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Abstract
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This thesis aims to gain a deeper understanding of relationships and sexuality of women at
risk of social exclusion in Sri Lanka and the risk of violations of their sexual and reproductive
health and rights (SRHR) that they might face. Individual qualitative interviews with migrant
women workers (n=18) and men (n=18) in the Free Trade Zone (FTZ), women facing single
motherhood (n=28) and women formerly involved in prostitution (n=15) were conducted.
Conceptual approaches included gender, social navigation and SRHR. The interviews were
analyzed using thematic analysis, qualitative content analysis and discourse analysis. Findings
revealed that the migrant women workers negotiated norms of respectability in a society that
highly stigmatizes FTZ women workers, while the men identified conflicting constructions of
masculinity existing in the FTZ. The women facing single motherhood navigated oppressive and
stigmatizing social forces, and the women in prostitution constructed themselves as respectable
in opposition to their societal disvalue and marginalization. In order to retain an image of
sexual innocence, unmarried women are likely to refrain from demanding or demonstrating
SRHR knowledge and accessing services. Furthermore, gender power imbalances leave the
women vulnerable to sexual persuasion, coercion and violence. Once pregnant, social, legal, and
knowledge barriers hinder or delay them in accessing abortion services. Unmarried pregnant
women are thus left with the alternatives of adoption, infanticide, and suicide or become
stigmatized single mothers with risks of health and social exclusion for mother and child.
Extreme marginalization and limited power make women in prostitution vulnerable to unsafe
sex, rape and violence. In conclusion, these women are likely to face numerous and serious
SRHR hazards. The complexity of gendered social circumstances and the SRHR implications
demonstrated in this thesis, add to the SRHR knowledge in Sri Lanka, and should inform
politicians and policy makers about the need to improve the situation of all women in Sri Lanka.
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Preface 

As a daughter of a feminist mother, raised in Norway in the aftermath of 
the late ‘60s with its ideology of liberation for women and sexual freedom, I 
adopted the ideals and principles of women’s rights and responsibilities for 
their own lives very early on.  

The diversity of cultures and peoples throughout the world has fascinated 
me as much as I am upset by the injustices between rich and poor, black and 
white, and men and women.  I graduated as a nurse to work in ‘the world’, 
and soon abandoned the hospital ward to work with refugees, first in Nor-
way, then in Denmark. Working with refugees confirmed my intuition that 
genuine interest and mutual compassion can exceed words and medicines. I 
deeply enjoyed working with people from different cultures; however, I be-
came frustrated over the injustice and cruelty that force people to flee, and 
the ignorance and inhuman attitudes among many politicians and others in 
my own country/ies. To educate myself, I pursued the Master’s program in 
International Public Health at IMCH, Uppsala, in 2004. When the opportuni-
ty came to complete my Master’s project under the Sida/SAREC-funded 
project ‘Health and Social Care for Socially Marginalized People’, collabo-
ration between Uppsala University and the University of Sri Jayawardenapu-
ra in Sri Lanka, I did not hesitate. The rest is history, or should I say, ‘her-
story’. 
 



 11

Introduction 

Violation of people’s sexual and reproductive health and rights (SRHR) is a 
global phenomenon. Twenty years after the International Conference on 
Population and Development (ICPD) in Cairo (UN 1994), the right of all 
women and men to make free and informed choices regarding their sexuality 
and reproduction is still jeopardized in many countries. Socially disadvan-
taged women and children in all societies are the most affected. Globally, 
complications related to pregnancy and childbirth are the major cause of 
mortality and morbidity of women of reproductive age. It was estimated that 
287,000 maternal deaths occurred in 2010, the majority  in Sub-Saharan 
Africa and South Asia (World Bank 2013). The explanation lies more in a 
lack of political will to invest in women’s lives than in biological factors. 
Prevailing social norms and economic realities often work in ways that in-
hibit women’s protection of themselves against violence, unwanted and un-
safe sex, pregnancies and sexually transmitted infections (STIs). Of the 
80 million unintended pregnancies occurring yearly, 45 million end in abor-
tion (Glasier et al. 2006). Unsafe abortions account for more than 70,000 
maternal deaths and another 5 million temporary or permanent disabilities 
(Iqbal and Åhman 2009).  

Premarital sex is not considered acceptable in many countries. However, 
international studies, including Asian ones, conclude that premarital sex does 
take place and is often unprotected (de Silva 1998; Gammeltoft 2002; 
Gubhaju 2002; Yan 2002; Bott et al. 2003; Alexander et al. 2006; Ganatra 
2006). Despite young, unmarried people being vulnerable to sexual and re-
productive ill-health, they are often excluded from SRHR programs with 
reference to the misconception that sex is only happening within marriage 
(Creel and Perry 2003; Glasier et al. 2006). Moreover, contrary to cultural 
and moral assumptions, there is evidence to show that sexual education for 
young unmarried people results in safer sex (Sundby 2006).   
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The Sri Lankan context 

The South Asian country and island of Sri Lanka has a land area of 62,700 
square kilometres and around 20 million inhabitants (Senanayake et al. 
2011). In 2010, Sri Lanka was upgraded to the category of Middle Income 
country by the International Monetary Fund (IMF 2010). The country is 
ethnically and religiously diverse. Of the ethnic groups, the Sinhalese com-
promise almost three quarters of the population and are mostly Buddhists. 
The Tamils are mostly Hindus and account for approximately 17% of the 
population. Moors (8.3%), Burgers (0.2%) and Malays (0.3%) are also rep-
resented (UNDP 2012). Sinhala is the predominant language, spoken mostly 
by the Sinhalese, and Tamil is the first language of most Tamils, Moors and 
Malays. Sri Lanka has been colonized by the Dutch, Portuguese and most 
lately by the British, from whom they gained Independence in 1948.  

The independent country took up a socialist regime focusing on improv-
ing health and education for all social groups, including women (Baru 2003; 
Ruwanpura and Humphries 2004).  However, in the late 1970s, the govern-
ment initiated Structural Adjustment Programs (SAP) supported by the In-
ternational Monetary Fund and the World Bank to enhance economic 
growth. This involved increased privatization of the health sector (Baru 
2003) and the opening of several industrial parks or Free Trade Zones (FTZ) 
(Hewamanne 2007). Today the country’s main income comes from the ex-
port of garments and electronic devices produced in the FTZ, but also from 
remittances from migrant workers in the Middle East, tourism, and the ex-
port of tea, coconut and rubber. The labour force participation in 2012 was 
approximately 48%, and the poverty rate was 8.9% in 2009/10 (Department 
of Census and Statistics 2012). 

Poverty, unemployment and repeated political conflict has led to violent 
turmoil in Sri Lanka in most of the post-independence era (Bulankulame 
2005; Hughes 2013). After years of civil war between the government and 
Tamil separatists in the north, the government officially defeated the Libera-
tion Tigers of Tamil Eelam (LTTE) in 2009 (UNDP 2012).  

The social structure in Sri Lanka is patriarchal; men are expected to pro-
vide for their families and women to be financially and socially dependent 
on men, in charge of childrearing and family life (Jayawardena 1992; 
Jayaweera 2002). However, prolonged ethnic conflict and increased work 
opportunities for women outside their homes is slowly changing this struc-
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ture, making many women the main breadwinners of their families 
(Gamburd 2000; Ruwanpura 2006; Hewamanne 2007).  
 
 

 
 

 
Figure 1. Map of Sri Lanka (United Nations). 
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Women’s health and welfare  
Free health care and education up to university level has long been a priority 
of the government, and has contributed to good  health of women and chil-
dren in Sri Lanka (Jayaweera 2002; Pathmanathan et al. 2003; Senanayake et 
al. 2011). Primary schooling is almost universal  and the literacy rate is 
89.7% for women and 92.6% for men (Senanayake et al. 2011). Women’s 
greater access to employment, education and autonomy has increased their 
age of marriage; in 2008, women’s mean age of marriage was 23 years 
(Caldwell 1996; Senanayake et al. 2011). The custom of having to provide a 
dowry, however, remains common practice (Miller 2002). Employment op-
portunities for women have been created in rural or FTZ factories 
(Hewamanne 2007; Lynch 2007) and in the Middle East (Gamburd 2000). 
Women working in the public sector are entitled to a 12-week period of paid 
maternity leave irrespective of marital status, cause of pregnancy and dura-
tion of employment, as well as other maternity benefits, guaranteed by law 
(Gomez 2004). The private sector has similar regulations. 

Women of reproductive age (15-49 years) constitute about 28% of the 
population (Senanayake et al. 2011) and the total fertility rate was 2.3 births 
per woman in reproductive age in 2006 (UNDP 2012). Maternal mortality 
ratio (MMR) has decreased over the past decade; from 58 per 100,000 live 
births in 2000 to 35 in 2010/11 (Kumar 2013; WHO 2013). In the same year, 
the MMR was 200 in India and 240 in Bangladesh (WHO 2013). Crucial 
health care interventions responsible for this Sri Lankan success are proba-
bly the introduction of the Public Health Midwife (PHM), a functional refer-
ral system and attendance at birth institutions with skilled health care staff 
(Senanayake et al. 2011). The PHMs are recruited in the communities they 
are meant to serve and undergo 18 months of training. Their fundamental 
role in maternal and child health and contraceptive services begins by regis-
tering newly married couples in their area. In 2007, 97% of all registered 
couples were under the care of a PHM from pre-pregnancy, throughout the 
pregnancy and during postnatal periods.  

Despite many improvements, social and regional disparities are reported 
and women’s health and welfare is compromised due to poverty, growing 
urban slums, limited earning opportunities, and difficulties in combining 
work and childcare (Gamburd 2000; Jayaweera 2002; Gomez 2004; 
Ruwanpura and Humphries 2004) as well as the prolonged political conflict 
(Bulankulame 2005; Ruwanpura 2006). Furthermore, the social welfare sys-
tem in Sri Lanka is not comparable with a high quality and coverage of 
health care. Social protection and counselling services are poor, leaving fam-
ilies with complex and sometimes burdensome responsibilities. People with-
out family support are at high risk of social exclusion and poverty, which 
may impact on their health and health-seeking behaviour. Non-
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Governmental Organizations (NGOs) meet some of the demands, however, 
insufficiently. 

Reproductive health programs in Sri Lanka have mainly been targeting 
married women, leaving adolescents and unmarried women largely ignored 
(de Silva 1998). The few interventions directed towards unmarried people 
mostly promote sexual abstinence and are loaded with moral undertones and 
double standards advocating virginity in women, while being silent when it 
comes to the sexual practices of men (Ruwanpura 2011). Premarital sexual 
relations seem to be on the rise (Silva et al. 1992; de Silva et al. 2003) and 
are mainly attributed to the prolonged period between sexual maturity and 
marriage. Furthermore, societal changes such as migration, urbanization, 
industrialization and education are eliminating many of the previous con-
straints of premarital sexual relations (de Silva 1998; Gubhaju 2002; de Silva 
et al. 2003). Because condom use is low in premarital sexual relations, un-
married couples are at risk of STIs and unwanted pregnancies. 

Despite the extremely restrictive abortion laws in Sri Lanka, it is estimat-
ed that 125,000 to 175,000 induced abortions are performed yearly in clan-
destine abortion clinics (Senanayake and Willatgamuwa 2008). Unsafe abor-
tion is estimated to be the second or third most common cause of maternal 
mortality in the country (Senanayake et al. 2011). In addition to the legal 
barrier to abortion, women with unwanted pregnancies face other barriers, 
including lack of knowledge, delaying the decision to go for an abortion, 
difficulties in finding a reliable provider due to the covert manner, quality 
barriers in terms of skilled personnel and safe circumstances, and financial 
barriers (Thalagala 2010). Nevertheless, many induced illegal abortions are 
likely to be medically safe as the providers are skilled and medical methods 
are improving (Deok et al. 2002; Olsson and Wijewardena 2010). However, 
it is estimated that between 7 and 16% of all hospital admissions of women 
are attributed to complications related to illegally induced abortions (Kumar 
2013). The closing down of some of the ‘medically safe’ abortion clinics in 
Colombo in 2007 is likely to further jeopardize women’s health.  

Violence against women, including sexual violence, has gained increased 
attention in recent years, although data remain scarce (Jayasuriya et al. 2011; 
Perera et al. 2011; de Mel et al. 2013). While women in Sri Lanka are con-
sidered to be in a better position than their sisters in the neighbouring coun-
tries, intimate partner violence (IPV) seems to be a major problem in Sri 
Lanka (Jayasuriya et al. 2011; Jayatilleke et al. 2011). Jayasuriya et al. 
(2011) found, in a sample of 750 ever married women, that 34%  had experi-
enced physical IPV, while 5% had experienced sexual IPV. Violence, espe-
cially rape, is often underreported by women due to the shame and fear of 
stigma (Jayasuriya et al. 2011; de Mel et al. 2013).  

Reported suicides have increased enormously during the last five decades 
(Marecek and Senadheera 2012). In 1999, the suicide rate was 33 per 
100,000 of the total population (Government of Sri Lanka). This leaves Sri 
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Lanka with one of the highest suicide rates in the world.  Although the sui-
cide rate is declining and the majority of those who commit suicide are men 
(Marecek and Senadheera 2012), the suicide and self-harm trend in Sri 
Lanka is distinct as it involves many girls and women, particularly in the age 
group of 15-25 (Government of Sri Lanka; Marecek and Senadheera 2012). 
No national statistics are kept for non-fatal self-harm, however small-scale 
studies suggest that for every suicide there may be up to 18 instances of non-
fatal self-harm (Hoek and Konradsen 2006). These factors contribute to an 
enormous burden on the country’s health system. In the case of girls’ and 
unmarried women’s suicides and deliberate self-harm, failed love affairs, 
unwanted pregnancies and accusations of sexual disrespectability are among 
the apparent reasons (Konradsen et al. 2006; Marecek 2006) .  

Changes in society and gender norms 
A shift in ethics incorporating Victorian values of respectability 
In the late nineteenth century, towards the end of the British colonial era, a 
new notion of ethics and morality developed as a part of anti-colonial re-
sistance (Obeyesekere and Gombrich 1988; Lynch 2004). The new social 
code of ethics shared many of its values with British Victorian codes of mo-
rality, but was at the same time a protest against the British’s degradation of 
Sri Lankan culture and its ‘natives’ (Obeyesekere and Gombrich 1988). Be-
cause women were seen as vehicles for reproducing and reinforcing ethnic 
identities, women’s morality became connected to the family’s honour and 
the pride of the nation (Jayawardena 1992; de Mel 2001; Hewamanne 2007; 
Lynch 2007). This new notion of the ideal woman contained strong features 
inherent in the Victorian ideals of respectability. Marriage and motherhood 
were highly valued, and codes of conduct for women included being chaste, 
submissive, and, if unmarried, virgin and sexually ignorant. Respectable 
women were seen to be those who were kept within the confines of the 
home. Included in these codes for women was the virtue of ‘lajja-baya’ 
(shame-fear). Lajja-baya has been described by the anthropologist, Gananath 
Obeyesekere (1984), as fear of ridicule or social disapproval if failing to 
conform to sexual norms and proper behaviour.  It is taught to children from 
an early age, and failure to conform to these norms often involves social 
ridicule and reprimands. While important to both women and men, women 
are, in particular, expected to conform to the norms of sexual modesty and 
proper behaviour, and de Alwis (1998) has translated the concept of lajja-
baya with ‘respectability’ (in Lynch 2007). While first adopted by the petite 
bourgeoisie, these notions of ideal womanhood were soon internalized by 
the majority of Sri Lankans. Historical writings suggest that women enjoyed 
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more freedoms in the past and that virginity at marriage was not as important 
in early colonial times (Risseeuw 1992). 

Little is written about the construction of masculinity in Sri Lanka 
(Jeganathan 2000; De Silva 2005), particularly in relation to sexuality 
(Ruwanpura 2011). Masculinity often manifests itself in contrast to what is 
considered ‘unmanly’, thus when engaging in ‘macho’ behaviour it is im-
portant not to be considered ‘weak’ or feminine (Whitehead and Barrett 
2001; Ruwanpura 2011). In Sri Lanka, masculinity has been linked to vio-
lence and fearlessness (Jeganathan 2000; De Silva 2005). De Silva (2005) 
also underscores that masculinity is portrayed differently depending on the 
context and whether in the presence of intimates or authorities. She further 
emphasizes that cultural norms of respectability for men, are also important 
in shaping masculinity, although in different ways than for women.  

Market economy and romances 
After three decades of socialist-oriented governance and dependence on the 
export of mainly agricultural goods for income, Sri Lanka switched to a 
market economy and introduced several FTZs and village factories in the 
country (Hewamanne 2007; Lynch 2007). Employment for Sri Lankans in 
the Middle East was also encouraged (Gamburd 2000). These reforms have 
led to rapid societal changes, increasingly making women contribute to the 
income in their families (Gamburd 2000; Ruwanpura 2006). Increased liber-
alization of the media has also opened up exposure to Western and ‘foreign’ 
ideas. Furthermore, promoting university education for all increased the 
number of women entering universities (Ruwanpura 2011; Senanayake et al. 
2011). The movement of women migrating to the FTZ, overseas, or to urban 
universities, challenged gender ideals proscribing women’s confinement to 
their homes. Upon migration, women are influenced by other ideas and val-
ues, creating a societal concern for the preservation of the moral ideals 
(Hewamanne 2003; Attanapola 2005; Lynch 2007; Ruwanpura 2011). Un-
married women’s engagement in ‘romances’ and sexual relations are of par-
ticular concern. A trend to move away from the practice of arranged mar-
riages, where parents are responsible for finding a marriage partner for their 
children, toward ‘love marriages’, illustrates how the idea of romantic love is 
setting root in Sri Lanka (Caldwell 1996; Malhotra and Tsui 1996; de Munck 
1998). Studies have indicated that young, unmarried women migrating to the 
FTZ or attending university must carefully balance ‘modernity’ and ‘tradi-
tion’ (Hewamanne 2007; Ruwanpura 2011).  
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The Free Trade Zones 
To encourage foreign investment in tax reduced factory zones, the first FTZ 
in Sri Lanka was opened in 1977 (Attanapola 2006). Mainly consisting of 
garment factories producing low-cost ready-made garments for Western 
consumers, the investors searched for cheap labour, and recruited poor, rural, 
women with ‘nimble’ fingers from all over Sri Lanka (Lynch 2004; 
Attanapola 2006; Hewamanne 2007). Rural, unmarried women were ex-
pected to be obedient and to work hard without complaining or unionizing 
(Hewamanne 2007; Biyanwila 2011). By 2000, six FTZs and two industrial 
parks were providing work for more than 400,000 people, 75% of whom 
were women (Attanapola 2004). The majority of the women working in the 
FTZ are young, between 16 and 25 years of age, and unmarried (Jayaweera 
2003). Most of the workers live in privately owned, poorly built boarding 
houses near the FTZs with little access to running water and electricity 
(Biyanwila 2011). The area is characterized by an urban lifestyle, with nu-
merous shops, cinemas, restaurants and marketplaces. The Western influence 
and urban lifestyle in the FTZ is said to have a negative effect on women 
migrant workers’ respectability, resulting in the FTZ often being referred to 
as a ‘whore zone’ or ‘city of prostitutes’ in public discourse (Hewamanne 
2006; Lynch 2007; Hewamanne 2008).  

Laws and policies affecting women’s reproductive lives  
Sri Lanka signed the Convention on the Elimination of All forms of Dis-
crimination Against Women (CEDAW) in 1981, without any reservations 
(Women and the Media Collective 2010). The ratification of CEDAW, as 
well as other relevant conventions, places a responsibility on the government 
to not only protect individuals from risk, but also for creating an enabling 
environment for enhancing their rights. The Population and Reproductive 
Health Policy formulated by the Ministry of Health in 1998 and guided by 
the ICPD Programme of Action (PoA) is Sri Lanka’s main policy in repro-
ductive health (Gomez 2004). The policy should ensure safe motherhood, 
reduce reproductive health-related morbidity and mortality, and promote 
gender equality. Furthermore, it emphasized the need to alleviate the adverse 
social and health effects of migration and urbanization, and increase public 
awareness of population and reproductive health issues. It also explicitly 
stated the need to empower women to make responsible decisions with re-
gard to reproductive health and to promote men’s participation in these, as 
well as to promote responsible sexual behaviour in adolescents. To achieve 
this, reproductive health education in schools, as well as for young people 
who are out-of-school, was suggested to be improved, identifying ‘poor 
knowledge’ as a root cause of unwanted pregnancies. The Women’s Charter, 
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formulated by the Ministry of Women’s Affairs, calls for the government to 
ensure women’s rights and access to services related to their reproductive 
health.  Furthermore, the 2002-2007 National Plan for Action for Women 
identified specific goals and strategies to ensure women’s rights in the area 
of education, health care and violence against women.  

Abortion is illegal in Sri Lanka, except to save the woman’s life (UN 
2007). The Penal code, which was formulated in 1883, has repeatedly been 
challenged by women’s groups and human rights activists with a reference to 
women’s right to control their reproductive function, but the abortion debate 
remains heated and the law unchanged (Abeyesekera 1997; 
Wickramagamage 2000; Hewage 2002).  

The 1941 Adoption of Children Ordinance was reformulated in 1992 to 
combat commercialization of adoption by intermediaries assisting the adop-
tion of Sri Lankan children to foreign adoption seekers for financial gains 
(Gomez 2004). This adjustment involved the prohibition of giving or receiv-
ing money in return for adoption, and the requirement of always considering 
a Sri Lankan family before a foreign one.  

Prostitution in Sri Lanka is illegal and regulated by three ordinances. The 
first, the Vagrants Ordinance from 1841 (most recently amended in 1947), 
defined vagrants as ‘common prostitutes who behave in public in a riotous or 
indecent manner’ and was formulated as a result of rapid urban growth and 
social concern about the increase in begging and prostitution (Miller 2013: 
81). The Brothels Ordinance (recently amended in 1943) criminalizes broth-
el owners or operators but does not address transactional sex, thus women 
working in brothels are often arrested for vagrancy. Brothel owners are sel-
dom prosecuted. The House of Detention Ordinance (recently amended in 
1955) allows for the detention of women in prostitution in rehabilitation 
facilities instead of  in prisons (Miller 2002; Miller 2013). 

Women deviating from norms of femininity 
In a Sri Lankan context, women who deviate from hegemonic norms or ‘ap-
propriate’ behaviour, particularly in relation to femininity and sexuality, are 
often stigmatized (Miller 2002; Hewamanne 2007; Lynch 2007).  Goffman 
defines stigma as ‘an attribute that is deeply discrediting’ (Goffman 1963: 3) 
whether this ‘attribute’ actually exist or not. Stigma can be related to charac-
ters traits, physical deformities or group identity, however regardless of 
these, the stigmatized individual is seen to deviate from what is considered 
‘normal’ in their society.  Persons perceived to ‘carry the signs of stigma’ 
(Goffman 1963) may be subject to discrimination, and, as a consequence, at 
risk of isolation and social exclusion. The notion of ‘social exclusion’ refers 
to the ways in which people are ‘cut off’ from protection by their social en-
vironments (Giddens 2009). To minimize the risk of shame, discrimination 
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and social exclusion, stigmatized individuals will try to ‘pass as normal’ by 
undermining, compensate for, or hide the ‘signs’ of stigma. Stigma is often 
not limited to the individual, but transmitted through lineages and ‘contami-
nates’ all members of a family (Goffman 1963).  Women transgressing the 
norms of feminintity and sexuality, as FTZ migrant workers, unmarried 
mothers and women in prostitution are, are seen as carrying a stigmatized 
‘character trait’ and are often blamed and deemed unworthy of social and 
legal protection (Miller 2002; Ruwanpura 2006; De Alwis 2009; 
Hewamanne 2011; Miller 2013).  

FTZ migrant women workers  
FTZ unmarried migrant women workers often come from poor families in 
rural areas and are brought up with traditional ideals regarding womanhood 
and respectability. Upon migration to FTZ they are influenced by other ideas 
and different lifestyles. As women living without family surveillance, they 
are portrayed in overall society as ‘disrespectable’ (Hewamanne 2008). The 
negative reputations of migrant women are said to attract men searching for 
brief sexual encounters with unmarried migrant women (Hettiarachchy and 
Schensul 2001; Hewamanne 2009). Highly valuing marriage and being ex-
posed to ‘modern’ ideas of ‘romantic love’, many workers hope to find a 
marriage partner in the FTZ (Hewamanne 2007). However, the social stigma 
related to FTZ work, even after their FTZ employment has ended, could 
make it difficult for them to find eligible marriage partners (Hewamanne 
2006). FTZ migration creates increased opportunities to engage in sex, and a 
combination of pressure to find their own marriage partners, limited experi-
ence in negotiating with men, and lack of sexual and reproductive health 
knowledge is seen to make them vulnerable to SRHR risks (Hettiarachchy 
and Schensul 2001; Hettiarachchy 2002; Hewamanne 2009). The lack of 
chaperonage of young women has resulted in migrant women being accused 
of engaging in premarital relations, something that threatens their reputation 
and affects their chances of becoming ‘respectable married women’.  

Single and unmarried mothers 
The patriarchal association of the man as the authority and breadwinner per-
sists in Sri Lanka, although almost one-fifth of households today are headed 
by women (Ruwanpura and Humphries 2004; Bulankulame 2005; 
Ruwanpura 2006; Ruwanpura 2006). In countries with limited work oppor-
tunities for women and non-availability of institutionalized child care, single 
mothers have few possibilities to earn an income (Silva 1996).  Children of 
single mothers are believed to terminate schooling prematurely (if entering 
at all) and enter the labor market early, and also face higher risk of malnutri-
tion and ill-health (Ruwanpura and Humphries 2004).  
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The relatively large proportion of households headed by women, compared 
to neighbouring countries, is partly explained by the political turmoil and 
outward migration of men.  

Single mothers or households headed by women are often socially and fi-
nancially marginalized (Ruwanpura and Humphries 2004; Bulankulame 
2005; Ruwanpura 2006; Ruwanpura 2006).  Ruwanpura and Humphries 
(2004) remarked that while widows are seen as ‘victims’, thus falling into 
the ‘deserving’ category of households headed by women, non-widows, 
including abandoned, divorced or separated women, are often perceived as 
‘undeserving’ and are seen to be blamed for their husbands’ abandonment. 
The circumstances under which women have become ‘head of household’ or 
single mothers may thus affect their access to support and resources. Fur-
thermore, women’s compliance to prevailing gender norms of what it means 
to be ‘a good woman’ influences their access to resources (Ruwanpura 
2006). No figures regarding the prevalence of unmarried mothers in Sri 
Lanka exist, something that indicates a scarcity, or at least invisibility of this 
group. Due to the social stigma related to premarital sex, unmarried pregnant 
women are expected to have the pregnancy aborted or to give the child up 
for adoption (de Silva 1998), as also reported in India ( Bos 2008). Choosing 
life as a single mother could thus mean isolation from family, community 
and work, something that repeated reports of infanticide indicate (Sandun 
2010; Jayasinghe 2012). Children of unmarried mothers often are seen as a 
threat to morality and are themselves at risk of social stigma and exclusion.   

Women in prostitution 
The exact number of women involved in prostitution is unknown, but it is 
estimated that around 40,000 women are engaged in prostitution in Sri 
Lanka (UNAIDS 2010).  While women involved in prostitution are highly 
stigmatized, sexual double standards permitting men’s sexuality, but restrict-
ing women’s, creates a ‘need’ for women prostitutes to ‘serve’ men’s sexual 
entitlement.  

The organization and control of women’s prostitution is diverse; some 
women operate from the streets, others from brothels, hotels or massage 
parlours, with or without pimps (Miller 2002). They are often trafficked and 
tricked into prostitution, or ‘initiated’ by rape; often brutally and repeatedly 
by gangs of men. Prostitution in Sri Lanka should be understood in relation 
to the nationalist project and its ideals of women’s sexual ‘purity’ (Miller 
2013). Being ‘spoilt’, raped women and women involved in prostitution are 
left with few alternative options to earn a living. Women entering prostitu-
tion ‘willingly’ often report a various sequence of  unfortunate situations, 
including divorce and abandonment by families or husbands, creating an 
urgent need for an income to support themselves and their children (Miller 
2002). As women involved in prostitution they have few rights and are vul-
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nerable to violence from traffickers, brokers, brothel owners, clients and the 
police. Because prostitution is illegal in Sri Lanka, women involved in pros-
titution are often arrested by the police and taken to court. Here they are 
either bailed out or sent to serve their sentence in detention aiming at ‘reha-
bilitating’ women arrested for prostitution-related charges (Miller 2002; 
Miller 2013). Due to the intense stigmatization related to being involved in 
prostitution, not only the women themselves, but also their children, face 
stigma and risk social exclusion.  
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Rationale for the study 

So far, women at risk of social exclusion due to perceived transgressions of 
the norms of femininity and sexuality are largely ignored in SRHR research 
and interventions in Sri Lanka, despite the likelihood of them being exposed 
to considerable SRHR risks and violations. When this phenomenon is stud-
ied, as migrant women workers and women involved in prostitution occa-
sionally are, it seldom takes a holistic approach where the social structures, 
individuals’ capacity for reflection and creative action, gender relations, and 
wider discursive ideologies, are considered. To integrate the women’s own 
perspectives will create a better understanding of the dynamics of gender 
relations, economic realities and SRHR implications. To study how women 
perceive difficult life situations related to relationships and sexuality will 
give clues about their capacity for action and access to resources, but also 
about the structural barriers they live under. Academics, policy makers and 
activists need research-based knowledge about this complexity to better in-
form interventions and practices towards improved SRHR for women at risk 
of social exclusion in Sri Lanka and elsewhere.  
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Aims and objectives 

The overall aim of this thesis was to gain a deeper understanding of relation-
ships and sexuality of women at risk of social exclusion in Sri Lanka and the 
risk of violations of their sexual and reproductive health and rights (SRHR) 
that they may face. 

 
Specific objectives: 
 

 
 To explore how relationships and sexuality are perceived by un-

married women migrating from rural areas to urban FTZs in Sri 
Lanka (Paper I). 
 

 To explore men’s perceptions of gender relations, with a focus on 
heterosexual romances and premarital sex, in the context of a Sri 
Lankan FTZ (Paper II). 
 

 To explore and describe how unmarried women facing single 
motherhood in Sri Lanka handle their situation (Paper III). 

 
 To explore how women formerly engaged in prostitution in Sri 

Lanka position themselves in relation to the norms of respectabil-
ity (Paper IV). 
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Conceptual framework 

Throughout the research process I have applied different conceptual perspec-
tives, including SRHR, gender, and social navigation. However, the applica-
tion of these frameworks was not decided upon from the start, but was rather 
a consequence of a development of exposure to the research field and a per-
sonal development in theoretical and epistemological understanding. The 
concepts have served as multiple lenses through which to view my work and 
as ‘partners’ in discussing the findings in this thesis. I will now explain how 
I came to include the chosen theoretical frameworks.  

My take-on of theoretical approaches 
 
I first came to Sri Lanka with the aim of exploring how unmarried migrant 
women perceived, negotiated, and exercised their SRHR. Furthermore, I saw 
risks of unwanted pregnancies as related to individual capacity, or agency, to 
exercise their ‘rights’. However, I was soon to discover that a ‘rights’ ap-
proach to health was not of unmarried migrant women’s major concern, or 
even in their worldview; rather it was considered extremely important to 
conform to the gendered norms of respectability. Taken aback by their seem-
ing lack of willingness to exercise their ‘right’, I came to a realization that 
the SRHR approach was insufficient. Along with increased exposure to and 
interest in gender literature, I wanted to understand the underlying power 
and gender structures and ideals that affect unmarried women’s attitudes 
towards SRHR in Sri Lanka. Thus, in order to make visible how underlying 
taken-for-granted understandings of gender and power relations affect un-
married women’s health, I came to the decision to integrate a gender ap-
proach.  

To me, the idea of rights and responsibilities of individuals, but also 
states, has to do with the intersection of agency and structure. Wanting to 
understand the complex interaction between the individual’s capacity to act 
within their social environment, and the effect this could have on their 
SRHR, I turned to the theoretical framework of ‘social navigation’ devel-
oped by the anthropologist, Henrik Vigh (2006). In this framework, I wanted 
to contextualize and theorize unmarried pregnant women’s ‘navigation’, or 
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agency, within their social forces, as well as the structural forces constrain-
ing their capacity to do so.  

My conceptualization and understanding of research epistemology pro-
gressed throughout the research process. While not explicit in all four pa-
pers, a social constructionist worldview is implicit throughout the thesis. I 
also see social constructionism as overarching all the other approaches em-
ployed in this thesis. 
 

Social constructionism 
Social constructionism can be thought of as a broad theoretical orientation 
which underpins other approaches (Burr 2003). A common denomination of 
each perspective is that social constructionism takes a critical stance to tak-
en-for-granted knowledge, understands categories and concepts as historical-
ly and culturally contingent, considers ‘truth’ and knowledge as being pro-
duced and sustained through social processes, and recognizes that 
knowledge, power and social action go together (Burr 2003:2-5). Such epis-
temology or way of seeing the world is anti-essentialism, meaning that it 
does not recognize the idea of ‘inner essences’ in people to be ‘revealed’ 
through language, but instead sees language as socially constructed. Social 
constructionists see ‘truths’ as problematic and oppose the idea that 
knowledge is a direct perception of reality. Instead ‘truth’ and knowledge are 
dependent on the time, space and circumstances of the one who utters them, 
created by a co-construction between individuals. Social constructionism 
thus assumes ‘research knowledge’ to be created in the interaction between 
the researcher and the informant in specific situations.  This means that the 
researcher makes active choices between many possible perspectives when 
deciding to present the findings. Implicit in this perspective is that the re-
searcher is an active constructor of knowledge, as he or she ‘chooses’ to tell 
one story and ‘refrains’ from telling another. This thesis is a result of active 
choices made by myself together with my supervisors and co-authors, based 
on our different conceptual understandings of the world.  

Gender  
The concept of gender is a recurrent theme that is reified throughout this 
thesis. Often SRHR research and interventions are based on a ‘knowledge 
leads to action’ model, tending to render invisible the realities of power dy-
namics, especially the gender imbalances that form the structure of hetero-
sexual relationships (Wood 1998). Issues related to sexuality are highly in-
fluenced by these gender structures and may become a way of exercising 
power (Wood 1998; Christianson 2007; Goicolea 2010). 

Being a man or a woman is not a predetermined state, but is constantly 
under construction, both influenced by society, and constructed by individu-
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als in relation to others (Connell 2002; Fenstermaker and West 2002). Femi-
ninity and masculinity are norms and expectations attributed to ‘woman-
hood’ and ‘manhood’ in a specific social environment (Connell 2002; 
Connell 2005). Gender processes exist in all spheres of everyday life, from 
the relations between groups and individuals (gender relations), at organisa-
tional levels (gender regimes) and at the overall societal level (gender order). 
Connell (2009:11) defines gender as ‘the structure of social relations that 
centres on the reproductive arena, and the set of practices that brings repro-
ductive distinctions between bodies into social processes’.  

Although gender arrangements may seem rigid and unchanging, they are 
in a state of constant change. Patterns of gender practices may differ from 
one context to another and are produced by the power structures that operate 
within each individual context. Such an understanding of gender gives room 
for individual agency, as people ‘do’ gender differently depending on the 
context (West and Zimmerman 1987). The agency in constructing and re-
producing gender norms is central to social constructionism (Fenstermaker 
and West 2002; Burr 2003). 

The use of a gender framework urges us to take a critical stance towards 
the taken-for-granted gender norms and instead examine how these norms 
may influence men’s and women’s health-related behaviour.  

Relational theory of gender 
Gender relations in heterosexual encounters are often acted out in ways that 
directly affect women’s SRHR because the ‘doing’ of masculinity and femi-
ninity are at play. Gender relations are relevant for determining women’s 
capacity to act in ways to protect themselves against sexually transmitted 
diseases, pregnancies and unwanted sexual acts (Wood 1998; Goicolea 
2010).  

Connell’s relational theory of gender (Connell 1987; Connell 2002; 
Connell 2009) provides a suitable framework for this thesis as it is useful in 
illuminating the complexities in how relationships between individuals work 
to produce sexual differences and gender inequalities. The theory is multi-
dimensional and includes the power, economic, emotional, and symbolic 
dimensions of gender relations that simultaneously operate at intrapersonal, 
interpersonal, institutional and societal levels (Connell 2002; Connell 2012). 
These dimensions or structures of gender relations urge us to examine gen-
der relations and the way they affect individuals and societies, in more com-
plex ways. For example, power relations deal with direct, discursive and 
colonizing power. Direct power could refer to fathers’ and husbands’ control 
over their wives and daughters. Discursive power could refer to the way we 
categorize people or to people’s ‘discipline’ of their own bodies, identities 
and actions. The power and domination involved in imperialism and the 
invasion of the indigenous world is an example of colonizing power 
(Connell 2009). Looking at the economic relations urges us to consider the 
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gendered relations within production, consumption and accumulation. ‘The 
sexual division of labour’ is one example where economic gender relations 
are played out, such as when women migrate from rural to urban areas to 
work in garment factories. Emotional relations refer to how sexual relation-
ships, for example the concept of ‘romantic love’ or the parent-child rela-
tionship, are often heavily gendered. The symbolic relations refer to the un-
derstandings, implications and overtones that have been added throughout 
history when, for example, referring to the categories of ‘women’ or ‘men’. 
This symbolism is often related to the discursive constructions of what it 
means to be a woman or man in a given society. These four dimensions all 
change over time. 

Femininity and masculinity 
Thus, femininity and masculinity are integrated with gender and should be 
seen as multiple, constantly changing, and historically informed around 
dominant discourses of ideologies; a set of fluid social and cultural perfor-
mances (Connell 1987). Because femininity and masculinity are things that 
one ‘does’ rather than has, it is likely that women and men ‘do’ femininity 
and masculinity differently depending on the setting, the resources available 
to them and what is perceived to be the ideal man or woman (Fenstermaker 
and West 2002). Different types of femininities and masculinities always co-
exist and are related to each other in different ways (Connell 1987). Butler 
(1999) writes about the ‘heterosexual matrix’ where certain ideals of femi-
ninity and masculinity are defined as ‘normal’.  Because such ideals are 
strongly linked to power, it implies that those who deviate from the norm 
may face discrimination. Such a gender ideal for men has been termed ‘heg-
emonic masculinity’(Connell 2005), and exercising power over others is one 
of its key characteristics. In contrast, ‘emphasized femininity’ is used to 
describe an ideal behaviour of women, often signifying submissiveness, 
empathy, and chastity, as well as physical and emotional dependency on men 
(Connell 1987; Connell 2005).  

Agency, structure and social navigation 
In social science and gender research, the term ‘agency’ refers to individu-
als’ capacity for action, making choices and power to intervene (Giddens 
2009). In considering the phenomena of marginalization and social exclu-
sion, one should be ‘conscious of the interaction between human agency and 
responsibility, on the one hand, and the role of social forces in shaping peo-
ple’s circumstances on the other’ (Giddens 2009: 498). Agency is a broad 
concept, but a useful definition applied in this thesis is; ‘the ability to set and 
pursue one’s own goals and interest, including the well-being of others and 
respect for social and moral norms’ (Peter 2005: 19). However, while indi-
viduals are recognized as active agents in their lives, researchers have em-
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phasized how their agency is constrained by societal circumstances and so-
cial factors, including age, sex, class and gender, all reflecting societal struc-
tures (Connell 1997; Skeggs 1997; Parker 2005; Peter 2005; Goicolea 2010).   

The analytical concept of ‘social navigation’, developed by the social an-
thropologist, Henrik Vigh (2006), has been used as a theoretical framework 
in this thesis in conceptualizing the complex intersection between agency 
and structure. According to Vigh (2006:13), social navigation should be seen 
as ‘an optic able to illuminate how agents guide their lives through trouble-
some social and political circumstances’. The metaphor of ‘navigation’ 
serves to explain agents’ movement through ‘troublesome waters, with 
shifts, tows, and underlying dangers’, and requires being constantly tuned to 
the movements within the environments, simultaneously ‘afloat, adrift, and 
in control,’ considering both the immediate and the imagined (Vigh 2006:10-
13). This navigation requires constant evaluation of one’s own possibilities 
and the surrounding social forces, including consideration of one’s imagined 
‘horizons’; here understood as where one comes from, what one has become, 
where one stands in relation to others, and when and how one can move. To 
navigate within a social environment requires using strategies and tactics, 
and Vigh (2006) builds on de Certeau’s (1984) distinction suggesting that 
strategies are often exercised by those in power and involve the creation of 
an ‘own’ space, whereas tactics are the ‘art of the weak’ and used when nav-
igating the social space of ‘others’. He writes: ‘Strategy is action directed at 
defining, actualising or consolidating rules; tactics are actions directed at 
making the best of them, using and bending them’ (Vigh 2006:135). Wheth-
er the individual has the ability to use either strategies or tactics says some-
thing about their access to resources and power. 

The Sexual and Reproductive Health and Rights (SRHR) 
Concept 
The ‘right to health’ as a human right is enshrined in many documents and 
constitutions. It includes many elements, including the right to health care 
and the underlying determinants of health (Hunt 2006). To assert that health 
is a ‘right’ is to assert that states bear some responsibility in ensuring the 
social determinants of health as well as making health care available (Yamin 
2008). 

The concept of SRHR was coined and incorporated as a part of the ‘right 
to health’ discussions at the ICPD in Cairo in 1994 (UN 1994). In Cairo, 
previous demographic-based programs that focused on family planning and 
population control shifted towards a health and human rights perspective, 
respecting individual choice and the right to freedom (UNFPA 2004). Fur-
thermore, the responsibility of men in sexual relations and parenthood was 
highlighted (UNFPA 1994; Swedish Ministry of Foreign Affairs 2010). This 
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shift reflected years of pressure from feminist and human rights movements 
to address human rights violations against women and a demand to consider 
women’s rights, especially in the areas of sexuality, reproduction and bodily 
integrity (Petchesky 2000). A SRHR approach means focusing on social 
responsibilities on the behalf of individuals, couples, families and other so-
cial institutions, but also on the State (Dixon-Mueller et al. 2009). The ICPD 
conference had participants from 179 member states, including Sri Lanka, 
and developed the PoA containing  243 recommendations concerning sexu-
ality and reproduction (Swedish Ministry of Foreign Affairs 2013). These 
recommendations related to democracy, environment, equality, poverty, 
education, social equality, family, sexual health, reproductive health and 
rights, mother and child health, youth, HIV/AIDS, urbanization and migra-
tion, research and development, surveillance, national responsibility and 
international cooperation, and bilateral aid. The entitlements of all persons’ 
right to the fullest possible range of safe, affordable, and acceptable contra-
ceptives, as well as services, was emphasized in the PoA (Dixon-Mueller et 
al. 2009:114).  

In Cairo, reproductive health was defined as:  

‘… a state of complete physical, mental, and social well-being and not mere-
ly the absence of disease or infirmity, in all matters relating to the reproduc-
tive system and to its functions and processes. Reproductive health therefore 
implies that people are able to have a satisfying and safe sex life and that they 
have the capacity to reproduce and the freedom to decide if, when and how 
often to do so. Implicit in this last condition are the right of men and women 
to be informed and to have access to safe, effective, affordable and accepta-
ble methods of family planning of their choice, as well as other methods of 
their choice for regulation of their fertility which are not against the law, and 
the right of access to appropriate health-care services that will enable women 
to go safely through pregnancy and childbirth and provide couples with the 
best chance of having a healthy infant’ (ICPD 1994: PoA § 7.2 ).  

Sexual health is integrated with, but not limited to, reproductive health. A 
working definition commonly used in WHO documents is: 

 ‘…a state of physical, emotional, mental and social well-being in relation to 
sexuality; it is not merely the absence of disease, dysfunction or infirmity. 
Sexual health requires a positive and respectful approach to sexuality and 
sexual relationships, as well as the possibility of having pleasurable and safe 
sexual experiences, free of coercion, discrimination and violence’(Hunt and 
Bueno de Mesquita 2006). 

While reproductive rights were part of the ICPD agreement, sexual rights 
were not defined because the issue of human rights in relation to sexuality 
was still considered to be too controversial in many countries. However, 
sexual rights are implicit in several international agreements including the 
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Convention on Elimination of Discrimination against Women (CEDAW), 
the Millennium Development Goals (MDG), and the Convention on the 
Rights of the Child (CRC) (Swedish Ministry of Foreign Affairs 2010). Sex-
ual rights depend on social responsibilities on the part of individuals and the 
state as well as other social institutions for their realization (Dixon-Mueller 
et al. 2009; Runeborg and Anderson 2010). Still, SRHR remains a sensitive 
and controversial issue, especially when it comes to women’s and young 
people’s sexual and reproductive rights and access to abortion (Jacobsen 
2000; Runeborg and Anderson 2010; Swedish Ministry of Foreign Affairs 
2010). Often cultural arguments are used to deny unmarried people’s access 
to sexuality education or contraception as it is regarded as morally wrong to 
engage in premarital sex. Many countries consider abortions as immoral and 
have restrictive abortion legislation. Cultural and religious resistance re-
mains a key obstacle to implementing reproductive health care in many 
countries.  

SRHR is intrinsically linked to gender equality and an overall possibility 
for both women and men to shape their own lives. In Cairo, an effort was 
made to increase women’s economic and political influence, challenge dom-
inant social norms around reproduction and sexuality, and combat gender 
violence to create enabling conditions essential to the realization of repro-
ductive and sexual rights. Because the culture in which one is born and 
raised influences one’s behaviour, values, knowledge, customs, and notions 
of morality, all of which are associated with SRHR, cultural ideals of gender 
affect men’s and women’s opportunities and choices when it comes to mak-
ing decisions over one’s own body, sexuality and relationships.  
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Methodology 

Study area 

The study context for this thesis was in the Western (Papers I, II, III, IV) and 
North Western Provinces (Paper IV) of Sri Lanka. The Western Province is 
the most densely populated province with almost one third of the population 
living there.  It also encompasses the capital city of Colombo, thus attracting 
internal migrants coming for education and employment (UNDP 2012). The 
North Western Province has a population of 28,600 people and the two main 
cities are Kurunegala and Puttalam.  Data were collected in the urban (and 
semi-urban) areas of Colombo (Papers III and IV), Gampaha (Papers I, II, 
and III) and Kaluthara (Paper III) in the Western Province, and in the rural 
and semi-urban area of Kurunegala (Paper III) in the North Western Prov-
ince. The Western Province, with the Colombo area, was chosen, both due to 
the high density of people that made it likely to recruit a sufficient number of 
women meeting the inclusion criteria, and because of convenience for the 
researchers. The Kurunegala area was chosen for variation of participants 
and because it represents a semi-urban and rural setting.  Furthermore, data 
were collected inside and in the vicinity of two FTZs in the Western Prov-
ince (Papers I and II). These FTZs were chosen as they are two of the larg-
est in the country, comprising about 140 industries, and because they are 
easily accessed from Colombo. Participants for Paper IV were recruited 
inside a detention and rehabilitation home in Colombo. 

 

 
Figure 1. Western Province (left) and North Western Province (right) of Sri Lanka 
(Wikipedia) 
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Study design 
All four studies of this thesis adopted a qualitative design using semi-
structured interviews. The approach was inductive and explorative with the 
purpose of grasping these complex perceptions from the participants’ per-
spectives (Kvale and Brinkmann 2009). Qualitative research derives from a 
distinct methodological tradition that seeks to understand a social or human 
problem. Furthermore, qualitative researchers share an assumption that peo-
ple’s realities are subjective, multiple and socially constructed, and often aim 
at reporting a detailed, complex and holistic picture of people’s accounts 
(Kvale and Brinkmann 2009). The rationale for using qualitative interviews 
in all four studies was to explore and describe the participants’ nuanced per-
ceptions of an under-researched and sensitive topic. While the methods of 
qualitative content analysis (Graneheim and Lundman 2004) and thematic 
analysis (Clarke and Braun 2006) approach people’s accounts as a way of 
interpreting their reality, discourse analysis (Potter and Wetherell 1987) is 
more interested in how people construct their reality. For each of the four 
studies, the most appropriate method of analysis was applied in order to ob-
tain the data that would best inform the study aim (see Table 1). 

Data collection 
Recruitment and participants 
Purposive sampling (Kvale and Brinkmann 2009) was used in the recruit-
ment of participants in all four papers. This meant that the participants for 
each study were chosen based on the probability that they could provide 
valuable insights on the studied topic. 
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Table 1. Overview of the thesis papers comprising aims, participants and methods 

 

Women and men in the FTZ 
I recruited participants in and near the FTZ for Papers I and II, assisted by 
one or two Sri Lankan medical graduates and social science students who 
were fluent in English and Sinhala and trained in recruitment and interview 
techniques, transcription and translation. The recruitment process started in 
2005 with me identifying persons in the Colombo and FTZ area who had 
specific knowledge about FTZ workers and reproductive health in Sri Lanka. 
These persons included other researchers, governmental officials, medical 
doctors, persons working in non-governmental organizations (NGOs), PHMs 
and factory managers. They were asked for assistance in identifying women 
and men meeting the inclusion criteria; ‘being a woman migrant, unmarried 
at the time of migration and working in a FTZ factory’ (Paper I), or ‘being a 
man and working or living in the FTZ area’ (Paper II).  The participants 
were recruited in FTZ factories, or in boarding houses, shops or restaurants, 
or NGO premises near the FTZ area.  In total, sixteen (16) women (Paper I), 
and eighteen (18) men (Paper II) agreed to participate. Recruitment of par-
ticipants was conducted at two occasions; in 2005 and in 2008. 

Single mothers and women formerly engaged in prostitution 
Recruitment and most interviews with the participants took place in the 
Western Province (Papers III and IV), where research assistants conducted 

 Paper I Paper II 
 

Paper III Paper IV 
 

Aim 
 

To explore how 
relationships 
and sexuality is 
perceived by 
unmarried 
women migrat-
ing from rural to 
urban FTZs in  
Sri Lanka  

To explore men’s 
perceptions of 
gender relations, 
with a focus on 
heterosexual 
romances and 
premarital sex, in 
the context of a 
Sri Lankan FTZ 

To explore and 
describe how 
unmarried 
women facing 
single mother-
hood in Sri 
Lanka handle 
their situation 

To explore how 
women formerly 
engaged in prosti-
tution in Sri 
Lanka position  
themselves in 
relation to norms 
of respectability 

Partici-
pants 

16 unmarried, 
women  
migrant  
factory workers 

18 men working 
in a FTZ area 

28  unmarried 
women facing 
single  
motherhood 

15 women  
formerly involved 
in prostitution 

Data  
collection 

Semi structured 
interviews  

Semi-structured 
interviews  

Semi-structured 
interviews  

Semi-structured 
interviews 

Data  
analysis  

Thematic  
Analysis  

Thematic  
Analysis  

Qualitative  
Content  
Analysis  

Discourse  
Analysis 
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the interviews in 2005 assisted by senior researchers within the research 
team. An additional eight interviews were collected by research assistants in 
2006 in the North Western Province, assisted by me.  The research assistants 
were all Sri Lankan medical graduates or social science students who had 
been trained in recruitment and interview techniques and were fluent in Eng-
lish and Sinhala and/or Tamil language. Potential participants meeting the 
inclusion criteria of being an ‘unmarried woman of any age, pregnant in the 
third trimester or having a child less than one year of age, conceived outside 
marriage’ were identified by visiting maternity wards in hospitals and at 
monthly meetings for public health midwifes (PHM) held in antenatal clin-
ics. Here, PHMs and nurses were informed about the study and asked for 
assistance in the recruitment of women meeting the inclusion criteria. Four 
(4) out of the thirty-three (33) women that were approached declined partici-
pation.  

Staff at a detention home in Colombo (Paper IV) were contacted by the 
research assistants and asked to identify women meeting the inclusion crite-
ria of ‘having previously been involved in prostitution’ and considering their 
ability to recount their experience without an obvious risk of re-
traumatisation. Sixteen (16) women were approached and fifteen (15) agreed 
to participate. 

 

Semi-structured interviews 
Individual, qualitative semi-structured interviews were conducted to grasp 
these complex perceptions from the participants’ perspectives (Kvale and 
Brinkmann 2009). For Papers III and IV, a research assistant trained in in-
terview techniques conducted the interviews under close supervision by me 
or one of the senior researchers in the research team, and for Papers I and II, 
I conducted the interviews together with one of the research assistants work-
ing as a translator. 

Women facing single motherhood (Paper III) were asked to recount their 
life situation before the pregnancy, at the time around becoming aware of the 
pregnancy, any difficulties and/or perceived possibilities in their present 
and/or future life, and any support from partner, family, and society. Unmar-
ried migrant women workers (Paper I) were asked to elaborate on their per-
ceptions of changes in their lives after coming to the FTZ, friendships, ro-
mantic relationships, sexuality, and sexual and reproductive health problems. 
Men working or residing in the FTZ area (Paper II) were asked about their 
perceptions of migrant women’s changing reality after coming to the FTZ, 
relationships between women and men in the FTZ, the ideal man and wom-
an, premarital sexual relationships in the FTZ, possible consequences of 
unprotected sex, and men’s and women’s knowledge regarding sexual 
health. Women formerly involved in prostitution (Paper IV) were asked to 
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elaborate on their life circumstances prior to entering prostitution, the cir-
cumstances that led them to prostitution, and their experience of being in-
volved in prostitution. All interviews adopted a conversational style and the 
participants were encouraged to speak in their own words and manner in 
order to enable them to talk and reflect freely. Probing questions were added 
to clarify and expand on what had been said and to follow up on special 
threads that the interviewer found interesting in relation to the particular 
research questions.  

Data analysis 
I employed three different methods of analysis in this thesis; thematic analy-
sis (Clarke and Braun 2006), qualitative content analysis (Graneheim and 
Lundman 2004) and discourse analysis (Potter and Wetherell 1987). The 
methods were chosen to best help respond to the research questions of the 
particular study. Prior to conducting the analysis, the research assistants 
transcribed the tape-recorded interviews into texts. A reliability check was 
conducted, where a research assistant other than the one who had done tran-
scription, listened to the tape recordings while reading the transcribed text to 
identify any errors in the transcription.  In the studies were I myself was the 
interviewer, I transcribed the English parts of the tape-recordings. In one 
study (Paper IV), using a tape recorder was not advised due to ethical and 
confidential reasons, and instead another research assistant took notes while 
the first conducted the interview. Immediately afterwards, the two research 
assistants sat down and checked the transcript for accuracy based on the 
common recollection of the interview. The transcripts were then translated 
from Sinhala into English. The English transcripts were read and re-read 
several times in order grasp the content of the interview. Research questions 
were then refined according to the study aim.  

Thematic analysis 
Thematic analysis (Clarke and Braun 2006) was employed as the method of 
analysis in Papers I and II as it is a systematic yet flexible method for identi-
fying, analysing and reporting patterns of meaning within the data. The anal-
ysis was interpretative, thus in both papers we analysed the data with the aim 
of identifying themes based on the latent or underlying level meaning of 
what the participant had said, in opposition to only at the explicit or surface 
meanings. Further, the analysis process was data driven. Thus, we construct-
ed the themes in an inductive or ‘bottom-up’ way and not in a deductive or 
‘top-down’ way where we attempt to fit the data into a pre-existing coding 
frame (Clarke and Braun 2006). The analysis involved repeated readings of 
the entire data set and identification of data extracts, which are individually 



 37

coded chunks of data identified within the interviews. In line with the induc-
tive approach, the data were coded diversely, looking for any patterns of 
potential interest, and the research questions were refined throughout the 
coding process. The data extracts were organized into patterns of meanings 
or themes relevant to the study aim. The process involved a reflexive back 
and forth movement between the entire data set, data extracts, and prelimi-
nary themes. The themes were then refined, divided and collated until each 
theme captured an ‘essence’ of the content. Regular discussions in the re-
search team enabled a common ground for understanding and the develop-
ment of themes. The final themes were then matched with the data extracts 
and with the entire data set. When themes representing patterns based on the 
latent meaning of the data had been formed, the significance and broader 
meaning of the themes were theorized and interpreted in relation to existing 
literature, in the discussion section of each paper.  

Qualitative content analysis  
Qualitative content analysis (QCA) (Graneheim and Lundman 2004) was 
used to guide the analysis in Paper III. Initially QCA was chosen as a meth-
od of gaining a systematic and quantitative description of the manifest con-
tent of communication, but over time it expanded to  examine and interpret 
the more latent content of text (Graneheim and Lundman 2004). Thus, this 
method is ideal for obtaining complexity, a rich understanding of the partici-
pants’ diverse views and for providing a good description of the phenome-
non. QCA, according to Graneheim and Lundman (2004), can be used for 
grasping the manifest, which is the visible and obvious, content of the text, 
and/or latent or underlying meaning of the content of the texts. Whether 
choosing a manifest or latent approach (or both), analysis is a process that 
involves multiple readings of the text and identifying the sequences of im-
portance in relation to the study aim into meaning units. Thus, the interviews 
were read several times, then meaning units and condensed meaning units 
were identified and further shortened into codes. These codes were grouped 
into categories and sub-categories based on similarities in the manifest con-
tent. Within the research team we discussed interpretations of the text and 
produced tentative category names until consensus was reached. 

 

Discourse analysis  
Discourse analysis was used to analyse the data in Paper IV. While there are 
many strands of discourse analysis, we used discursive psychology, a tech-
nique derived from social psychology (Potter and Wetherell 1987). Discur-
sive psychologists see language as a context-bound dynamic form of social 
practice which shapes the social world (Jørgensen and Phillips 2002). This 



 38 

form of analysis focuses on the situated use of language and is action orient-
ed in that it looks at how speakers build accounts to construct their identity. 
Potter and Wetherell (1987) suggests the term ‘interpretative repertoire’ 
instead of ‘discourse’ to emphasize that discourses are flexible resources that 
are drawn on in social interaction. People then draw on interpretative reper-
toires available in their social environments as resources or rhetorical strate-
gies to produce meanings and for constructing subjective experiences in 
social interaction (Potter and Wetherell 1987). Here, people are understood 
as both producers and products of discourses and ‘positioning’ is seen as an 
integral part of the processes by which they construct themselves in interac-
tion with others. People’s active take-up of positions within the different 
available interpretative repertoires, is part of these processes. Discourses do 
not only reflect the social practices and power relations between social 
groups, but also contribute to the shaping of them. Thus, language use has 
social consequences as it is partly through discursive practices in everyday 
life that social and cultural reproduction and change take place. While 
change can be created by drawing on existing discourses in new ways, the 
possibilities of change are limited by power relations, which determine the 
access to different discourses. Since discourses can be more or less norma-
tive, people can position themselves within different and competing ideolo-
gies vis-à-vis the cultural discourses that frame our various understandings 
of gender and relationships. Such subject positioning, defined as ‘locations’ 
within a conversation, connects the wider notions of discourses and interpre-
tative repertoires to the social construction of particular selves (Wetherell et 
al. 2002). While speakers are bound to make choices when constructing their 
identities, structural barriers often inhibit people in constructing themselves 
as they wish; leaving them to negotiate within more tried and tested con-
structions. These restrictions, when applied to the construction of gender 
identities, often have consequences for people’s social, political and eco-
nomic privileges that are associated with symbolic status.  

The analysis of Paper IV was carried out by starting to read and re-read 
the entire data set. While the research questions had not been initially de-
fined, we had an inductive approach where the specific objectives developed 
as our interest in certain patterns of meaning became more evident with re-
peated readings. Consequently, we started to or organize the data by identi-
fying and labelling/coding different ways in which the women positioned 
themselves in relation to the norms of women’s respectability in Sri Lanka. 
A higher level of abstraction enabled us to group the codes into various in-
terpretative repertoires that were given appropriate names based on the ana-
lysts’ understanding of the norms of respectability. The analysis was done in 
a ‘back and forth’ manner between reading the text and the final interpreta-
tive repertoires, and their content was discussed within the research team 
until consensus was reached.  
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Ethical considerations 
Studying issues related to SRHR, sexuality and prostitution is sensitive and 
challenging in the Sri Lankan context, as talking about sex remains a cultural 
taboo. Therefore, the interviewers tried to be sensitive and considerate in 
framing questions around sensitive topics to avoid making the participants 
feel uncomfortable. This included having a non-judgmental attitude during 
the interviews and to stop probing when participants showed signs of dis-
comfort. Particularly, the women facing single motherhood or women with 
previous engagement in prostitution were likely to have experienced trau-
matic experiences, including rape, thus the interviewers needed to pay extra 
attention because recounting such experiences could imply re-traumatisation 
and further stigmatisation. Also, the detention home personnel were alert to 
identifying and supporting women who were displaying any signs of re-
traumatisation. 

Before each interview, the potential participants were provided with writ-
ten and oral information about the purpose of the study, the study proce-
dures, and that that they had a right to withdraw from the study at any point 
in time. Ethical clearance, number A 244 (Papers I and III) and A 307/06 
(Papers II and IV) was provided by the Ethical Review Committee, Faculty 
of Medical Sciences at the University of Sri Jayewardenepura in Sri Lanka 
for all four studies. Further, for Papers I and II, permission to recruit partici-
pants inside the factory premises was obtained from the Board of Investment 
and from NGO and boarding house authorities when participants were re-
cruited at these sites. For Paper III, permission to recruit participants was 
obtained from the heads of the hospitals and the Medical Officers of Health 
in the respective districts. For Paper IV, permission was granted by the au-
thorities at the detention home. All the participants are represented with 
pseudonyms in the papers in order to ensure confidentiality.  
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Main findings 

Negotiating romantic love and premarital sex in the FTZ 
(Papers I and II) 
These papers dealt with perceptions of heterosexual romances and sexuality 
in the FTZ from the perspective of unmarried FTZ migrant women workers 
(Paper I) and men residing or working in the FTZ area (Paper II). While the 
women were concerned about how their migration to the FTZ could nega-
tively impact their reputation as ‘respectable’ unmarried women, they also 
appreciated the freedom and opportunities the migration provided, including 
their ability to provide for themselves, consume according to their own de-
sires and needs, and becoming less dependent on men financially, but also 
emotionally within their heterosexual romantic relationships. While the men 
acknowledged migrant women’s increased independence, they saw this as 
having a damaging effect on the women’s respectability, and being a threat 
to men, especially men who were financially unstable. Sithum explained 
migrant women’s attitudes towards men in this way: 

“I mean sometimes if a handsome guy, even an ordinary, good-looking guy 
passes by, if there are two, three girls, and if they give him a look, he may 
stop for a while and may turn back to give his phone number and go. She 
calls him up. But she may already have a boyfriend. Sometimes, he may be in 
Army, Navy, or Air force and she just finds a partner from here, maybe a guy 
who works in a garment factory, to overcome her loneliness. But she, the girl, 
will not be faithful to that guy. Because his job may not be good enough, his 
economic stability may not be that satisfactory. In such instances she just has 
a fake relationship.” (Sithum, 23 years, unmarried, Paper II) 

The women were positive towards entering love relationships when working 
in the FTZ, however, it was perceived to be important to ‘control their emo-
tions’ and not yield to the temptation to engage in premarital sex. They were 
aware of the dangers of becoming involved with ‘dishonest and cheating’ 
men, and saw it as important for unmarried women to use their ‘intelligence’ 
when selecting a possible romantic partner or husband. While both groups 
stated the commonness and thus risk for unmarried migrant women to enter 
relationships with ‘dishonest’ men who are only looking for sexual relations, 
the men revealed how many men in the FTZ deliberately degraded women 
when socializing in all-men groups. 
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For the women, ending a relationship was perceived to be acceptable 
providing that the woman remained a virgin. However, ‘other’ women’s 
recklessness when it came to dating several men or engaging in premarital 
sex was highlighted. It was not only considered important to avoid similar 
behaviour, but also to avoid developing friendships with these women, as 
association with ‘disrespectable’ women could diminish their own reputa-
tion. Women’s engagement in premarital sex was perceived as being ‘disre-
spectable’ among both women and men. However, while women were am-
biguous in whether they would regard women’s changing behaviour after 
FTZ migration as ‘disrespectable’, men were more prone to label women’s 
social transformation as a result of FTZ migration as ‘disrespectable’ even if 
they were not necessarily recognized as engaging in premarital sex. But 
while the ideal of women’s virginity was embraced by both groups, both 
women and men perceived that it was possible to ‘forgive’ unmarried wom-
en who had happened to had sex, given that they had lost virginity out of 
‘love and trust’ and were honest from the beginning. Nishanthi expressed it 
like this: 

If there is any fair reason [for having premarital sex], we have to forgive. It is 
a huge fault, but we have to forgive. But I don’t think virginity is necessary 
to love. In true love … well …virginity should be there, but … I mean in our 
[woman’s] side it should be there, but if we see in men’s side, love is not that 
[men are not necessarily virgins]. I’m telling love is not that [virginity]. If 
someone binds their love to virginity, that love is also useless. (Nishanthi, 21 
years, 2 years in FTZ, Paper I) 

Still, having engaged in premarital sex was not admitted by any of the wom-
en. While the men claimed that they had not had premarital sex with their 
current girlfriends, they could admit to having had sexual experiences with 
previous partners or other women. However, both women and men believed 
that premarital sex was rather common in the FTZ. The social sanctions for 
women who were known to have engaged in premarital sex, as would be the 
case if she became visibly pregnant, were believed to be severe. While the 
women considered it a woman’s duty to raise their child in the case of a 
premarital pregnancy, they could also understand that the stigmatizing social 
environment made it necessary for women to illegally terminate their preg-
nancy, or even commit infanticide. One woman gave an example:  

Recently nearby there is a small shopping area. Someone had left a baby in a 
bag. They had discovered it in the morning when the crows were picking at 
it. I think she may have done it because she was unable to raise the child or 
because she could not face anybody, or she may have been unable to identify 
the father of the child. Otherwise, a child is not a burden to a mother, no? … 
When such a thing [premarital pregnancy] happens, you can’t raise a child 
alone. That person [unmarried mother] is rejected. (Viana, 32 years, 9 years 
in FTZ, Paper I) 
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While both the women and men believed that sexual and reproductive health 
knowledge would be useful in preventing sex, they expressed possible risks 
for women if they were to display ‘too much’ knowledge about sexuality, as 
this could give an impression of sexual activity. Discomfort and embarrass-
ment when talking about sexuality, including reproductive health knowledge 
such as contraceptives and STIs, was displayed among men as well as wom-
en, however both groups believed that the level of knowledge in the FTZ 
was acceptable, at least among migrant women workers, due to their expo-
sure to knowledge sources such as reproductive health seminars given in 
factories, boarding houses, NGOs, as well as in the media. However, despite 
having decent sexual and reproductive health knowledge, using contracep-
tives was seen as a difficult issue when sexual feelings were in charge:  

Interviewer: Say that there are couples who have sex before marriage? Do 
they use birth control? Do you know of such?  

Participant: As I said earlier it depends on each situation … Meaning it de-
pends on their mind set. If the girl trusts the boy a lot … considering the feel-
ings of both boy and girl it will depend if they decide at the time to use such 
[contraceptives]. According to their needs it will happen.  I think they may 
not use it [contraceptives]. (Samantha, married, 25 years, Paper II) 

 
Navigating single motherhood (Paper III) 
The unmarried women in this paper had, for various reasons, become preg-
nant and had not been willing or able to terminate the pregnancy, thus they 
faced single motherhood in a social environment that judges women who are 
known to have engaged in premarital sex. The women demonstrated being 
very well aware of the gravity of having breached the norms of sexuality. As 
the pregnancy was the ‘proof’ of being sexually active, they often tried to 
hide it from family members, villagers or employers. When this became 
impossible, or if they needed support, they employed various tactics to min-
imize the risk of social and financial exclusion, including demonstration of 
self-blame and guilt. Kala expressed it like this: 

They [the family] scolded me very severely. I didn’t say a single word. I kept 
my mouth shut, because I did the wrong thing. (Kala, 30 years) 

Among their tactics was to portray themselves as a helpless victim, betrayed 
or violated by dishonest or aggressive men. Agreeing to have sex with ex-
partners was motivated by the love and trust they had felt for them. The 
women also demonstrated the seriousness and gravity of their situations by 
communicating how they had considered or attempted suicide.   

In addition to demonstrating understanding of the gravity of their situa-
tion, they also revealed how they tactically planned to take responsibility for 
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becoming pregnant.  Their numerous tactics had various consequences, but 
were also determined by their specific situations. Their ability to pursue their 
own desires was often subordinated by those of family members or other 
powerful people in their surroundings, and many women felt pressured to 
give up their child for adoption. Dayani said:   

Really, I don’t like it [to give up the child for adoption]. But everybody asked 
me not to keep him with me and they threatened to kill me. They do not want 
me to come to the village with the child. … Anyway, I cannot stay here 
alone. (Dayani, 19 years) 

 
While adoption was considered to be one way of taking responsibility for 
becoming pregnant, keeping their child was another. Here, the women ar-
gued in line with the ideals of motherhood, portraying women as ‘self-
sacrificing, nurturing mothers’ who were more concerned about their child’s 
than their own well-being. While some women were supported to keep their 
child, others were not, and pursuing a desire to keep their child could thus 
involve having to permanently leave their home environment. However, 
keeping their child was not necessarily seen to be in the child’s best interest; 
to be brought up ‘illegitimately’, without a ‘fathers’ name’, was perceived as 
something that was believed to cause the child to have a marginalized future. 
Thus, some women revealed tactics for how to force ex-partners to take ac-
countability, as this was seen important for whether they felt able to keep 
their child. Niroshi explained this tactic:  

Participant: I will raise the baby if he accepts that the baby is his. If he 
doesn’t I will definitely sue him. Really, I don’t want anything from him. I 
can raise the child on my own. I don’t want even 5 cents from him. But I can’t 
bring a child who doesn’t have a father into the world [becomes tearful]. So 
somehow or the other I will sue him. Interviewer: What do you claim for 
when suing him?  

Participant: Only for him to sign the birth certificate … I don’t want any 
compensation in the form of money. All I want is for him to accept paternity. 
I can’t give birth to a child who does not have a father. (Niroshi, 23 years) 

Another way of taking responsibility was to express willingness to give up 
the ideal of getting married, thus to give up what is considered ‘every wom-
an’s dream and destiny’. While this could be a natural consequence of plan-
ning to keep their child, as few men were thought willing to marry a single 
mother, women planning to give up their child for adoption also expressed a 
desire to remain single. The social consequences of becoming pregnant prior 
to marriage had an effect on their financial situation; thus the women saw it 
as their responsibility take up paid work to compensate for having become a 
burden on their families by becoming pregnant, or to become breadwinners 
for their dependent families and/or children.  



 44 

Constructing respectability in prostitution (Paper IV) 
The women formerly involved in prostitution drew on various interpretative 
repertoires related to the norms of women’s respectability to construct their 
identities. Through drawing on the repertoires of victimhood, resistance, 
responsibility, and independence, they mostly constructed themselves as 
respectable in a social environment portraying women in prostitution as ex-
tremely ‘disrespectable’. In the victimhood repertoire, they emphasized how 
they had not willingly entered the field of prostitution, but been forced, sold, 
or tricked by ill-meaning people, mostly men. Initiation into prostitution 
mostly had involved being repeatedly raped, locked up and beaten. Also, 
because their lives prior to prostitution often had been a life of victimization, 
their ability to return to their homes or take up another kind of job was per-
ceived as difficult. Harshika explained:  

Participant: After I was raped I went to serve as a servant but they refused to 
take me in.Interviewer: Did you tell that you had been engaged in prostitu-
tion? 

Participant: I didn’t tell that I had been engaged in prostitution. I told that I 
was raped.  

Interviewer: How many houses did you visit in search of a job? 

Participant: I went to about 10 houses. They refused to take me in. I can’t be 
at home. Neighbours humiliate me. I feel ashamed. Then I came to Colombo 
and went to a lodge. A friend asked me to come with her to a servant job. 
Then I went to a lodge and again started prostitution. (Harshika, 22 years, 
separated) 

However, it was also important for the women to demonstrate how they had 
resisted victimization and involvement in disrespectable activities; they de-
scribed overt or covert resistance towards being raped, abducted and forced 
into prostitution and other forms of violence. Furthermore, they recounted 
how they resisted involvement in other forms of ‘disrespectable’ activities 
such as anal and oral sex, and the use of alcohol and drugs, activities that 
‘other’ women involved in prostitution were considered to engage in:  

I haven’t been with them [clients] the way they want [anal or oral sex] even if 
they paid me. Though I don’t do those things, the others tell me what they are 
doing. I haven’t allowed them to do unnecessary things. The ones who are 
there [in the brothel] used drugs for a long time. They are like men. I stayed 
away from them. I didn’t even take the food they gave me. I only had what 
the boys who are working [cleaning, etc.] gave me. I got the things I want 
from outside through the boys. I don’t even drink tea given by those girls. 
(Subha, 35 years, separated) 
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The women also portrayed themselves as taking responsibility for others, 
especially their children, thus drew on repertoires of women as self-
sacrificing, caring and nurturing. Within this repertoire they explained how 
their concern and care for their children were among the reasons for entering 
and staying in prostitution. The ideal of women as ‘self-sacrificing, caring 
mothers’ was also drawn upon when rejecting abortion as opposed to carry-
ing the pregnancy to term and giving up the child for adoption. While moth-
erhood was a large part of the responsibility repertoire, the women also con-
structed themselves as honest and lovable women who were to be trusted 
and who genuinely cared for others, including clients and clients’ wives:   

Most of the time I’m involved in intrafemoral sex, and I avoid penetration. 
We should not only be thinking of ourselves, we should be thinking of the 
man. Because they not only have sex with us they go home and sleep with 
their wife as well. So that poor thing also contracts whatever we have. That’s 
a sin. (Sabeetha, 40 years, married) 

However, while taking responsibility for others was important in the respon-
sibility repertoire, the women also constructed themselves as taking respon-
sibility for their own health, including insisting on condom use and going for 
regular health check-ups at the national STI clinic in Colombo.   

The independent repertoire, however, deviated from the others in that it 
somehow lay outside the norm of women’s respectability. Here, they instead 
emphasized being independent, empowered and wise due to their experience 
of prostitution, characteristics that are seen as more appropriate for men than 
for women in this particular setting.  Although this was extremely seldom, 
the women here portrayed themselves as dishonest, desiring, and criminal 
subjects.   
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Discussion 

In this thesis I have studied how women at risk of social exclusion in Sri 
Lanka perceive issues related to heterosexual relationships and sexuality, 
and discussed possible SRHR implications. The findings show that the 
women negotiated their respectability in the context of FTZ migration, navi-
gated oppressive gendered social forces, and constructed themselves as be-
ing respectable; in opposition to social marginalisation. Several aspects of 
their SRHR were compromised by their desire to display or live up to the 
ideal of respectability.  

Respectability and SRHR implications 
The most prominent findings from this thesis were the importance for wom-
en to live up to the norms of femininity and respectability. Respectability 
implies what it means to belong and to be worthy, and implies moral superi-
ority; not being respectable is equivalent to having low social value (Skeggs 
1997). Mosse (1985) traces the ideal of respectability to Modern Europe and 
links it to nationalism and sexuality; as guardians of moral order and nation-
al pride, women’s respectability was considered to be particularly important. 
Respectability is important in the construction of ideal womanhood, across 
cultures and class boundaries (Mosse 1985; Skeggs 1997). In a Sri Lankan 
context, the ideal and respectable woman should be naïve, (sexually) inno-
cent, chaste, possess lajja-baya (shame-fear), be a virgin before marriage, 
marry, be loving and trusting, become a mother, and be obedient and sub-
missive (Obeyesekere 1984; Jayawardena 1992; Jayawardena and de Alwis 
1996; de Mel 2001; de Alwis 2002; Hewamanne 2007; Lynch 2007).  In this 
this thesis I argue that the desire to adhere to the norms of respectability may 
have negative implications for the SRHR of FTZ migrant workers, single 
mothers and women engaged in prostitution.  

 

‘Naivety and innocence’ 
The ideal unmarried woman in Sri Lanka is naïve and ‘innocent’, particular-
ly regarding sexuality. The women’s desire to live up to this ideal was 
demonstrated in various ways. In the FTZ, women workers (Paper I) were, 
to some degree, exposed to educational reproductive health programs in Sri 
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Lanka, held in factories and boarding houses, and exposure to media was 
also a source of information. However, despite acquiring knowledge on sex-
ual and reproductive health, the women both demonstrated limited 
knowledge and perceived it to be ‘unnecessary’ for unmarried women, as 
sex was only supposed to happen within marriage. Because the existing re-
productive health programs often have an undertone of moralistic values, 
promoting ‘abstinence’ (Ruwanpura 2011), these may not provide an ade-
quate information or create an environment where women can raise ques-
tions. Furthermore, the need to appear naïve and innocent makes it difficult 
to demand, obtain and demonstrate sexual and reproductive health 
knowledge, even when in need of this. Hewamanne (2006) found that some 
migrant workers accessed sexual knowledge through ‘pornographic’ maga-
zines available in the FTZ area, and that these workers found the information 
provided in these magazines to be more educational than the limited sexual 
knowledge provided in secondary school (Hewamanne 2006). However, 
while women in the FTZ, to some degree, engage in transgressive behaviour 
by reading such magazines, negotiating condom use with their boyfriends 
seem to be more difficult as the need to appear to be ‘a good woman’ is 
more at stake in intimate relationships (Hewamanne 2009). Furthermore, 
factual and scientific knowledge about how to protect oneself against un-
wanted pregnancies and STIs is unlikely to be found in these magazines. 
Being ignorant about sexuality and reproduction was also argued to be a 
reason for not taking precautions to avoid becoming pregnant among the 
women facing single motherhood (Paper III). Thus, the need to project an 
appearance of sexual innocence may pose serious SRHR risks and viola-
tions. 

Chastity, virginity and lajja-baya 
Essential within the ideal of respectability in Sri Lanka is to be a virgin at 
marriage. A known premarital history of sexual relationships can create dif-
ficulties in getting married, and failure to prove virginity on the wedding 
night is believed to create problems in marriage (Hewamanne 2006; 
Hewamanne 2007). Women transgressing this norm are stigmatized and at 
risk of social exclusion. While women in the FTZ enjoyed reading ‘porno-
graphic’ magazines with sexual content, the ideal of virginity remained, and 
the stories in these magazines often conclude with the devastating conse-
quences of engaging  in premarital sex (Hewamanne 2006). The importance 
of virginity in unmarried women is likely to make unmarried women conceal 
any sexual activity, as suggested by both women and men in the present 
thesis (Papers I, II and III). Thus, even if having no physical or financial 
barriers to obtaining contraceptives, as these are available in local pharma-
cies, the social risk involved with obtaining or using contraceptives is high. 
Thus, as pointed out by Dixon-Mueller et al. (2009), women’s possibilities 
for exercising their rights and responsibilities are sometimes compromised 
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by the immediate need to maintain personal safety. However, this leaves 
unmarried women at risk of unwanted pregnancies and STIs and at risk of 
social exclusion.  

The Sinhala expression lajja-baya means ‘fear of shame’ and implies fear 
of social disapproval if transgressing the norms of sexual and proper behav-
iour (Obeyesekere 1984). The women in this thesis feared shame and ulti-
mately social exclusion related to transgressing norms of virginity; thus 
demonstrated lajja-baya. Migrant women avoided friendships with ‘disre-
spectful women’ (Paper I), men feared ridicule in not conforming to the 
hostile masculine ideals involving heterosexual activities (Paper II), single 
mothers feared social exclusion when becoming pregnant prior to marriage 
(Paper III), and women in prostitution constructed themselves as respectable 
out of fear of being recognized as ‘disrespectable prostitutes’ (Paper IV).  

Once pregnant, social barriers and the fear of being recognized as sexual-
ly active would, in addition to legal barriers, hinder or delay women in seek-
ing abortion (Thalagala 2010). Many authors and women’s rights activists 
have discussed how the existing abortion law in Sri Lanka is a threat to 
women’s rights to bodily integrity (Abeyesekera 1996; Abeyesekera 1997; 
Hewage 2002; Kumar 2013). Some of the women facing single motherhood 
(Paper III) had, due to an inability to access legal, safe and acceptable abor-
tion services, unsuccessfully attempted ‘traditional’ abortion methods. This 
failure to abort the unwanted pregnancy forced the women to carry their 
pregnancy to term, however, with physical, social and emotional risks and 
violations. If abortion is an essential element of women’s SRHR, the rights 
of women facing single motherhood (Paper III) to exercise choice regarding 
if and when to reproduce was violated.  

To avoid stigma, and risk of familial and social exclusion, some women 
had attempted to hide their pregnancies and planned to give up the child up 
for adoption. Suicide was mentioned as a way to avoid or demonstrate the 
shame involved with exposure of sexual activity prior to marriage (Paper 
III). Self-harm and suicide among young women in Sri Lanka has been 
linked with accusations of sexual disrespectability and premarital pregnan-
cies (Konradsen et al. 2006; Marecek 2006). When the new WHO guide-
lines, ICD-MM, where suicides in pregnancy and 12 months postpartum are 
considered as maternal deaths, are applied, the MMR in Sri Lanka more than 
doubles (Agampodi et al. 2014). It is highly possible that the pressure to 
adhere to gendered norms of respectability and virginity contribute greatly to 
these deaths, and, with this alteration to the way in which the MMR is calcu-
lated, this pressure to conform may have a direct impact on the MMR of Sri 
Lanka. 

Marriage 
The importance of marriage in women’s perceived social value and the pro-
spect for a good future cannot be underestimated in the Sri Lankan context. 
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Marriage also provides social and financial security for women (Miller 
2013). Adherence to norms of respectability is particularly important for the 
purpose of getting married, particularly to ‘marry up’ (Hewamanne 2009; 
Ruwanpura 2011). Marriage was seen as the ideal and most of the unmarried 
study participants aspired to get married. The women in the FTZ engaged in 
love relationships with men whom they hoped to marry (Paper I), but the 
men expressed that men in the FTZ often were unwilling to marry migrant 
workers (Paper II) as also described by Hewamanne (2009). Furthermore, 
parents who search for martial partners for their sons in local newspapers 
often specifically state a reluctance to accept enquiries from FTZ migrants 
(Hewamanne 2007; Lynch 2007). Most women facing single motherhood 
(Paper III) had given up the idea of marriage, or displayed a willingness to 
sacrifice this ideal, demonstrating regret for having become pregnant prior to 
marriage. Thus, it was important for migrant women (Paper I) to negotiate 
the norms of respectability in ways that minimized the damage to their repu-
tation, and thus their ability to get married. Remaining unmarried (and child-
less) is also a threat, not only to women’s financial security, but also social 
inclusion, particularly if they are associated with having a permissive sexual-
ity. 

Love and trust  
Emotions are highly gendered (Connell 2002; Basu 2006) and affect deci-
sions when it comes to sexual relations (Connell 2009). Inherent in the ideal 
of femininity and respectability is to have a caring and ‘loving’ personality 
(Skeggs 1997). In this thesis, the women described having engaged in unpro-
tected sex because they had loved their partners and trusted their promise of 
marriage (Paper III). The women desired love relationships and intimacy 
with men, but, at the same time, emphasized the need to ‘control their emo-
tions’ and not yield to the temptation to engage in premarital sex (Paper I). 

Basu (2006) argues for considering the role of emotions in  reproductive 
health, as rationality does not entirely affect people’s decision-making in 
sexual relations. She argues that positive emotions, such as love and trust, 
important ingredients in ‘romantic love projects’, are rarely theorized. The 
contradiction for women between desiring an emotional and intimate rela-
tionship with men while at the same time expecting oneself to ‘control one’s 
emotions’, could pose a challenge to women’s SRHR. The importance of 
romantic love for engaging in unprotected sex has been pointed out in other 
contexts such as Vietnam (Belanger and Hong 1999; Gammeltoft 2002), 
Indonesia (Bennett 2001) and Ecuador (Goicolea 2009; Goicolea 2010). 
Basu (2006) divides ‘love’  into social expectations, individual expectations, 
and actual experience, where premarital romantic relationships and premari-
tal sex are common transgressions of social expectations. Reproductive 
health ‘problems’ may arise when discrepancies between social and individ-
ual experiences, as in a case of a premarital pregnancy, occur. In a worst-
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case scenario, the ‘problem’ that arises may be so  difficult to tackle that it 
involves self-harm or suicide, something that has previously been linked to 
illicit love affairs and illegitimate pregnancies in India  (Government of 
India 2012) and Sri Lanka (Marecek 2006).  

The caring and responsible mother 
The ideal of motherhood played a role, both in the engagement in unprotect-
ed premarital sex, as some had wanted to become a mother or had seen the 
child as a product of love, and in their decision to keep their child as a single 
mother (Paper III). The ideal of motherhood is both an emotion and a sym-
bol inherent in the cultural notions of womanhood in South Asia (Schrijvers 
1985; Ruwanpura 2006; Bos 2008; Basu and Dutta 2011). Originally inher-
ent in the discourse of the ‘respectable married woman’, the perception of 
motherhood becomes ambiguous in unmarried women (Bos 2008). In this 
thesis the notion of motherhood enabled agentic power, such as when un-
married women decided to keep their child against the grain (Paper III), 
which was also seen among unmarried mothers in India (Bos 2008). The 
ideal of motherhood and marriage has previously been seen to affect wom-
en’s  reproductive health outcomes in India (Basu 2006; Bos 2008) and 
Egypt (El Dawla 2000). While most unmarried pregnant women would 
probably not be denied access to maternal and health care designed to meet 
the demands of married women, the risk of stigma for women to be identi-
fied as ‘unmarried mothers’ may prevent them from seeking access to these 
services. Thus, unmarried mothers are at risk of not seeking antenatal care, 
something that could involve serious health risks for mother and child. Rais-
ing a child as an unmarried mother implicated health and social risks, thus 
the right to exercise motherhood could not be taken for granted by the wom-
en investigated in this thesis (Paper III). Additionally, for mothers involved 
in prostitution (Paper IV), the situation was even worse, given the insecure, 
violent and oppressive environment they lived in.  

The ideal of motherhood could imply healthy behaviour among women 
involved in prostitution. As seen in India, a context with similar ideals of 
motherhood, women in  prostitution argued for adapting  behaviours such as 
condom use as they were in need to ‘remain healthy’ if they were to give  
their  children a better life than themselves (Basu and Dutta 2011).  Con-
versely, a need for immediate financial gains is thought to compromise con-
dom use as clients often are willing to pay more for unprotected sex  (Basu 
and Dutta 2011; Ghmire et al. 2011; Swain et al. 2011). In this thesis, the 
women involved in prostitution (Paper IV) reported induced abortions, adop-
tions and STIs, demonstrating the risks to their health. Overall, the right for 
women to ‘safe motherhood’, or motherhood at all, was severely compro-
mised among the women in this thesis.  
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Obedience and submissiveness 
Obedience or submissiveness is also inherent in the ideal woman in Sri 
Lanka. Because men often are the decision-makers in heterosexual sexual 
relationships, gender power relations could easily be played out in ways that 
lead to unprotected sexual relations (Connell 2002). In this thesis the women 
faced SRHR risks and violations due to unequal power relations between 
women and men. A perceived threat to women being forced or persuaded to 
have sex by men’s promises of marriage was described by migrant women 
(Paper I) and men (Paper II) in the FTZ as well as by other researchers 
(Hewamanne 2009). However, agentic power on behalf of women was 
demonstrated where women were reluctant to accept a boyfriend’s attempt to 
control (Paper II), thus a reluctance to take a submissive role in relation to 
men was also demonstrated. Furthermore, men (Paper II) were concerned 
about women workers becoming emotionally, socially or financially inde-
pendent from men upon migration to the FTZ. These findings could demon-
strate a changing environment where women, through communalizing, or-
ganizing and solidarity in the FTZ, have managed to increase their decision-
making power. However, unfortunately, because unmarried women are not 
supposed to have sex, they must struggle to engage in safe sex in the private 
domain (Miles 1997) where they have less capacity for control over their 
SRHR. 

The threat and experience of rape, something that demonstrates a serious 
SRHR violation in itself, as well as the risk of pregnancies and STIs, was 
evident throughout the thesis. Such a use of physical violence, persuasion or 
deception reflects strong power imbalances embedded in the social structure. 
Once pregnant, abandonment by partners and social and emotional depend-
ency on their families made them feel forced or pressured to conform and to 
give up their child for adoption (Paper III). Taking up a submissive role in 
relation to partners and parents was thus a way to conform to the ideals of 
respectability. Furthermore, the women described SRHR violations in being 
deprived of their right to freedom when they were kidnapped and forced into 
prostitution or kept in detention (Paper IV), their right to bodily integrity and 
freedom of violence when being raped (Papers III and IV), as well as the 
right to care for their children (Papers III and IV).   

Navigating social forces 
SRHR research and intervention often focuses on the individual’s risk be-
haviour. Such individualistic approaches have been criticized for placing too 
much emphasis on the individual’s capacity for making rational choices 
(Gammeltoft 2002). Theoretical approaches to research could be placed on a 
continuum between ‘individualist’ or ‘structural’; seeing people as ‘rational’ 
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agents or as being without choice to change behaviour due to structural con-
straints in their society (Kabeer 2000; Gammeltoft 2002; Utas 2005). A 
common consequence of an individualistic approach is to want to improve 
people’s behaviour by providing information and services. Such an ap-
proach, without considering the structural constraints these individuals live 
under, poses several limitations.  In the case of this thesis, such structural 
constrains could be taken-for-granted gender norms and unequal power rela-
tions that pose barriers for people’s capacity for making choices that protect 
their SRHR.  

Women are often socially more vulnerable than men, and consequently 
have less resources, social status and decision-making power in sexual rela-
tions (Türmen 2000). Viewing socially disadvantaged women’s action as 
‘social navigation’ (Vigh 2006) enabled us to recognize both the capacity 
and the constraints of individuals living under extremely oppressive social 
structures and their access to resources. In this thesis I argue that the wom-
en’s capacity to use tactics and/or strategies could influence their SRHR.  

Vigh’s (2006) framework of social navigation was explicitly used to 
deepen the understanding of the findings in Paper III. However, it could 
likewise help to better comprehend the situation of FTZ workers (Papers I 
and II) and women in prostitution (Paper IV). Migrant women (Paper I) 
seemed to be less marginalized as they had not become pregnant and also 
earned a living and could support themselves financially. However, perhaps 
due to their increased social, emotional and financial independence, their 
adherence to symbolic ideals was particularly scrutinized. Thus they careful-
ly had to balance their increased independence and possession of power with 
respect to the norms of respectability. This balancing of social norms and 
their own agency could be seen as navigating the social forces of a patriar-
chal society portraying migrant women as ‘disrespectable’ in order to main-
tain social inclusion and the prospect of marriage. Young and unmarried 
men in the FTZ (Paper II) were also seen to have limited resources for ‘de-
fining their own space’. Instead they were pressured to live up to localized 
ideals of hegemonic masculinity and thus had to navigate between benevo-
lent and hostile masculinity tropes. The women facing single motherhood 
(Paper III) had been unable to prevent the pregnancy, could not access abor-
tion, and were forced to give up their child or bring it up as a stigmatized 
mother. To minimise the risk of social exclusion they navigated the social 
space of others for their own survival, but accompanied with emotional pain 
and the risk of financial and social insecurity. The extremely stigmatized 
women in prostitution (Paper IV) could be seen to navigate the social norms 
of respectability within an environment that highly oppressed women in-
volved in prostitution. I argue that the women, but also some men in this 
thesis, while demonstrating agency, had little possibility to strategically ‘cre-
ate their own space’, but instead tactically manoeuvred the ‘rules created by 
others’. While occupied with this navigation of the socially constructed, 
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gendered norms of respectability to mask their stigma, the women were left 
with little or no space in which to focus on exercising their SRHR. The com-
plex and difficult life situations revealed in this thesis draw attention to why 
their SRHR is seldom a priority for them. The paradox here is that it is pre-
cisely those SRHR risks and violations that may lead to the stigma and social 
exclusion they dread. 

 
Figure 1. Describing respectability, SRHR risks and societal efforts. 

 
Figure 1 represents the groups of women studied in this thesis, identifies 
main SRHR risks, and briefly indicate how the SRHR of these women are 
taken care of at a societal level.  

The first pyramid (dark blue) categorizes ‘groups’ of women, in relation 
to respectability, including married women whom represent the majority of 
the women in Sri Lanka (but not studied in this thesis), FTZ migrant women, 
single mothers, and women involved in prostitution. The pyramid suggests 
that the further down one is in the pyramid, the less respectable one is re-
garded to be.   

The second pyramid (red) describes the main SRHR risks women face if 
they are married women, FTZ migrant workers, unmarried single mothers, or 
involved in prostitution. While all ‘groups’ may face all of these risks, the 
severity of SRHR risks and violations becomes more severe as they move 
down on the ‘respectability’ pyramid. Respectable married women mainly 
face ‘normal’ obstetric and pregnancy related risks, FTZ migrant workers are 
in addition to that in higher risk of unsafe sex and as a consequence unsafe 
abortion, single mothers face forced adoption, infanticide or suicide, and 
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women in prostitution are particularly vulnerable to STIs, rape and violence, 
including threat of murder. 

While not thoroughly discussed in the thesis, the last pyramid (light blue) 
suggests a conceptualization of the existing societal effort to attend to these 
women’s SRHR. Married women’s SRHR are mainly met by prioritized and 
impressive maternal and child health (MCH) efforts in Sri Lanka. FTZ mi-
grant workers are exposed to occasional reproductive health education pro-
grams on group level (mainly promoting abstinence). Single mothers are 
expected to use the ordinary MCH clinics providing standardized health care 
for pregnant women and mothers, but mainly targeting married women and 
with no particular attention addressing the unmarried mothers’ difficulties in 
relation to stigma. Finally, women in prostitution are encouraged to visit the 
government STI clinics. This thesis suggest that these efforts are likely to be 
insufficient for meeting the particular SRHR needs of FTZ migrant workers, 
single mothers and women in prostitution. Furthermore, these women’s de-
sire to live up to the ideal of respectability not only makes it difficult to de-
mand rights and exercise responsibilities to enhance their SRHR, but their 
failure to do so seem to result in neglect of appropriate health care.   

Methodological considerations 
The research team consisted of insiders to the Sri Lankan context, as well as 
outsiders who were based in Sweden and foreign to the Sri Lankan culture. 
Conducting cross-cultural research involves advantages and challenges, 
when co-constructing knowledge (Liamputtong 2010).  

Throughout the research, measures were taken to make use of the possi-
bilities and attend to the challenges and make them explicit in order to en-
hance the study’s trustworthiness. Criteria for trustworthiness in qualitative 
studies include credibility, transferability, dependability and conformability 
(Lincoln and Guba 1985).  

Credibility refers to how well the findings have captured the reality being 
explored (Lincoln and Guba 1985). Because part of the research team were 
‘outsiders’ to the Sri Lankan setting, credibility was enhanced by prolonged 
engagement in the field and having regular discussions with the ‘insider’ Sri 
Lankan members of the research team. Furthermore, having an ‘outsider’ 
perspective may be a strength as cultural blindness may hinder ‘insiders’ 
recognizing what is taken for granted in their own context. Furthermore, my 
prolonged engagement in the field, as well having as debriefing discussions 
with research assistants, enhanced the study’s credibility. We also used ref-
erence checking; that is, informal interviews with other members of Sri 
Lankan society that were not being formally interviewed for the study. Tri-
angulation was also used to enhance credibility, and in this study, this in-
volved the triangulation of researchers providing an ‘insider-outsider’ per-
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spective, and triangulations of participants, including participants from dif-
ferent backgrounds, marital status, age groups, and gender, as well as experi-
ence with the researched phenomenon.  

The issue of transferability refers to the likeliness of transferring the find-
ings to other contexts. Here, this issue was addressed by purposively select-
ing participants according to the research questions. Furthermore, we pro-
vided a detailed and referenced description of the study context, characteris-
tics of the participants, and illustrative quotations.  

Regarding consistency, or ‘dependability’, as it is often referred to in 
qualitative research (Lincoln and Guba 1985), we maintained the same prin-
cipal investigators throughout the study, kept the same topic guides through-
out the interviews in each study, but simultaneously allowed an ‘emergent’ 
design that permitted the incorporation of issues emerging from previous 
interviews to inform and be considered in the next phase of each study. Fur-
thermore, results from previous studies were used to inform the development 
of research questions and the design of subsequent studies. In each transfor-
mation of the data something is lost. To reduce the chances of losing infor-
mation during data handling, the interview recordings were transcribed and 
translated by one research assistant and checked for accuracy by another. 
When notes were taken taking instead of tape recording, the research assis-
tants sat down immediately after each interview to try to recollect any 
missed parts of the interviews. The high quality of the interview transcripts 
in this study illustrates the research assistants’ skills, making us confident to 
use excerpts to illustrate the findings, even from these interviews. 

The issue of conformability is debated in qualitative interview research, 
as it is regarded as impossible for a researcher to be ‘neutral’, given his or 
her pre-understanding and influence on the questions and answers in the 
interaction between interviewer and participant as well as the analysis. To 
address conformability I kept notes on my thoughts and actions during the 
research process, and discussed these with scholars and research assistants, 
to be able to reflect critically over my interpretations. Furthermore, we were 
explicit in our gendered and SRHR perspective, and did not aim at taking a 
neutral position. 
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Reflexivity 

Pre-understanding and my role as an outsider 
Coming from a society where women’s premarital sex is socially accepted 
and contraceptives easily available, I had difficulties in understanding why 
women would risk their health by engaging in unprotected sex, especially 
where the consequences seemed as severe as they are in Sri Lanka. To better 
understand ‘this thing about premarital sex in Sri Lanka’ I invited the team 
of young research assistants for dinner early during my first visit to Sri 
Lanka.  I still remember the research assistant’s astonishment and fascination 
over talking about these (which I later realized more fully) tabooed issues 
and curiosity about my society where men and women could live together 
and have children without being married.  

To further understand what it meant to be an unmarried woman or man in 
Sri Lanka, I spoke with various people, from young research assistants, both 
men and women, to older, married men in managerial positions and divorced 
women. I attended educative plays in the FTZ, reproductive health lectures 
at factories, and migrant women’s weekend visits to a Colombo NGO.  

I also remember my own frustration when, after months of work to get 
access to my ‘real’ informants, the FTZ migrant women workers, all they 
wanted to talk about was the importance of being a ‘good girl’, thus abstain 
from sex altogether, and I felt that the data contributed nothing to the study, 
as not one woman admitted to having had premarital sex! I turned to meth-
odological explanations, blaming the language barriers and working with a 
translator, my position as an outsider, and an inability to create trust. Had I 
been a Sinhala-speaking Sri Lankan, or an ethnographer, I thought, people 
would open up. However, Hewamanne, having all these attributes, could 
only identify a handful of unmarried women in the FTZ who would admit to 
having sexual relationships, despite being able to ‘distinguish love-making 
noises through the thin boarding house walls’ (Hewamanne 2009). To my 
relief, but also my regret, this observation confirmed the extreme stigmatisa-
tion of women’s premarital sex in Sri Lanka.   

To recruit informants with premarital pregnancies turned out to be diffi-
cult as the first reaction was ‘this does not exist in our culture’. The im-
portance of women’s respectability became clearer to me when female re-
search assistants had to return from field visits before dark and could not join 
the fieldtrip as it involved passing a night without the supervision of a rela-



 57

tive. Having men in the group and being accompanied by an ‘immoral’ for-
eign woman researcher probably worsened the situation! And I was utterly 
intrigued when, in another research team, three women university students 
were jovially joking with the male driver using sexual innuendoes (the driver 
told me). The seemingly co-existence between a ‘respectable’ image and 
‘girl power’ still remains a puzzle to me and continues to fascinate, even 
today.  

Talking with men about premarital sex would be easier, I thought. How-
ever, I soon discovered my cultural insensitivity (again) when prompting 
about ‘alternative’ sexual practices. The reaction of the male informant, and 
the poor research assistant who felt obliged to translate, made me realize 
that, although men may ‘brag’ about sex in an all-men-context, they do not-
neccesarily feel at ease talking about ‘deviant’ sexual practices with a young, 
unmarried, foreign woman.  

A total of eight months over five years in Sri Lanka helped me ‘ground in 
the field’ and has definitely enhanced my understanding of the context. My 
personal journey during the process of this PhD; from having a boyfriend 
and being childless, to becoming a mother of two children, to separation and 
‘single motherhood’, has contributed to a deeper understanding of some of 
the phenomena I am studying. I have realized my privileges living in a coun-
try where women can survive financially on their own, and where single 
mothers can have a rich and enjoyable life without fear of familial and social 
exclusion. 

My positioning in relation to the participants and research assistants, and 
the level of trust they placed on me, has had an impact on the kind of infor-
mation I have received.  My ‘foreignness’ appeared to sometimes enhance 
trust and openness as I was expected not to share the Sri Lankan assumptions 
regarding expectation on women’s sexuality. The power inequality between 
the researcher and the ‘researched’ is evident. My privileged position, in-
cluding my foreign education, and representing the ‘imperialist world’, inev-
itably created power differences. However, as Hughes (2013) points out, 
research participants have their own agenda and exercise some degree of 
power in deciding how to tell what, and what to withhold. Silence is often 
used to demonstrate this power, which I also discovered in sensitive situa-
tions. But because the ultimate power lies in the hand of the researcher, de-
ciding how to portray the participants, I carefully have strived for ethical 
sensitivity throughout the research process.  
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Conclusion  

This thesis concludes that living up to the ideal of respectability in Sri Lanka 
may involve SRHR implications among women at risk of social exclusion. 
The migrant women workers negotiated norms of respectability, the men 
identified conflicting constructions of masculinity existing in the FTZ, the 
women facing single motherhood navigated oppressive and stigmatizing 
social forces, and the women in prostitution constructed themselves as re-
spectable in opposition to their societal disvalue and marginalization. The 
implications of these norms on respectability for the women’s SRHR were 
numerous and serious. In order to keep an image of sexual innocence and 
virginity, unmarried women are likely to refrain from demanding or demon-
strating SRHR knowledge and accessing services. Furthermore, deeply root-
ed gender power imbalances leave the women vulnerable to sexual persua-
sion, coercion and violence. Once pregnant, social, legal, and knowledge 
barriers hinder or delay them in accessing abortion services. Unmarried 
pregnant women are thus left with the alternatives of adoption, infanticide, 
suicide or become stigmatized single mothers with risks for health and social 
exclusion for mother and child. Women in prostitution may have better ac-
cess to contraceptives and health services, however, their extreme marginali-
zation and limited power make them vulnerable to unsafe sex, rape and vio-
lence.  
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Recommendations 

This thesis has revealed some complex gendered social circumstances and 
SRHR implications faced by migrant workers, single mothers and women in 
prostitution in Sri Lanka. To improve their situation, changes are needed in 
many societal sectors and levels in the country. Poverty, unemployment, 
political conflicts and old, deeply rooted assumptions and practices related to 
morality, femininity and masculinity are not changed rapidly. Thus, this will 
not be an easy, quick fix, but requires a joint, conscious and long-term com-
mitment. I hope this thesis will add to the knowledge base, give a deeper 
understanding and help underpin the need for improvements and follow-up 
in legislation, social protection, health care, SRHR education and public 
awareness. Politicians, religious and community leaders, employers, policy-
makers, professionals in education, social and health care, NGOs and the 
media, all carry a responsibility for creating an acceptable environment for 
all women  and to diminish the risk of stigma and SRHR ill-health and viola-
tions, whether woman or man, married or unmarried. Actions to reach im-
provements must be diverse and tailor-made depending on the specific prob-
lem, but also overarching and included in national plans, university policies 
and school curricula. This thesis points toward the need for increased: 
 
 Awareness throughout the Sri Lankan society of taken-for-granted com-

plex norms on femininity and masculinity and their implications for 
SRHR of unmarried women and men;  

 Knowledge and openness about emotions and the complexity of sexuali-
ty and reproduction for unmarried women and men of all ages; 

 Respect for unmarried women’s agency in deciding on social, emotional, 
economic matters of themselves and their children; 

 Availability of resources in terms of employment and housing for single 
mothers and their children; 

 Facilitation and support of  single mothers making  informed and healthy 
decisions regarding themselves and their children; 

 Access to non-stigmatizing social protection and health care for women 
in difficult circumstances as being; unmarried and pregnant, single 
mother, economically unable to cater for their children, involved in pros-
titution, survivors of rape and other forms of violence; and 

 Acceptance of young people’s and adult’s knowledge about SRHR as 
per the definition from Cairo 1994.  
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My thesis merely scratches the surface of this research field and further 

research is needed to unravel and gain a more profound understanding of the 
situation of women at risk of stigma and social exclusion, and their SRHR 
risks and violations. Thus, both qualitative and quantitative research ap-
proaches will be useful. More knowledge is needed about SRHR-related 
norms and practices in the interface between women and men, unmarried 
adults and their families, employers and employees, women in prostitution 
and their ‘men’, pimps and the police. The health, social welfare and needs 
of children born to mothers at risk of social exclusion deserve further explo-
ration. The research on men, masculinity and SRHR in Sri Lanka has just 
started and has numerous questions ahead. Mapping of norms and practices 
related to SRHR in different societal groups in the socially diverse Sri 
Lankan society would be needed as are intervention studies addressing the 
effects of programmatic efforts to improve SRHR. Studies directed specifi-
cally to stigmatised groups and individuals with identified SRHR health 
risks and violations should be a priority. 
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Summary 

Scholars at the Department of Community Medicine in University of Sri 
Jayawardenepura, Colombo, Sri Lanka, had identified the need for a better 
understanding of the reproductive health of socially marginalized women in 
Sri Lanka. The Department of Women’s and Children’s Health at Uppsala 
University, Sweden, was invited to collaborate in a research program to ex-
plore this field. This thesis stems from that collaboration and aims to gain a 
deeper understanding of relationships and sexuality of women facing stigma 
and who are at risk of social exclusion in Sri Lanka and the sexual and re-
productive health and rights (SRHR) risks that they may face.  

The thesis builds on qualitative interviews with unmarried, migrant wom-
en workers in Free Trade Zone (FTZ) factories, men in the vicinity of the 
FTZ, women facing single motherhood and women formerly engaged in 
prostitution.  

The most prominent finding was the importance of living up to the gener-
ally accepted norms of femininity and respectability. This thesis argues that 
their desire to adhere to these norms involves negative SRHR implications 
for women.  

As women brought up in rural villages, the FTZ workers were highly in-
fluenced by gendered norms of respectability, but also perceived themselves 
as somehow ‘modern’. Empowered by their relative economic independence 
and absence of familial surveillance, they negotiated ‘new’ and complex 
gender relations by valuing ‘romantic love’, relationships with men and 
friendships with other migrant women. The men perceived there to be con-
flicting constructions of masculinity in the FTZ; the ‘disrespectful womaniz-
er’ and the ‘respectful partner’,  together with the ‘normalization’ of premar-
ital sex. Furthermore, they perceived that migrant women undergo a transi-
tion from ‘innocent’ and respectable to immoral and ‘disrespectable’ upon 
exposure to FTZ. Conflicting elements within the ideal of respectability, 
such as a moral duty for mothers to attend to their children and the need to 
live up to the image of a chaste, sexually innocent virgin, were perceived to 
create difficult dilemmas for unmarried pregnant women. Fear of stigma and 
social exclusion by failing to be regarded as ‘respectable’ was thought to 
force unmarried pregnant women to ‘choose’ illegal and unsafe abortion, 
infanticide, adoption or suicide, rather than raise the child as a stigmatised, 
single mother. 
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The women facing single motherhood feared social reprimands for having 

trespassed norms of sexuality. In order to take responsibility for becoming 
pregnant prior to marriage, they planned to give up the child for adoption, as 
this could maintain family honour and their own reputation if they were able 
to conceal the pregnancy. Some emphasised the ideal of motherhood and 
planned to keep the child, however, with the risk of stigmatisation, financial 
vulnerability and social isolation. While demonstrating agency by tactically 
‘navigating’ social norms to increase their chances of social acceptance and 
financial survival, these women were unable to make strategic choices for 
themselves and their children.  

Women in prostitution attempted to construct themselves as respectable, 
thus constructed their identity in opposition to the societal representation of 
women involved in prostitution as ‘disrespectable’. They did so by present-
ing themselves as victims of unfortunate circumstances, as resisting rape and 
sexual disrespectability, and responsible women taking responsibility for 
their children and their own health. They also presented themselves as inde-
pendent women in a way that deviated from the norm of respectability. Con-
structing their identity as respectable may have both positive and negative 
implications for their health; however, it revealed violations of their SRHR 
in multiple ways.  

The women in this thesis negotiated and navigated oppressive gendered 
social forces, and constructed themselves as respectable in opposition to 
their marginalised and stigmatised positions in Sri Lankan society. Changes 
in the economic and social structures co-exist with embedded gender power 
imbalances, something that seems to leave vulnerable women at risk of un-
safe sex, coercion and violence. This thesis has argued that women’s SRHR 
are compromised by their desire to ‘pass as normal’; by attempting to live up 
to the ideal of respectability. 
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Summary in Swedish 

Forskare vid Institutionen för samhällsmedicin vid Sri Jayawardenepura 
universitetet, Colombo, Sri Lanka hade identifierat behov av bättre förståelse 
av reproduktiv hälsa bland socialt marginaliserade kvinnor i Sri Lanka. De 
bjöd in kollogor från Institutionen för kvinnors och barns hälsa vid Uppsala 
universitet till forskningssamarbete kring frågeställningen. Denna doktors-
avhandling är ett resultat av det samarbetet. Avhandlingens syfte är att skapa 
en djupare förståelse för relationer och sexualitet bland socialt marginali-
serade kvinnor i Sri Lanka samt för deras sexuella och reproduktiva hälsa 
och rättigheter (SRHR) risker. 

Avhandlingen bygger på kvalitativa intervjuer med ogifta, kvinnor som 
migrerat från landsbygden för att arbeta i fabriker i frihandelsområden 
(FTZ), män som bor i närheten av FTZ, ogifta gravida kvinnor som står inför 
att bli ensamma mödrar och kvinnor som tidigare varit engagerade i prosti-
tution. 

Det mest framträdande resultatet är hur viktigt det är för de marginali-
serade kvinnorna att leva upp till samhällets normer för kvinnlighet och re-
spektabilitet. Deras strävan att leva upp till normerna kan ha negativa konse-
kvenser för deras SRHR. 

Fabriksarbeterskorna var höggradigt påverkade av respektabilitet normer-
na men ansåg sig också frigjorda och moderna. I kraft av sitt relativa eko-
nomiska oberoende och bortom familjens kontroll kunde de engagera sig i 
och förhandla romantiska relationer med män och vänskapsrelationer med 
andra inflyttade kvinnor. 

Männen uppfattade att maskulinitetidealen i FTZ; ’den respektlösa kvin-
nokarlen’ och ’den respektfulla partnern’ var motstridiga och att sex före 
giftermål blev alltmer accepterat. De ansåg att de ogifta fabriksarbeterskorna 
förändrades av vistelsen i FTZ från oskuldsfulla och respektabla till orespek-
tabla. Ogifta gravida kvinnor ställdes inför svåra dilemman i sin strävan att 
leva upp till motstridiga krav som att ta framstå som sexuellt okunnig, obe-
vandrad och kysk samt den moraliska plikten som mor att ta hand om sitt 
barn. Om de inte ansågs respektabla var rädslan för stigma och social isole-
ring så stor att ogifta gravida kvinnor ofta valde olaglig och osäker abort, 
adoption, barnamord eller självmord hellre än att behålla sitt barn som stig-
matiserad ensamstående mamma. 

De ensamstående mammorna befarade reprimander för sina sexuella över-
trädelser. Genom att visa ansvar för detta genom att dölja sin graviditet och 
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adoptera bort barnet för att rädda sitt eget rykte och familjens heder. Andra 
betonade moderskapet och planerade att behålla barnet. En annan väg var att 
trotsa riskerna för stigma, ekonomiska umbäranden och social isolering ge-
nom att anta modersrollen och behålla barnet. Kvinnorna navigerade taktiskt 
de sociala normerna i strävan efter social acceptans och ekonomisk överlev-
nad men kunde inte göra långsiktiga, strategiska val för sig och sina barn. 

Kvinnor med erfarenhet av prostitution framställde sig som respektabla i 
trots mot samhällets allmänna uppfattning om dem som o-respektabla. De 
gjorde det genom att framhålla att; de hamnat i prostitution på grund av 
olyckliga omständigheter som de inte kunde påverka; de tog ansvar för sina 
barn och den egna hälsan; och att de inte inlät sig i o-respektabla sexuella 
aktiviteter med män eller kvinnor. Deras SRHR var på många sätt hotad och 
kränkt och deras syn på sig själva och respektabilitet kunde ha både positiva 
och negativa följder för deras hälsa. 

De marginaliserade kvinnorna som studerats i avhandlingen förhandlade 
och navigerade förtryckande genus normer och krafter i samhället. De fram-
ställer sig som respektabla i trots till deras marginaliserade och stigmatise-
rade position. Ekonomiska och sociala samhällsförändringar samt ingrodd, 
genusbaserad ojämlikhet samverkar på ett sätt som riskerar att utsatta kvin-
nor utsätts för osäker sex, tvång och våld. Avhandlingen visar att idealet för 
kvinnlig respektabilitet i Sri Lanka motverkar marginaliserade kvinnors 
SRHR. 
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