
Multiplicity of stigma: the experiences, fears and knowledge of
young trafficked women in Nepal

Tricia Ong,a David Mellor,b Sabrina Chettric

a Associate Lecturer, Theatre-based Education Programs, Faculty of Health, School of Health and Social Development,
Deakin University, Melbourne, Australia. Correspondence: tricia.ong@deakin.edu.au

b Emeritus Professor, Faculty of Health, School of Psychology, Deakin University, Burwood, Victoria, Australia

c Program Officer (Protection and Psychosocial Support), Caritas Nepal, Lalitpur, Nepal

Abstract: We undertook a reproductive health study on young formerly trafficked women in Nepal using a
new research method – the Clay Embodiment Research Method – designed with their vulnerability and the
cultural context in mind. Following a two-month period of participant observation, six formerly trafficked
women participated in a series of seven themed (clay embodiment/three-dimensional body mapping)
workshops and, afterward, a group interview using photoethnography. We discovered that these women are
subject to cultural stigmas other than those related to sex trafficking, such as menstrual stigma, stigma
related to pre-marital sex, stigma related to pregnancy before marriage and stigma for having a female child.
These can have a deep impact across the entire reproductive lives of women. As a cultural force, the
stigmatisation is generated by both men and women, and has roots that lie in Hinduism and the patriarchal
value system in Nepal. Nepal is attempting to address some of these issues and we recommend a public health
campaign to eliminate the practice of the menstruation and other stigmatising traditions. DOI: 10.1080/
26410397.2019.1679968
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Introduction
This paper focuses on the stigma associated with
reproductive health as experienced by young
womenwho have been trafficked into the sex indus-
try in Nepal. This group of women is highly margin-
alised due to the stigma they face for their
involvement in the sex industry, regardless of
whether they have engaged in sexwork or not. How-
ever, the women also face other types of stigmatis-
ation which this study aims to highlight. In order to
contextualise the study reported, it is first necessary
to consider the historical and cultural background
to gender relations in Nepal, as well as the nature
of trafficking and the sex industry.

Hinduism and Nepali culture
Although it is considered to be one of the most
ethnically, religiously and linguistically diverse

countries in the world for its small land area,1

Nepal is a predominantly Hindu country, with
a history of Hinduism dating back to 12.C.E.
when the Liccavis from northern India invaded
the country. Hinduism was entrenched in
Nepali culture during the autocratic rule of
Jang Bahadur Rana (1846–1877) who envisioned
a pure Hindu land1 and embedded Hinduism,
its patriarchal value system and the caste system
into the legal code, the Muluki Ain of 1854 (MA of
1854). Sharma (cited in Höfer2) says that the MA
of 1854 is unique in that there “is no other
instance of caste validation accorded to a legal
document of a state like this from anywhere
else in the subcontinent” (p.xvi)*, referring to
the South Asia subcontinent.

TheMAof1854 shapedpresent-dayNepali culture.
It remained largely unchangedduring the long rule of
the Rana Family (1845–1951). It is a complex

This article was originally published with errors, which have
now been corrected in the online version. Please see Correction
(https://doi.org/10.1080/26410397.2019.1696542)

*Höfer’s2 analysis is only one of several interpretations of the
MA of 1854/caste system in Nepal.
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document that set up controls over the hierarchy of
people of different ethnicities (including foreigners),
touchability/untouchability of people, purity/impur-
ity rituals, sexual relations, temporal-personal impur-
ity (menstruation, childbirth and mourning), division
of labour across the hierarchy, mobility (within the
hierarchy), the role of the state (Nepal) with India,
and so on.2 A large part of theMA of 1854 is focussed
on sexual relations. For example, it contains “Six Rules
of Forbidden Sexual Intercourse”, with Rule 5 largely
denying women the right to have sex. In Hinduism,
women’s sexuality is believed to endanger and affect
men’s sexuality3,4 because it is viewed as a source of
pollution for men. Sex work is considered as particu-
larly polluting, andwomenwhoengage in sexwork in
Nepal – by free choice or coercion – are reduced to
“low caste”, “Dalit” or “untouchable” on the caste
hierarchy, regardless of their ethnicity. Further, the
MA of 1854 codifies a woman who has slept with
three men in her life as “wesyā” or “besyā”
[whore],2,5 a particular source of stigma for trafficked
women.6,7 This stigma affects the women, their
families and village communities, including in an
intergenerational way, which is a particularly proble-
matic issue in South Asia.8

Stigmas of trafficked women
In conceptualising stigma, we defer to a frame-
work developed by Link and Pain10 which
acknowledges stigma from a sociological perspec-
tive and focuses on the psychological and struc-
tural pathways of stigma which influence health.
Notably, stigma is also asserted to be a driver of
population health.11 Hatzenbuehler, Phelan and
Link state (p.813):

“In this conceptualization, stigma is defined as the
cooccurrence of labelling, stereotyping, separation,
status loss, and discrimination in a context in
which power is exercised.”11

While race and ethnicity are viewed as statuses of
stigma, Hatzenbuehler, Phelan and Link11 view
the concept as much broader than this, incorporat-
ing multiple levels of status such as sexual orien-
tation, disability and HIV status, thus making the
scope of stigma more expansive than racism itself.
Features of stigma include discrimination that
arises at the individual level from unequal treat-
ment as a result of being part of a particular social
group and at a structural level from societal con-
ditions that deny an individual opportunities,
resources and pathways to wellbeing.11

The sex industry in Nepal
In Nepal, the sex industry is female-dominated.12 It
operates under the guise of an entertainment
industry and embraces a complex infrastructure
of industries such as cabin restaurants (crude con-
structions with private seating areas separated by
plywood or curtains), including street and bhatti
pasals (wine shops), massage parlours, dance
bars, dohori sanjh (restaurants where traditional
male and female duets are performed) and also
guest houses/lodges.7 Cabin restaurants, dance
bars and dohoris are considered to be the “access
points” for sex.7 Some researchers have reported
that all pathways lead to sex work12 but there
seems insufficient evidence for this – not enough
is known about the industry because of limited
research. However, the sex industry is not reported
to be brothel-based.7 The young age of the girls
working in the industry – under 18 – is suggestive
of trafficking.13 While some research has been con-
ducted with Nepal’s sex workers,14,15 reproductive
health research is limited. Frederick et al. (p.49),7

who undertook research related to the entertain-
ment industry, argue that:

“Although comparative research has not been con-
ducted, informal observations indicate that violence
against women and girls in Nepal’s entertainment
industry exceeds that of similar entertainment
industries in many parts of the world, including
Thailand, Hong Kong, Malaysia, United Arab Emi-
rates, India and Western Europe.”

In terms of reproductive consequences, rape, for
example, is reported to be accepted as a fact of life.7

In our study, using a culturally sensitive research
method, we explored the reproductive health
knowledge of young women who have been traf-
ficked into the sex industry in Nepal. In particular,
we hoped to find out about the young women’s per-
ceptions and experiences of their reproductive
bodies; their hopes and fears associated with repro-
duction; and how these factors influence reproduc-
tive decision-making. Using this information, we
eventually intend to develop a set of recommen-
dations for reproductive health support and repro-
ductive health education for young trafficked
women in Nepal for relevant agencies in Nepal.
We discuss four stigmas that the trafficked women
revealed in the course of discussing their reproduc-
tive health knowledge: menstrual stigma, stigma
related to pre-marital sex, stigma related to preg-
nancy before marriage and stigma related to having
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a girl child. We argue that each of these is rooted in
Hinduism and its patriarchal norms, and demon-
strate how, as Fikree and Pasha (p.823)9 have
reported in other South Asian contexts, such stigma
has significant consequences such as:

“Gender discrimination at each stage of the female
life cycle contributes to health disparity, sex-selective
abortions, neglect of girl children, reproductive mor-
tality, and poor access to health care for girls and
women.”

Methods
Study setting
Our study was undertaken between February 2014
and January 2018. Data were collected between
November 2015 and April 2016 in Kathmandu.
Data collection was time-limited due to funding
and visa constraints. For the study we partnered
with Asha Nepal and the Centre for Awareness
and Promotion (CAP) Nepal, local non-government
organisations (NGOs) which both work with women
and girls who have been sexually abused or traf-
ficked for sexual exploitation. Data collection
occurred on the premises of these organisations
because of their familiarity for the women, and
their accessibility by public transport for those par-
ticipants who were living away in the community.
Counsellors and psychologists were available to
the women at these settings.

Study participants
Women were recruited to this study by purposive
sampling. The selection criteria were that the
women were born in Nepal, had been but were
no longer working in the sex industry, and had
entered the reproductive life stage (i.e. begun
menstruating). No exclusions were placed on the
women’s ethnicity, religion, district of origin, edu-
cational status, marital status, whether they had
been pregnant or had children, or their pathways
into the sex industry via trafficking. However,
women who were pregnant, had severe psychologi-
cal issues or had Human Immunodeficiency Virus
and Acquired Immune Deficiency Syndrome (HIV/
AIDS) were excluded from participating because
they were deemed too vulnerable.

The six women selected were from rural regions
of Nepal, had impoverished backgrounds and had
been trafficked into the sex industry in Kath-
mandu, which is the hub of the nation’s sex indus-
try. However, they were no longer engaged in the

sex industry. Table 1 summarises the demo-
graphics of the women and their pathways into
trafficking.

Data collection
Our research study employed a new research
method – the Clay Embodiment Research Method
(CERM) – designed for the cultural context, and
comprising ethnographic and (adapted) Participa-
tory Action Research methods. The CERM is a multi-
method approach which consists of three research
methods: (1) a critical stage of ethnographic par-
ticipant observation; (2) a series of seven participa-
tory (clay body mapping/three-dimensional body
mapping) workshops; and (3) a group interview
using photoethnography. Each participatory work-
shop involved study participants and facilitators
(namely the corresponding author of this paper
[TO] and the third author [SC], a research assistant
cum interpreter) and had a specific theme related
to the reproductive body. The group interview
involved the same people.

A pilot of the clay body mapping method and
photography was undertaken prior to the study
using Nepali volunteers. The menstruation work-
shop was used as the basis for the pilot because
it was considered the most difficult for study par-
ticipants to undertake using clay. Table 2 lists the
workshop themes and provides a brief outline of
the aims of each workshop.

Participant observation took place throughout
the five-month data collection period. Active par-
ticipant observation of the ordinary daily activities
of the study participants (in their abode and other
places where they normally gathered) was made
over a period of approximately two months prior
to the clay workshops and the group interview
being undertaken. This enabled TO and SC, a
native Nepali, to gain entrée to the field, to estab-
lish trust with potential research participants, and
to observe group dynamics between the young
women in their living environments or shelter
homes the women came to for life skills training,
social support and counselling. During this time,
the staff from our partner organisations and
women were also introduced to the clay and
all women were given an opportunity to partici-
pate in clay workshops. The audio recording pro-
cess was also introduced to ensure it would be
comfortable for the potential participants to be
involved in. Participant observation also occurred
during the clay workshops. This process was impor-
tant for assessing the women’s emotional states
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(i.e. tones of voice and body language), responses
to us and other group participants and the clay
work. We noted these responses in our transcrip-
tions, aided by information from the audio record-
ings. We noted significant emotional responses in
text in the documentation of our findings.

The participatory workshops and group inter-
views were conducted over an eight-week sche-
dule that catered to the women’s domestic,
school and other obligations and routines. Due
to travel unpredictability caused by a fuel short-
age crisis in the country at the time, the study par-
ticipants were divided into two groups: one
comprising the unmarried women who resided
at the study site, and the other comprising the
married women for whom travel was necessary
but unpredictable. One of these married women
subsequently withdrew from the study after the
menstruation workshop.

Each workshop and group interview lasted
between 30 and 60 minutes depending on how
tired the women appeared on the day. Flexible
interview questions were used in both and were
framed around the first three study objectives
of exploring the women’s knowledge and ideas

related to (1) their perceptions and experiences of
the reproductive body (female and male); (2) their
hopes and fears associated with reproduction;
and (3) how these factors influence reproductive
decision-making.

The workshops and interviews were audio-
recorded. The recordings were transcribed into
Roman Nepali by SC and then translated into Eng-
lish by her with English language support from
TO. The already long transcription and translation
work was repeatedly disrupted by significant elec-
tricity outages in Nepal at the time, the work-
around to which (i.e. working during pre-dawn
hours when power was more reliably available)
resulted in fatigue for the research assistant.

All workshops and group interviews were con-
ducted in Nepali. The contextual meaning was
described to the interviewer (TO) in English in
the course of the workshops and interview by SC,
which may have affected the data. However, SC is
female, bilingual and Nepali, close to the age of
the research participants, and has a reproductive
health background. She was also trained in the
workshops/clay/interview process prior to the
research being conducted. TO also has a basic

Table 1. Demographics of study participants and their pathways into trafficking

Pseudo-
nym Ethnicity Religion

District of
origin

Marital
status Children Schooling Age Trafficker

Trafficking
destination

Aisha Chettri Hindu Sanku Married One
daughter

None 20 Actor Restaurant/
Dance bar

Indira Magar Buddhist/
Hindu

Myagdi Married One son To Class
12

22 Unknown Cabin
restaurant/
Dance bar

Niuresha Tamang Buddhist Nuwachot Unmarried None Periodic 17 Family
(not

specified)

Hotels/
Guest
houses

Rosina Magar Buddhist Myagdi Unmarried None Periodic 14 Stepfather Hotel

Soniya Brahmin Hindu Lalitpur Unmarried None Periodic 18 Sister-in-
law

Massage
parlour

Sulob Tamang Buddhist Nuwachot Unmarried None Periodic 18 Friend Restaurant

Notes: We were uncertain of the identity of Aisha. In the sex industry, Frederick et al.7 note that Dalit women and
girls often change their names to assume “high caste” identities to avoid discrimination7. Our partner organis-
ations were also not sure if Aisha was born in the district of origin mentioned above or migrated there from eastern
Nepal. Also, some Magar communities practise Hinduism and Buddhism, and it was not clear which religion Indira
practised as some of the traditions she discussed seemed predominantly Buddhist.
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understanding of Nepali and a significant knowl-
edge of Nepali culture (from the Nepalese commu-
nity in Australia and Nepal) and had previously
worked with trafficked women in a reproductive
health context in Nepal. Both interviewer and
interviewees were involved in the translation of
the transcripts, and the data were cross-checked
by another female bilingual Nepali who also has
reproductive health expertise.

Clay works produced in the workshops were
photographed by the women or the facilitators,
and subsequently used as the focus of the group

interview. Women were given the opportunity to
engage in the photography process. Some wanted
to, some did not.

The transcriptions and photographs were sub-
sequently assessed for cultural ambiguities by a
second native Nepali research assistant and TO.

Analysis
The study analysed three sets of data: audio
recordings of the workshop and interviews; their
transcriptions and corresponding translation into
English; and photographs of all clay work. Guest
et al.’s16 Applied Thematic Analysis was used to
analyse the data, including content analysis for
the photographs of the clay work. The data were
analysed through the lens of intersectionality the-
ory. We described the four dominant themes that
emerged as the physical body; emotional body,
cultural body and the benefits of the workshops
undertaken during the research. Findings emerged
from all seven participatory (clay embodiment/
three-dimensional body mapping) workshops and
the group interview using photoethnography. In
this paper, we report on the stigmas experienced,
feared or learned from others, in relation to the
first three themes.

Ethics approval
This study received ethics approval from the Dea-
kin University Human Research Ethics Committee
(DUHREC) (2015-030) and the Nepal Health
Research Council (NHRC) (776). We received organ-
isational consent from Asha Nepal and CAP Nepal,
consent from guardians and consent from the
women. Verbal and visual methods (i.e. posters
and dolls) were used to gain the women’s consent
to audio-record the workshops, take photographs
and use the data for publication. The NHRC also
required the women’s thumbprints on consent
forms. Pseudonyms are used to protect the identi-
ties/anonymise the women.

Results
In our study, four stigmas associated with the
reproductive health knowledge of the young traf-
ficked women emerged as we worked through
the study’s themes of physical body, cultural
body and emotional body, namely: menstrual
stigma (physical/cultural); stigma related to pre-
marital sex (emotional/cultural); stigma related to
pregnancy before marriage (cultural); and stigma

Table 2. Clay embodiment research
method workshop themes

Workshop Workshop theme Aim of workshop

1 “I am a woman/
girl”

To conceptualise
what it means to be a
woman or girl quite
generally

2 Outer female
reproductive body

To conceptualise the
outer female
reproductive body
parts such as breasts,
vagina, etc.

3 Inner female
reproductive body

To conceptualise the
inner female
reproductive body
parts such as uterus,
ovaries, fallopian
tubes, etc.

4 Menstruation To conceptualise the
process of
menstruation/
menstrual cycle

5 Pregnancy To conceptualise the
process of pregnancy
and childbirth

6 Male reproductive
body

To conceptualise the
male reproductive
body parts such as
penis, scrotum,
testicles, etc.

7 Outer and inner
female
reproductive body

To raise and discuss
additional issues on
the outer or inner
female reproductive
body
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related to having a female child (emotional/
cultural).

Menstrual stigma
Untouchability
All the study participants described stigmatising
menstruation traditions and practices carried out
in their villages by women (i.e. mothers and sisters)
and men (i.e. uncles, fathers and brothers) in active
or, equally, passive ways. They also described
attempting to resist engaging in some of the
practices.

Three menstruation traditions and practices
were mentioned: chaupadi [chau meaning “men-
struation” and padi meaning “women”], gupha
[sitting in a cave] and guniyo cholo [related to
“coming of age”]. All study participants regardless
of their ethnic group or religion had either experi-
enced some aspects of the traditions or had been
exposed to them by women of other ethnic groups
in Nepal. Some study participants learned about
the harshness of the traditions practised in other
village communities. All study participants shared
information about one or more aspects of men-
struation traditions and practices and their
related menstrual stigma – even those who were
not consciously aware that they practised any
traditions.

Although the study participants experienced
variable menstruation practices, they seemed
to hold an unconscious belief that women are
untouchable at menstruation. In the menstrua-
tion workshop after the young unmarried study
participants had made their menstruation clay
works (see Figure 1), Sulob, from a Tamang
community, made a striking statement about
this issue in a group conversation in which Soniya,
from a Brahmin community, talked about the
harsh restrictions she had faced: “You are dirty
when you are on your periods.” Notably, Sulob
did not believe she had experienced any men-
strual stigma. However, later in this same discus-
sion, when describing what she knew about the
process of ovulation and menstruation, Sulob
then illuminated exactly what was “dirty”:
“When the eggs burst, the blood comes, so our
new blood develops after the dirty (blood) is got-
ten rid of.”

This concept of “dirty blood” was also men-
tioned later by Soniya: “It’s similar, but then our
veins throw the dirty blood, then we have new
blood. The eggs burst and then we have periods. I
don’t know a lot about it.” Soniya’s use of “it”

suggests that she was referring to not knowing
about the menstrual cycle or about the process
of menstruation and ovulation.

Seclusion
For three of the women in our study, the practice
of seclusion at menstruation was enforced. Most
poignantly, Soniya, who was with a friend in the
village when she got her first period, shared how
she went to her mother for support and the
instructions she received: “I went to my Mum and
told my Mum and she asked me to go to some
other place (different house)”.

Her experience of seclusion was particularly
harsh, and when describing it, she talked about
other restrictions faced by women in her village
community at menstruation. This is described in
the following discussion between the study’s
research assistant cum interpreter Sabrina Chettri
(Sabrina), Niuresha, from a Tamang community,
Soniya, from a Brahmin community, Rosina from

Figure 1. Clay figures made by partici-
pants conceptualising menstruation (a)
Niuresha (b) Rosina (c) Soniya (d) Sulob
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a Magar community and Sulob, also from a
Tamang community. In the discussion, Niuresha,
having just learned about such practices for the
very first time, expresses shock at the harshness
of the menstruation traditions practised in Soniya’s
village community:

Sabrina: What about you Soniya, since you are
Brahmin? Don’t you have anything?
Soniya: They hide us… You are not allowed to see
in the direction of your home, no one like your
brother, or any male member of the family… You
call it that (“gupha”).
Niuresha: “Gupha” is where you have to stay inside
the house only.
Soniya: If you have your own sister, you stay in their
house, if not, in someone else’s house.
Sabrina: Do you have different places to sleep too?
Soniya: You are not allowed to sleep in a bed… On
the fifth day, you are to wash all the clothes. If you
were to have menstruated for the first time, you
would have to wash all your clothes after 21 and
then 14 and then after seven days.
Sabrina: You are sent out three times?
Soniya: Yes.
Niuresha: Baa. (She shows a shocked expression on
her face)
Niuresha: Twenty one, you are sent for twenty one
days outside? (referring to being in a separate
house)
Soniya: I couldn’t stay so I ran away for the seventh
day.
Sabrina: Nothing happens in your culture Rosina?
Rosina: No, nothing happens.
Niuresha (to Soniya): Are you allowed to go outside
the room or do you have to stay inside?
Soniya: You are expected to do everything the house.
People like you are to cut the grass and everything.
You should not carry big loads, when you have your
periods, but you are expected to carry big loads.
Sulob: What do you expect when you stay in other
peoples’ house?
Soniya: You have to wake up early in the morning
and bathe with cold water.

While Soniya describes the menstruation tra-
ditions as gupha, given the severe practices she
described, we think it was chaupadi, which is
usually the type of tradition practised in Brahmin

communities. Her resistance to the practice of
seclusion is evident as she said that she ran
away after several days. In the discussions on
seclusion practices, “sisters” – a collective term
used to describe “blood sisters” and/or other
women and girls in Nepalese culture – are impli-
cated in several roles at menstruation. Aisha,
from a Chettri community, illuminated an impor-
tant support role played by mothers and “sisters”
during seclusion rituals (noting here also a restric-
tion related to men): “We are not allowed to see the
faces of the male member of the family. Our
mothers and sister used to come during the night
to sit with us.”

In other words, women support each other
through this period of social exclusion. At a later
time, Aisha also told us that she too played this sis-
terly support role in her village: “I used to go and
sit with my sisters when they used to menstruate.”

Soniya described another role for sisters
regarding whose house a woman might be
secluded to at menstruation: “If you have your
own sister, you stay in their house, if not, in some-
one else’s house.”

So we see that women play paradoxical roles;
as enforcers of traditions and as support for
women. As for men, Aisha reported that while
women are secluded at menstruation, men, in
particular, her father, had complete freedom of
mobility at this time: “Fathers can go to any
place they want for seven days.” She talked
about the issue in quite an acerbic manner, indi-
cating that it angered her.

Touch and sight restrictions: people
Indira, from a Magar community, and Aisha, from
a Chettri community, faced touch and/or sight
restrictions at menstruation. Aisha reported being
severely scolded by her sister for touching a male
member of the family when she was menstruating.
This prohibition does not seem to be practised in
Kathmandu where some urban families are
restricted to living in a one-room home. For Indira,
touch restrictions related to women and men were
specifically enforced in her village at first men-
struation (i.e. “guniyo cholo”). She described sight
restriction as related to looking at specific family
members:

“So when you menstruate for the first time, they send
you. We are not allowed to see our parents’ face.
They keep you in a room. After the periods stop,
they bring you new clothes and take you home.”

T Ong et al. Sexual and Reproductive Health Matters 2019;27(3):32–48

38



It can be inferred that Indira’s mother and father
were both complicit in the practice of the men-
struation traditions in her village. Soniya also
said she was not allowed to look at men in her
Brahmin community at menstruation and
described an even harsher degree of the practice
relating solely to men: “You are not allowed to
look in the direction of your home, no one like
your brother, or any male member of the family.”

In other words, the sight restriction was not just
limited to looking at men in the immediate proxi-
mity of the women, but also men from afar.

Touch restrictions: kitchen, kitchen utensils and
food
Touch restrictions not only related to people.
Soniya, Indira and Sulob all indicated that
women were expected to go to different places to
cook during menstruation and/or to use different
kitchen utensils while cooking. Although Sulob
said that women in her Tamang community were
not secluded to other houses at menstruation,
kitchen restrictions applied. Her mother instructed
her at her first menstruation: “…many people are
sent to another house, but you do not have to go
anywhere, you can stay in the house. Just don’t
touch anything that’s in the kitchen.” Interestingly,
Sulob had previously said that she did not practise
any menstruation traditions. Yet, the kitchen
restriction appeared to be very significant.

Soniya, from a Brahmin community, said she
faced restrictions regarding the use of different
kitchen utensils, but only in her father’s home in
the village: “There are two houses. If I go to the
place where my father stays, then I would have
different things (kitchen utensils) for everything,
but where I stay there is nothing.” Soniya’s descrip-
tion indicates that she does not practise any tra-
ditions in the hostel where she now lives in
Kathmandu, which is the result of a concerted
effort on behalf of the anti-trafficking organisation
involved in her care to stop the practices.

Restrictions also affected the women’s ability to
touch fruit and flowers and to go to temples during
menstruation, as described in the following con-
versation between Rosina, Niuresha and Sulob,
from Magar, Tamang and Tamang communities,
respectively. Notably, while Rosina and Niuresha
had previously stated that they practised no men-
struation traditions in their communities, they
appeared to be knowledgeable about some of
the touch restrictions practised at menstruation
from elsewhere. Rosina said that she knew about

the restriction for women to be excluded from
entering temples at menstruation, which we
think she observed, while Niuresha illuminated a
belief regarding what purportedly occurs when
you touch fruit if you are menstruating:

Rosina:We were not restricted to do or go anywhere.
(Indicating to Sabrina about the practice of restrict-
ing women to go to kitchen or to temples)
Niuresha (to Sabrina, the study’s research assistant
cum interpreter): We are also not restricted. What
about you didi?
Sabrina: There is no restriction.
Niuresha: Same here.
Sulob: I’m not allowed to go to the kitchen.
Niuresha: I’m not allowed to touch fruits.
Rosina (to Niuresha): You are not allowed to touch
fruits?
Niuresha: The fruits decay. You shouldn’t touch.

Soniya, who (as mentioned previously) ran away
during seclusion at menstruation in her Brahmin
community, then debunked one of the myths on
touch restrictions for fruit: “The fruits decay, but
then I touched it once and nothing happened.” Evi-
dently, Soniya was challenging some of the harsh
restrictions and practices.

In opposition to this, Niuresha also told us she
had a personal belief around touch restrictions:
“If our hearts are pure, we can touch anything.”
While this statement indicates that she does not
believe in touch restrictions, it is interesting to
note that she said earlier you should not touch
fruit. This suggests that she may not be fully
aware of the issue of touching some food being a
stigmatising issue for women at menstruation.

“Tikka”
The notion that women cannot partake in religious
rituals while menstruating was raised by Rosina,
from a Magar community, by the mention of
being restricted from entering temples. In a con-
versation between Niuresha, Rosina and Soniya
on the touch restrictions at menstruation, Rosina
referred to a very specific religious ritual: “You
are not allowed to wear tikka.” In other words,
women are not allowed to receive tikka – blessings
on their forehead – during holy rituals and are
equally likely to be prohibited from participating
in holy rituals at menstruation. In dialogue with
one another, Niuresha, Rosina, Soniya and Sulob
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also spoke about different practices of menstrua-
tion traditions and tikka rituals in other village
communities. Niuresha noted:

“One of my friends was a Magar, she had a ritual
where she was given “guniyo chulo” and they were
given tikka without showing their face to the
brothers.”

So, the giving of tikka was allowed in this Magar
community during guniyo cholo, but young
women faced a sight restriction of not being
allowed to look at men (their brother) during the
blessing process at first menstruation. Notably,
“brothers” is also a collective term used to describe
“blood brothers” and/or other men and boys in
Nepalese culture.

Stigma for having a daughter
One of the trafficked women in our study had
given birth to a daughter and had experienced stig-
matisation over it from her husband and her
mother-in-law. Aisha, from a Chettri community,
first spoke about this issue when she looked at a
photograph of her clay-modelled uterus in the
group interview (Figure 2, see also discussion).
She recalled her experience of miscarrying twin
boys in violent circumstances in a dance bar.
After the miscarriage, her husband had accused
her of “… having the medicine and throwing the
babies.” In other words, he believed she aborted
them because they were boys.

At the subsequent birth of her daughter, Laxmi,
Aisha experienced pressure from her husband to
give birth to a boy, and soon after, from her
mother-in-law. Moreover: “On the sixth day for a
name-taking ritual, my mother-in-law came and
pressed Laxmi’s throat just because she was a girl
child.” Notably, the physical threat from Aisha’s
mother-in-law (i.e. a female figurehead) for bear-
ing female offspring made a strong impression.
Aisha said she was afraid of giving birth to another
girl in the future because of such issues. This fear
also appeared to be related to an event she learnt
about where a female family member was mur-
dered in her husband’s village in Far Western
Nepal because she gave birth to two female
offspring:

“In the eastern part in Mahendranagar Dhangadi
people wish for a boy more than a girl. My sister-
in-law, my husband’s brother’s wife was killed
(burned with kerosene) because she had two daugh-
ters… that’s the reason I don’t go to the village…

Whenever, he would ask me to go to the village, I
find an excuse.”

Although Aisha did not say how she knew about
the matter with her sister-in-law, she believes a
“son-preference” exists within her husband’s
family: “People don’t like having a daughter
because they would give their property after mar-
riage. I have heard about it in TV and radio, and I
ended up being married there (Mahendranagar
Dhangadi).”

It is important to note that Aisha is illiterate, so
we believe that radio and television is an impor-
tant source of knowledge for her. Aisha further
believes that the issue of valuing sons was preva-
lent in the village (Mahendranagar Dhangadi) but
not in Kathmandu: “There’s some kind of fate
there.”

Aisha said she tried to tell her husband about
her inability to determine the sex of a child (as
had been explained to her, but we do not know
by whom), but that he was not convinced. She
then obtained contraception without his knowl-
edge and helped her friends who were

Figure 2. Aisha’s representation of a
uterus in clay
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experiencing son-preference issues to do the same.
They did so under the guise of going to medical
clinics for general check-ups. Aisha said she
would not care if her husband found out: “I
don’t care. I don’t care. He would get angry and
then talk to me after a few seconds.” In other
words, she knew his anger would simmer, but
she felt it was her right to decide. Her reasons
for the decision also related to economic instability
and, closely related, birth spacing.

Stigma related to pre-marital sex
The stigma for having pre-marital sex emerged
when discussing aspects of the male reproductive
body. Niuresha, reflecting on what could happen
to a vagina in a situation of forced sex (rape),
asked Sabrina (the study’s research assistant cum
interpreter): “So if you have sex for the first time,
is it really painful?” Sabrina replied: “I also don’t
know the answer to it.”

This issue then ignited a conversation in the
group of the young unmarried trafficked women
on the breaking of virginity. Sulob related fear of
being stigmatised for losing virginity and, sub-
sequently, who instils that stigma:

“So, there is a stigma that when you have sex for the
first time after marriage and you don’t bleed. The
boy would ask you whether you have done it before
… if you don’t bleed, they actually ask you if you
have had sex before.”

In other words, it is men, or more pointedly, hus-
bands who stigmatise pre-marital sex.

Stigma related to pregnancy before marriage
A stigma related to becoming pregnant before
marriage emerged in a discussion on why unmar-
ried women “throw” (abandon) or abort babies.
Rosina thought that they did this “… because of
the fear of society and their parents.” In other
words, women carry a fear of being stigmatised.
This comment was interesting because it was
made by the youngest of our study participants,
suggesting that this stigma is widely felt – and per-
haps discussed – among women. In this discussion,
Soniya spoke about a young woman she knew who
fell pregnant to a boy she had fallen in love with.
Niuresha related a story about how her aunt had
raised the daughter of a mentally ill girl who
became pregnant after being raped by a group of
boys. In both scenarios, the boys had abandoned
or taken no responsibility for the pregnant girls
or their babies. Soniya also described how she

and a friend had rescued an abandoned male
baby in the jungle. Rosina added that female and
male babies are sometimes abandoned or aborted,
even by couples, for reasons other than stigma: out
of economic necessity. The discussion made clear,
however, that women are stigmatised for being
pregnant outside of marriage.

Discussion
In Nepal, young women who have been trafficked
into the sex industry experience particular cultural
stigmas, which can have a lifelong impact and
make their reproductive lives particularly difficult.

In relation to the methodology used, we were
cognisant of the varied outcomes of the clay work-
shops. Sometimes the women made clay sculp-
tures that they did not necessarily discuss
(possibly because the process was too emotional),
and sometimes they made clay work that facili-
tated dynamic discussion, but the clay work itself
did not reflect any aspects of the issues discussed.
For example, in the menstruation workshop, the
women only created clay sculptures of themselves
experiencing pain at menstruation or such things
as pimples that appeared on their faces in their
individual body sculptures. Yet, the discussion
ignited issues of menstrual stigma (particularly
after the women told us at what age they first
menstruated) but the women did not represent
any aspect of the menstrual stigma issues, such
as being secluded to another house, in clay. The
clay sculptures themselves were quite simple, so
the content was generally self-evident.

However, when many of the clay works were
reflected upon in photographic form, they raised
significant emotional issues for the women. One
such example is the photographs of the clay images
the women made of male reproductive body parts
which raised negative experiences of men in Nepa-
lese culture and society. These photographs also
enabled the women to discuss these issues in
ways in which they might otherwise have been
unable to. An example is the photograph of a
uterus made in clay by one of the women (Figure
2), which triggered a traumatic memory of repro-
ductive loss, recalling the miscarriage of twin
boys in a dance bar after taking a violent knock
to her abdomen in a scuffle. We believe this mem-
ory was ignited when she looked at her “anatomi-
cally incorrect” representation of a uterus and
realised that if it was open in the way she had
depicted, a baby would fall out during pregnancy.
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Reflections over some of the clay sculptures in the
photographic form of other women and girls in
Nepalese culture and society (i.e. mothers/grand-
mothers) also triggered memories of their own
mothers who they were separated from because
of trafficking. This was the most emotional issue
to arise over the series of seven participatory work-
shops and group interview and the researcher and
research assistant cum interpreter made a joint
decision in the group interview not to probe into
this issue because it was too sensitive (as indicated
through the tones of voice and body language) for
the young women involved.

Menstrual stigma
Little research has been conducted on attitudes to
menstruation In South Asia “… despite religiously-
based menstrual restrictions imposed on women”
(p.1).17 Menstruation pollution beliefs are wide-
spread in Nepal, particularly in Hindu commu-
nities3,17,18 and vary among different religions,
class, social status and castes. Traditionally
women are viewed as polluting during menstrua-
tion and childbirth regardless of their caste.15

The stigma for untouchability at menstruation
can be traced back to the MA of 1854.2 Taboos sur-
rounding menstruation are particularly prevalent
in rural regions.19,20,21 While in some Buddhist
communities menstruation is considered to be a
natural and normal physiological process,22,23 it
is not commonly so in Nepal “because of the influ-
ence Hinduism has had on Buddhism” (p.524).24

The trafficked women in this study were subjected
to restrictive practices, with the Brahmin Hindu
practice of chaupadi appearing to be the harshest,
though gupha and guniyo cholo seem to have com-
parable elements.

According to Robinson,25 chaupadi is taken
from two Hindu words, chau meaning “menstrua-
tion” and padi meaning “women”. During chau-
padi women usually go to a goth (house)
(p.193).25 In some Hindu communities, menarche
is marked with the custom of gupha basne (which
literally means “staying in a cave”) and a girl
must stay in a darkened room for up to 12
days.17,26 Religious rules forbid a menstruating
woman from sharing a bed with her husband,
entering a temple or kitchen, preparing food or
touching a male relative.15 It has also been
reported that women cannot participate in reli-
gious activities such as worship and the lighting
of holy lamps,27 or go to temples or do household
chores.21 In some communities, women must

refrain from looking at their reflections at men-
struation or using public water supplies.28 These
traditions are implemented from menarche and
for all menstrual periods until menopause.29 To
date, guniyo cholo has not been mentioned in aca-
demic literature, but it appears to be drawn from
the Hindu concept of three gunas, which roughly
translates to the qualities that determine a per-
son29 and appears to be related to “coming of
age”. In Nepal, it is usually marked with a cer-
emony for girls with gifts of new clothes and a reli-
gious tikka ceremony. In our study, it appeared to
have a relationship with menarche and chaupadi
and gupha traditions and practices, such as being
secluded in a dark house during the first period.

This study also revealed that some Brahmin
women cannot even look in the direction of the
father’s home. Kondos29 also mentions this in
relation to Parbatiya† communities, noting that
menstruating women should not look at the roof-
top of a family home and that a kinship system
is involved in who can be “polluted” by menstruat-
ing women. The unmarried trafficked women in
our study said that all menstruation traditions
are practised in the villages, but they did not prac-
tise them in their hostel in Kathmandu. This
suggests that the active education effort there is
having an effect.

In contrast, the married trafficked women (who
do not live at the hostel) said they would continue
the practices if circumstances permitted: they lived
in one-room homes and so do not have another
home to be secluded to and because, as one of
them said: “It’s our culture, we have to practise
it.” This was especially felt by the married traf-
ficked woman who had a daughter. Moreover,
the discussions suggested that picking up the prac-
tices on return to their villages appears to be with-
out choice.

In a study on adolescent girls from a variety of
different areas across Nepal, Archarya et al.27

note that menstruation practices vary between dis-
tricts, but many girls they interviewed felt com-
pelled to practise the traditions because it was
part of their culture and moreover “… disobe-
dience to the mothers/elders is a sin” (p.118).27

Indeed, menstruation practices are deeply
ingrained in the culture.17,25 The practice of chau-
padi was supposedly outlawed in Nepal in 2005,
but government regulations were not

†Brahmins from hill districts.
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implemented in remote western regions and have
continued in some regions, such as the Accham
district.25

It is clear from our study that harsh menstrua-
tion traditions and practices, particularly seclusion,
do not merely occur in the Far Western region of
Nepal, but also in some Brahmin-Chettri or
Magar communities in Mid-Western Nepal (such
as some parts of the Myagdi district) and Central
regions (particularly in the Lalitpur and Sankhu
districts near Kathmandu).

The enforcers of the traditions are generally
women.17,19,25 Our study concurs with the view
that mothers and sisters are strict “enforcers of
menstrual rituals” (17, p.8). In addition, we
found that men, at least in some communities in
Nepal, are actively involved in the implementation
of menstruation traditions. This is also reported by
Crawford, Menger and Kaufman17 who note
women commenting on the strictness of their hus-
bands, fathers and sons in enforcing the traditions.
Our study revealed that men have complete free-
dom of social mobility while women are secluded
at menstruation. To date, no study in Nepal has
also reported on any significant resistance to the
traditions. Yet, as was shown, one of the Brahmin
women who faced the harshest menstruation tra-
ditions actively challenged the Hindu practices
and related myths. Another, a Tamang woman,
held a personal belief of being “pure” at menstrua-
tion, and so women could touch anything while
menstruating. It may be that this comes from a
Buddhist belief system although touch restrictions
related to food appear to be of Hindu origin. Fur-
thermore, she comes from a part of the Nuwachot
district where menstruation traditions and prac-
tices may be more loosely enforced. In any case,
she may not have internalised the stigmatising tra-
ditions as the other women have because her early
experiences were different.

Nevertheless, it is unknown whether those who
challenged the traditional views would feel com-
pelled to practise the menstruation traditions if
they moved back to their village districts, especially
to those Brahmin-Chettri or Magar communities
where the traditions seemed to be deeply
entrenched.

In relation to untouchability outside menstrua-
tion, one of the women in our study referred to her
birthing water as being “dirty” when she delivered
her daughter. We were not sure if she meant dirty
by means of colour or untouchability, but note that
the issue of secretions associated with childbirth

being untouchable is reported by Sharma et al.30

and that secretions associated with menstruation
and childbirth are viewed as “polluting” according
to purity and impurity rituals in the MA of 1854.2

Stigma related to pre-marital sex
In Nepal, discussion of women’s and adolescents’
sexual and reproductive health, and literature on
sexual practices, is limited due to cultural taboos
on engaging in societal discourse on such mat-
ters,17 including pre-marital sex. The “Six Rules of
Forbidden Sexual Intercourse” of the MA of 1854
prohibit pre-marital sex for women.2 In contrast,
Eller and Mahat31 have reported that “attitudes
toward pre-marital sex and extramarital sex for
men are permissive” (p.55). In addition, having
sex with a commercial sex worker, according to
Hannum (cited in Eller & Mahat (p.55)31 “… is
not considered to affect a single man’s virginity,
and the belief that sex with a sex worker is not
really sex also permits adultery with CSWs (Com-
mercial Sex Workers)”. This has also been poign-
antly depicted in a study of sexual and
reproductive health of young people in Nepal in
which young women reported on the incidence
of pre-marital sex: “boys sleep with many girls
but boys remain prestigious, but girls become
(regarded as) prostitutes” (p.63)32. A women’s mar-
riageability is reduced because she is seen to be
“impure” or, bigriyo [ruined] (p.266),5 according
to purity and impurity rituals of the MA of 1854.2

Thus, as a consequence, her ijjat (family honour
and prestige) is lost (p.270).5

There does not appear to be academic literature
on who instils the stigma on pre-marital sex in
Nepal. In this study, one of the young unmarried
trafficked woman of Tamang origin revealed that
it is the husband who will expect his wife to
bleed at their first sexual encounter after marriage
and it is he who instils the stigma. As a cultural
backdrop, note that Rule 5 of the MA of 1854s
“Six Rules of Forbidden Sexual Intercourse” forbids
women the right to have sex, and hence to seek
sex.2 In Hinduism, women’s sexuality is said to
endanger and affect men’s sexuality.4 However,
the rules do not provide any prohibitions for men.2

Stigma related to pregnancy before marriage
In Nepal, the stigma associated with pregnancy
before marriage is largely undocumented. How-
ever, one of the unmarried trafficked women of
Magar origin suggested that the stigma is societal.
This is consistent with the findings of a study
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undertaken in a rural Magar community in Nepal
by Ahearn33 which concluded that the social
stigma attached to pregnancy before marriage
was instilled by villagers.33 The young age at
which our Magar participant knew about this
stigma (14 years) suggests it must be widely
known by women and girls. In our study, the traf-
ficked women also said that men/boys take no
responsibility for pre-marital sex which results in
pregnancy, leaving women largely to suffer the
societal consequences. However, Ahearn33 has
reported that pregnancy before marriage does
not always result in shame – it largely depends
on neighbours and families – and sometimes
men do take responsibility. One of the Tamang
women in our study also mentioned that her
aunt had cared for a girl who had been gang-
raped and that the girl and child grew up in a sup-
ported environment. This suggests that some
Tamang communities are accepting of women
who become pregnant before marriage, but it
appears to be the women of those communities,
rather than the men, who provide support for
unmarried mothers.

Stigma related to having a daughter
Despite the rates of fertility declining in Nepal, son-
preference is still pervasive in the patrilineal and
patrilocal society.34 In Hinduism, sons are expected
to look after their parents as they age, and they are
the only ones who can perform funeral rites4,35

making it a practical necessity and a religious
duty to have a son.4 This issue contributes to
female infanticide, sex selection via ultrasound,
and illegal and forced abortion of girls, though
these practices are reported to be declining in
Nepal.36 Yet, if women do not give birth to a son
to fulfil such expectations,4 they will continue to
have children until they do.37

In our study, one of the married trafficked
women was stigmatised for having a female child
– as was her daughter. She said that “son-prefer-
ence” (as it is culturally articulated) is a strongly
held value of her husband, his broader family
and their village community of Mahendranagar
Dhangadi. The instance of wife-burning for having
two daughters in this village demonstrates that
valuing boys above girls is strongly entrenched in
this district. Notably, the reason underlying the
burning of this woman to death was a perceived
right to attain property after marriage. In Nepal,
despite the increasing role of women in

agriculture, not many own land.38 However,
some women do gain rights to land through kin-
ship or marriage relationships with men.39 Allen-
dorf38 notes that, “In Nepal, the main means of
gaining land is through inheritance, which is lar-
gely patrilineal” (p.1976).38 As Nepal is primarily
an agrarian society, the land is an important
source of economic livelihood and hence of
power and status.38 So it is that the women of
Mahendranagar Dhangadi are stigmatised for hav-
ing female children and are considered dispensa-
ble if they threaten the status of men through
land attainment. Interestingly, it appears that
Mahendranagar Dhangadi is also a village that, in
relation to “son-preference”, condones violence
against women perpetrated by both men and
women.

There is little academic literature about the role
women in Nepal play in “son-preference” or instil-
ling stigmas against other women for having
female offspring. Our study revealed an issue of
women’s violence against women (i.e. Aisha’s
mother-in-law pressing Aisha’s daughter’s throat
at her naming ceremony), which we learned from
our fieldwork is a sensitive issue and is not openly
spoken about. Indeed, using the word “violence” to
name women’s violence against women of itself
appeared to be extremely sensitive.

Strengths and limitations
Our study was the first of its kind in Nepal. The traf-
ficked women engaged in a series of seven themed
participatory workshops using clay/three-dimen-
sional body mapping and a group interview using
photography. Due to the small sample size, the
findings are not generalisable. As the methodologi-
cal process was also new, it is not known whether
women would have revealed more if the process
had been undertaken individually. However, the
group process was designed with the collective cul-
ture and the vulnerable group of study participants
in mind. In this study, this approach appeared to
be successful as we observed significant group
cohesion and positive engagement from the
women. For reasons related to time, resource
and accessibility issues, the trafficked women
were grouped for data collection into those who
had no children and those who had been pregnant
and had children. This proved beneficial as women
in each group were of a similar age (though with
different trafficking histories) and had similar
reproductive life stage experiences.
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Undertaken over eight weeks, the workshops
enabled the women to get to know one another
and feel comfortable to share experiences. Impor-
tantly, the workshops were not framed through a
western biomedical lens, but rather enabled the
women to illuminate their own experiential under-
standings of their bodies. The multisensoriality of
the methods enhanced this process and the parti-
cipatory nature of the workshops enabled us to
acknowledge power differentials. However, we rec-
ommend that research should be conducted in
relation to the implementation of this method in
other reproductive health contexts, especially
with vulnerable populations. Although the method
was efficient for producing rich data quickly, the
process was also dangerous: it often elicited unex-
pected emotions and may not be suitable for use
with some groups of people. We recommended
that facilitators be trained in the use of the method
to understand the properties of clay, the potential
for emotional release through clay, the pace of the
clay process and how the process of working with
clay works over an extended time frame. We also
identified the need for a facilitator to have strat-
egies to manage individual/group emotion with
clay in the research milieu. The researcher has a
professional background in creative arts therapy
and experience with using clay/photography in a
reproductive health context with women in Austra-
lia and trafficked women in Nepal. The research
assistant cum interpreter was also trained in the
methods. It is also important to understand the
dimension that photography adds to the CERM
because the CERM as a whole makes up more
than the individual parts.

Recommendations
There have been attempts to address the various
stigma on trafficked women in Nepal40, but chan-
ging attitudes is a slow process.7 The change pro-
cesses themselves have sometimes led to further
stigmatisation. Past government initiatives to stop
the practice of menstruation traditions, in particu-
lar, the practice of chaupadi, have not been effec-
tive (notably the 2005 failure to implement
regulations in remote western regions.)25 Laws
were introduced in 2018 prohibiting the seclusion
of women at menstruation, breaches of which
attract up to a three-month jail term or a consider-
able fine of 3,000 rupees ($US30).41 Yet it is evident
that much work still needs to be done given the
2019 death of a mother and child in a chaupadi

hut in the Bajura district42 and another woman
suffocating in another such windowless hut (after
she lit a fire to keep warm) in the Doti district.43

We recommend that a public health campaign
be developed to address menstrual stigma, stigma
related to pre-marital sex, stigma related to preg-
nancy before marriage and stigma related to hav-
ing female children, because of the potential of
these stigma to impact on the “whole of life” and
have an intergenerational effect on women. The
message delivered should highlight the physical,
emotional, cultural, social and other long-term
harms that can result. While the target of such
campaigns should largely be men, we also rec-
ommend that women need to be included in the
conversations as they are actively involved in the
implementation of menstruation traditions, for
example, through action and language. In Nepal,
while much relevant activism is taking place at pre-
sent,44 more needs to be done to protect the most
marginalised and stigmatised groups of women,
such as young women who have been trafficked
into the sex industry, as they are highly vulnerable
to further harm.

Conclusion
In Nepal, women who have been trafficked in the
sex industry are severely stigmatised as a result of
their trafficking experiences. Already one of the
most marginalised populations of women in
Nepal, they are further subject to reproductive
health stigmas. The stigmas can be traced back
to Hinduism, its patriarchal norms and the caste
system as is practised in Nepal. Despite political
changes since the end of the Rana Rule (1951),
the stigmas persist and affect trafficked women,
their families, their villages and the generation of
women that follow. As Link and Phelan10 hypoth-
esised, “… stigmatization probably has a dramatic
bearing on the distribution of life chances in areas
such as earnings, housing, criminal involvement,
health and life itself” (p.363).10
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Résumé
Nous avons entrepris une étude de la santé repro-
ductive auprès de jeunes femmes ayant précédem-
ment fait l’objet de la traite au Népal avec une
nouvelle méthode de recherche qui utilise la per-
sonnification par l’argile (Clay Embodiment
Research Method), conçue en tenant compte de
leur vulnérabilité et du contexte culturel. Après
une période de deux mois d’observation des parti-
cipantes, six anciennes victimes de la traite ont
participé à une série de sept ateliers à thème (per-
sonnification avec l’argile/cartographie corporelle
en trois dimensions) et, par la suite, à un entretien
de groupe utilisant la photoethnographie. Nous
avons découvert que ces femmes sont soumises à
une stigmatisation culturelle autre que celle qui
se rapporte à la traite sexuelle, comme la stigma-
tisation menstruelle, la stigmatisation relative
aux relations sexuelles préconjugales, la stigmatis-
ation en cas de grossesse avant le mariage et la
stigmatisation pour avoir donné naissance à une
fille. Ces pratiques peuvent avoir des conséquences
profondes tout au long de la vie reproductive des
femmes. Comme force culturelle, la stigmatisation
est créée par les hommes et les femmes, et prend
ses racines dans l’hindouisme et le système de
valeurs patriarchales au Népal. Le Népal tente de
s’attaquer à certains de ces problèmes et nous
recommandons une campagne de santé publique
visant à éliminer la pratique de la menstruation
et d’autres traditions stigmatisantes.

Resumen
Emprendimos un estudio de salud reproductiva
con mujeres jóvenes traficadas anteriormente en
Nepal, utilizando un nuevo método de investiga-
ción, el Método de Investigación de Encarnación
en Arcilla, diseñado teniendo en cuenta su vulner-
abilidad y el contexto cultural. Después de un per-
íodo de dos meses de observación de participantes,
seis jóvenes traficadas anteriormente participaron
en una serie de siete talleres temáticos (encarna-
ción en arcilla/mapeo corporal tridimensional) y,
después, en una entrevista en grupo utilizando
foto-etnografía. Descubrimos que estas mujeres
están sujetas a estigmas culturales además de
aquellos relacionados con el tráfico sexual, tales
como estigma menstrual, estigma relacionado
con sexo prematrimonial, estigma relacionado
con embarazo antes del matrimonio y estigma
por tener una hija. Estos pueden tener un pro-
fundo impacto durante toda la vida reproductiva
de las mujeres. Como fuerza cultural, la estigmati-
zación es generada por hombres y mujeres, y está
arraigada en el hinduismo y en el sistema de valor
patriarcal de Nepal. Nepal está intentando abordar
algunos de estos asuntos; recomendamos una
campana de salud pública con la finalidad de elim-
inar la práctica de la menstruación y otras tradi-
ciones estigmatizantes.
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