place where political normativities are 

(re)created. With the new legalization, I believe new normativities can be created, and the 

stigma, shame, and risks for girls and women (hopefully) will diminish.   

In this thesis, my position is also an international tension while my thesis cooperates 

with Rutgers – an international NGO that works in the SRHR field in Benin. The work of 

Rutgers in Benin may, on the one hand, challenge legal and social-cultural boundaries but, on 
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the other, can also evoke much resistance. In my interviews, I did not face direct resistance and 

felt that every one of my respondents thoroughly answered my questions.  

What I found interesting in my interviews is that many of my respondents referred to 

‘the African context’, ‘the African culture’ and ‘Africa’, like the African continent, equals one 

country. I always assumed that mainly Europeans or northern-Americans simplified the African 

continent to the same, but this study proved differently. I do not know if this observation is due 

to me as an interviewer, the internalization of particular discourses, or a completely different 

perspective on Africa and her culture.  

Another reflection is that the Maputo Protocol was not supported in Beninese society 

since no legal authorization for safer abortion methods was given from 2003 until October 2021; 

many women and healthcare providers were not informed about the legal framework; willing 

to inform themselves or openly opposed abortion. In short, women faced obstacles that made it 

practically impossible to access safer abortion methods. Now that abortion is legalized in most 

circumstances in Benin, I suggest further research about the obstacles women faced before the 

recent legalization evolution in the future. Given the circumstances in which I forcefully had to 

do my fieldwork and research due to the COVID-19 pandemic and the recent legalization of 

abortion in Benin, I want to eventually go to Benin and investigate how the legalization of 

abortion has affected the obstacles girls and women faced in the past to access safer abortion 

methods.  
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Annexes  

 

********************************************************************************** 

Annexe 1: List of abbreviations 

ABPF – Association Béninoise pour la promotion de la Famille 

SSA – Sub-Saharan Africa 

SRH – Sexual and Reproductive Health 

SRHR – Sexual and Reproductive Health and Rights 

STDs – Sexually Transmitted Diseases 

Annexe 2: Themes central in my interviews with media-makers 

• The realities of media-makers in Benin  

• Their perspective on the SRHR situation in Benin 

• How SRHR topics are discussed in society 

• What they think abortion is or does  

• What their opinion is of abortion 

• What they know about (post-)abortion practices and services available  

• How they started writing/talking about the subject 

• What they know about other media-makers who write/talk about abortion  

• How the media treats the topic of abortion generally 

• What they think are the strengths and weaknesses of the media’s manner of treating 

the subject 

• What are the possibilities of the media  

• What they would want to change in the current media debate concerned with abortion 

 

Annexe 3: Themes central in my Clubhouse focus-group  

• The representation of abortion in the Beninese media  

• What the participants know about abortion practices, services and risks in Benin 

• How they think others started to speak/write about abortion  
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• The strengths and the weaknesses of how the Beninese media addresses abortion  

• What they think are the capacities of the media in this debate  

 


