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ABSTRACT

Due to poverty an increased trend in migration of rural people to the cities has been 

creating a new threat of trafficking and sexual exploitation for especially the young women 

in Bangladesh. Many families with economic hardship are sending their tender aged girls to 

the city for work who are becoming increasingly vulnerable to sexual exploitation and 

trafficking facing severe consequences including premarital pregnancy, unsafe and risky 

abortions and other health hazards. However, there has hardly been any scientific research 

carried out on the issue of 'premarital pregnancy' within the cultural context of Bangladesh. 

The present study, on unwed pregnancy was therefore undertaken which aimed at 

exploring answers to questions like (I) which section of the young girls (rural vs urban), (ii) 

with what economic background, (iii) which age groups, (iv) what education and family 

status and (v) which occupational groups are being affected most severely with premarital 

pregnancy and why. The present study also looked into the factors responsible for such 

incidence and the implications of these factors in respect of attitude of the un-wed mothers 

toward such pregnancy and associated attributes primarily about their self-esteem and 

confidence level and social conformity underlying their decision making, and the physical 

and psychological stress they go through during such pregnancy and other social corollary 

the unwed mothers have experienced. 4 0 1 4 2 3

The study was of an exploratory nature and carried out using multiple methods 

combining both qualitative and quantitative approaches. To measure the attitude of the 

unwed mothers toward their pregnancy, self and society a scale consisting of three 

subscales with a total of 32 items was developed in Likert format. Another scale (SLS) was 

developedin semantic differential format containing three subscales with a total of 30 items 

to measure the unwed mothers' self-esteem, level of confidence and social conformity 

underlying their decision-making. Finally, a stress measuring scale nominal in nature 

containing three subscales with a total of 40 items to measure the psychological and 

physiological stresses of the unwed mothers was developed. Items of all three scales have 

been selected based on the assessment of judges. Spearman's split-half reliability and 

Chronbach's alpha of the three scales indicated the reliability and interna! consistency of

f
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the measure. The three scales were administered to 60 unwed pregnant mothers (70% 

adolescent and 30% young adult) purposlvely drawn living in different parts of the country 

(both urban and rural) i.e. Dhaka, Khulna, Mymensingh, Syedpur and Sylhet. Further, case- 

studies of thirty-one unwed mothers were done through in-depth interview. In addition, 26 

families having adolescent son/daughter, 36 employers (factory owners and 

housemistresses) and 20 social workers were interviewed to have an adequate 

understanding of the cases of unwed pregnancy.

The obtained data were analyzed to determine the differential effect of independent 

variables i.e. age and socio-economic parameters such as family affiliation, economic 

condition, employment status and education status on the attitude of the unwed mothers 

toward their pregnancy, self and society and on their confidence level and degree of social 

conformity by computing the mean, standard deviation and through analysis of variance 

(ANOVA). Data were also analyzed to see the effect of employment and family affiliation in 

particular as part of a broader social support network on the unwed mothers' psychological 

and physiological state, setf-esteem and level of confidence.

The findings revealed 'tender age' and 'poor economic condition' as hwo major 

factors that affected the respondents most severely by their premarital nature of 

pregnancy. Analysis of one-way ANOVA revealed that the unwed adolescent mothers 

differed significantly from the unwed young adult mothers in terms of their attitude, self­

esteem, level of confidence, social conformity and stress. Significant differences were also 

observed between the unwed mothers who were economically poor, working and not 

having any formal education and family or other social affiliation. The respondents' degree 

of stress was found to differ significantly in terms of their status of job and family support 

during the crisis of pregnancy. It showed that those unwed mothers who had lost job and 

family due to such pregnancy had higher physiological and psychological stress than those 

unwed mothers who did not lose their job and/or family support. Analysis of qualitative 

data obtained through case studies and in-depth interviews revealed that some socio­

cultural factors such as social affiliation, social power, taboo, perceived gender role and 

perceived legitimacy of sexuality played significant role in the incidence of pregnancy
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before marriage. Further, unsafe and risky abortions, unemployment and abandonment 

have been identified as some direct outcome of such pregnancy.

Based on the findings a model was drawn highlighting the underlying factors 

(demographic, cultural and social) of the sexual behavior and opportunities of the unwed 

mothers that led them to sexual exploitation and/or interaction causing some immediate 

and/or long-term adverse outcomes. A number of recommendations including providing 

counseling services to the victims during crisis, mass awareness program for the victims as 

well as for general mass particularly the policy makers and other responsible actors of the 

society and developing a sound support network with concerted effort of both public and 

private institutions were put forward. Acknowledging the limitations of the present study it 

was further proposed to carry out more intensive research in the area of premarital 

pregnancy with more focus on a particular areas of concern, for having a better 

understanding of this phenomenon and for finding effective ways of dealing with the 

problem.
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INTROOUCnON

Until recently, adolescence was not widely recognized in Bangladesh as distinct phase of life. 

This was especially true in relation to girls, most of whom moved straight from childhood to 

marriage around the time of puberty. Over the last decade, the needs of adolescents, especially 

girls, have emerged as a priority concern. This stems from their particular vulnerability that is 

primarily linked to their sexuality and the low value placed on them by society due the outcomes of 

such sexuality that is perceived as illicit.

In the growing industrial urban areas and also in the poverty stricken rural areas women are 

increasingly becoming destitute. Included among them are young unwed women who are 

increasingly becoming victims of trafficking and sexual exploitation, One of the outcomes of such 

exploitation is premarital pregnancy. In Bangladesh premarital pregnancy is more of an urban 

phenomenon (including out migration) than a rural one because of two different social set-ups. In 

the rural areas, young giris are generally protected by early man-iage and also due to the combined 

family structure it Is less likely to occur such pregnancy before marriage. However, concerns atx)ut 

teenage contraception reflect two demographic changes: the rising rates of sexual activity among 

teenagers, especially young giris, and the declining rates of teenage marriages. Now what has 

increased today is the birthrate of unwed adolescents, especially among the migrant rural girls who 

have formed a different sub-culture in the urfcwn city working as day laborers, factory workers or 

domestic aids. The rate of pregnancy outside of marriage is higher among these rural migrant young 

giris (83.25%) than rural or urban giris (10.6%) who are not living alone and/or not working (Miah 

et al, 1988), For unwed mothers, in most cases at a very tender age, both physiological and 

psychosocial problems are acute (Miah et al, 1988).

Having unwed pregnancy recognized as a clear concern that puts many young giris into 

vulnerable conditions the present study aims at exploring answers to questions like (I) which section 

of the young giris (rural vs uri>an), (ii) with what economk: background, (iii) which age groups, (iv) 

what education and family background and (v) which occupational groups are being affected most 

severely due to premarital pregnancy and why. Therefore, the present study will look into the 

factors responsible for such Incidence and the Implications of these factors in respect of attitude of 

the un-wed mothers toward such pregnancy and associated attributes primarily about their self­

esteem and confidence level and social conformity underiying their decision making, and the physical 

and psychological stress they go through during such pregnancy.
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1.1 Background

Bangladesh has a total population of 125.3 million. These include 27.6 million adolescents 

population. Over the last two decades, Bangladesh has undergone a major demographic transition, 

including a decline in the TFR from 6.3 to 3.4. Despite this impressive demographic achievement, 

adolescents still constitute over one-fifth (26%) of the total population that is the highest level in the 

SAARC region. Among the adolescent population, 7.6 million girl adolescents are between the ages 

of 0-14 years and 15-19 years. For every adolescent girl living in urban areas there are five in rural 

areas (BBS 1998, 1999). Thus, the adolescent population growth poses major challenge to the 

government to try to meet increasing reproductive and sexual health, educational and economic 

needs and demands of adolescents. Moreover, the rate of female-headed households has increased 

fnam 17% in 1996 to 38.3% In 2000 while the rate in rural area is 38.6% and in urban area is 

37.3% (BBS, HIES 2000). The in-migration to the urban area has increased from 12.4% in 1985 to 

20.8% in 1998 (SRS, BBS). At present, the rate of the floating population in the city is 15% of the 

total population of the country. Among them only women constitute 14% aged between 10-14 

years, 9% between 15-19 years and 8% between 20-24 years (HIES 2000, BBS Census 2001). 

Eighty five percent (85%) of the floating population came from the landless rural households and 

two-thirds of them lived in single living status. Among them 73% are family type and 27% non­

family type. Eighty four percent (84%) men and 92% women were found to be working as transport 

and day laborers. It indicates that in many cases poor parents are forced to send their daughters in 

the town as maids or factory workers for earning money. For migration to the urban areas in search 

of jobs and a livelihood, the hardcore poor people take shelter in the ''busteed', footpaths and other 

available places. Ttiey form the core target group of trafficking as they easily fall prey to allurements 

for better job In city and abroad, good living conditions and especially for the young women a happy 

"married" life" (Bangladesh Observer, March, 1999), These bustees and impoverished homesteads 

are the potential sources of procurement of young girls and minor boys for prostitution and other 

forms of sexual exploitation. Some of the agents pretend to marry the young girls without dowry 

and the poor parents gladly consent to this so-called arranged marriage (Bangladesh Observer, 

March 1999). Manushi (1980. quoted in Veenkateswam, 1995: 134) pointed out that whlie for men 

extreme poverty implies starvation, for women this invariably involves sexual exploitation and a 

complete devaluation of their lives. Further, the victim may or may not find a shelter at her parent's 

home and her rehabilitation in llie society becomes a problem (Miah et al, 1988). Abandonment 

usually takes place among the poorest, particularly among the floating population in urban slums 

and among squatters. However, abandonment in the event of rape may take place in any socio- 

economk; group. In practice, in the well-to-do classes pregnancy related to rape and beyond wed­
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lock is secretly taken care of by the family members through an abortion or by abandoning the new 

born baby to an institution (Miah et at, 1988).

Apart from socia! despise and neglect, there may be a sort of estrangement between the 

woman and her family causing psychological stress on all of them (Miah et al, 1988). Very often 

these woman do not find a normal living. Under all strains these women sometimes resort to 

committing suicide to relieve the pains of life.

The study conducted by A Miah et al (1988) looked at the relationship between marital 

status and whether the women were left to be destitute during their pregnancy or after child birth. It 

appeared that unmarried women were abandoned more frequently than the married women during 

their pregnancy. This study also revealed that the overwhelming majority (84%) of the destitute 

women constituted of pregnant mothers while 13% of the destitJte constituted of being mother with 

children. In the rases reviewed from the record of the Govt. Vagrant home at Kashempur showed 

that out of 51 destitute mothers as many as 20 (40 %) marriages were not registered. Further, data 

reviewed from the record books of one of the private NGOs that provides temporary shelter to the 

destitute mothers indicated that in a majority (53 %) of cases destitution through abandonment was 

caused by pregnancy of unmarried women (Miah et al, 1988), Data from newspaper report also 

corresponded to those with the NGO record indicating destitution mostly caused by unmarried 

pregnancy (14 out of 23). In case of unmarried women, neariy one third of them became pregnant 

by their friends that they were in love with, in the next majority cases some one related to their 

house master was responsible for such pregnancy during their work as house-maid. The same 

pattern holds true as reported by the newspapers. A substantial number of women did not identify 

the person responsible for pregnancy (Annual Report, CTRDW 1992, 93, 94). The following paper 

clipping depicts the situation.

‘‘Shilpi Akter became pregnant with an affair o f  a neighborhood fr ien d  a n d  the man denied  

to marry her after she becam e pregnant. Shilpi's fa th er tried to resoive the m atter through a 

village shalish. The man liable fo r  such incidence adm itted  to m arry Shilpi infront o f  the 

shalish elite, however he is still absconding an d  his fa th er f i le d  a case against S h ilp i’s 

father. Shilpi is now in double fix  having a baby without identity and a  case against her 

fa th er (Daudkandi, Comitta, Ittefaq, 1995). "

Most of the migrant and street children many of whom are at their early adolescence are 

from poverty ridden families. A good number has been disowned by a "respectable" parent unwilling 

to acknowledge the embarrassing outcome of an affair. Such cases do not invariably constitute the 

poorest families. Family size is also a major contributor to the problem. A significant proportion of
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street children are the eldest of fatherless families made up of 4 to 8 children (Salauddin et al, 

1997). The babies found abandoned in the city streets are mostly illegitimate, said the Assistant 

Registrar of the psychiatry department of the Dhaka Medical College Hospital (DMCH). The mother 

left the baby due to Ignorance and cannot accept it not only due to absence of identity of the baby 

but also fear how society would accept her. The senior staff nurse of the baby Intensive Care Unit 

(ICLI) who has so far mothered about twenty such babies in the DMCH since 1995 said that most of 

the babies are female. Some of them are left by their own parents and some are brought by police 

who found them in the roadside dustbin. In case of babies with physical deformity or handicap, even 

the social welfare department doesn't show interest to take care of them (babies). The social service 

department of DMCH however so fer has found some parents who adopted the left out babies 

through Government and Non-government Organizations. All the bme, in case of left out babies the 

responsibility goes upon the doctor and nurses who watch some newborns dying due to severe 

inf^ion and without getbng affectfon of their mother. The problem is deep inside society and will 

not help preventing such incidents in near future, said Dr. Abid Hossain, associate professor of 

pediatrics of DMCH (The Daily Independent. June 15. 20011. There Is hardly any "home" available 

for abandoned population. Only very few NGOs are woriting in a niche that is less than sufficient for 

this group.

Further, the recent BBS, HDS suiveys also revealed three important causes of maternal 

mortality i.e. unsafe abortion (16%), obstructed labor (13%) and Eclampsia (13%). Another survey 

by HKI-IPHN 2001 revealed that 36% of the adolescents aged 12-19 years living in rural Bangladesh 

are anemic while 51% pregnant mothers are anemic. Unmet need is a major public health problem 

because It leads to unwanted pregnancies and unsafe abortions in countries like Bangladesh where 

access to safe abortion is limited. Women who are pregnant against their will resort to unauthorized 

facilities and providers who are not trained in performing aseptic abortions. The 1990s have shown 

an increase of attention on the consequences of unsafe abortion worldwide. Globally, it is estimated 

that 20 million unsafe abortions take place annually in developing countries. The high incidence of 

unsafe abortion in developing countries leads to excessive reproductive morbidity and mortality. The 

WHO has calculated the risk of death due to these unsafe procedures. In Asia, it is estimated that 

one in every 250 unsafe pnxedures leads to maternal death. Though contraceptive prevalence in 

Bangladesh is considerably high, the use of traditional methods and non-use of any methods 

constitute more than 60% of such prevalence. In light of the severe consequences of unwanted 

pregnancy in countries like Bangladesh where access to safe abortion is limited It showed that 

religion is an important factor. Lack of knowledge about family planning also scores high. Female 

illiteracy is another factor that is related to lack of knowledge on family planning. Health concerns 

can be related to lack of appropriate counseling. If women and men are adequately informed atx>ut
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the possible side effects related to the contraceptive method they select, they are (ess likely to 

become involved in changes in menstrual patterns. Also in Demographic and Health survey (DHS 

1994) in six countries (including Bangladesh) it was revealed that 23% women do not use 

contraceptives because of religious taboo, partner's resistance, lack of knowledge and hard to reach 

the materials. Also important to note that the percentage of use of condom is extremely low while 

the country is predominantly a patriarchal society. According to the BFS of MHOFW HDS survey in 

2000 the trend of contraceptive use among currently man-ied women is 53.6% and use of male 

method is 6.7%. The age specific trend of contraceptive use is among 10-14 years women 25.7%, 

15-19 years 38.1% and 20-24% 47.1% (BDIB 1999-2000). The following paper clipping also 

indicates a dear picture of unsafe abortion in Bangladesh;

"About 300 abortions are being ea rn ed  out in the capita l city everyday, reports l/NB. 

Clinics, hospitals and nursing homes are getting round the ban on abortion by describing  

the operation as menstruation regulation (MR). The abortion  is carried  out in some 500  

hospitals, clinics an d  nursing homes, only h a lf o f  which are licensed. M any o f  such 

abortions are illegal an d  the peop le  perform ing such operations are not p roperly  trained. It 

has become a serious socia l problem  ... sa id  a  gynecologist. The victims cannot say anything 

about their hitter experience as our society an d  its laws don 't officially perm it abortion. 

Sources at maternity hospitals sa id  m ost o f  those who wanted to have an abortion  were 

you n g  unmarried girls, including school girls. D eepa (not her real name) who is unm arried 

was one o f  the women who had come to a  clinic fo r  an abortion  being pregnant by her lover  

WGI.V hitter that the clinic was charging Tk 3000fo r  the operation. A fo rm er health official o f  

the Health D irectorate sa id  that the existing laws are too weak to stop  illegal abortion  

carried out by quack doctors. A total 6 ,375 women underwent M R operations in 1997 a t the 

Government Fertility Centre in M oham m edpur area, according to official data. The figure  

fo r  last y ea r  is believed to be much higher (The D aily  Star, 1998)

1.2 Women and Tcenogc Prcgnancy— Global Context

Never before in the human history have sexual choices been as difficult and complex as in 

the 1990s. In the U.S. rates of sexual activity among the teens are high, with vast majority having 

sex before the age of nineteen. In one study it is found that the percentage of adolescents who 

have had sexual relations increases sharply from age 15 to 19 (Miller 1993, data from Moore et al.,

1992). The potential negative consequences of sex are unmistakable: unwanted pregnancy, various 

nonfatal sexually transmitted diseases, antenatal and postnatal complications etc. (Coles, 1985).
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Until fiaitiy recently, young women who engaged in premaritai intercourse were regarded as 

quite deviant from the norm. Early sexuality was also regarded as a working class phenomenon 

and/or one found mostly in the inner cities rather than in mostly posh area. Some of these beliefs 

are still bue in the context of Bangladesh. Levels of sexual activity among teenage girls increased 

dramatically during the 1970s. Today approximately 45 percent of girls aged 15 to 19 are sexually 

active before marriage, and an estimated 36 percent of them become pregnant within two years 

after beginning sexual activity (Hayes 1987).

Attitudes about sexuality are more negative in the United States than in most western 

European countries. Unfortunately, while sex-negatives do not discourage sexual activity, they do 

discourage responsible use of contraception (Fisher, Byrne & White 1983). Michele Fine (1988) 

points out that today's sex education curriculum suppress the idea that women might feel sexual 

desire. It is preempted in school in highly anatomical and overly didactic manner and with little 

practical use (Hamtiurg 1986). Many schools continue to avoid sex education because of some 

parents' conviction that presenting this material will encourage promiscuity. However, a teenage 

girl's pregnancy may not be considered a problem if It occurs in the context of marriage. As one high 

school administrator told the researcher "Don't worry, she's dropping out, but it's a good case. She's 

fifteen, pregnant but getting married. Shell go for a G.E.D. (Fine & Zane 1988, p.20).

The birthrate among Latina teenagers appears to be regarded as less of social problem than 

that of other ethnic minorities, because ttiey tend to marry at a younger age than North American 

teenagers. In 1985, more than 25 percent Latina girls aged 15 to 19 were married -  usually to 

considerably older men (Lopez 1987). Mamage however, did not protect Latina teenage mothers 

from academic consequences of teenage pregnancies. In 1982, only 26 percent teenage mothers 

had completed high school, as compared with 41 percent white and 36 percent black teenagers 

(Cusick 1987).

In order to avoid being victimized, young women are taught to defend themselves against 

disease, pregnancy, and "being used". They are also taught that the victimization of women occurs 

in the context of unmarried, heterosexual involvement. They are not taught about victimization due 

to pervasive male dominance and existing gender, class and racial arrangements. The only 

protection from victimizatton by men offered are sexual abstinence or maniage. To avoid pressures 

to engage in sexual activities African-American teenage giris who are educationally ambitious tend to 

seclude themselves socially, backed by stix>ng, achievement-oriented mothers (Chilman 1983,1987).

About half of all teenagers did not use contraception tiie first time they had sex (Zelnick 8i 

Shah 1983). Younger teenagers were much less likely to use contraception than older adolescents
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were. Also interesting to note that at least half of all children bom to teenage girls were fathered by 

men over the age of 20 (Furstenberg, Brooks-Gunn & Chase-Lansdale 1989).

Keeping the problem stated above, the present study would loolt into the state of pregnancy 

that occurs without any marital lock with the following research questions and rationale. TTie role of 

the Government, the civic society, the human rights organizations, the women's rights activists, ttie 

NGOs and charity organizations In the country would also be investigated and examined to what 

extent the social support system exists and in what form these supports are offered/provided.

1.3 Major Research Questions

o Is the premarital pregnancy an accident and un-wanted?

o What are the factors responsible for such pregnancy occumng without wedlocl<?

o What are the social consequences a victim mother has to go through due to such un-wed

pregnancy?

o What are the psychological costs and pressure these unwed mothers have to go through 

with no choice and perhaps, no fault of their own? 

o What are the psychological correlates of decision-making the unwed mother have to take for

them and their new bom baby during such pregnancy? 

o Do these psychotogical correlates help these mothers to take appropriate decision to

reintegrate into the society? What happens to them once the pregnancy is over? 

o What happens to their children who are being born with such premarital pregnancy?

o What is the role and response of the society towards sudi issue of pregnancy and the

mother concern?

0 What support systems are available to the pregnant mothers during and after such crisis of 

pregnancy?

1A Rationale

Despite the fact that the issue of unwed pregnancy is socially sensitive and a taboo, it is 

happening everywhere and at all times irrespective of geographical, cultural, religious and social 

boundaries. People are managing such incidents esf>eclally the victims and their nearer ones some 

way or the other. An informal social network is there and this network is something that people 

know alxiut but no one publicly wants to endorse or talk about It. There are some institutional 

supports (both government and private) available for the victims in some form of legal aid, shelter 

and other care though extremely inadequate. However, with the increasing rate of adolescent
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populations in the country the issue of premarital pregnancy needs immediate attention and special 

concern. There have lately been some concerns expressed by some UN organizations, development 

organizations and government on the issue of reproductive and sexual rights of the adolescents. 

However, there has hardly been any research done on the issue of 'premarital' pregnancy and/or 

the issue of sexuality, particularly of the adolescent girls in the countty. This study will therefore, 

attempt to:

o understand the un-wed mothers attitude and decision making process with regard to their

pregnancy experience and ttie subsequent action(s) regarding their new born babies 

and their re-lntegration in to the society . 

o investigate what are the final outcomes of such pregnancy on the mothers and their

infants in the society.

o It is also the author's quest to know how the society while tabooing such conduct in one

hand addressing the problem being unable to avoid the realit/ on the other, 

o In many ways tiiis research would raise more questions than it answers and sets stage for

further inquiry to cope with the situation and expksne strategies for rehabilitation and better 

future for this vulnerable group, 

o this research is also an attempt to make some empirical findings on the conditions of

adolescent mothers in the context of 'premarital pregnancy' available for the relevant policy 

players and responsible actors of the society, 

o it would also present one more contribution to the growing body of literature and increase

an understanding of ttie issue of 'premarital pregnancy' in the socio-cultural context of 

Bangladesh.

1.5 Objectives

The major objective of the present research Is to observe the implications of different 

factors in the state of un-wed pregnancy in respect of the attitude of the un-wed mothers 

toward such pregnancy and associated aspects primarily about their own self and the society at 

large, the stress (both physical and psychological) they go through during such pregnancy and 

what psychologkral correlates constitute their decision making.

Specific Objectives

1. To identify factors responsible for such pregnancy biefore marriage

2. To observe the prevailing attitude of the un-wed mothers during such pregnancy
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3. To assess the degree of some psychological correlates i.e. seff-esteem, level of confidence 

and social conformity underlying their decision making and the extent of stress (physical and 

psychological) the unwed mothers go through during the crisis of such pregnancy

4. To identify other social implications and/or consequences of premarital pregnancy

5. To get an understanding of the role of the Government and other responsible players in the 

society that are currently in place to address the issue of premarital pregnancy

1.6 Variables

Independent Variables Socioeconomic parameters (i.e. education, employment and income level), 

Age and Family affiliation

Attitude (towards premarital pregnancy, self, society), Felt Stress 

(Depression, anxiety, physical), and Self-esteem, Level of confidence, and 

Social Conformity underlying decision making of the unwed mothers.
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Chapter Two

REVIEW OF LITERATURE AND 
THEORETICAL FRAMEWORK

2.1 Theory of Sexuality
2.2 Consequences of Premarital Pregnancy
2.3 Operational Definition of the Central 

Terms and Concepts
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Review of Litcroture and Theoretical Framework

A number of factors in ttie context of demographic, social and cultural ambiance play a vital 

role in the sexual behavior of young people, particularly young women who are most vulnerable to 

sexual exploitation leading to premarital pregnancy and other consequences. Therefore, the 

character of premarital pregnancy that mostly occurs during tender age and its subsequent 

implications must be understood in the context of gender relations and other social and 

psychological factors as a growing social problem.

2.1. Theory of Sexuality

To understand sexuality and relationship between men and women, it is important to view 

that sexuality is constructed by the gender system and women are defined by their sexuality that is 

a negative one. While socio-biologicdl explanations emphasize in bom differences between males 

and females, social learning theory focuses exclusively on how one's present environment shapes 

gender differences by observing other people's actions and through the application of reinforcement 

and punishment. According to social learning theorists Walter Mischel (1966) and Alberta Bandura 

(1977b), societies in which gender role expectations are dearly defined and rigidly enforced (for 

example, Islamic Iran or Saudi Arabia and to a great extent Bangladesh) there will be a great deal of 

consistency in how members of each sex model appropriate behavior. As a result of this consistent 

modeling and reinforcement of "appropriate" behavior, traditional gender roles are more likely to be 

passed on from one generation to the next.

On the other hand, standing in sharp contrast to the socio-biological perspective is the 

social role theoty. Tlie formulator of this theory Alice Eagly (1987) has proposed that virtually alt of 

the documented tehavioral differences between mates and females can be accounted for in terms of 

cultural stereotypes about gender and the resulting social roles that are taught to the young. 

Research indicates that during childhood and adolescence, social forces push many men and women 

toward traditional gender roles, however, once adolescents and young adults leave home and are on 

their own financially or socially, they often are exposed to a greater diversity of gender roles and 

greater risks of sexual exploitation (Lottes & Kuriloff 1994). Further, according to Alexander Comfort 

(1973) sex has three Important uses in our society today, (1) sex as parenthood (procreationai 

sex);(2) sex as total intimacy between two people (relation sex); and (3) sex as physical play 

(recreational sex).

According to Soda! Identity theory (Tajfel & Turner 1986, Turner 1987) besides our 

personal identity, our self-concept is our social identity that derives from the groups to which we
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belong. Research generally supports social identity theory (Branscombe & Wann 1993 &1994, Weber 

1994) that people who engage In 'in-group' biasing tend to experience an increase in self-esteem 

compared to those who are not given the opportunity to express this bias. Adolescence is the most 

critical stage in the life cycle denoting the transition from childhood to adulthood that denotes the 

development of physiological maturity- progression from puberty to sexual and reproductive 

maturity, psychological and emotional developments in terms of mental process and adult identity, 

and attainment of relative economic independence. Adolescence defined by WHO as the period 

between 10 and 19 years, is an important formative time, which, to a large extent, shapes the 

future course of giris' and boys' lives. During adolescence, the physical, intellectual and emotional 

characteristics and patterns of childhood are gradually replaced by adults, and giris and boys 

progressively evolve into a state of socio-economic independence. Similarly, there is difference In the 

formation of identity between male and female. Females appear to derive their identity differently 

from men. For males the formation of individual Identity may come prior to intimate relationships 

while resolution of female identity may be held in abeyance since identity is found in merging with 

others or in intimacy. The female may come to know herself through relations with others. While the 

men identity is often contingent upon separation from the mother, female identity is often based 

more on an ongoing relation with the mother, which does not involve separation. Women may, 

therefore, not differentiate themselves from others and may feel a diffuse guilt for the welfare of 

their families and others (Henderson et al 1989).

From a psychoanalytic perspective, Erikson (1953) has conceived of development as a 

series of psychosocial issues that have to be resolved. For the adolescent, forming intimate relations 

is primary for young adults, while in middle adulthood; the ability to guide and nurture succeeding 

generations in their psychosocial development Is of most importance. According to Erikson (1968) 

identity's crucial elements established in adolescence were autonomy from parents, sex-role identity, 

and career chofce and internalized morality. For Havighurst (1972) each stage of life has 

development tasks. Tasks of young adulthood Included selecting a mate and learning to live with a 

marriage partner, starting family, rearing children, managing a home, starting in an occupation, 

finding satisfying social groups and taking on civic responsibility. (Coleman, 1980, Coleman et al 

1977) suggest, "there are few periods of life in which associations are so strong, intimate and all- 

encompassing as those that develop during adolescence".

To define psychosocial identity requires that the adolescent engage in continuing 

comparison with others, particuiariy peers, and in subsequent evaluations of attributes and 

characteristics of self in relation to those peers. However, some children appear to be more 

comfortable with adults ttian with others of their same age. In most cases, a greater number of
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positive reinforcements for their behaviors come from adults than from their peers. Hence, they 

choose to be in the company of adults rather than age mates. But, some adolescents find they 

cannot exchange self-confidence and emotional stability provided by adult reinforcements for 

uncertainty. On the other, joining the company of peers presents a psychological risk. Seltzer (1982) 

suggests that these adolescents may often retreat to defensive flight that is outwardly masked. Their 

direction is decidedly maladaptive. One such mal-adaptation Is pseudoadutt. This is pro social and 

normative. The pseuoadult never constructs a persona! set of self-elements since psychologically she 

does not really enter the peer arena and thus does not engage its dynamics.

Adolescents also experience a great confusion of values. White there is a strong trend 

toward social conformity with their peer group, there is also a shifting back and forth from chikJish 

to more adult behavior. In some ways, they suffer from the lack of dearly defined roles in the 

society (Bennett Berger 1965). The conflicts and tensions of the teenage "transitional stage" 

stem from the combinatron of an acceleration in the Individual's physical and cultural growth with 

the continued refusal by society to grant to adolescents many of the rights and opportunities of 

adults: when sexual desires are more powerful than they ever will be, sexual opportunities are 

fewest; obedience and submission are asked of adolescence at precisely the time when their 

strength, energy and desire for autonomy is ascendant. During this period of life, there is 

experimentation with how to relate to opposite (or same) sex, Having an affair with opposite sex 

and socializing produces the opportunity for commitment between two individuals.

Findings also show that sexual interaction is controlled by social factors more for girls than 

for boys. Social norms mandate that girls engage in sexual intercourse in order to fulfill the needs of 

their male partner rather than their own.

Adolescence is a period of transition not only for the young person, but also for the parent. 

Until this stage of the child's life, the parent has been primary nurture and caretaker and has been 

always aware, subllminally if not consciously, of the child's health, whereabouts, and progress. 

During the adoiescent period psychological separation of the child from the parent escalates. The 

child makes noticeable strides toward Independent functioning. Further, good parent-cfiitd 

communication may have different effect, depending on whether the teenager is boy or a giri. In 

one study, mother's ability to communkate with sons and daughters was associated with later 

intercourse, sons' discussions with their fathers were related to earlier sexuality (Kahn, Smith & 

Roberts 1984). In another study conducted in Cleveland, 70 percent of the fatJiers surveyed wanted 

their sons to feel that premarital sex was acceptable (Beckstein, Dahlin & Wiley 1986). In another 

study it was found that chiWren who live in single parent families or broken families are two to 

ttiree times likely to have emotional and behavioral problems. They are more likely to drop out from
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schools, to get pregnant at tender age and to get in trouble with the law (Defoe-Whitehead, 1993), 

Further, field experience shows that poor women from rural areas are more vulnerable to sexual 

exploitation than uriDan women. Lack of privacy in the neighborhood in rural areas makes it difficult 

to hide an occun-ence of any unexpjected social incidence such as pregnancy, leading to greater 

reporting. The taboo surrounding sexuality and the "shame" and loss of honor prevents women from 

seeking justice in case of sexual abuse.

Sociologically speaking, mate-female relationships are also broadly structured by the 

Institutional and historical context in which they occur (Risman 1987 & Schwartz, 1994). In most 

contemporary societies, this is a context that Is structured by patriarchy-^e^ institutionalized power 

relatfcinships that give men advantages over women -  and on the presumptions of heterosexuality. 

In a patriarchal society, men as a group have more power and resources than women and this 

institutionalized power Influences the interpersonal and intimate relationships between women and 

men. According to Eric Depret & Susan Fiske (1993) social power can be defined in terms of 

Influencing others' behaviors or controlling their outcomes. They maintain that It's outcome-control, 

rather than social Influence, that lies at the heart of social power. In support of this view Blood & 

Wolfe (i960) stated that power Is based on control over valuable resources. The value of 

relationship Itself can also affect the power that partners have over each other. If the relationship is 

more important to one partner than to ttie other, the one who values it less has more power 

(CakJwell & Peplau 1984; Sprecher 1985). As the principle o f least interest bluntly states: "That 

person is able to dictate the conditions of association whose Interest in the continuation of the affair 

is least" (Waller 8i Hill 1951, p.191). Further, each individual devetops her or his own sense of sexual 

identity and desire in ttie context of a particular time in history, social class and ethnic group, 

religion, and prevailing set of gender roles (Foucalt 1978; Rubin 1984). Travis (1990) has rightly said 

ttiat in sexuality the most intimate aspect of the self and the most private of experiences is clearly 

shaped by social order where issues of status, dominance and power prevail in a political way on 

that which Is personal.

On the other, cross cultural research suggests that the woman's strategies of silence, 

withdrawal, and sulking are "last resort" tactics used by people of both sexes when they perceive 

themselves as less powerful than their partner. Particularty, women with less economic power and 

more restrictive gender roles use such indirect power strategies (Belk, Garcia-Falconi, Hemandez- 

Sanchez & Snell 1988),

The exercise of social power through conformity takes place due to normative and 

infbrmadonal social influence. Normative social influence (outcome dependence) is a conformity that
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is "going along with the crowd to avoid rejection, to stay in people's good graces or to gain their 

approval while informational social influence (Information dependence) is that kind of conformity 

that leads people to acceptance. Research indicates that tendency for women to conform is more 

than men (Alice Eagly et a! 1981). However, Eagly and Wendy Wood (1982, 1991) believe that 

gender differences in conformity may instead be a product of men and women's typical social roles. 

Conformity appears to be due to confusion between sex and status in society as well as people's 

need to conform to societal images of masculinity and femininity. Adolescents who do get pregnant 

are more traditional in their sex-role orientation than otiier sexually active young teens. They 

perceive themselves as competent in highly sex-typed activities, have lower aspirations and grades, 

and have less of a sense of control. Also, teenagers who get pregnant are more likely to rely on God 

to determine the course of their lives, indicating that both traditional gender roles and religious 

beliefs influence ttie problem of teenage pregnancy (Ireson 1984).

Despite conformity being universal phenomena, it varies by culture (Bond 1982, Triandls & 

others 1988). Compared to people in individualistic countries, those in collectivist countries are more 

responsive to others' influence. Most Asian culture takes pride in their sense of propriety and good 

manners in all areas of interactions, including, in sexual and general female-male interacttons. 

Sexuality exists, but is rarely allowed open expression; contnal of individual sexual gratification and 

expression is expected. This control is necessary because the Asian cultural system assumes that 

individual needs are not as important as family and community needs. Thus, suppression of sexual 

desire is expected, especially for girls and women, because they are not altowed to indulge in 

individual needs that might bring shame or dishonor to the family. Traditionally, young Asian women 

have to be pure and chaste to be suitable for an arranged marriage. Even in modem times, any 

open expression of sexuality outside marriage is strictly forbidden and therefore, Aslan adolescent 

giris are expected to remain not only virginal but devoid of sexual desire and expression until their 

marriages (Chan, C.S. 1993).

On the other hand, personal factor as proposed by Brehm & Brehm (1981) in their theory 

o f psychological reactance states that people believe they possess specific behavioral freedoms 

and that they will react against and resist attempts to limit this sense of freedom. For example, if 

parents demand their daughter not date a certain boy, she might defy the parents as a way to 

restore a feeling of personal control over her own behavior. When reactance is aroused, the 

forbidden behavior becomes more desirable.

The Social Affiliation: Social scientists Identified two reasons for seeking out others: the 

desire to gain knowledge about oneself and the worid through social comparison and the desire to
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secure psychological and material rewards through social exchange. When people decide on whether 

to remain in a particular relationship, John Thibaut and Harold Kelley (1959) stated that they would 

not consider the rewards and costs in isolation. Instead, the level of costs and rewards accruing in 

the current relationship will t)e compared to the possible rewards and costs available in alternative 

relationships. The factors that may produce commitment to a relationship include love for the 

partner, the status that comes with the relationship, and feelings of obligation to sustain the 

relation. Commitment is reduced by anxiety about the relation, the attractiveness of alternative 

relationships, or internal and external pressures to try such alternatives, such as loneliness, family 

and friends.

Psychological factors may also prompt people to seek out others. For example, when a 

person has a smaller or less satisfying network of social and intimate relationships (as Is the case of 

the unwed mothers) than desired, she experiences "loneliness". /Wolescents and young adults are 

the loneliest age groups who would seek out such relatbnship the most.

Proximity fam iliarity two important elements of social affiliation. Proximity 

geographical nearness (more precisely "functional distance") that powerfully predicts liking or any 

relationship. Proximity can also breed sexual assault involve people living close together. On the 

other, Familiarity means the frequency of actual contact with individuals. Koss's (1990) research 

finds that approximately 85 percent of all sexual assaults are perpetrated by someone at least 

casually known to the victim. Romantic partners commit as many as 57% percent of all assaults.

Research t>y Vernon Allen and John Levnine (1969) supporting situational factor indicates 

that social support reduces conformity by diminishing the normative social influence of the group. 

Further, receiving social support early Is more effective than receiving such support after normative 

pressures have already built up (Morris et al 1977). There are a number of ways in which social 

support can affect health. In a buffer effect, stress and social support interact. When stress is low, 

social support does not matter. But when stress is high, social support protects the individual from 

harmful consequences. Thus high stress and little social support produce the worst health (Cobb 

1976, Cassel 1974). According to Iso Ahola et al (1994) an affectionate and stimulating "parent- 

child" interaction in eariy years is likely to develop strong and healtiiy psychological motives (I.e. 

achievement, self-esteem and self-actualization) in a person, whereas social deprivation from 

caretakers or peers has detrimental and sometimes irreversible effects not only on a child's social 

behavior but also on total functioning.

Sexuality and relattonship norms are also shaped by culture. For example, tow 

socioeconomic status is associated with an early age of sexual activity for adolescent girls (Zelnik
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et al, 1981). The beltef that tow-income women are sexually promiscuous is a prejudicial 

assumption. However, this prejudice is taicen seriously in Bangladesh. Further, the social elites and 

many schools avoid sex education because of pressures from some parents and conservative 

religious groups who believe that knowledge about sexuality encourages ’Immoral" behavior. At best 

girls are taught that they should avoid being victims—of teen pregnancy, sexually transmitted 

diseases, or selfish males. Thus, the naming of desire, pleasure or sexual entitlement, particularly for 

females barely exists in the formal agenda of public schooling on sexuality (Fine 1988). The kind of 

instruction provided in the sex education curriculum promotes the view that women are sexually 

victimized by men's drives and needs conveying the idea that women always weak and vulnerable, 

undermining their self-confidence and sense of their own power (Marecek 1993).

The high rate of teenage pregnancy has also caused much concern over the issue of birth 

control and the sexual behavior of the young. Zelink & Shah (1983) found that about half of all 

teenagers did not use contraception the first time they had sex. Younger teenagers were much less 

likely to use contraception than older adolescents were. Further, a number of researchers have 

found that failure by giris to use contraception effectively is associated with a feeling of lack of 

control over their lives that probably contributes to a fetalistic viewpoint (Chilman 1983). Being 

young, poor and uneducated is associated with feilure to use contraception effectively. Structural 

variables such as sporadic and unplanned intercourse and lack of access to a free, confidential femiiy 

planning service, partner resistance also play a role, as do various psychological factors, including 

desiring a pregnancy or putting a high value on fertility (Chilman 1987). Similariy, in media 

contraception is almost never mentioned or referred to, and the negative consequences of an 

unintended F>regnancy are rarely portrayed. TV programming and advertising, provide young people 

with lots of clues about how to be sexy, but little information about how to be sexually responsible. 

Further, TV advertisements afcwut condoms emphasize physical security rather than fertility control.

Moreover, the conditions under which it is acceptable for a girl to become sexually active are 

narrowly prescribed in our society. It must be done to please her partner (certainly not herself), 

must be because she is "in love" and must be unexpected (Cusick 1987). Ironically, both men and 

women expect the woman to be responsible for contraception, yet she is not permitted to anticipate 

the possibility of sexual intercourse. This expectation is particularly unfair to teenage girls, since the 

majority of teen mothers are not impregnated by teen fathers (Press 1988).

Other significant correlates include a history o f family violence, an early and varied sexual 

history, including many sexual partners, acceptance of rape myths, an impulsive personality,
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hedonistic and dominance motives for sex, tower than average sense o f self-worth, and tower 

refigtosity {Koss 1988, White & Koss 1993).

However, it is difficult to distinguish between the economic, social and cultural factors

associated with differences in sexual activity. Nonetheless, these fectors described above put

immediate and long-term consequences over the teenage mothers who become pregnant without 

marital bond. While some of the consequences are recoverable others stem deep-rooted 

psychological and socio-economic implications on the lives of the un-wed mothers and their newborn 

babies. These consequences are highlighted below.

2.2 Consequences of pre-marltal pregnancy

2.2.i Abortions

Because traditional sexual scripts focus on male pleasure and male control, women often 

may be unable to assert a claim to safety during sexual activity. The consequence is an increased 

risk of unwanted pregnancy and ^xually transmitted diseases. Abortion is a reproductive option that 

many women find necessary at sometime in their lives. Earlier research indicates that 91% abortions 

take place within the first three months of pregnancy and women choosing abortion tend to be 

young and the great majority (81%) of those having abortions are unmarried (Albert 1993, Bishop 

1989). In Bangladesh, unsafe abortion in the hands of unskilled midwives or village quack is a

common phenomenon. Apart from physical complications and risks of abortion, there are

psychological effects of abortion. Women making reproductive decision today are living in a socio­

cultural environment of lesser power and status. The conflict many women feel over sexuality and 

their right to make decisions on the basis of their own needs complicate decision-making. Research 

also suggests that there are psychological effects of abortion where women are living In a socio- 

culturai environment of lesser power and status. Some of such risk factors, both internal and 

external, have been identified; a woman is more likely to have post-abortion psychologkal problems 

if she has a history of prior emotional problems, has received little family support from family or 

Iriends, felt pressured into the abordon decision, or has strong religious beliefe tiiat abortion is 

immoral (Public Interest Directorate, USA 1987). Î ajore et al (1992) furttier suggested tiiat a 

woman obtaining abortion without the support of her partner or family had greater likelihood of 

psychological problems.

2.2.11 Physiological Complications and Psychological Stress

Teen mothers fece higher medical risks in pregnancy and more likely to have low-birth 

weight babies, which, in turn is a major cause of infant mortality. The recent increase in infant
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mortality in Bangladesh is probably due in large part to the increase in teenage pregnancy i.e. 

83.25% in rural areas and 10.6% in urban areas (Miah et al 1988).

Similariy, the stress and coping process influence health outcome. Research shows that 

individuals high in negative affectivlty report more negative life events, physical symptoms and 

psychological distress than do those low in negative affectivity (Clark & Watson 1991, Magnus et al.,

1993). Kohn et al. 1991 suggests that strained relationship and everyday hassles can contribute to 

distress and illness. Breaking up a relationship or severe illness are examples of depression- 

provoking situations (Costello, 1982). Research on self-complexity indicates that having many 

distinct negative identities is associated with greater depression (Woolfolk et al., 1995). When a 

relationship ends, the experience can be traumatk: (Kitson & Morgan, 1990, Stroebe & Stroebe 1983, 

1986). Coping Is often more difficult for both heterosexual and homosexual individuals and an 

unexpected loss creates more distress than one that has been anticipated (Brehm 1992, Kurdek 

1991c). Couples who are in relationships that are not equitable report more feelings for guilt and 

more distress, as well as higher amounts of anger. They are less likely to last the relationship (Winn, 

Crawford and Fischer 1991).

A famous list of stressful life events devetoped by Holmes and Richard Rahe (1967) to 

measure a person's total amount of recent life stress indicates that death of a spouse, divorce and 

marital separattons are the three most stressful events for most people. These events represent the 

end of a previously valued relationship, and they also force the person to make major readjustments 

in his/her life-style. This can take an enormous toll. Studies showed that people experiencing these 

events feel more anxtous, helpless and have tower self-esteem. This can be a major cause of 

psychological and medical disorders (Bkwm, Asher and White, 1978).

The stress of relocation involves both losses and the need to adjust to new ways. Moving 

is not simply leaving a house to which one has become accustomed. It also means leaving an entire 

community, saying goodbye and breaking ties to dears and nears. For the young unmarried 

pregnant girls relocation is especially stressful because it not only forces them to leave their family 

and friends but also put them into an endless uncertainty of their future life that is often associated 

with immediate unemployment. They often have no guarantees of finding new jobs or shelter.

Rote conflid: occv̂ rs when performing one task competes with performing another equally 

important task. For example, a young girl will experience role conflict when the social norm/demand 

for a mother contradicts with her own choice or demand. In other words, when the girl is asked to 

take a decision that is contrary to her own judgment or values. Such as social or familial pressure to 
get rid of the pregnanqr while s/?e wants the t>aby tx)m. Role conflict takes many forms and is a
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major source of life dissatisfaction. It creates antagonism towards peers and society (Matteson, 

1975). In one study Deborati Baker (1989) found that social interaction and other social aspects of 

the mothering role was considered the most as compared with other activities. There was also some 

lack of consensus about the social consequences of being a mother. The study further reveals that 

the lack of change in patterns of identification and construction from late pregnancy to early 

motherhood brings with it major changes in social identity.

Over the years, one of the most important questions was "why do people usually hold 

positive attitude towards pregnancy if it occurs with a marital context? The answer is because it 

gives a social recognition. On the other hand, attitude toward premarital pregnancy is less likely to 

be positive because it brings social resentment and other negative consequences. Besides gain 

rewards and an organized view of the world, attitude can help persons cope with emotional conflicts 

and protect self-esteem. A number of atdtude theorists have argued Hiat functions of attitudes are 

to satisfy people's different psychological needs. The utilitarian function (also known as adjustment 

function or instrumental attitude) presumes a basic need of self-interest gaining rewards and 

avoiding punishments from the environment. Besides the need to achieve rewards and avoid 

punishment, functional theorists further contend that people have a need to attain a meaningful, 

stable and organized view of the world. Katz (1986) stated that attitudes satisfy this knowledge 

function when they provide a "frame of reference". Consistent with Freud's psychoanalytic principles, 

the ego-defense function assumes that attitudes sen/e as defense mechanism, shielding the self or 

ego from inner conflict and unpleasant buths.

Social Psychologists questtoned why action affects attitude and they suspected three 

possible sources, (i) The Self Presentation 777eo/y assumes that for strategic reasons we express 

attitudes that make us appear consistent. We worry about what others think about us and fieign 

attitudes we don't really believe in. To make a good impression is often to gain social and material 

rewards, to feel better about ourselves, even to become more secure in our social identities (Leary 

1987, Leary et al 1994). (ii) The Self Justification (Cognitive dissonance) Theory assumes that to 

reduce discomfort we justify our actions to ourselves. This ftxuses on what induces a desired action, 

rather than the relative effectiveness of rewards and punishments administered 5/ter the act. Thus it 

aims to have women say, "I agreed to have sex relation because I had no other option and my job is 

more important for my survival than anything else," rather than "I got pregnant because I wanted 

to". The emphasis on perceived chok;e and responsibility implies that decisions produce dissonance. 

After making important decisions, we usually reduce dissonance by upgrading the chosen alternative 

and downgrading the option we passed over, (iii) Self Perception theory proposed by Bem (1972) 

assumes that our actions are self-revealing (when uncertain about our feeling, beliefs, we look to
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our behavior, much as anyone else would). That means we make similar inferences we observe in 

our own behavior.

Fishbein and Ajzen (1980) proposed that an attitude toward performing a particular behavior 

is formed according to a fairly rational process, and is the product of two factors (I) one's beliefs 

about the consequences of performed behavior and (il) one's evaluation of those possible 

consequences. Fishbein and Ajzen argued on discussions on abortion that a woman's attitude 

towards being pregnant could be based on her belief about the consequences of having a child 

and/or her evaluation of the belief. Fishbein and Ajzen had further predicted that the women who 

would intend to become pregnant would believe that this event would have significantly more 

positive consequences than women who had no intentions of becoming pregnant.

Attitude and subjective norms may also influence behavioral Intentions. A subjective norm is 

a person's perception of social pressure to perform or not perform the behavior under consideration. 

Like attitudes, subjective norms are also a product of two factors: (I) the perceived expectations of 

significant others i.e. what other people think atxjut her or how other people will take it, and (ii) 

one's motivation to conform to those expectatk>n i.e. people's views are biased, or outdated etc. 

Fishbein (1966) found that gender differences existed in predicting sexual intercourse among college 

students. For men, subjective norms were more important while women's intentions were more 

influenced by an inner sense of right or wrong. However, there are cases in which people believe the 

behavior in questkjn is beyond their control and cannot be solved through subjective norms. In 

responding to that Ajzen (1991) added the concept of perceived behavioral control, which is one's 

perception of how easy or difficult it is to perform the behavior in question. Ajzen argues that 

attitudes cannot influence behavior unless people feel confident in their ability to perform the 

behavior.

2.2.iii Unemployment

In addition to the health problems, teenage parents face chronic unemployment or, when 

they work, low earnings and low status jobs. In 1990, the unemployment rate for Black teenage 

males was 32.1% while for black teenage females was 30% (Ladner et al 1984, Ladner 1986). 

Further, Onethird of teen mothers live in poverty and those who live on Itieir own are more likely to 

be poor,

2.2.iv Social Despise and Exclusion/Estrangement

Gender prescribes the way women and men ought to behave. People who do not conform to 

the social perceptions about the way typkal and "normal" individuals of their sex behave are likely to 

be punished for their nonconformity. The mechanism by which such nonconformity is socially
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described is s^ma and deviance. Women's vulnerability to stigmatization is due to their general 

social subordination and relatively poor power position. They are not in a good position to define 

their rules that evaluate their own behavior. Some sociologists (Schur, 1983) have argued that 

women's subordination is maintained by defining many of their characteristics and behaviors as 

deviant. As Asch and Fine (1988) rightly said -"we tend to avoid stigmatized people or to deal with 

them only in terms of their 'handicaps'. We react to them in terms of their stigma rather than In 

terms of other human qualities they possess." Women's deviance is like any deviance, a social 

construct. The very same behavior or condition may be defined or responded to differently when it is 

associated with a woman rather than a man. For example, we have very different names for an 

unmarried woman or man who has an active and varied sex life. Depending on our values, sudi an 

unmarried woman may be considered "promisaious" or "liberated". It is interesting to note that the 

same categories do not apply to men. Further, due to such promiscuous behavior by women 

abandonment usually takes place among the poorest, particularly among the floating population in 

urban slums and among squatters. However, abandonment in tiie event of rape may take place in 

any socio-economic group. In practice, in the weH-to-do classes pregnancy related to rape and 

beyond wedlock Is secretly taken care of by the family members through an abortion or by 

abandoning the new bom baby to an institution (Miah et al, 1988). TTie recent surfacing of violence 

related to issuance of Fatwa by village Moulovies and local elite who exploits the naive religious 

sentiments of rural people is in contradiction to the law of the country. The following case of a 19- 

year-old victim of Fatwa Is not just against the law of the land but also against all kinds of human 

rights:

RJna, a 19 yeat̂  old young unmarried woman kitted herseff on the night o f Decemb&' 15,

1994 after she was lashed 101 times following a Fatwa given at the village Shaiish .The

Imam of the local mosque pronounced Rina guilty o f terminating her illegal pregnancy

thfDugh abortion.

Apart from social despise and neglect, there may be a sort of estrangement between 

the woman and her family causing psychologkal stress on all of them (A Miah et al, 1988). Very 

often these woman do not find a normal living. Under all strains these women sometimes resort to 

committing suicide to relieve the pains of life. The study done by A l̂ iah et al, 1988 looked at the 

relationship between marital status and whether the women were left to be destitute during their 

pregnancy or after childbirth, tt appearied that unmarried women were abandoned more frequently 

than the married women during their pregnancy. This study also revealed that the overwhelming 

majority (84%) of the destitute women constituted of unwed pregnant mothers while 13% of the 

destitute constituted of being mother with children.
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From the above discussion it is apparent that a number of demographic fectors such as age, 

economic condition, gender and family affiliation; social factors such as Adolescent -  Parent 

Communication, education and materials on sexuality, availability of contraceptives and birth control 

practices, violence, social power, gender role, role conflict, social affiliation and support and social 

deviance; and cultural factors such as negative attitude, taboo, Fatwa (religious verdict against 

premarital sexuality/ pregnancy), femily history of violence, sexual history including many sexual 

partners, acceptance of rape myths, impulsive personality, hedonistic and dominance motives for 

sex, lower than average sense of self-worth, and lower religiosity play vital role in the sexual 

behavior of and its outcome for young girts. These factors have been analyzed with different 

theoretical perspectives i.e. social learning theory, socio-biological theory, social Identity theory and 

theory of sexuality. The analysis suggests that adolescence being a crucial period for development of 

their identity, gender role and other socio-cuitural behavior pattern, girls are more vulnerable to 

sexual manipulation. Further, social factors like poverty forces young girls to migrate to cities and 

being victims of trafficking and sexual exploitation by the male agents of the society who are socially 

more powerful than female. These factors contribute to young women's premarital pregnancy with a 

number of severe consequences such as unsafe and risky abortions that are mostiy secretiy done, 

physical complications Including deatii of the infant and the mother, psychological stress, 

unemployment and abandonment by family and society. Particulariy, unemployment and 

abandonment lead the mothers to become sex workers and do other social deviant behavior.

2.3 Operationol Definition of the Central Terms and Concepts

Under the present study, a number of operational terms and concepts have been used in addition to 

the tiieoretical terms and concepts. These are elaborated below;

Abandoned woman/mother can be a pregnant woman or a mother with chiklren who does not 

necessarily have unwed pregnancy or motherhood, but is left alone by her husband and/or family. 

Also, an abandoned mother can be one who is unwed and usually a victim of love affairs or rape and 

is left alone when the man involved refuses to take the responsibility of tfie pregnancy and of the 

woman.

Age is defined based on Gordon C, Gaitz C, and Scott 1 1976 as followings

Early adolescence (12-15 years)
Later adolescence (16-19 years)
Young adultiiood {19-29 years)

Attitude is any notion either preconceived or developed towards the pregnancy, self and society in 

the form of negative, defensive, reactive or positive during the crisis of pregnancy.
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Decision Maidng is any course of action planned and/or taken leading to any vital decision in the 

context of premarital pregnancy from the day of revealing the incident till the victim tries to 

reintegrate into the society with or without the baby born.

Implication: Under the present study the term "Implication" qualifies for both factors responsible 

for and consequences of premarital pregnancy over the lives of the unwed mothers.

Level of Confidence is the degree to which unwed mothers perceive their lives as Internally 

controllable by their own efforts and/or actions or as externally controlled by chance or outside 

forces considering their state of pregnancy.

Occupation has been categorized based on indicators of the Socioeconomic index (SEI) of August B. 

Holllngshead and Frederick C. Redlich's and The Class Structure of Giuidbert'Kahl and used under the present 

study in the following manner:

Not poor group defined as being middte class managerial, administrative or professional 

whose income runs slightly befow the national average, education is above high school.

WoHting class group defined as being mid level blue-collar, bwer level white collar, 

income runs slighOy beiow the national average, education is slightiy beiow.

Working poor group defined as being below mainstream living standard but above the 

poverty line; low paid service worker, operatives, some high school education

Poor group defined as living below poverty line, no regubr income, no schooling

Self Esteem is consisting of the unwed mother's positive or negative seif-evaluation during the 

crisis of pregnancy towards their making dedsrons about their and/or the new bom baby's future.

TTie terms Sexual assault and sexual exploitation have been used inter-changeably in the 

present study to refer to instances in which the unwed mothers engaged in sexual behavior against 

their will or out of ignorance. The term sexual assault/sexploitation formed sexual activity falling on 

a continuum range from consensual sexual contact at one end to rape at the other. The male 

partner's tactics ranged from psychotogical pressure (i.e. threatening to end the relationship, saying 

things he does not mean such as falsely professing love), verbal persuasion (If you loved me, you'd 

let me", "you owe it to me"), verbal threats to harm, use of akrohol and drugs, physical intimkJatlon, 

mild physical force (pushing, slapping, hoWing down), severe physical force (beating, choking), to 

displaying or using a weapon. Thus, cases of unpleasant sex or regrettable sex (i.e. consent was 

given, but subsequently regretted) and verbally pressured into sexual intercourse both counted as a 

form of sexual assault/exploitation under the study.
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The present study examined social support system based on four models as described below. 

According to Social Contact /TTotfe/"social support" can be defined in terms of a person's number of 

social contacts that combined (1) marital status, (2) contacts with close friends and relatives, (3) 

church memberships and (4) formal and informal group associations (Berkman & Syme 1979). 

However, simple count of social contacts is not an adequate model of social support is that too many 

such contacts can actually reduce social support (Evans & Lepore 1993). A second model of social 

support focuses on the number o f hdpers available to person in need (Barrera & Ainlay 1983). A 

third model of social support emphasizes the quality o f a person's relationships rather than quantity 

(Costello 1982, Brown & Gary 1985, Brown 8i Harris 1978). But tender loving care from others does 

not always improve an indivtdual's health status. For example, over-protectiveness by family and 

friends can make it more difficult for an individual to engage in unpleasant behaviors necessary for 

recovery (Kaplan & Toshima 1990). The fourth and final model of social support defines it in terms 

of its perceived availability (Sarason et af. 1983, 1994) after an abortion (Majore & Cozzarelli 1992).

Stress has been defined as some disturbing psychological and physiological reactions that occurred 

any time during the period of pregnancy of the unwed mothers until and after the baby was bom. 

These stresses have been categorized under depression, anxiety and physiological symptoms (ref: 

stress measuring scale) under the present study.

Un-wed pregnancy refiers to any pregnancy that may occur with or without mutual consent for 

sexual interaction tietween a male and female and occurred without wedlocit and generally 

clandestine in nature with a prophecy of love or promise (true or false) of marriage by the male 

partner. This is not a pregnancy out of extra marital affairs.

Un-wed Mothers are regarded as woman of any age and socioeconomic background under the 

present study having pregnancy and/or just given birth due to a pregnancy that occurred without 

wedlock and formal legal procedure of mamage.
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METHODS AND PROCEDURE
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METHODS AND PROCEDURE

3.1 Sources of Data and Methods

3.1.1 Selection of the Study Area

Due to the sensitive subject matter i.e. unwed pregnancy of the present study and non­

availability of information about the unwed mothers, it was not possible to do a prot»abllity sampling 

of the study areas and population. However, efforts were made to have some representation of 

urban and rural context. Respondents were to'aced through some selected sources in Dhaka, Tongi, 

Khulna, Mymenstngh, Syedpur and Sylhet. Efforts were particularly made to find out unwed mothers 

from the following places where they were likely to be coming for medical care, shelter and other 

type of help;

1. Hospitals and clinics (txjth private and government)

2. Shelter Homes (both government and private)

3. NGOs

4. Government Institutes

5. Brothel

6. Railway Station

7. Private Houses/Places

3.1.2 Sample Design

The present study was carried out under four different categories of samples: While the 

primary sample was the unwed mothers, the secondary sample groups covered three different 

categories of population I.e. (i) family, (ii) employer and (iii) organizations.

Due to the sensitive nature of the respondents (i.e. women with premarital pregnancy) a 

purposive sample has tieen drawn and respondents have been interviewed based on their availability 

and willingness to respond. A total of 60 (sixty) young women with premarital pregnancy, ranging 

from their 4“  ̂month of pregnancy up to the birth of the baby, have been identified and interviewed 

as primary respondents for this study (Appendix A).

The secondary groups (i.e. family, employer, organization) have been selected as follows:

Family Memi>ers: Particulariy Parents having adolescent daughter and/or son living either 

in urban or rural setting tieing categorized as femilies who are (1) the working poor + no formal
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education, (2) working class + formal education (high school) (3) middle class + formal education 

(nef; SEI: Gilt)ert-Kahl Synthesis Gass Structure and Hollingshead-Frederick C. Redlich),

A total 26 families have been interviewed during the study period being selected as per the 

following Tat)le 1.

Table 1: Distribution of Families Interviewed

Social Class Structure
worl<ing poor

working class
middle dass
Total

Number

14
26

Percentage
27%

19%
54%
100%

Employers: (1) Housewives/House masters employing adolescent or young woman as 

domestic aid, (2) Factory/Enterprise/Business owners employing adolescent or young woman as 

worker. A total 21 housewives (both career women and homemakers) and 15 garment factory 

owners have been interviewed during the study period.

A total 20 social workers and employees of 20 organizations (Appendix B) have been 

interviewed during the study period.

3.1.3 Methodology

TTie study used a multiple methods combining both qualitative (i.e. case-study, In-depth 

interview) and quantitative methods through Attitude scale, scale measuring self-esteem, level of 

confidence and social conformity underiying the decision making of the unwed mothers and scale 

measuring tiie stress the unwed mothers go through during pregnancy. The secondary sources 

indude review of literature, casestudies, organizations' files, Hospital Files, and Govt. Institute's 

Record Books.

3.1.4 Tools used

The present study combined respondents of different categories such as illiterate, poor, 

educated, not poor, urban, and rural-migrant. Therefore, different tools suiting the requirement to 

reach out different respondent groups have been developed and used. The following are the details 

of the tools that have been used;

Dhaka University Institutional Repository



27

Development of Attitude scale

To measure the attitude of the unwed mottiers towards their pregnancy, self and society a 

five point Ukert Type Attitude Scale has been developed.

In the Likert type scale that has been used to measure attitude of unwed mothers towards 

premarital pregnancy, a total of 60 items apparently seemed to have face validity have been 

produced. These were then given to five judges (two with psychology background, one with social 

welfare background, one with research methodology background and one with anthropology 

background) to do the content analysis and also to decide in case sub-grouping is necessary and 

possible. After the judges' feedback a total 50 items have been kept in the scale under three 

subscale/theme (i.e. pregnancy subscale, self subscale, and society subscale). This version of the 

scale then was tested on a pilot sample of nine respondents who were the similar to the group 

studied in this research. Once sampled, the items on the scale were then analyzed in terms of their 

validity and reliability and poorly performing items have been removed.

In the final version of the scale a total 32 items were retained. The scale consisted of a 

variety of items, either of a cognitive, affective and behavioral aspect of the attitude and drawn from 

ail areas of the three content domains i.e. premarital pregnancy, self, and society. Each of the items 

had 5 possible responses ranging from strongly agree to strongly disagree, the response strongly 

agree obtained a score of 1 in case of negative attitude item and 5 in case of positive attitude item 

and vise versa (Appendix C and J). The allocation of the positive and negative (reversed) items 

into the scale was randomized so that there was no fixed ordering of the items. Thus, the total 

scores have been summated in the following manrier;

Table 2: Distribution of Attitude Scale Scxire

Attitude Scale Positive Mixed Negative Total
Pregnancy subscaie 43 and higher 42 1 UP to 41 70
Self subscale 25 and hiqher 24 1 UD to 23 40
Society subscale 31 and htgher 30 1 up to 29 50
Scale Grand total 97 and higher r96 1 UD to 95 160

After obtaining the total data of the respondents score were then inputted into SPSS for 

analysis. The above table indicates ttiat under each subscale the scores have been added together. 

Taking subtotal of the mid point (i.e. 42, 24, and 30) as the medium value, the subtotal items falling 

above the mid value have been considered as the positive attitude and subtotal items falling below 

the mid value have been regarded as the negative attitude. Ttius, for example, for the pregnancy 

subscale the subtotal value felling above 42 has been regarded as the positive attitude and below 42 

as the negative attitude towards pregnancy.
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A scale reliability analysis was run on the results and data obtained for the itein means, 

inter-subscales correlations (Pearson's) and the scale statistics. The inter-subscale correlations 

(Pearson's spit-half test of correlation coefficient) have also been analyzed. To see the level of 

significance, Chronbach's coefficient alpha was obtained. The following results were found:

Table 3: Distribution of Reliability Score of the Attitude Scale and Sub-scales

Reliability

Spearman-Brown

Alpha

The Attitxide Scale

.7557

.6125

The Pregnancy 

Sub-Scale

.8435

.7850

The Self 
Sub-Scale

.7588

.fi335

The Society 

Sub-Scale

.9647

.9587

Further, the correlation found significant at .01 level between the society subscale and the 

pregnancy sub scale and at .05 level between the society subscale and the self sub scale.

TTie conceptual terms of each subscale of the Attitude scale have been defined as follows;

1. Attitude towards Pregnancy before Marriage Subscale

0 Any negative notion and statement about such pregnancy associated with social, legal, 

religious and psychological forces as distributed in the Attitude Scale under Subscale (a) 

item no. 1, 2, 4, 5, 6, 7, 8, 10, 13 and 14 being termed as negative attitude towards 

pregnancy.

0 Any positive notion and statement about such pregnancy challenging the social, legal, and 

religious forces and justifying the state of pregnancy showing stnDng psychological force as 

distributed in the Attitude Scale under Subscale (a) item no. 3, 9, 11, and 12 being termed 

as positive attitide towards pregnancy.

2. Attitude towards Self being Pregnant before Marriage

o Any negative statement about own self pronouncing a sense of guilt and blame for being 

pregnant without wed lock will be termed as negative attitude towards own self as 

distributed in the Attitude scale under Subscale (b) item no. 1, 3, 5, and 7.

o Any statement about own self defending self or justifying the pregnancy without wed lock 

will be termed as positive attitude towards own self as distributed in the Attitude scale under 

Subscaie (b) item no. 2,4, 6, and 8.

3. Attitude towards the Society

o Any negative statement blaming the society and Its system, norms and mores for the 

vulnerable condition during such pregnancy without wed lock and its consequences will be
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termed as negative attitude towards the society as distributed in the Attitude scale under 

Subscale (d) item no. l, 3, 5, 6, 7, 9, and 10.

Any positive statement supporting the society and its system, norms and mores for not 

supporting the mother during the vuinerabJe condition of such pregnancy without wed lock 

and its consequences will be termed as positive attitude towards die society distributed in

the Attitude scale under Subscale (d) item no. 2,4, and 8.

Development of SLS (Self-esteem, Level of confidence and Social Conformity) 

scale:

To study the self-esteem, level of confidence and social conformity of the unwed mothers 

during their pregnancy, a five point semantic differential type "SLS" scale has been developed and 

used. A total of 50 items apparently seemed to have face validity have been produced. These were 

then given to five judges (two with psychology background, one with social welfare background, one 

with research methodotogy background and one with anthropology background) to do the content 

analysis and also to decide in case sub-grouping is necessary and possible. After the judges' 

feedback a total of 30 Items have been kept in the scale under three subscale/theme (I.e. self­

esteem subscale, level of confidence subscale, and social conformity subscale). This version of the 

scale then was tested on a pilot sample of nine respondents who were similar to the group on which 

the final scale has been sampled. Once sampled, the items on the scale were then analyzed in terms 

of their validity and reliability on a total nine respondents.

In the final versbn of the scale 30 items were retained and drawn from all areas of the 

three content domains i.e. self-esteem, level of confidence and social conformity. The allocatton of 

the items in the form of statements has been on a bipolar position (i.e. active/ passive). Each of the 

items had a proitive statement in one pole and a parallel negative statement at the opposite pole of 

the scale dividing both pole in five equal intervals. For each item that describes a positive aspect of 

self had the highest score 5 and for each item having a negative connotation of self had a lowest 

score 1 (Appendix D and K). The items positioned onto the scale were randomized so that there 

was no fix ordering of the items. After obtaining the total data of the respondents scores were then 

inputted into SPSS for analysis. The total scores have been summated in the following manner;

Table 4; Distributton of SLS Scale Score by High Vs. Low
SLS Scale Hiflh Mixed Low Total
Self-esteem subscale 16 and higher 15 1 UD to 14 25
Level of Confidence 
subscate

52 and higher 51 1 up to 50 85

Social Conformity 
subscale

25 and higher 24 1 up to 23 40

Scale Grand total 91 and hiqher 90 1 up to 89 150
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From the above table it indicates that under each subscaie the scores have been added 

together. Taking subtotal of the mid point (i.e. 15, 51, and 24) as the medium value, ttie subtotal of 

items falling above the mid value have been considered as the high level and subtotal of items 

falling below the mid value have been regarded as the low level. Thus, for example, for the self­

esteem subscale the subtotal value falling above 15 has been regarded as the high self-esteem and 

below 15 as the low self-esteem.

A scale reliability analysis was run on the results and data obtained for the item mean, inter- 

subscales correlations (Pearson's) and the scale statistics. To see the level of significance, 

Chronbach's coefficient alpha was obtained- The following results were found:

Table 5: Distribution of Reliability Score of the SLS Scale and Sub-scales

Rdlabillty ■me SLS Scale H ie Self Esteem 

Sub-Scale

The Level of Confidence 
Sub-Scale

The Social Conformity 
Sub-Scale

Spearman-Brown .7770 .7897 .9199 .6214

Mpha .7761 .7045 .8763 .6839

The inter sub scale correlation found significant at .01 level for all three subscales.

The conceptual terms of each subscate of the SLS scale have been defined as follows;

The Self-esteem, Level of Confidence and Social Conformity (SLS) Scale

1. Self Esteem
o Any statement expressing meaning and purpose over her existence and self will be termed 

as High Self Esteem as distributed In the PIL scale under subscale "Self Esteem" item no. 1, 

3 and 5.

o Any statement expressing apathy, fnjstration and sense of guilt over her existence and self 

will be termed as Low Se!f Esteem as distributed in the PIL scale under subscale "Self 

Esteem" item no. 2, and 4.

2. Level of Confidence

o Any statement expressing a meaning, plan and purpose over her life and the new bom will 

be termed as High Level o f Confkien<x̂ % distributed in the PIL scale under subscale "Level 

of Confidence" item no. 2, 4, 6, 8, 9,10,12,13,16 and 17.

o Any statement expressing a confusion, apathy and inability to plan or decide over her life 

and the new bom will be termed as Low Level o f Confidence as distributed in the PIL scale 

under subscale "Level of Confidence" item no. 1, 3, 5, 7,11,14, and 15.

Dhaka University Institutional Repository



31

3. Social Conformity

o Any statement expressing an intention to comply/conform with the existing social norm and 

mones to plan for her life and the new bom will be termed as High Social Confyrmlty as 

distributed in the PIL scale under subscale "Social Conformity" item no. 1, 2, 4, 5, 6, 7, and 

8.

o Any statement expressing defiance and/or confusion over the existing social norm and 

mores will be termed as Low Social Conformity as distributed in the PIL scale under subscale 

"Social Conformity" item no. 3.

Developing Stress Measuring Scale:

To Study the felt Stress in terms of depression, anxiety and physical sfress of the unwed pregnant 

mothers a nominal type Stress Measuring Scale has been developed and used. This scale had a total 

of 40 items felling under three subscales i.e. depression subscale containing 12 items, anxiety 

subscale containing six items and physical stress subscale having 22 items. Each item had an option 

to state the respondent's felt stress either by "Yes" in case of stressed felt or "No" In case of no felt 

stress. For each "yes" 2 score and for each "No" 1 score has been allocated (Appendix E and L). 

Thus, the total score for each subscale and total scale comes as per the following Table 6.

Table 6: Distribution of Stress Measuring Scale Score by "Yes"/''No"'

Stress Measuring Scale Yes No Highest Score
Depression subscaie 13 and hiqher 1 up to 12 24
Anxiety subscale 7 and higher 1 up to 6 12
Physical Stress subscaie 23 and hiaher 1 UD to 22 44
Scale Graixl total 41 and hiqher 1 up to 40 80

To study the level of stress in terms of high and low, the total scores in each sub-scale have further 

been broken into two equal intervals. See the following Table 7.

Table 7: Distribution of Str^s Measuring Scale Score by High Vs. Low

Stress Measuring Scale High Low
Depression subscale 19-24 13-18
Anxiety subscate 10-12 7-9
Physical Stress subscaie 34-44 23-33
Scale Grand total 61-80 41-60

A scale reliability analysis was run on the results and data obtained for the inter-subscales 

congelations (Pearson's) and the scale statistics. To see the level of significance, the scale alpha 

using Chronbach's coefficient alpha was obtained. The following results were found:
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Table 8: Distribution of Reliability Score of the Stress Measuring Scale and Sub-scales

Reliability The Stress Measuring 
Scale

The Depression 
Sub-Scale

The Anxiety Sub- 
Scale

The Physical 
Sub-Scale

Spearman-Brown .5650 .5902 .4108 .6610

Alpha .6435 .3384 .3970 .6031

Ttie items for each subscate of the Stress measuring scale have been adopted from the stress list as 

developed by Wilner, Kaltreider & Aivarez (1980) and Fuller (1977) and the Social Readjustment 

Rating Scale of Holmes & Rahe (1967) as follows;

The Stress Measuring Scale

The Depression Subscale and The Anxiety Subscale

1. Depression meaning 13 symptoms as distributed in the Depression Sub scale of the Stress 
Measuring Scale

2, Anxiety meaning 7 symptoms as distributed In the Anxiety Sub scale of the Stress 
Measuring Scale

The Physical Stress Subscale

30 symptoms as distributed in the Physical Sub scale of the Stress Measuring Scale,

Structured Questionnaires:

To interview selected families, emptoyers and social workers/employees of organizations 

tiiree sets of structured questionnaire have been developed and used (Appendix F, 6, H, M, N 

and 0).

Interview Guideline for Development of Case-Study

To develop some case studies of the unwed mothers a guideline for in-depth Interview has 
been developed (Appendix I and P).

3.1.5 Data management and Analysis

Data obtained under the present study were both qualitative and quantitative in nature. 

Therefore, data analysis was done using both qualitative and quantitative analysis. For example, 

data obtained from using interval (type) scale was analyzed through parametric statistical test such 

as ANOVA. Some non-parametric test such as univariate analysis i.e. frequency disbibution and 

bivariate analysis i.e. contingency coefficient have also been used through SPSS program.

The data derived from Attitude scale and SLS scale that are interval in nature were analyzed 

through parametric test i.e. descriptive statistics like Mean and SD were also calculated. Besides, to
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study the effect of socioeconomic variables such as education, economic status, family tie/contact, 

age, on the attitude of the respondents, oneway analysis of variance and mean and standard 

deviation has been obtained. For data derived from Stress Measuring Scale that is nominal in nature, 

percentage and frequency has been obtained.

To derive data on the factors responsible for premarital pregnancy mostly univariate and 

case-study analysis was done.

For data on immediate consequences of premarital consequences some univariate analysis 

and bivariate analysis was done handling variables such as support received during premarital 

pregnancy, loss of job due to pregnancy, loss of family due to pregnancy etc. Finally data obtained 

on existing support systems has been analyzed through univariate analysis. All data have been 

presented in Tables and figures.

3.2 Limitations of the Study

o Due to the non-probability nature of the sample population it was not possible to draw them 

through a precise sampling procedure that Is possible in case of protiability sample. 

Therefore, a number of parameters could not be determined for the sampling that would be 

possible in a prot)abilit/ sample.

o It was extremely difficult to trace participants (i.e. unmarried pregnant mothers). One 

obvious reason was that reporting premarital pregnancy and rape is least likely to result in 

conviction, particularly if it is committed by an acquaintance. Not only do many women not 

report their assault to the family or authority, many never tell anyone. In many instances it 

so happened that after reaching tiie place (after duly being informed) the unwed mothers 

were not found.

o Due to the sensitive nature of the study topic/issue, the researcher had to rely on subjective 

reporting and consistency check of the data was not possible in some cases. For example, 

while the respondents were interviewed from private sources the absence of any written 

record was a limitation to verify their reporting from multiple sources. Further, in few cases 

the researchers were denied to conduct the survey and/or even approach officially. The 

seva^ resistance came form the government institutions than from the non-government 

institutions and from the middle class family than from the families who are economically 

poor.

o Due to the extremely socially sensitive nature of the topk:, a considerable amount of time 

took to collect relatively a smaller number of sample/respondents. The present study took a
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time period between 2000'2002 to interview particularly the unwed mothers. This has 

further limited the study to conclude any generalization based on the findings.

Also, due to the poor education level (60% illiterate) of the respondents (unwed mothers) 

data collection through the 'one to one' interview method using three different scales i.e. 

Attitude scale, PIL scale and Stress Measuring Scale was quite arduous and time consuming. 

It took more than two hours to complete each scale for each respondent. This Is also a 

reason for having some respondents disqualified who refused to continue until the last scale 

is complete.

Data was difficult to collect from the rural areas than from the urban areas.
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FINDINGS

The present study was undertaken to investigate the implications of different factors (demographic, 

social and cultural) causing premarital pregnancy in respect of the attitude of the un-wed mothers 

toward such pregnancy and other associated aspects primarily about their self-esteem and 

confidence level and social conformity underlying their decision maldng, and ttie physiological and 

psychological stress they go ttirough during such pregnancy. The obtained data were analyzed to 

determine the differential effect of those factors i.e. age and socio-economic parameters such as 

family affiliation, economic condition, employment status and education status on the attitude of the 

unwed mothers toward their pregnancy, self and society and on their confidence level and degree of 

social conformity by computing the mean, standard deviation and through T-test and F-test i.e. 

analysis of variance (ANOVA). Data were also analyzed to see the effect of particulariy family 

affiliation as part of a broader social support net and employment condition on the unwed mothers' 

psychological and physiological state, self- esteem and level of confidence. All the findings have 

been elaborated in this chapter and the findings through case-studies have been elaborated in the 

following chapter.

4.1 Factors Responsible for Premarital Pregnancy

One of the objectives of the present study is to identify factors causing premarital pregnancy. The 

findings depicted some socioeconomic factors such as age, economic condition, occupation, 

education, and family affiliation playing a significant role in sexual exploitation of the respondents 

causing their pregnancy before marriage. These findings are presented below.

4.1.1 Age: Among the total 60 respondents 42 (70%) were at their adolescence and 18 (30%) 

in early adulttiood indicating that majority of the respondents who were victims of sexual 

exploitation were in their tender age (i.e. adolescence). Figure 01 shows the age distribution of the 

respondents.

Figure 1 Distribution of Unwed Pregnant Mothers by Age Category

Age distribution of the respondents

3% 5% 23%
■
■  13-15yre
□  16-18 yrs
□  19-21 yrs

47% ■  22-24 yrs
□  >24 yrs
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4.1.2 Economic status: Among the 60 respondents, majority of them i.e. 52 (87%) were from 

poor family background and only 8 (13%) were from relatively economically solvent family. Figure 

02 shows the economic status of the respondents.

Figure 2; Distribution of un-wed Pregnant Mother by Economic Status

4.1.3 Occupation: Closely associated with the economic factor, it is important to notice the 

occupational pattern of the respondents. Among the 60 respondents, 29 (47%) were working as 

maid in private houses and 12 (20%) as garment factory workers totaling 68% and 8 (15%) were 

homemakers, 6 (10%) students and 5 (8%) sex workers. Figure 03 shows the occupation of the 

respondents in detail.

Figure 3: Distribution of un-wed Pregnant Mothers by Occupation

Occupation Distribution of the Respondents

Student
10%

Sex worker.
l e % i

Homeinaker
15%

Factofy worker 
20%

4.1.4 Education: Majority of the respondents 36 (60%) were illiterate, while 15 (25%) had

some education at primary level, 6 (10%) high school and 3 (5%) were studying at college Figure 

04 shows the education status of the respondents in detail.

Figure 4: Distribution of un-wed Pregnant Mothers by Education Status

Education Status of ttie Respondents 
High school College 

10% 5%

Primary level 
25%

Illiterate
60%
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4.1.5 Family Status: More than 50% of the respondents did not have any (contact with)

family. Figure 05 shows the family be of the respondents.

Figure 5: Distribution of un-wed Pregnant Mother by Family Status

Family Tie of Respondents

No family 
52%

Family tie 
48%

4.1.6 Social Affiliation:

The study revealed that most of the lovers/persons involved in such relationship was someone living 

near and familiar to the respondents. The present study further shows that out of 38 respondents, 

23 (61%) reported that they were made pregnant by their lover (cousin = 4, colleague = 4, driver/ 

shopkeeper/ guand = 8, college student=2, other = 5), while 6 (16%) reported the employer/ 

housemaster or his son and 2 (5%) mentioned atiout relative who they were not in love with but 

made them pregnant. The remaining 7 (18%) also mentioned about some one who is casual 

acquaintance in nature. The following Figure 06 shows these data.

Figure 6: Distribution of un-wed Mothers Impregnated By Who

Who made Pregnant

Relative 
5%

Employ'
16%

4.1.7 The Perceived Gender Role, Identity and Power Relations in the Society

The present study revealed that such pregnancy did not occur for all cases due to rape or forced 

sexual interaction. 31 (82%) respondents reported that they had an affair with the person who 

made them pregnant and they were under sexual interaction for more than just once. However, 8% 

reported some kind of consent through threat/force while 10% neported rape as a reason for such 

pregnancy. The following Figure 07 shows these data.
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Figure 7: Distribution of un-wed Pregnant Mother by the Nature of Sexual Interaction

Nature of Sexual tnteraction

Force to Not known
consent 8%

8%

Consent
82%

4.1.8 Perceived Legitimacy of the Relationship:

TTie present study suggests that romanKc love Is seen as sufficient for sexual activity and regardless 

of race, religion, socioeconomic class, and urban or rural background, respondents who were mostly 

teenagers believed that love made sexual activity more permissible. On the other, retigion in a 

society like Bangladesh has not traditionally accepted pleasure for women as a legitimate motive for 

engaging in sexual activity. The families and employers interviewed had also opined that the issue is 

socially tabooed and against the law of the country. The following Table 09 and Figure 08 show 

these data.

Table 9: Distribution of Respondents by Factors responsible for Illegitimacy

Factofs for 1 HouMwlve* N=21 Factory Ownerv N=15 I Family Mcmben N=26 [ Grand Total 1
IliegltinMcy ■ : - m <Vb RespoitM Responw % <yb
Social taboo 17 81% 8 53% 16 62% 41 66%
Aqatnst law 13 62% 6 47% 9 35% 28 45%
Need
Marriage
Realstrstlon

n 52% 7 40% 13 50% 31 50%

Note: responses are In cumulative figure 

Figure 8: Distribution of Respondents in terms of How they Perceive Premarital Pregnancy

Perceived Legitimacy of Premarital 
Pregnancy

80%
60%
40%
20%

0%

□  Social Taboo 
■ Against Law
□  No Marriage Reg.

Note: figures In cumulative
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4.1.9 Privacy Factor;

The present study reveals that sexual interaction has occurred in circumstances of privacy where 41 

(68%) respondents reported to have sexual interaction at home and/or some place private In nature 

(e.g. aunt's house, lover's friend's place).

4.1.10 Lack of Knowledge about Contraceptives, Family Planning and Other 
Materials

TTie present study shows that 57 (95%) respondents have reported that they had no access to 

contraceptives and did not know how to use or convince the partner to use contraceptive, and 54 

(90%) reported that their partner had refused to use or let use contraceptive. However, 3 (5%) 

respondents reported despite knowing about the consequences of unsafe sex they did not use 

contraceptive. One of them did so in hoping to get her partner hooked up in nuptial bond. Figure 09 

shows the data.

Figure 9: Respondents' Report on their Knowledge about and Access to Contraceptives

Status of KNowledge & Use of Contraceptives

100%
80%
60%
40%
20%

0%

□  No access

■ Partner 
resistance

□ Didn't use 
interrtionally

Note: figures In cumulative

In the present study, also families being interviewed identified the following reasons for premarital 

pregnancy as given in Table 10.

Table 10; Distribution of Responses fay Reasons for Premarital Pregnancy

SI. Reasons (N-26) Response Percentage
1 Lacit of Sex education 23 88%
2 Poverty 22 85%
3 Tender Aqe 21 81%
4 Social taboo and religion 21 81%
S IllltetBCv 22 85%
6 Laclt of DTOoer auWance 20 77%

Note; responses are in cumulative Tigure

The study identified few factors, having tender age (70% adolescence) and poor economic condition 

(87% poor) the two predominant factors. Lack of family affiliaKon and family guidance (52% living 

on their own and the remaining 48% lacked regular and proper family guidance) has also been
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identified as one important factor that put these young women at risk of sexual exploitations. Social 

affiliation played a very vital role in making sexual relationship with these young girls as majority of 

the respondents (82%) reported that they have been impregnated by someone known and living 

near to them. The study ftjrther reveals that the respondents who were working as maid were more 

vulnerable to sexual exploitation not only by their own employer but also someone living in the same 

house or neighborhood. Other factors as identified are perceived gender role and power relations, 

perceived legitimacy of sexual relationship, privacy factor, and history of sexual interaction (and with 

multiple men) at an early age. Also the lack of knowledge about sexuality and access to 

contraceptives has been reported by the respondents that have yielded the negative consequences 

of a risky sexual relationship like premarital pregnancy.

4.2 Attitude of the unwed mothers towards their pregnancy, self 
and society

To examine the prevailing attitude of the unwed mothers toward their pregnancy, the mean and 

standard deviation of the total score of each subscale have been computed. TTie mean and standard 

deviation of the Attitude scale shows a clear negative leaning towards pregnancy i.e. 3.55 (<42) and 

society I.e. 28 (< 30) in the subscales while attitude towards self is found to be somewhat mixed i.e. 

25 (>24) leaning towards positive direction. The mean of the Attitude Scale i.e. 88 represents a 

score bek)w % indicating a clear negative attitude towards the state of premarital pregnancy. The 

following Table 11 shows tiiese data.

Table 11: Mean and Standard Deviation of Unwed Mothers towards their Pregnancy

Total Score of 
Pregnancy Subccale

Total ScoK of Self 
SubKale

Total Score of 
Society Subccale

Grand total of 
Attitude Scale

mid point -ve< f42) > +ve -ve< (24") > +ve -ve< f30) > +ve "Ve< (96) > +ve
Mean 36,55 25 28 88
Std. Oevlatlon 11.01 3.5 13.6 12,6

Also, the cross tabulation analysis reveals that 46 (77%) respondents heW negative attitude and 14 

(23%) respondents held positive attitude towards the state of premarital pregnancy. Figure 10 

shows the data.

Figure 10: Respondents' Attitude Toward Tiieir Pregnancy
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Further, the effect of age, socio-economic status, education, family affiliation and economic 

condition has been observed separately as detailed below.

4.2.1 Age

Among the 60 respondents 42 (70%) were adolescents (between the age 13-18) and 18 (30%) 

were young adults (between the age 19-25). The results of the ANOVA presented In Table 12 

shows that there had not been any significant effect of age on the attitude toward pregnancy and 

self of the respondents, however it had significant effect on their attitude toward society (F= 2.988, 

df=4,54; p< 0.026).

Tabte 12: Summary of ANOVA of Attitude Scale as a Function of Age Category of the Respondents

Source of Variance
Pregnancy Subscale
Age (adolescent vs. adult mothers)
Witiiin Group
Self Subscale
Age (adolescent vs. adult mothers')
Within Group
SodetY Subscale
Age (adolescent vs. adult mothers)
within Group

df

55

55

55

MS

183,342
1X6,754

9.812
12.685

485.164
16Z.377

1.570

.773

2.988

Sig

.195

.547

.025

In Table 13 mean scores indicate tliat respondents of all age groups scored low i.e. 30.36, 38.89, 

37.92, 35.00 and 38.67 (<42) in pregnancy subscale indicating a negative attitude toward 

pregnancy. On the other hand, the young adult groups scored high i.e.25.23, 25.50 and 27.00 (>24) 

indicating a positive attitude toward self while the adolescent groups held a somewhat mixed 

attitude toward self. About the attitude towards society the scares were mixed among the groups. It 

was found that while the early adolescent group scored high I.e. 36.71 (>30) indicating a positive 

attitude toward society the late adolescent group scored low i.e. 25.04 (<30) indicating a negative 

attitude toward society. Similarly, the young adult groups of 19-21 years and above 24 years scored 

low i.e. 22.08 and 20.00 (<30) indicating a negative attitude toward society while the adult group of 

22-24 years scored high i.e. 32,00 (>30) indicating a positive attitude toward society.

Table 13: Means and Standard Deviation of Respondents by Different Age Group

Scale Variable Ado/ncenat Young Adufthood
13-15 vr. IS-lSn . 19-21 vr. 22-24 vr. > 24 yr.

N 14 26 13 2 3
PragnaiKy
SutMcale

Mean 30.35 38.89 37.92 35.00 38,67
SD 10.12 10.76 9.73 18.38 15.63

Self
Subecaie

Mean 24.64 24.29 25,23 27.50 27.00
SD 3.89 ^ 3.23 3.56 6.36 3.61

Society
SulMcale

Mean 36.71 25.04 22.08 32.00 20.00
SD 12.19 13.62 11.46 19.80 3.61
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4.2.2 Socio-economic Status

Out of the total 60 respondents 22 respondents had no family, no formal education and poor and 8 

respondents were from higher Income group family with formal education. To examine the effect of 

socio-economic factors (family tie + education status + economic condition), oneway analysis of 

variance of the respondents' scores on their attitude towards their pregnancy, own self, the society 

and their level of confidence has been computed. The results shown in Table 14 indicate that the 

socio-economic factors had significant effect on the attitude toward pregnancy (F=3.338, df=4, 55; 

p<0.05), self (F=3.020, df=4, 55; p<0.05), society (F=2.916, df=4, 55; p<0.05) and the level of 

confidence (F=2.562, df=4, 55; p<0.05) of the respondents.

Table 14: Summary of ANOVA of Attitude Scale as a Function of Socio-economic Factor 
(i.e. Family+Education+ Economic Gondftion) of the respondents

Source of Variance
Pregnancy Subscale
Family + Education + Economic Condition
WiOiln Group
SelfSulMcale
Family + Education + Economic Condition
Within Group
Soctcty Subscale
Family + Education + Economic Condition
Within Group
Level of Confidence Subtcale
Family + Education -f- Economic ComJItlon
Within Group

W

5S

55

55

55

MS

349.377
104.679

33.177
10.987

475.513
1663.079

406.852
158.792

3.338

3.020

2.916

2.562

SIg

.015

.025

.029

.048

Inspection of means presented in Table 15 shows that the respondents with education, femily ties 

and better economic status scored low^ mean I.e. 25.12 (less than 42) indicating most negative 

attitude toward pregnancy than the respondents with poor economic background who scored 

relatively higher i.e. 36.93, 37.59 and 38.5 (less than 42) still holding negative attitude towards 

pregnancy. Interestingly, respondents with poor economic background having education and family 

tie held somewhat positive attitude i.e. 43 (>42) toward pregnancy. On the other hand, respondents 

with no education and femlly tie and poor economic background scored high i.e. 26.68 (>24) 

indicating a positive attitude toward self than the respondents with education, family tie and better 

economic background who scored 24.63 indicating mixed attitude toward self. About their attitude 

toward society, respondents with poor economic background invariably scored low I.e. 29.00, 25.73, 

20.29, 21.78 (<30) indicating a negative attitude toward society than the respondents with 

education, family and better economic background who scored higher i.e. 39.50 (>30) Indicating a 

positive attitude toward society. Tlie level of confidence has been found low among all groups 

except the group with education and family tie and poor who scored somewhat a borderiine i.e. 

51.35 (>51). It Indicates that the level of confidence was low among all groups during their 

pregnancy.
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Table 15: Means and Standard Deviations of Respondents of Sodo Economic Status

Scai« Variable Edu. + Fam. No Edu. + No Edu. + No Edu. + Fam. Edu. + No
+ Not Poor Fam. + Poor Fam. + Poor + Poor Fam. + Poor

N B 14 22 7 9
Pregnancy Mean 25.12 36.93 37.59 43.00 38.5
SulMcate SD 5.91 12.43 9.66 10.30 10.64
SelfSubKate Mean 24.63 23.64 26.68 22.86 23.78

SD 3.58 2.68 3.67 3.85 2.49
Soctety Mean 39.50 29,00 25.73 20.29 21.78
Subscale SD 11.43 15.12 12.77 11.54 10.38
Level of Conf. Mean 33.88 14,00 11,18 51.29 19.67
Subacale SO 7.38 8,79 13.81 16.35 14.74

4.2.3 Education Status

Among the respondents, 36 (60%) had no formal education and 24 (40%) had formal education. 

The ANOVA analysis in the following Table 16 shows that there had not been any significant effect 

of education on the attitude toward pregnancy and society of the respondents, however education 

tended to have significant effect on their attitude toward self (F= 3.056, df=l,58; p< 0.061).

Table 16: Summary of ANOVA of Attitude Scale as a Function of Education Status

Source of Variance df MS F Sig 1
1Pregnancv Subacale

Education Status 1 55.225 .451 .504
Within Group 58 122.407
SelfSubMale
Education Status 1 42.025 3.507 .066
Within Group 58 11.982
Sodetr Subccale
Education Status 1 .900 .005 .945
Within Group 58 187.422

Further, the mean scores indicate that both groups irrespective of education status held negative 

attitude toward tf>eir pregnancy i.e. 37.33, 35.38 (<42) and society I.e. 27.00, 27.25 (<3G). 

However, attitude towards self was found a slight more positive among the illiterate group i.e. 25.50 

(>24) than the educated group who scored low i.e. 23.79 (<24) Indicating a somewhat negative 

attitude toward self. The following TaWe 17 shows these data.

Table 17: Means and Standard Deviations of Respondents of Different Education Status

Scale Variables No Education Education
N 36 24

Pregnancy
Subacale

Mean 37.33 35.38
SD 10.66 11.66

Self
Subacale

Mean 25.50 23.79
SD 3.61 3:23 ■

Society
Subscale

Mean 27.00 27,25
SD 13.61 13.S1
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4.2.4 Family Tie

Among the respondents 33 (52%) had no family tie or contact and 29 (48%) had family tie and 

contact. The ANOVA analysis in the following Table 18 shows that there had not tjeen any significant 

effect of family affiliation on the attitude toward pregnancy and society of the respondents, however 

femily affiliation had significant effect on their attitude toward self (F= 5.800, df=l, 58; p< 0.019).

Table 18; Summary of ANOVA of Attitude Scale as a Function of Family Tie of Respondents

Source of Variance
Pregnancy Sub»cate
Family Tie
Wlttiin Group
SelfSubscato
Family Tte
Within Group
Sodety Subscale
Family Tie
Within Group

Of

58

58

58

MS

111.913
121.430

66.997
11.551

407,093
180.419

.922

5.800

2.256

Slfl

.341

.019

.138

Further, the mean scores indicate that ix>th groups irrespective of family affiliation held negative 

attitude toward their pregnancy i.e. 37.87, 35.14 (<42) and society I.e. 24.58, 29.79 (<30). 

However, attitude towards self was found a slight more positive among the group with no family tie 

i.e. 25.84 (>24) than the group with family tie who scored low i.e. 23.72 (<24) indicating a 

somewhat negative attitude toward self. The following Table 19 shows these date.

Table 19: Means and Standard Deviation of Respondents According to Family Tie

Scale Variable* No Famllv With Family
N 31 29

Pregnancy
Subscale

Mean 37.87 35.14
SD 9.79 12.20

Self
Subscale

Mean 25.84 23.72
SD 3.59 3.18

Society
Subscale

Mean 24.58 29.79
SD 12.09 14.74

4.2.5 Economic Condition

Among the respondents 52 (87%) were poor and 8 (13%) respondents were from higher Income 

group. The ANOVA analysis in the following Table 20 shows that there had not been any significant 

effect of economic status on the attitude toward self of the respondents, however it had highly 

significant effect on their attitude toward pregnancy ( F= 11.745, df=l, 58; p< 0.001) and society ( 

F= 8.709, df=l, 58; p< 0.005).
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Table 20: Summary of ANOVA of Attitude Scale as a Function of Economic Condition 
of the Respondents

Source of Variance
Pregnancy Subacate
Economic Conditlcm
Within Group
Self Subscale
Economic Condition
Within Group
Society Subscale
Economic Condition
Within Group

Df

58

58

58

MS

1204.898
102.585

.339
12.701

1419.323
162,967

11,745

.027

8.709

Sifl

.001

.871

.005

Further, in Table 21 mean scores indicate that respondents with better economic status held 

relatively more negative attitude toward their pregnancy scoring lowest i.e. 25.12 (<42) than the 

respondents with poor economic background i.e. 38.31 (<42) who also hekj negative attitude 

toward their pregnancy. However, attitude towards self was found a slight more positive in both 

groups scoring 24.85 and 24.63 (>24). On the other hand, respondents with poor economic 

background scored low i.e. 25.19 (<30) indicating a clear negative attitude toward society while the 

group with better economic status scored high i.e. 39.50 (>30) indicating a dear posiUve attitude 

toward society.

Table 21: Means and St. Deviations of Respondents by Economic Condition

Scale Variables Poor Not Poor
N 52 8

Pregnancy
Subscale

Mean 38.31 25.12
SD 10.58 5.91

Self
Subscale

Mean 24.85 24.63
SO 3.56 3.58

Society
Subscate

Mean 25.19 39.50
SO 12.94 11.43

The findings show that the

o Unwed adolescent mothers differed significantly from the unwed young adult mothers in 

terms of their attitude toward society 

o Significant differences also observed between the unwed mothers who were economically 

poor, having no family tie and educatton and who were from better socio-economic 

background on their attitude toward pregnancy, self, society and level of confidence 

Particularly family tie had significant effect on the respondents' attitude toward self 

Economic condition alone had highly significant effect on the respondents' attitude toward 

pregnancy and societ/

o

o
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4.3 The Self-esteem, level of confidence and social conformity as 
psychological correlates of decision-making and the fe lt 
stress (physical and psychological) of the unwed mothers

The mean and standard deviation of the SIS scale shows a dear low score in self-esteem i.e. 12 

(<15) and level of amfidence i.e. 43 (<51) in the subscales and high in social conformity i.e. 28 

(>24). The overall SLS score is low i.e. 84 (<90) that indicates a general pattern of low self-esteem 

and level of confidence among the respondents. The foitowing Table 22 shows these data.

Table 22; Distribution of SLS Subscales Score by Mean and Standard Deviation

Total Score of Self­
esteem Subtcale

Total Score of Level of 
Confidence Subscate

Total Score of Social 
ConformWv Sub«cale

Grand total of 
SLS Scale

mtd point m .
Mean 12 43 28 84
Std. Deviation 13.25 6.13 15

The ANOVA analysis in the following Table 23 shows that there had not been any significant effect 

of age on the self-esteem of the respondents, however it had highly significant effect on their level 

of confidence (F= 4.621, df=4, 55; p< 0.003). and significant e ff^  on their social conformity ( F= 

2.763, df=4, 55; p< 0.036).

Table 23: Summary of ANOVA of SLS Scale as a Function of Age of the 
Respondents

Subscale Source of Variance Of MS F Slfj.
Seff-exteem Subscale Aqe (adolescent vs. adult motfters) 4 44,788 1.850 .132

Within Group 55 24.208
Lever of Confidence 
Subscale

Aoe (adolescent vs. adult mothers) 4 651.574 4.621 .003
Within Group 55 140.994

Social Conformity 
Subscale

Age (adolescent vs. adult mothers) 4 92,619 2.763 .036
Within Group 55 33.S22

Further, in Table 24 mean scores indicate that respondents of all age groups scored low i.e. 10.36,

11.93, 13.85, and 8.00 (<14) in self-esteem subscale and level of confidence subscale i.e. 32.50. 

44.71, 49.23 and 42.50 (<51) except the age group above 24 years who scored high in both self­

esteem i.e. 16.77 (>14) and in level of confidence i.e. 55.7 (>51) indicating more control over 

themselves. On the other hand, all age groups scored high in social conformity subscale l.e.32.71, 

26.86, 28.08, 26.50 and 25.00 (>24). This further revealed that the earty adolescent group scored 

highest i.e. 32.71 indicating more tendency to social conformity than the other age groups while the 

gnDup of above 24 years shows a relatively less tendency to social conformity scoring 25 ttiat is 

slight above the borderline (>24).
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Table 24 Means and Standard Deviations of Respondents by Different Age Group

Scale Variable Adofescent Group Adutt Group
13-15 yr. 16-18 vr. 19-21 ¥f. 22-24 yr. > 24 vr.

N 14 28 13 2 3
Setf-esteem Subscale Mean 10.36 11.93 13.85 8.00 16.77

SD S.29 4,95 4.78 .00 4.04
Level of Confldence 
Subscale

Mean 32.50 -M.71 49.23 42.50 55.67
SD 9.08 U.97 13.25 .71 18.77

Social Conformity 
Subecale

Mean 32.71 26.86 28.08 26.50 2B.00
SD 5.06 5.34 5.94 10.61 10.15

The oneway ANOVA reveals that the economic status of the respondents had significant effect on 

their level of confidence {F= 5.004, df= 1, 58; p<0.029) and social conformity behavior (F= 5.326 

df= 1, 58; p<0,025). Table 25 shows these data.

Table 25: Summanr of ANOVA of Level of Confidence and Social ConfbrmitY Sub-scales as 
a Functkm of Economic Status of the Respondents

Source of Variance df MS r Sio
Level of Confidence Subscale
Economic Status 1 822.878 5.004 .029
Within Group 58 164.450
Social Confomiltv Subscaie
Economic Status 1 186.231 5.326 ,025
Wittiin Group 58 34,965

In Table 26 Mean scores indicate that respondents of both groups (i.e. |X)or and not poor) scored 

low i.e. 44.77, and 33.88 (<51) in level of confidence subscale indicating less control over 

themselves. However, respondente with poor economic background had scored relatively higher 

indicating better control over self. Similarly, though both groups scored high In social conformity 

subscale i.e.27.91 and 32.88 (>24), the respondents with better economic status showed more 

social conformity than the respondents with poor eccwiomic status.

Table 26; Distribution of Means and Standard Deviation of Respondents According to 
EccMiomic Condition

Scale Variables Poor Not Poor
N 52 8

Level of Confidence Subscale Mean 44.77 33.88
SD 13.40 7.38

Social Conformity Subscale Mean 27.69 32.88
SD 5.97 5.46

The findings ftjrther revealed that InTespective of education status, the mother scored low in SLS 

scale indicating a loss of control over their decision-malting behavior. TTie following Table 27 shows 

these data.
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Table 27: Means and Standard Deviations of Respondents by Education Status

Scale

Seif-esteem Subscale

Level of Confidence Scale

Social Confbrmfty Scale

Variables
N
Mean
SD
Mean
SD
Mean
SD

No Education
36
11,44
4.63
42.28
12.05
27.33
6.56

Education
24
13.04
5.61
44.87
15,01
29.96
5.14

On the other, the cross tabulation analysis shows that all groups had reported to have high stress in 

terms of depression, anxiety and physical stress during such pregnancy. Table 28 shows that while 

respondents of age group 13-15 yr. and 16-18 yr scored highest in reporting anxiety and physical 

stress, respondents of age group 19-21 reported highest in physical stress and respondents above 

the age 24 reported highest in depression. The respondents of age 22-24 yrs scored highest in all 

three areas of stress i.e. depression, anxiety and physical stress.

Table 28: Frequency and Percentage of Respondents Reported to have Hiyh Stress by Age
Age N Dureulofl Anxiety Pliyslcal Stress

Total % Total % Total %
13-15 yr 14 13 93% 14 100% 14 100%
16-18 yr 28 27 96% 28 100% 28 100%
19-21 yr 13 12 92% 12 92% 13 100%
22-24 yr 2 2 100% 2 100% 2 100%
>24 yr 3 3 100% 2 67% 2 67%

Furtiier, Table 29 reveals that the mean scores of the stress measuring scale and the three 

subscales show a high stress in terms of depression, anxiety and physical stress.

Table 29: Distribution of Kress Subscales Score by Mean and Standard Deviation

Total Score of 
Depression Subccale

Total Score of 
Anxiety Subscale

Total Score of Physic. 
Stress SulMcaie

Grand total of 
Stress Scale

Stress Indlcadng score 13-26 7 - 1 4 23 thru fitohest 41 & above
Mean 18 9 33 60
S.D. 2.39 1.67 4.55 4.94

Further, the degree of stress in terms of high or low has been measured and the following Table 30 

shows that 95% respondents scored high in depression, 97% in anxiety and 98% in physical stress 

and the overall degree of stress as scored high by 90% of the respondents indicate a clear stressful 

state the unwed mothers went through during their pregnancy that was premarital in nature.

la >le 30; Distributioti of Felt Stress of ttie Responc
Depression
Subscale

Anxiety Subscale Physical Stress 
Subscale

Stress Scale

Hklli stress ranoe 19-24 10-12 34-44 61-80
Frequency 57 58 59 54
Percentage 95% 97% 98% 90%

ents by Degree of High or Lew
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The study findings revealed that

o Age had highly significant effect on the respondents' level of confidence and social

conformity. For example, the self-esteem and level of confidence are lowest and social 

conformity highest among the adolescents, 

o Significant differences have also been observed between the respondents of poor economic

status and better economic status in terms of their level of confidence and social conformity 

0 the stress (both physiological and psychological) was reported highest among the older

respondents i.e. 19 years and above.

4.4 The immediate consequences of premarital pregnancy

4.4.1 Abortion: The stxidy revealed that the mothers with premarital pregnancy did not become 

visible until the 4*̂  montii or later stage of their pregnancy. Abortion was one obvious choice once 

the pregnancy was revealed. The duration of pregnancy of the respondents of the present study 

shows that 59% were between the 7-9 months pregnancy and 18% between 4-6 months while the 

remaining 23% had just given birth. Rgure 11 shows these data.

Figure 11; Distribution of un-wed Pregnant Mother by Duration of Pregnanqr

Length of Pregnancy of the Respondents

Gave birth 
23%

4-6 months 
18%

9 months 
59%

4.4.2 Destitution of the Unwed Mother with their Newborn who Lost Job

The study findings revealed that soon after the respondents' pregnancy was disclosed which was 

perceived as illegitimate due to its occurrence before marriage, 69% of the respondents lost their 

family and out of 46 respondents who had gainful employment (63% with food and shelter) 39 

(85%) lost their job outright as soon their pregnancy was reported and/or visible being stigmatized 

for such pregnancy. The following Figures 12 and 13 show the data.
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Figure 12: Distribution of un-wed Preonant Mother by Loss of Family due to Pregnanqr

Loss of Family due to Premarital Pregnancy

Loss of Family 
69%

Did not lose 
Family 
31%

Figure 13: Distribution of un-wed Pregnant Mother who Lost Job due to Pregnancy

Loss of JOb Due to Pregnancy

Lost Job 
85%

Didn't Lose 
Job 
15%

Further, majority of respondents wix) tost job due to premarital pregnancy scored low in self-esteem 

(77%) and level of confidence (74%). Those who did not lose job scored high in self-esteem (57%) 

and level of confidence (57%). Naturally, social conformity was high among those who did not lose 

job (86%) than those who lost (62%). Also the latter group leaned more toward low social 

conformity (31%). Figure 14 shows this data.

Figure 14: Status of Self-esteem and Level of Confidence of the respondents due to Loss of Job

Status of S«lf-esteem & LoC du« to Loss of Job

High Lew High Low
Self-esteem Level of

Confidence

The oneway AN OVA further reveals that the state of loss of job had significant effect on the 

respondents' attitude toward pregnancy (F= 5.477, df = 1,58; p<0.024), level of confiderKe (F= 

4.489, df = 1,58; p<0.040), and tended to be significant effect on their attitude toward society (F= 

3.455, df = 1,58; p<0.070). The following Table 31 and Table 32 show these data.
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Table 31: Summary of ANOVA of Level of Confidence as a Function of Respondents' Job Status

Source of Variance Of MS F Sjg
Attitude toward Pregnartcy SutMcale
Loss of Job Cwith lob vs. without lobl 1 565.129 5.477 .024
Within Group 58 103.184
Level of ConfMctice Sutocale
Loss of Job fwitti job vs. witfiout lob) 1 741.249 4.489 .040
Wltfiln Group 58 165.116
Society Subscale
Loss of Job fwitli Job vs. without job) 1 556.676 3.455 .070
Within Group 58 161.117

Table 32: Means and St Deviations of Respondents by Job Status (With vs. Without Job)

Scale Variables Without Job With Job Total
N 39 7 46

PregnarKY Subacale
j

Mean 36.38 46,14 37.87
SD 10,76 4.85 10.65

Level of Confidence Mean 42,54 53,71 44.24
Subccale SD 12.50 14.86 13.34
Society Subscate

1
Mean 27,26 17.57 25.78
SD 13,45 5.97 13.03

4.4.3 Physical and Psychological Stress and Consequences:

The following fable shows tJiat 12% respondents reported to have STD and 17% had still bom baby 

or the newborn died soon after the birth. There were other medical complications as described in 

the following Figure 15 and Figure 16.

Figure 15: Psychological Stress of the un-wed Pregnant Mother during their Pregnancy

Psychological Stress during Pregnancy

□  No Interest in Life ■  Feeling Helpless
□  Sense of Guilt □  No Trust on Others
■  Suicidal Thought □  Phobia/Fear
■  Depresslon/No Confidence □  No Semal Urge

The present study also shows that 78% expressed a sense of guilt, 77% loss of trust on ottiers, 

72% of the respondents reported to have a sense of fear (many times without any valid reason), 

63% excessive depression and 43% loss of sexual urge. Many of them also reported a bitter feeling 

towards men and did not know whether they would marry again though they wished to go back to 

their family and friends.
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Figure 16: Physical Stress of the un-wed Pregnant Mother during their Pregnanqf

Physical Stress during Pregnancy

---- 99%-
€7% e3% 57%

17% 12%

Q Eclanpsia ■  Anaennia □  Unable to work
□  Breathing Problem ■  Excessive Bleeding miM/SBB
■  STD

Under the present study, Respondents in all categories have scored high in depression, anxiety and 

physical stress and 68% respondents reported to have severe depressions in terms of sense of guilt, 

loss of interest on work, loss of hope, feeling of being victimized, suicidal thought, feeling helpless 

and loss of trust on others. For example, a total of 41 (68%) respondents have reported to have 

symptoms of depression, 39 (65%) have reported to have symptoms of anxiety and 39 (65%) have 

reported physical stress. On the other hand, 10 (16%) in case of depression, 9 (14%) in case of 

anxiety and 13 (22%) in case of physical stress, did not respond as they reported it as stressftjl to 

recall or thinic about the questions asked.

In sum, the study findings revealed that

o abortion, loss of Job and loss of family were three obvious outcome of a pregnancy before

maniage. The respondents have not been visible during the study period until the 4thmonth 

of their pregnancy that suggests they tried abortions (presumably risky and unsafe in the 

hands of untrained and unknow/n quacks) secretly before it was too late to be visible, 

o loss of job had further effect on the respondents' negative attitude toward pregnancy, low

level of confidence that influenced their decision making about their new bom and their 

future

o being extremely vulnerable with a pregnancy that is perceived as illegitimate and with no

shelter and earning these respondents had several physiological and psychological stresses.

4.5 The Existing Support System and its Implications for the 
Unwed Mothers

Out of the total 60 respondents, 28 (47%) had received some kind of support during pregnancy 

from family, employer, peer and lover white 32 (53%) did not receive any support as such. Further, 

Figure 17 shows the loss of family due to such pregnancy that depicts that family with better 

economic condition and education is likely to abandon their daughter. It also indicates the absence 

of a responsive and responsible support networi<.
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Figure 17: Physical Stress of ttie un~wed Pregnant Mother during thetr Pregnancy

Who provided support during pregnancy

Fam+Not poor Fam++ poor No fam+ poor
□  Family ■  Employer □  Lover G Pee r  |No support

The oneway ANOVA further reveals that the support net had significant effect on the overall 

decision-making behavior i.e. SLS scale score (F= ,3341, df= 4, 54; p<0.016) and level of 

confidence (F= 3.585, df= 4, 54; p<0.011) and tended to be significant on the attitude toward 

pregnancy (F= 2.402, df= 4, 54; p<0.06l) of the respondents, TTie following Table 33 shows these 

datei.

Table 33: Summary of ANOVA of Level of Confidence as a Function of Su|>port Net

Source of Variance df MS F S(g Mean SD
SLS Scale
Support Net fwith vs. witliout) 4 649.546 .3341 .016 83.78 15,01
Within Group 55 194,436
Level of Confident Subccale
Support Net fwitfi vs. wlthoutl 4 535.713 3.585 ■Oil 43.32 13,25
Within Group 55 149.421
Attitude toward Pragnancv Subscale
SupDort Net (with vs. withoutl 4 266.021 2.402 .061 36.55 11,01
Within Group 55 110.741

The analysis of mean scores reveals that peer group support and support from lovers had greatly 

influenced on their attitude toward the state of pregnancy scoring low I.e. 87.43 and 93.00 (<96) in 

the Attitude scale indicating a negative attitude and indicating higher self esteem and level of 

confidence of the respondents scoring high i.e. 97.86 and 97.67 (>90) in SLS scale. The following 

Table 34 shows these data.

Table 34: Distribution of Scores on Attitude and SLS Scale by Support Net
Support provided 
by

Total
Number

Attitude Scale SLS Scale
Mean SD Mean SD

Peer/Colleaaue 7 87.43 13,55 97.86 17.57
Family 10 8.40 10.97 80.80 15.70
Employer 8 66.50 16.48 76.13 S.90
Lover 3 93.00 8,54 97.67 20.79
No support 32 89.41 13.55 82.25 12.95
Total 60 88.47 12,59 83.76 15.01
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The following Figure 18 and 19 show the stress level of the respondents who lost their family and 

job as a result of their pregnancy.

Figure 18: Stress of the un-wed Pregnant Mother due to Loss of Famify

State of Stress due to Loss of Family

Figure 19: Stress of the un-wed Pregnant Mother due to Loss of Job

State of Stress due to Loss of JOb

□  No Job 
■ W ith  Job

The following Figure 20 shows the degree of stress the respondents went through due to loss/lack 

of support net.

Figure 20: Degree of Stress of the un-wed Pregnant Mother due to Lack of Support Net

Degree of Stress vs. Support Net

90% 
80%

□  Support received HNo Support
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In this connection, an attempt was made to measure the stress of the inmates of the CTRDW to see 

if such institutional support has put an impact on their stress pattern. The following Table 35 shows 

that the mean scores under the stress measuring scale (mean score from 60 to 49) and all ttiree 

subscales i.e. depression (mean score from 18 to 14), anxiety (mean score from 9 to 7), and 

physical stress (mean score from 33 to 28) have noticeably dropped off after having support from 

the center in terms of shelter, medical care, counseling and functional and vocational training.

Table 35: Mean and SO of Depression, Anxiety & Physical Stress Before & Alter Support Provided

Oeprewion Anxiety Physical Stra* Total Scale

Stress Score 13-24 7 - 1 2 23 -44 41-80
Intervefition Before After Before After B«sfore After Before After

Mean 18 33 28 60 49
S.D. 2.39 2.17 1.67 1.13 4.55 3.59 4.94 5.67
ChI.sq. slg, level .083 .046 .044

Further, Table 36 indicates that before the Interventions 18 respondents reported to have depression 

and after six week 14 of them reported to have depression meaning that the remaining five 

respondents have overcome depression. Similarly, before the interventions 19 respondents reported 

to have anxiety and after six weeks 12 of them reported to have anxiety meaning that the remaining 

seven respondents have overcome anxiety. It is important to note that before interventions 11 

respondents reported to have high physical stress while after six weeks none of them reported to 

have high physical stress. The total score of the stress measuring scale also indicates that 

institutional interventions have put significant impact on reducing stress of the respond^ts. It 

shows that before interventtons 8 respondents had high stress and after six weete only one reported 

to have high stress. Also see Figure 21.

Table 36: Frequency and Percentage of Degree of Stress Reported Before & After Support 
Provided

Degree of 

Stress

Depression N s 18 Anxiety N= 19 Physical Stress N = 19 Total N = 19

Before After Before After Before After Before After
High 5 (28%) 1(7%) 10 (53%) 1(5%) 11 (58%) 8 (42%) 1 (6%)
Low 13 (72%) 13 (93%) 9 (47%) 11 (58%) 8 (42%) 17 (100%) 11 (52%) 17 (94%)
Ch(. sp. slg. .059 .001 .819 .004 ,49 dll tow

Dhaka University Institutional Repository



56

Figure 21: Degree of Stress of the un-wed Pregnant Mother before and after Interventions

Degree of Stress before and afler Insdtutional Support □ Bdbic 
■ After

In a further search to identify any institutional support network in the country, a total 20 

organizations and hospitals (both government and private) have t>een visited during the study 

period. It was found that 50% of the organizations provide health services (few of them also have 

program on adolescent's reproductive health), 25% have awareness raising program and 20% have 

legal aid program for specific group of women such as for acid survivors, trafficked women and 

children, women garment factory workers etc. 35% of the organizations work countrywide while the 

remaining 65% based in Dhaka and few other parts of the country. Only four organizations found 

that provide a shelter to disadvantaged women (one for women garment factory workers, one for 

trafficked women and chikJren, one for destitute women and one for the destitute pregnant mothers 

(Appendix B). The empkjyees of these organizations reported that there had not been any seminar, 

coiloquium or research carried out on ttie issue of pregnancy (esp. premarital pregnancy) as a 

consequence of sexual expkiitation. However, the issue of adolescent's reproductive health has lately 

been addressed by the UN organizations and some local NGOs in the country. Most of the 

organizattons (80%) reported premarital pregnancy as an outcome of sexual exploitation as a social 

problem as it is socially forbidden.

The study observed a general pattern of indifference among the government officials and 

policy players. The study further observed prevailing negative attitude, religious and social taboo 

towards sexuality (partkrularly women's sexuality) before marriage, lack of family affiliation and 

guidance, traditional and stereotyped education system that is also not accessible to poor giris, 

absence of institutlonal support netvwjrk and lack a coordinated effort among the government and 

private social organizations to safeguanj the displaced and poor women of tender age from all odds 

including sexual exploitation. The study particularly found the respondents who received minimum 

or no support had high stress, support net had significant effect on their decision making in terms of 

levei of confidence and attihjde toward pregnancy that eventually led most of them to abandon their
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new bom baby. However, the study revealed that institutional support system and family support 

cotikJ play a positive and vital role to reduce stress and help these young women to take vital 

decisions in life.

SummafY of Findings

o Premarital pregnancy affected majority of those respondents (70%) who were adolescents, 

Illiterate and poor, displaced and/or abandoned by family and working as domestic maid and 

factory wotlters in the city, 

o Some socio-cultural factors such as social affiliation, perceived gender role and power 

relations, perceived legitimacy of the relationship, privacy fector and lack of knowledge 

about safe sex and contraceptives have been identified causing premarital pregnancy, 

o Age had signifkant effiect on respondents' attitude towand society. While the young 

adolescents (13 - 15 yrs) held positive attitude toward society respondents of all other age 

groups held negative attitude toward society during their pregnancy. Their age also had 

effect on their attitude towards self showing the adolescents group a somewhat confused 

about self while the young adult group held positive attitude toward self, 

o Socio-economic index also had highly signiftoant effect on respondents' attitude and level of 

confidence. Unwed mothers with family tie, education and better economic background 

held somewhat more negative attitude towards pregnancy and positive attitude toward 

society while It is Just the opposite in case of the respondents with no fiamily, education and 

poor economic background, 

o Economk; conditkin had significant e ff^  on the level of confidence and social conformity of 

the respondents.

o Family tie had significant effect and educatron status tended to have significant effect on 

their attitude toward self, 

o While all age groups below 24 years reported high physiological stress, anxiet/ was reported 

high by the adolescents and depression was reported high by the young adult group aged

22 years and above.

o Abortions, loss of family, and loss of job have been kjentified as three obvkxis outcome of 

such pregnancy other than the unwed mothers' physiological and psychotogtoal stresses, 

o The unwed mothers received minimal support from any support network and this tack of 

social affiliation/support system had significant effect on the unwed mothers' attitude and 

level of confidents underlying their dedsion-making choices, 

o The institutional support helps reduce physiological and psychological stresses the unwed 

mothers go through during the crisis of pregnancy.
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CASE STUDIES
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Case Studies

The present study covered interview and review of case studies of a total 40 respondents. Some 

respondents could not be traced back after having interviewed therefore, necessary information was 

lacking for an adequate analysis. Finally, thirty-two (32) case studies have been consolidated and 

analyzed based on available data. The case studies have Identified few factors, having tender age 

(i.e. adolescence) and poor economic condition the two predomfnant factors, other factors as 

identified are perceived gender role and power relations, perceived legitimacy of sexual relationship, 

lack of family guidance, privacy factor, and history of sexual Interaction (and with multiple men) at 

an early age. On the other, the imnrsediate consequences that affected the young women most 

adversely due to the premarital nature of their pregnancy have tieen identified as unsafe and risky 

abortion, health complications including loss of child and STD, loss of job and family and vulnerable 

to fijrther sexual exploitation leading to act of deviance. These are elaborated below.

Poor economic condition and loss of family at tender age put young women 
more vulnerable to ^ m?I to like..gLl?QrtiPni
PhJSig l ■and-BgYChgjMlffll-!W.mj2iicatlpns, t»?ngn\|ttfid 1̂9̂ 9^ ,  ?nd
abandonment

Case 01] She was a 21 years unmarried nine months pregnant unlucky giri who tost her 

parents during the liberatron war and took shelter to a Hindu family who were killed too. She then 

took shelter to a Muslim family. After few years this family left her at Kamalapur Railway statton 

while she was asleep. She found nobody around when awoke. She used to do different kinds of 

things ranging from woriting as maid, sweeper and sometime entertaining men. This way she 

became pregnant one day. The local polk:e sent her to the Kashimpur Vagrant home. White talking 

bo her at ttie vagrant home it appeared that she was a neglected child since her childhood. She 

never had love and affection and worked hard in life. She talked a lot about her godmother who 

kwed her very much. She tost interest in everything. She was very concerned about her chikJ and 

her future. The vagrant home authority reported that "what should she do, where should she go and 

how would she give her baby an kJentity, she used bo think about this all ttie time".

Case 02] She was a 21 years old unmarried woman. Her father and motfier both died when 

she was very little and she was given to a woman for adoptbn. Her stepmottier got married to a 

man who already had two more wives and eight children by those two wives. She had one brother 

and she was the youngest. She used to make handicrafts at home and earn money. That's why her 

mother did not want to get her manled off. She developed an affair with a neighbor and had 

physical nelattonship with him. When their relationship was revealed her mother dkJ not approve it
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and she fled away to Dhaka and started working as maid. Here she had another afî ir with a 

shopkeeper and became pregnant and lost her job. She is four months pregnant. She tiien went to 

DMCH with the help of another maidservant. She became very ill and was sent to the Department of 

Social Welfare for help. She had asthma and gonorrhea. She blames her stepmother most for 

everything. However, she does not have much complain about life.

Case 03] The 17 years unmarried poor girl is the daughter of a Farmer. She had two bfX)thers 

and was the youngest in the femily. Her mother died when she was 5 or 6 year old and her father 

got married again. When she was twelve, her father sent her to Dhaka with a neighborhood unde 

for work. She started working as a maW in a city house. She used to send money to her fether at 

the village home. After two and half years of her stay in Dhaka she had a relattonship with the driver 

of the same house. She eventually had physical relationship with that man who promised to marry 

her. During interview she told that she never realized that she would get pregnant out of such 

physical relattonship. At one stage their relattonship was disck>sed to the housemaster and mistress. 

She was driven away from that house. Siie was two months pregnant at that time. Instead of going 

back to her village home, she startled spending nights on the street and became a street girt. She 

was taken to the center one day while she was wandering helplessly in the Assembly building area. 

She was five montJis pregnant and suffering from syphilis.

Ttie case study revealed that all through her life she lived In extreme poverty. It appeared 

from the interview that she used to enjoy having sexual relationship with men and did not get that 

disappointed being refused or betrayed. She took it as part of her life. She took life as it came by. It 

was not very clear if she had a steady femily life while staying with her parents in the village. 

However, she had a grievance against he father and lamented that had her mottier been alive her 

life woukJ have been different. It was a surprise to her to have discovered herself In such a center in 

the dty that cared about giris like her. It was beyond her expectation. She wanted to be 

economically Independent but wanted to abandon the child. Perhaps, with the hatred towards her 

father and men, in general, she denied the baby.

Case 04] 15 years old un-married 7 months pregnant Is the daughter of a day laborer. She

lost her mother while she was three months old and her father got married again. Then, her aunt 

brought her up till the age of three until she (aunt) got married. Her aunt gave her to a childless 

couple for fosterage. She stayed with the ftjster parents until the age of 7. After that, she came to 

Dhaka with a neighbor. She began to wwk as a maid in the dty and used to send money regulariy 

to her foster parent in the village home. At the age of 14 she developed a relationship with a Guard 

who used to work in the same house. The Guard promised her to marry. However, after having 

physical relationship several times when he came to ieam about her pregnancy he absconded. She
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did not stay in that house any more and went to her village home. But, her stepmother advised her 

to go bad( to Dhaka and give away the child to some one. So, she came back to Dhaka and started 

working again as maid. She couldn't tell exactly how many months pregnant she was. She was III 

with anaemia and weakness. She was getting disoriented and couldn't continue working as maid. 

She happened to have heard by mouth about the centre and came there for help. The social worker 

and the medical staff of the centre presumed that she was 7 months pregnant.

The case study revealed that her ftither and foster father both were day lalxjrers and very 

poor. She loved her foster-mother very much and avoided talking about her own father during 

interview. She wished to send money to her foster nxjther once she woukJ start earning. She was a 

girl of tender age, deprived of love and care from her own fether. The Guard who she trusted and 

loved betrayed her. The economic condition of her family also compelled her to come to dty for 

work. She became the victim of pregnancy before she realized what consequences were awaiting 

her. Because of being pregnant at a tender age she became very ill with multiple complkatkjns. At a 

later stage it was also diagnosed that she had Asthma. Because of a traumatic life she went through 

she could not bear the fact that she became pregnant before marriage and she always reacted 

vtolently If asked about the chikj, the center's Social Worker reported. She desperately wanted to 

abandon her child. She also promised that she would never ever make any physkal relationship 

again with anyone beft>re mannage. She wanted to be on her own foot. In a follow up visit It was 

learned that after the baby was bom she changed her mind and left the centre akmg with baby for 

her village home where her foster-mother lives.

Case OS] The 19 years oW un-manled woman was In horrible condition and found in DMCH 

akxig with her newborn tiaby. She had her legs swollen, yelbw and catheter In her urinals. A week 

later when her catheter was removed she felt better and started talking about her life. She was the 

daughter of a saw mill worker and used to live with her step mother and four step siblings. She tost 

her mother at a tender age. Her stepmother used to atxise her a tot. One day she ran away from 

the house and started working In another house as maid. She stayed in that house for five years. 

During that time she had illicit relation with the third son of that house. When It was revealed she 

was thrown out of that house. She came back to her father's place. But, she dkJ not know that by 

that time she got pregnant. Her stepmother came to know about her pregnancy and her father beat 

her severely. She ran away from the house again. She came to Dhaka and began to work as makl. 

At the advance stage of her pregnancy she could no longer continue work. She started living in the 

street. Being physically severely III and starved at the state of her pregnancy she was admitted to 

DMCH by someone unknown. She was In severe physkal and mental state during pregnancy. After 

few weeks of the child's tHrth she gradually recovered. She dkJ not have much hope or aspiration in
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life. She did not either want to stay in Dhaka anymore. Despite knowing that the child is iltkiit she 

wanted to keep the child with her and go tiack to her village home,

Case 06] The 15 years old exceptionally beautiful un-married 9 months pregnant girl is a 

daughter of a day laborer. At the age of 10 she came to Dhaka with her Father in search of worit. 

Her fether left her in a house where she began working as makJ. At the age of 16 she had an affair 

with the Driver of the same house who promised to marry her. They had physical relatkxiship and as 

a result she became pregnant. The housemistress came to know about this and insisted her to tell 

everything. When she (housemistress) came to know about everything she called tiie Driver and 

advised him to marry her. The Driver denied and fled away. Interestingly, that driver secretly kept in 

touch with the glri. She was then competted to leave that house. She began to work in another 

house but at the advance stage of her pregnancy she was again driven away. She not only lost her 

job but also a place to live. She went to her lover Driver and the man proposed her to stay with him 

in a bustee pretending they were married. She agreed. After a month one day the Driver left her 

behind quietly. With the help of an old lady of the bustee she came to the centre. She wished to 

keep her chikJ but realizing the fact that she could not give her (child) any idendty she abandoned 

the tiatjy girl for fosterage However, she urged ttie center to wait for few months in hope that she 

could manage to get some Job and get her baby back to her.

Case 07] TTie 16 years old un-married 8 months pregnant was the daughter of an auto 

rickshaw driver. She used to live in Dhaka with her family. She studied up to dass V. Due to poverty 

she was given to her maternal aunt to look after their children. At the age of 14 she began to work 

In a garment factory. There she had an affair with a colleague. She eventually got pregnant and the 

man denied it. She tokJ everything to her aunt. Her aunt immediatety took her to this center fraring 

the social reactk>n and possible estrangement by the community. She had a strong sense of guilt. 

She often wonies about her family and the possible consequences because of her.

Case 08] A 23 years old un-married 9 months pregnant, second child of her parents, came to 

Dhaka at young age in search of work. Her father was a day latwrer and very poor. She had an 

affair with a rickshawala and started living together in a bustee without wedlock. When she got 

pregnant that man ran away leaving her atone. Being abandoned by her lover she eventually 

became a floating sex worker. She was physfcally very ill and vulnerabie. She had a still bom baby 

through cesarian. TTnrough interview it appeared that she had no purpose in life. She lamented over 

all the mistakes she dki and took blame on her for ever̂ hing. She desperately wanted to go back to 

her village home and not to stay in Dhaka.
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The existing gender power relation and social taboo put women in inferior/ 

disadvantageous position and makes them vulnerable to sexual assault

Case 09] The 15 years old 8 months pregnant girl first came to Dhaka with a family to work

in their home as maid. After two and half years her father arranged marriage for her, so she went 

back home. But, her poor father could not arrange dowry money for her wedding and she could not 

be married off. She again came to Dhaka with another neighbor who happened to be a Principal of a 

college. This Principal used to lure her while nobody was at home and one day he raped her. After 

that he threatened her that If she tokJ this to anyone she would never be taken to her village home. 

However, she found herself pregnant eventually and the principal left her at village home. Her 

mother first tried to abort the chiki but failing to do so she was sent to Dhaka again for help. Her 

family could not keep her In the village as the news spread over. Being very young she remained 

depressed most of the time. Her uncle said that she would be married off to the culprit through a 

village shalish and they would take her back to the village after the delivery,

Case iO] The 18 years old un-married girl was raped by the driver of the house where she

used to worit. In absence of her housemistress and other members one day the driver came to the 

house and forcefully had physical relationship with her. She became pregnant and the driver was put 

in jail. Her housemother told her to abort the child. She did not know what to do. If she wouldn't 

listen to her housemother she woukl k>se the job meaning losing both shelter and job.

Case H ] The 19 years okJ un-manied 8 months pregnant woman used to work in Dhaka as

maid due to extreme poverty. She used to support her family financially. One day, in absence of the 

housemistress, the housemaster proposed her to have physical relations and offered some money 

for that. After that the houseniaster lured her with more money and threatsned not to tell the 

housemistress about their relatronship. They continued this clandestine relattonship until the 

housemaster knew that she got pregnant. Being puzzled with such news the housemaster gave her 

some money and told her to leave the house immediately before the housemistress would know 

about it. She then went to her village home and told everything to her grandmoWier and mother. 

But, they could not allow her to stay in the village for long with the fear of social reactions and 

consequences. She came back to Dhaka and started working in another house again. At the advance 

stage of her pregnancy, she was unable to work and the housemistress relieved her hearing about 

her pregnancy. She in desperate need of help went to DMCH and from there to the center. From 

her case history, it was revealed that as she began working in houses as maid since long before, she 

was used to having offer for physical relationship with housemasters and/or sons or relatives of that

Dhaka University Institutional Repository



V house. She somehcw accepted the fact that if she wanted to continue her job as maid she had no

alternatives but to please the males. But, she was not aware about the family planning methods.

Case 12] The 14 years old un-manied girl came with a neighboring unde and aunt who used 

to live in Dhaka. TTiese aunt and uncle gave her work as a maid next door. She sometime used to 

visit them in free time. The uncle one day quietly proposed her indecent thing and she was shocked 

hearing that. When she tokJ her uncle that she regarded him as her father the man offered her 

some money. One day, when the aunt was not at home she was called on and the man raped her. 

She was threatened not to tell it to anybody. Afterwards, the man had physical relationship with her 

forcefully several times saying if she disctosed it she would not be allowed to stay in the city. One 

day she found herself pregnant and tdd everything to her housemistre^. The man denied and ran 

away from that neighborhood leaving his family behind. She lost her job. She then went to another 

house and the house lady took her to this centre for help.

Case 13] The 14 years old un-man̂ ied 4 months pregnant girl is the daughter of a day laborer 

and lost her father a very tender age. She is the youngest among the three chlldrei of her parents. 

She came to Dhaka along with her sister and brother-in'law in search of work. She began to work as 

4̂  a maid in a house. A friend of her brother-in-law used to visit their place and one day proposed h©-.

She ran away with that man. Tlie man used to sell vegetables door to door. She started living witii 

that man in the bustee without wedlock. She however insisted the man to marry her. The man 

promised that he would soon marry her. She eventually became pregnant and the man ran away 

leaving her in the bustee alone. She went back to her village home and told her mother about tiie 

incidence. Her mother told her to go back to Dhaka before the news spreads around. She came back 

^ to Dhaka and began working in another house. When the housemistress revealed the incidence she

relieved her from work.

Case 14] The 17 yeare old un-married used to work in a house where there was a mess on the 

ground floor. A man living in that mess, used to propose love to her. The girl knew that it wouldn't 

be appropriate for her to respond to such proposal because that man was educated and she thought 

the relationship would be an asymmetrical. The man however did not give up and lured her in 

different ways. Once he threatened that if she would not agree to marry him he would take his life.

 ̂ She surrendered and eventually she became pregnant. When the news spread out the man denied

it. Her housemistress filed a case against the man. The man was absconding at the time of writing 

tills case study.
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Perceived Legitimacy of Relationship some time indulges men to sexually 

exploit the disadvantaged young girl. Also, despite family support such 

perception put young women at a state of temporary atsandonment if not 

permanent in nature

Case 15] The 17 years old un-married 7 months pregnant giri was the youngest among her 

parents' two children. She had a brother. Her mother died when she was a child. As her Father was 

very poor she came to Dhaka along with a neighbor at the age of nine. She started working as a 

maid servant. At the age of 15 she had an affair with a boy who used to visit her aunt's house. She 

developed the relationship when she used to visit her aunt too. She told that this boy was a college 

student and promised to her aunt that he would marry her, Gradually, they started mixing closely 

and she became pregnant as a result. When the boy came to know about her pregnancy he took her 

aunt's house and after staying few days there he atong with her went to Sylhet. She told the 

researcher that they stayed in a friend's house and the boy ran away one day leaving her his friend's 

house. She came back to Dhaka again and met her aunt. But her aunt refused to give her any 

shelter. She was then desperately looking for a job, any kind of job. But she couldn't get any. She 

was also seeking for shelter and incidentally a lady gave her the centre's address. She gave birth to 

a baby girl.

■n>e Social Worker reported that she loved to talk about her tover. She missed him so much. 

She believed that after taking training from the centre she would get a job and her lover would 

come back. She will then explain to him that she is no tonger a maid. She believed that he would 

tiien agree to marry her. That's why she was doing well In the literacy and other classes. She got a 

job as an Over-lock Machine Operator in a Garment factory and left the centre abandoning he- child.

Case 16] 18 years okl un-married 7 months pregnant is the eldest daughter of her parents

who lost her mother at a tender age. Her fgther got married again. At the age of 10 she came to 

Dhaka with her father in search of work. At the age of 16 she developed an affair with a Driver who 

proposed to marry her. She toW the man to put the proposal to her housemistress. The 

housemistress was happy to hear the Driver's intention and let her leave the house with that Driver 

to meet his parents (as he told the lady). But, Instead of gcHng to the village home where the Driver 

told his mother was staying, she was taken to a bustee. In that bustee, there was a lady whom the 

driver used to call Bhabi. With the sweet words of the Bhabi and the Driver one day she had physfcal 

relations with the Driver. She stayed in that bustee for a week. She realized that she was pregnant 

and told the man about it. The Driver gave her some medkJnes to abort. She did not want to do 

that and she came back to her housemistress. Hearing about everything, house-lady dkj not want to
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keep her anymore in the house. She then went to her village home. She told her grand mother 

about the incidence. Her grand mother told her to go bacl̂  to Dhaka before the news spreads 

around. In despair she came back to Dhaka again and started working in another house. When the 

housemistress revealed the incidence she took her to î ohammedpur fertility center for antenatal 

checkup. First, they wanted to abort but it was too late.

Case 17] The 21 years old un-married 9 months pregnant was an educated middle class 

woman. Her parents lived in Pakistan and ^e lived in Dhaka with her eider sister. She had an affair 

with a frlencl of her brother-in-law. Eventually they got engaged. That man used to come to her 

sister's house often since long before the engagement. Their intimacy went so far that she got 

pregnant. When her fiance came to know about her pregnancy he insisted her to do MR. But She did 

not want to do that. Meanwhile, her sister came to know that the man (finance) had another wife. 

When they confronted the man he stopped coming to their place and shifted from the place he used 

to live without informing about his whereabouts. She was in advanced stage and admitted in a 

private clinic. During Interview she seemed to be a stnang-headed woman. She said she would do a 

job and support her child. She wouldn't need any man to give the baby an identity. Her sister was 

found to be supportive but the brother-in-law was already maWng problem. She feared if her sister's 

marriage would break off because of her. She wouldn't want that....

Case 18] The 15 years old beautiful un-married 4 months pregnant girl came from an 

educated but economically poor large family. One of her brothers who served in the army used to 

contribute to the family. She used to work in garment factory. She had an affair with a colleague of 

the same factory. She started living with her tover in a slum as spouse. Meanwhile, a policeman 

(OC) used to visit their home regularly. In absence of her lover She had physical relation with that 

police. She claimed that her lover knew about it t«Jt did not tell anything. Eventually she got 

pregnant. At this stage her lover disappeared and she went in search of that police. But she coukjn't 

find him anywhere. Seeing her miserable conditton other police personnel took her to the Mlrpur 

Vagrant home. While talking to the vagrant home authority it was reported that she sent a letter to 

her army brother and the brother came to visit her at the vagrant home. But, hearing about her 

story he forbade her not to write to him or to her parents any more. He also told her not to try to go 

home (village) In this situation.

Case 19] The 16 years old un-married 9 months pregnant girl is an orphan who lost both 

parents at a very tsider age. She used to live with one of her sisters and look after he- (sister) 

chikJren at home. Her sister used to work at a garment factory and at the age of 13 she also joined 

her sister to work in the same factory as Helper. There she had an affair with a colleague and 

eventually became pregnant. When her sister came to know about this illegitimate pregnancy, both
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her sister and bnotfier- in-law threw her out of the house. She then went to her lover and stayed 

with him for three months until she discovered that the man left her atone quietly. Instead of going 

back to her sister, she took refuge in a house and started working as maid. When the 

housemistress came to know about this pregnancy she took her to Mohammedpur Fertility center few 

possible abortion. But, it was already late. She was then taken to the centre where she stayed until 

the baby was bom. She abandoned her baby girl to the center for fosterage. The Social Worker 

reported that during pregnancy she was absentminded and couldn't take literacy and machine 

braining class properly. She used to forget whatever she learnt. After the baby was bom, she 

became more attentive to the classes and had planned to work In garment factory. She also 

remembered her sister and wished bo go back to her hoping that she (sister) would forgive her.

Fear of Social Stigma compefs many young women to leave family and home 

and face the consequences of premarital pregnancy as an outcome of an illicit 

relationship

Case 20] The 14 years oid un-married 7 months pregnant girl was brought up at her Grand 

mother's (Other's aunt). Despite poverty, her father had two wives and having six more children. 

Her stepmothers used to work door to door white she used to look after her stepbrothers and 

sisters. Her cousin brother, who used to live next door, professed false love with a promise to marry 

her. He used to make love with her often. When her pregnancy was disclosed her cousin brother ran 

away from the village. She did not tell her stepmothers about her pregnancy and quietly came to 

Dhaka along with a neighborhood aunt. When this aunt came to know about her pregnancy she 

(aunt) took her to the Mohammedpur fertility centre for abortion. But at such an advance stage the 

abortion couldn't be done. Through a student of the Dept, of Social Welfare she was brought to the 

centre for help.

The case study revealed that the girl never had love of her parents. Her mother died when 

she was only two months old and her father was busy working in the fiekJ as day laborer to feed a 

large family. She used to talk a lot about her grand mother who brought her up. During interview 

she expressed concerned about her father and grandmother who lived in the village. That's why she 

said she quietly left the village so that the village elite would not estrange her family for her 

misdeed. With folk)w-up it was leamed that she gave birth to a low weight baby girl and soon after 

she changed her mind about her future plan. The Social Worker reported that she was a good 

student in the training class and planning for staying in Dhaka and working in the garment factor/. 

But, after the baby was bom she desperately wanted to go back to her grand mother in the village 

abandoning the baby. It was not surprising to note that her future plan changed. At such a tender
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age what this young girl went through is beyond imagination. During pregnancy she lost her all 

sense of reasoning and listened to whatever other people told her to do. However, once the t)aby 

was bom she suddenly became an adult. She regained her identity. She realized that it was her 

Grandmother whom she belonged and felt secured. So, she finally left the centre without completing 

the training and abandoning the child to the centre for fosterage.

Sometime Better Economic status of the family cannot protect the girl from the 

obvious outcome of a socially perceived illicit relation and that obvious outcome 

is nothing but a complete abandonment and prostitution becoming prey at the 

hands of the sex agents

Case 21] The 18 years old un-married girl, whose father was a Block Supervisor, ran away to 

Dhaka having a pregnancy through illicit relation with her uncle. She feared that if she stayed at 

home her family would be disgraced and her Father would kilt her. She accidentally met a man who 

took her to his father-in-law. Lucky started working at that house as maid. Meanwhile she had a 

miscarriage. She lost her job. She took another job in another house and became the prey of the 

son of that house. She ran away again. This time a pimp agent trapped her and took her to a house 

at North Badda. After few days she managed to escape with the help of another giri from there. 

Unfortunately, the girl who helped her to escape actually tactfully sold her to a photo studio owner. 

She begged to that man and asked for a decent work. Being starved for two days she was desperate 

to get a shelter and some food. The studio owner helped her to get a job in a garment factory with 

condition that she will come to him thrice a month. iMeanwhile, Lucky managed to get shelter in a 

mess run by a woman. When the woman came to know that she ran away from her village home 

and she did not have any guardian in Dhaka she drove her away fiTom her place. She then went 

back to that studio man and that man took her to Bizli Mahalla. Here she used to work as hotel sex 

worker. She used to go to different hotels and earn money ranging from Tk. 80 to Tk. 500 and 

sometime Tk. 1000 per day. One of her clients expressed love to her. This time to make sure that 

the man won't leave her she consckxjsly got pregnant. When the man came to know about it he 

never showed up again. She searched for that man at ever/ possible place but failed to find him. 

Meanwhile she had another miscarriage. She then met a man at Gulshan Lake who told her to give a 

job in a house in Gulshan. She came to a house in Gulshan along with Itiat man and found a middle 

aged lady and few more girls there. She stayed there for a year. She had to attend 15 clients daily. 

She ran away from that house and began to work as maid in a house at Karwan bazaar. Here she 

had an affiair with a shopkeeper who proposed to marry her. She agreed and the man suggested her 

to meet his mother. His mother did not accept her as daughter-in-law. So, the man quietly ran away 

without telling anything to Lucky, Being despaired again and again she did not go back to the house
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she used to work. A truck driver then took her to an "Adda khana". she got pregnant, the truck 

driver told her to atxjrt the child and sent her to Mitford Hospital. She knows that she cannot stay in 

this center forever. She doesn't know where will she go from here. If siie doesn't have any place to 

go then perhaps she will again continue her journey the same way.

Lack of Family Guidance sometime put young woman at the risk of sexual 

exploitation. However, organized institutional support provide some hope for 

the vulnerable group of young women

Case 22] The 15 years old un-married 7 months pregnant girt is the daughter of late Abdul 

MajkJ, who had two wives. Her mother was his Father's first wife. She used to live in her grandpa's 

house ak)ng with her mother and two brothers who used to work in the town. When she was 12 she 

had an affair with her cousin brother and became pregnant as a result of such relationship. Her 

mother did not say anything against this relattonship until she found her pregnant. Her mother then 

hit her severely. Soon after, she ran way atong with her cousin brother to Dhaka. She came to 

Dhaka with the intention to get an atxjrtion. But, her cousin brottier quietly left her in a slum. She 

then started working as a housemaid. But with her advance stage of pregnancy no body was 

interested to keep her as makJ. She became unemptoyed. She was found in the OMCH severely ill 

and came to the Centre with the help of a social worker. She gave birth to a healthy baby boy.

While talking to her she told the author that she dkl not know how a Father's love felt like. She 

loved her mother the most. It was not that she ran away because of her mother's beating but 

because of the fear that the village Matbor woukJ estrange her uncle (mother's brother) and her 

mother from the community once they knew about it. So, she thought it's best to run away and 

keep her mother's shelter safe. She dkJn't wish to start woridng as maid again and wished to work in 

an office. She was very cautious about her child and herself. She realized that she coukJn't give her 

child a legitimate life and she would tose her future too. So, she decided to abandon the baby to the 

centre for fosterage to a good family. She left the centre after receiving training on industrial sewing 

machine. She got a job as a Helper in a Garment Factory.

Even the close relatives don't spare the opportunity to sexually assault the 

tender aged girfs, however if family economically better off provides some hope 

for support

Case 23] She is a 13 years old un-married 8 months pregnant girl. She Is the fourth child of 

her parents who both work in the Audit section of the secretariat, was studying at class VII. She 

became pregnant by her own matemal uncle who took advantage of her innocence while sleeping in
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the same bed. Being a middle class family, she couldn't be kept at home. Her parents were also very 

distressed. She wished to be a Magistrate. Delivered a forceps baby. Due to family support she could 

go back to her family and normal life again.

Sexual Interaction takes place in private places and by someone known to the 

woman. Also, ignorance among the teenagers about possible threat of sexual 

exploitation makes them more vulnerable. In case of pregnancy made by 

acquaintance, the family doesn't dare to seek social justice or go In public in 

fear of social rejection and loss of family prestige

Case 24] The 14 years okJ un-married 4 months pregnant girl used to study In class VI in her

village school. Her elder sister along with her husband used to live in their parents house. In 

absence of her sister and oltier members of the house one day Her brother-in-law had illicit relation 

with her. Everything happened so qukJdy before she could realize. When she started crying the 

brother-in-law consoled her that it was nothing but fun. She should not be upset and should not tell 

it to anyone. If she would tell he woukJ divorce her elder sister. She became pregnant and she did 

not know that such relatkinship would make her pregnant. When her parents came to know about it 

they became puzzled and scared. They dkJ not know what to do. On the other hand, the brother-in- 

law was indifferent and pretended as if he did not know anything. The girl's parents despite knowing 

about who is the culprit couldn't do anything fearing that the man would leave their elder daughter. 

Rnding no other soiutton her Father came to Khulna atong with her. She remained sick and 

depressed most of the time. She wished to go back to her school again. Her father also wished the 

same. While talking to the Father he was about to go back to his village home leaving the girl in the 

hospital promising that he woukJ come back in a day or two. But, will he truly come back....... ?

In case of premarital pregnancy abortion is the first choice. This puts young 
women at the risk of physical complications. However, organized 
institutional support provide some hope for the vulnerable group of young 
women

Case 25] The 16 years old un-marrled 7 months pregnant girl is the daughter of a

Rickshawala and lost her mother. Her father married again. She grew up in her sister's place. When 

her sister arranged marriage for her she resented because she loved her cousin. One day she left 

the house with her lover cousin. She came back to her sister with 4 months pregnancy saying that 

her k>ver betrayed her. Her sister and other members of the family were not willing to keep her at 

the house In this situation. They took her to Mohammedpur fertility center for abortkjn but it was too 

late. The author observed during her visit to the Fertlltty center that despite knowing that it was too
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late her sister was desperately begging to do the atxirtion. But the Ayahs did not agree and 

suggested to take her to that center.

Case 26] The 16 years old un-married 9 months pregnant giri's Father was a day latwrer and 

died when she was 15. Her mother then used to work door to door for their living. She developed a 

physkal relationship with one of her cousin brothers while her mother was not at home. As a result 

she became pregnant and she informed her lover about that. The man threatened her not to tel! 

about it to anyone and advised her to abort the issue. But, all efforts feiied and her physical state 

became vulnerable with multiple complications. One day she left home along with her cousin brother 

for Dhaka. She started working as a maid in a house. After a couple of months the house lady came 

to know about her pregnancy and sent her to the centre with the help of a friend. The Resident 

Social Worker informed that during pregnancy she couldn't attend the training classes in the centre 

attentively, however the baby was bom she completed the training course successfully and got a job 

in garment factory. During pregnancy, she wanted to abandon the chiW and work independently and 

go back to her mother in the village. She used to tell that she loved her mother very much and there 

is no one but her mother in this world who cared about her. It was apparent that she did not have 

control over her own pregnancy and her cousin brother threatened her for disclosing the fruth to 

anyone else. That man also tried her several times for abortion. After getting a job she wished to 

look after her mother. After the baby was born, she changed her mind about the baby and she 

wanted to keep the baby with her. She was also enthusiastic about learning new things and having a 

plan for her future. The exposure and training she got in the centre made her to be on her own foot 

and gain confklence. She was saying If now she goes back to her village home and tells people that 

she married off in Dhaka and the baby is her legitimate child it won't be a big problem for her. She 

found a new meaning of life for her and the baby. She now has a dream to live with. She makes 

plan for her child. She regularly keeps the baby in the day care of the centre and continues her job 

in the garment factory.

Romantic relations and trust developed during adolescence which is a risky 

period for sexual exploitation and can take the young women to prostitution

Case 27] The 17 years old un-manled 8 months pregnant girl lost her mother at very tender 

age and was brought up by her aunt. Her father was a day laborer and very poor. At the age of 14 

she developed a romantic relationship with a neighborhood boy. She trusted that boy so much that 

one day with provocation she ran away from home with that boy. They went to Chittagong and 

started living together without wedkxk. She came to know afterward that the man had another wife 

and a chiU. After few days, the man brought another man and forced her to have physical relation 

with him. Day by day, the number of strangers increased. Eventually she became pregnant. The
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worst part was that during such pregnancy she was forced to please men. If she refused she was 

tied up with rope. One day she managed to escape to Dhaka. At the Kamalapur railway station she 

met an old lady who helped her to get admitted at DMCH.

During adolescence a sense of independence grows and there is tendency to 

overpower adult pressure.

Case 28] The 15 years old unmarried girl who recently gave birth to a boy child lost her 

mother while she was three. Her grand mother brought her up. At the age of 13 she fell in love with 

a neighbor in her village, but her grandmother did not approve of this affair. So, she in anger came 

to Dhaka with one of her neighborhood Aunts. She began to work as a maid in one of the houses in 

the city. In a year she again fell in love with a nearby shopkeeper and this relatton took her up to 

sexual contact and as a result she became pregnant. While this was disclosed to the housemotfier 

(Begum saheta) she was relieved from her job. She then went to her shopkeeper lover and sought 

for shelter. But the shopkeeper despised her in denial. She then went to a Bustee (slum) and stayed 

few days there. Her physical condition became critical and she was sent to the Dhaka Medical 

College Hospital through the Department Social Welfare.

During Interview she talked a k)t about her grandmother. She wished to go back to her granny. Her 

father's economic condition was not weil. She dkJ not tell anybody at her village that she was 

pregnant again. The Social Worker reported that she dkJ not have any serious concern about her 

child and wished to abandon the chiW. She also developed absent-mindedness during pregnancy 

that profonged even after childbirth.

Adolescent girls sometime don't apprehend the consequences of sexual 

relationship that is illicit in nature and at an early age

Case 29] The 13 years old un-married 8 months pregnant girl is tiie third child of her parents. 

Her father is a Carpenter and had plenty of land. Now their economic conditton is not that good. 

She came to Dhaka and had an affair with a rickshaw puller and despite knowing the consequences 

of having physical relation before marriage she continued the clandestine relation. She has a strong 

sense of guilt and blames herself for not telling the truth to the housemistress. She feels that her life 

is kjst and she has to live a life as a bad giri. She coukJn't go back either to her village home or to 

the house she used to work.
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Some Young women had a history of sexual relationship since at an early age 

and became a deviant due to absence of proper guldance/afTtliation

Case 30] The 16 years old 9 months pregnant girl came to Dhaka with her cousin brother and 

started working as a maid. She used to enjoy going out and thus developed relationships with aged 

men that eventually made her pregnant. She had a baby girl who survived for one month. She again 

had another affair with a blind man and got pregnant for the second time. The man left her and she 

started begging on the street. During pregnancy she used to behave abnormal and after delivery she 

did not want to leave the child for a moment. She loved her child more than her life. It was like a 

treasure to her. The case study revealed that due to economic hardship her fether gave her, at the 

age of seven, to a family for fosterage. But, she couldn't stay with tiiem and she came back to her 

mother and at the age of ten she came to Dhaka and started working as domestic maid. In the 

center she used to talk only about her mother. She loved her very much. During pregnancy she was 

very ill and after her taby was txim she was unwilling to come to the class without her child. Finally, 

she left the center along with her baby giri for her village home.

Some young women develop the habit of sexual interaction with multiple men 

ignoring the existing social norm and suffer the consequences

Case 31] The 17 years oW un-married 8 months pregnant woman was brought up by her 

paternal aunt. Her father died when she was three months old. Her mother got married again. Due 

to poverty she was sent to work as makj. The house lady was kind to her and planned to send her 

to their (lady) own garment factory to work. She started working in their garment fectory and soon 

had affair with several colieagues resulting her pregnancy. When the house lady came to know 

about it she drove her out of the house. She kjst her job and the place and a kind femiiy who used 

to k)ve her. She became a street girt. At the advance stage with the help of an old lady she came to 

the center. She herself did not kr>ow who was the fether of her chiW. She was mentally in a 

distressed condition and physkally very ill. Now, she literally doesn't have any gukJance or support 

anywhere but this center. She lost everything for her so called socially termed 'deviant behavkM̂ .

In sum, the findings as elaborated in Chapter four and Chapter five reveal that a number of 

demographk: factors are directly responsible for causing premarital pregnancy. These are tender age 

(70% adolescent and 30% young adult), poor economic condition (87% poor), lack of family 

affiliatlon/guidance (52% living on their own and the remaining 48% lacked regular and proper 

family guklance), and occupation (48% housemaid, 20% factory worker) that exposed them to 

sexual exploitations in a patriarchal society like Bangladesh. Some cultural and social (actors have 

also been found responsible for such occurrence. For example, majority of the respondents (82%)
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reported that they have been impregnated by someone known and living near to them. The study 

further reveals that the respondents who were working as maid were more vulnerable to sexual 

exploitation not only by their own employer but also someone living in the same house or 

neighborhood. On the other, respondents who were working in factories impregnated mostly by 

their colleagues whom they termed as their lover. Ironically, respondents who were staying at home 

as homemaker or studying have not been spared from the lust of someone they knew and trusted 

eg. Brother-in-law, uncle etc. Also interesting to find Is the perceived gender role and Identity and 

power relations played around such sexual game. Majority of the respondents' (82%) partner have 

let them down once their pregnancy was revealed, ironkally the respondents termed these men as 

their lover. In some Instances, their emptoyer (in this case the housemistress) had silent approval on 

such relationship having been assured that the man was going to marry her (the respondent). This 

indkates that perceived legitimacy of the relationship is one important factor that the men in the 

society are well aware and take advantage of women in sexual relattonship. Further, 68% 

respondents reported to have sexual interactfon at home and/or some place private in nature (e.g. 

aunt's house, lover's friend's place). The study also found respondents' lack of knowledge about and 

access to confraceptives, family planning methods and related materials an important factor that 

yielded such an outcome of sexual exptoitation in the form of pregnancy.

All these factors contributed to hold a negative attitude by the respondents about their 

pregnancy, sodety and life. Their self-esteem and level of confidence scored significantly tow during 

such pregnancy that suggests a severe psychotogfcal stress in terms of depression and anxiety. The 

respondents had undergone a number of adverse consequences because of being pregnant before 

marriage. They have not been visible during the study period until the 4thmonth of their pregnancy 

that suggests they tried abortkjns (presumably risky and unsafe in the hands of untrained and 

unknown quacks) secretly before it was too late to be visible. Not only that, 85% of the respondents 

who had gainful employment (65% with food and shelter) had tost their job and shelter and 69% of 

the respondents' family disowned them soon after their pregnancy was revealed. Being extremely 

vulneratrfe with a pregnancy that is perceived as illegitimate and with no shelter and earning these 

respondents had several physical stresses. Among them 88% had eclampsia, 85% anemia, 57% 

excessive bleeding, 17% delivered stillborn child and 12% STD. Their psychdogkai stresses ranged 

from toss of interest in life/work (85%), feeling helpless (80%), sense of guilt (78%), toss of trust on 

others (77%), suteklal thought (73%), sense of fear (72%), lost confidence (63%) and loss of 

sexual urge (43%).

Based on the findings of the present study (as elaborated in Chapter Four and Chapter Five) 

a model has been drawn as presented in the foltowing page.
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Act of deviance
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6.1 Factors Responsible for Premarital Pregnancy
6.2 Consequences of Premarital Pregnancy
6.3 The Role of Government and Other Support 
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ANALYSIS AND DISCUSSIONS

The findings of the present study have identified some effects of age, socio-economic condition on 

premarital pregnancy for unwed mothers and their attitude toward such pregnancy, self and society. 

The study also found some implications of premarital pregnancy in terms of its negative 

consequences.

5.1 Factors Responsible for Premarital Pregnancy

5.1.1 Age and Socio-economic factors

From the present study it appears that majority of the respondents (unwed mothers) are 

adolescents. All the case studies as elaborated under the study also suggest that 'tender aged' 

women are more vulnerable to sexual exploitation causing premarital pregnancy than adult women. 

The finding is in consistence with almost all researches conducted that adolescence is a sexually 

active and highly risky period Involving potential unmistakable consequences. Tliis further supports 

the view according to Social role theory (Alice Eagly 1987) that "conflicts and tensions of the 

teenage "transitkjnal stage" stem from the combination of an accderatbn in the individual's physical 

and cultural growth with the continued refusal by society to grant to adolescents many of the rights

and opportunities of adults: when sexual desires are more powerful than they ever will be, sexual

opportunities are fewest; obedience and submission are asked of adolescence at precisely the time 

when their strength, energy and desire for autonomy is ascendant." From a psychoanalytic 

perspective, Erikson's (1971) identities, crucial elements established in adolescence were autonomy 

fnam parents, sex-role identity, and career choice and internalized morality. For Havlghurst (19S4) 

each stage of life has development tasks. Tasks of young adulthood included selecting a mate and 

learning to live with a marriage partner, starting family, rearing children, managing a home, starting 

in an occupatron, finding satisfying social groups and taking on civic responsibility.

The respondents of the present study are mostly from 'lower socio-economic' twckground 

and none of the respondents were found from economically affluent class. Also after tracing few 

cases with education and higher economy background it was difficult to continue contact with them 

or during interview they denied information and cooperation. It suggests that the issue of premarital 

pregnancy Is taken care of by the affluent class and does not want to expose to public attention. 

Only those who cannot afford to hide it become victims of such inckJent. This finding is consistent 

with an earlier research of Miah et at (1988) that the rate of pregnancy outside of marriage is higher 

among these rural migrant young giris (83.25%) than rural or urtian girls (10,6%). Mlah et al (1988)
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further observed that in the well-to-do classes pregnancy related to rape and beyond wedlock is 

secretly taken care of by the family members through an abortion or by abandoning the new bom 

baby to an institution. This finding ftjrtJier supported the research of Zelnik et al, (1981) that low 

'socioeconomic status' is associated with an early age of sexual exploitation and assault particularly 

against adolescent girls.

Closely associated with the economic factor, it is important to notice the 'occupational 

pattern' of the respondents. TTie present study reveals that the premarital pregnancy occurred in all 

groups affecting more those who were living on their own working as maid and/or factory workers, 

losing their job and shelter soon after their pregnancy was revealed. Research also indicates that 

during childhood and adolescence, social forces push many men and women toward traditional 

gender roles, however, once adolescents and young adults leave home and are on their own 

financially or socially, they often are exposed to a greater diversity of gender roles and greater risks 

of sexual expkDitation (Lottes & Kuriloff 1994).

It is equally important to note that though 40% of the total respondents had some amount 

of 'education' but they did not or could not continue formal education due to poverty and therefore, 

30% dropped off school. It suggests that the economic status and lack of access to education are 

closely related. This drove many young girls to seek out work for survival and become exposed to 

sexual exploitatton.

It also appears from the study that more than 50% of the respondents are abandoned and 

living on their own having no 'family tie'. They were deserted and displaced due to poverty. Their 

own family and/or relatives have abandoned them. They also lost parents (father, mother or both) 

at a tender age. Those who had their parents alive did not get them as femity and some of their 

father had more than one wives. Poverty, large family, and abuse by stepmother had driven many of 

them to relocate in other places in search of work and survival. In the study of Miah et at (1988) it 

appeared that unmarried women were abandoned more frequently than the married women during 

their pregnancy. This study also revealed that the overwhelming majority (84%) of the destitute 

women constituted of unwed pregnant mothers while 13% of the destitute constituted of being 

motiier with children. Data from newspaper report also conresponded to those with the NGO record 

indicating destitution mostly caused by unmarried pregnancy (14 out of 23). This is also in 

consistence with the research finding that "Children who live in ŝingle parent Emilies or broken 

/̂77///tef'are two to three times likely to have emotional and behavioral problems. They are more 

likely to drop out schools, to get pregnant at tender age and to get in trouble with the law (Defog- 

Whitehead, 1993)".
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The case studies of the present study also confirm that poor economic condition and loss of 

family at tender age put young women more vulnerable to sexual exploitation leading to 

consequences like abortion, physical and psychological complications, sexually transmitted diseases, 

and abandonment.

5.1.2 Social Affiliation as a Factor responsible for Premarital Pregnancy

The study findings as elaborated in chapter four and five reveal that those who were 

worldng as maids (29) had intimate relationship with or being sexually abused by someone they 

knew and lived close by i.e. housemaster, the driver of the same house or the nearby shopkeeper 

and vendor. Those who were working in the garment factory mostly had intimate relationship with 

their male colleagues. It suggests that "proximity" and "familiarity" were two powerful factors that 

contributed to such relationship. Koss's (1990) research finding also suggests that someone at least 

casually known to the victim perpetrates approximately 85 percent of all sexual assaults. Romantic 

partners commit as many as 57% percent of all assaults. All the case studies of the present study 

also confirmed it.

Further, the present study reveals that particularly the unwed mothers who were working as 

maid and factory workers had sexual relationship with men much older than them and they dkl not 

have any peer affiliation. This can be defined by "psychosocial identity" that the adolescent engage 

in continuing comparison with others, some children appear to be more comfortable with adults than 

with others of their same age. In most cases, a greater number of positive reinforcements for their 

behaviors come from adults than from their peers. Hence, they choose to be in the company of 

adults rather than age mates. On the other hand, joining the company of peers presents a 

psychok)gical risk. Seltzer (1982) suggests that these adolescents may often retreat to defensive 

flight that is outwardly masked. Their direction is decidedly maladaptive. One such mal-adaptation is 

pseudoBdult Case study no. 11, 18 and 31.

Psychological factors may also prompt people to seek out others. For example, when a 

person has a smaller or less satisfying network of social and intimate relationships (as is the case of 

the unwed mothers) than desired, she experiences "loneliness". Adolescents and young adults are 

the loneliest age groups who would seek out such relationship die most. This is particularly visible in 

the study where it shows that 50% of the total respondents did not have any family or fi-lends what 

so ever. Most of them (47%) used to work as maid In private houses where they were basically a 

"out-group" being almost completely confined within the household and estranged from the outside 

world. In the garment factory they are not only an out-group, they are a "subculture" who are
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migrant in the city from rural villages in search of work for living. Case study no. 2, 3, 4, 5, 21 and

23 also suggest that the unwed mothers had no continuous or happy family life, some of them (case 

study no. 6, 8, 14, 17, 19, even started living with men in the 'bustee' without wedlock to have a 

sense of security psychologically if not otherwise financially or socially.

Social scientists (John Thibaut and Harold Kelley 1959) also stated that in a relationship they 

would not consider the rewards and costs in isolation. Instead, the level of costs and rewards 

accruing in the current relationship will be compared to the possible rewands and costs available in 

alternative relationships. The factors that may produce commitment to a relationship include love for 

the partner, the status that comes with the relationship, and feelings of obligation to sustain the 

relation, Commitment is reduced by anxiety about the relation, the attractiveness of alternative 

relationships, or internal and external pressures to try such alternatives, such as loneliness, family 

and friends. The study finding also suggests in the same line that the respondents had physical 

relationship considering some of these factors (i.e. status of the partner, perceived threat, feeling of 

obligations, fear of losing job & shelter etc.). Case study no. 3, 5, 9, 12, 13, and 15 of the present 

study also reiterated such finding.

5.1.3 The Perceived Gender ftolc, Identity and Power Relations in the Society

Hie present study revealed that such pregnancy dkj not occur for all cases due to rape or 

forced sexual interaction. Majority of the respondents (82%) reported that they had an affair with 

the person who made them pregnant and they were under sexual interaction for more than just 

once. This is in consistence with research findings that intimate relationships are an important 

context in which gender identity is created, recreated and understood (Risman & Schwart, 1989). 

The character of any given male-female relationship is shaped by the individual attributes and 

attitudes of the persons within the relationship. There is evidence for "complementary 

characteristics" leading to attraction in heterosexual male selection, where men are attracted to 

female beauty and women are attracted to high male social status. The case study no. 9 thru 14 

partfcularly support the argument based on patriarchy-^  institutionalized power relationships that 

give men advantages over women.

According to Eric l̂ epret & Susan FIske (1993) social power can be defined in terms of 

influencing others' behaviors or controlling their outcomes. They maintain that it's outcome<ontroi, 

rather than social influence, that lies at the heart of social power. In support of this view Blood & 

Wolfe (1960) stated that power is based on control over valuable resources. The value of 

relationship itself can also affect the power that partners have over each other. If the relationship Is
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more important to one partner than to the other, the one who values it less has more power 

(Caldwell & Peplau 1984; Sprecher 1985). As the principle o f least interest states: "That

person is able to dictate the conditions of association whose interest in the continuation of the affair 

is ieast" (Waller & Hill 1951, p.191). Here, though the term "consent" may seem a defense for men 

the underiying truth is that this whole power game played a role for such "consent" where women 

were in a disadvantageous position. During the interview, many respondents reported that Bie 

consent was taken through different tactics such as falsely professing love, threatening to end the 

relationship, verbal persuasion (if you loved me, you'd let me", "you owe it to me"), verbal threat (I 

will kill myself if you don't let me, I'll kick you out of this job), offering money and other gifts etc. 

The case studies no. 3, 4, 5, 6, 9, 10,12, 13,15,16,17, 21, and 28 also confirmed tJiis observation.

In the context of the present study, women's consent was determined by a number of 

factors such as their position in the society that is destitute in nature associated with poverty, lack of 

education, absence of peer group influence and a perceived threat of social power that has been 

exercised by their employers and lovers (male counterpart). Most of the case studies also suggest 

that the unwed mothers were basically displaced having no family or peer affiliation, poor and 

vulnerable to all kinds of manipulations by the powerful agents of the society (in this case the men 

who were either their employer, psudo-guardian, or so called lover). TTiis finding supported the view 

of Travis (1990) that sexuality the most intimate aspect of the self and the most private of 

experiences is dearly shaped by social order where issues of status, dominance and power prevail in 

a political way on that which is personal.

On the other hand, cross cultural research suggests that the woman's strategies of silence, 

witiidrawal, and sulking are "last resort" tactics used by people of both sexes when they perceive 

themselves as less powerful than their partner (Case no. 03, 08,12, 14,17 & 19). Particularly, 

women with less economic power and more restrictive gender roles use such Indirect power 

strategies (Belk, Garcia-Falconi, Hemandez-Sanchez S. Snell 1988).

It is also interesting to note that the un-wed mothers termed the perpetrators as their lover 

who literally betrayed them and left them in time when they needed them most. The reason behind 

this may be found from the whole concept of "sexual assault" and the difference between ttie 

perception of "sex" as taken by the respondents and their so called "lover". According to the theory 

of Sexuality, "Sex" has three important uses in our society (Alexander Comfort 1973); (1) sex as 

parenthood (procreational sex);(2) sex as total intimacy between two people (relation sex); and (3) 

sex as physical play (recreational sex). It is clear from the findings that the unwed mothers 

perceived sex as relational while their male partner took sex as recreational. This further supports
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that females derive their identity differently from men. For males tfie formation of individual identity 

may come prior to Intimate relationships while resolution of female identity may be held in abeyance 

since identity is found in merging with others or in intimacy. The female may come to know herself 

through relations with others (Henderson et al 1992),

Further, Fishbein (1966) indicated that gender differences existed In predicting sexual 

intercourse among men and women. For men, subjective norms were more important in determining 

their sexual Intentions whereas, for women their personal attitudes were more important. Thus, 

men's intention to have sex was more determined by perceived social pressure/rejection and 

women's intentions were more influenced by an inner sense of right or wrong.

The case study no. 3, 4, 5, 6, 21, 23, 27, & 31 further reveals that the lack of change in 

patterns of identification and construction from late pregnancy to early motherhood brings with it 

major changes in social identity. A similar research (Deborah Baker 1989) supported this research 

finding.

5.1.4 Perceivcd Legitimccy of the Relationship

Research also suggest that romantic love is seen as sufficient for sexual activity and 

regardless of race, religion, socfcieconomic class, and urban or rural background, teenagers believe 

that love makes sexual activity more permissible. One study (Coles 1985) showed that although only 

3 percent approved of a teenage girl having sex with a stranger, and 10 percent with a date, 41 

percent approved if the girl was "in tove" and about two*thinjs of the teens interviewed said they 

had been "in love" at some time, including 52 percent of 13 year old girls. This research finding has 

parBculariy supported some case studies of the present study (Case study no. 6,15,16, 17 18 & 19) 

where ttie family and the employers despite knowing intimate relationship of their daughter/maid 

were complacent about the relationship and gave silent approval and at times explicit consent to 

take her (unwed daughter/maid) on a date.

Further, organized religion in our society has not traditionally accepted pleasure for women 

as a legitimate motive for engaging in sexual activity. The families and employers interviewed had 

also opined that the issue is socially tabooed and against the law of the country. It is important to 

note that the law regarding manriage and femily is guUed by Islamic shariah (religious) law for the 

Muslims in Bangladesh.

Dhaka University Institutional Repository



81

5.1.5 Privacy Factor

Research revealed that sexual assault is most likely to occur in circumstances of privacy, 

when the opportunity of detection and likelihood of victim escape are lowest (Janice Belknap 1989). 

It supported the present study finding where 41 (68%) respondents reported to have sexual 

interaction at home and/or some place private in nature (e.g. aunt's house, lover's friend's place). 

On the contrary, it is interesting to find that the one of the reasons behind "the loss of family" was 

"lack of privacy in the neighborhood in rural areas that made it more difficult for the family and the 

woman herself to hide an occunnence of an un-expected social incidence such as premarital 

pregnancy, leading to greater reporting. The taboo surrounding sexuality and the "shame" and loss 

of honor also prevents women from seeking justice in case of sexual abuse (Case study no. 23, 24). 

Therefore, their family atjandoned them (Case study no. 4, 5, 7, 9, 11, 19, 21 & 26) or estranged 

temporarily (case study no, 23 & 24) in fear of social reiection and loss of social prestige

5.1.6 Lack of Knowledge about Contraceptives, Family Planning and Other
Materials

Research suggests that accidental pregnancies can be the result of lack of contraceptive 

knowledge or skill, lack of access to contraceptives, and failure to use contraception. Although 

women are expected to take most of the responsibility for contraception, psychological factors, and 

lack of power within heterosexual relationships make it difficult for many women, particularly young 

and inexperienced ones, to take control in this area. This is particularly true for the present study 

where 57 (95%) respondents have reported that they had no access to contraceptives and did not 

know how to use or convince the partner to use contraceptive, and 54 (90%) reported that ttieir 

partner had refused to use or let use contraceptive.

One of the reasons for such ignorance can be explained by the fact that the kind o f sex 

education and materials produced in school or elsewhere (eg. Media) do not allow young women 

to come to terms with their own feeling of sexuality. By emphasizing to girls the many ways that 

they can be victimized, it may convey the idea that women are always weak and vulnerable, 

undermining their self-confidence and sense of their own power (Marecek 1998). This is also in 

consistence with earlier researches that failure by girls to use contraception effectively is associated 

with a feeling of lack of control over their lives that probably contributes to a fatalistic viewpoint 

(Chilman 1983). Being young, poor and uneducated is associated with failure to use contraception 

efTectively. Structural variables such as sporadic and unplanned intercourse and lack of access to a 

free, confidential family planning service also play a role (Chilman 1987). Further, the conditions 

under which it is acceptable for a giri to become sexually active are narrowly prescribed in our
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society. It must be done to please her partner (certainly not herselO, must be because slie is "in 

love" and must be unexpected (Cusick 1987). Ironically, botti men and women expect the woman to 

be responsible for contraception, yet she is not permitted to anticipate the possibility of sexual 

intercourse.

Further, in media, contraception is almost never mentioned or referred to, and the negative 

consequences of an unintended pregnancy are rarely portrayed. TV programming and advertising, 

provide young people with lots of clues about how to be sexy, but little Information about how to tse 

sexually responsible. Further, TV advertisements about condoms emphasize physical security rather 

than fertility control.

5.2 Consequences of Premarital Pregnancy

5.2.1 Negative Attitude toward Pregnancy, Self ond Society of the Unwed
Mothers as a Consequence of Premarital Prcgnancy

In regards to attitude toward Premarital Pregnancy the study finding (including case study 

no. 3, 4, 7, 8, 15, 22, 23, 24, 25 8i 29) is consistent with Fishbein and Ajzen's (1980) proposition 

that woman's attitude towards being pregnant could be based on her belief about the consequences 

of having a child and/or her evaluation of the belief. Under the circumstances of the present study, 

majority of the respondents have shown negative attitude because of their belief about the 

consequences of a premarital pregnancy and having an Illegitimate child. Fishbein and Ajzein had 

further predicted that the women who would intend to become pregnant would believe that this 

event would have significantly more positive consequences than women who had no intentions of 

becoming pregnant. The present study suggests that the incident of premarital pregnancy was 

mostly unintenlional and without cognizance. This attitude also supported ttie subjective norms such 

as (i) the perceived expectations of significant others i.e. what other people think about her or how 

other people will take it, and (ii) one's motivation to conform to those expectatkins i.e. premarital 

pregnancy being a social taboo respondents were highly de-motivated and feared reactions and 

rejection from others.

This finding of negative attitude of the respondents may also be explained through different 

functional approaches of attitude. For example, respondents held negative attitudes because their 

becoming pregnant before marriage would not gain them reward and they wanted to avoid 

punishments from the environment (utilitarian function). Besides the need to achieve rewards and 

avoid punishment, functional theorists further contend that people have a need to attain a 

meaningful, stable and organized view of the worid. Katz (1960) stated that attitudes satisfy this
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knowledge function when they provide a "frame of reference". For example, people might hold 

positive attitude towards pregnancy if it occurs with a marital context because it gives a social 

recognition. On the other hand, attitude toward premarital pregnancy is less likely to be positive 

because it brings social resentment and other negative consequences. Besides gain rewards and an 

organized view of the world, attitude can also help a person cope with emotional conflicts and 

protect self-esteem.

Similarly, respondents' negative attitude toward their pregnancy and somewhat positive or 

mixed attitude about their own self can be explained through different theories of attitude; (I) The 

Self Presentation Theory assumes that for strategic reasons we express attitudes that make us 

appear consistent. We worry about what others think about us and feign attitudes we don't really 

believe in. To make a good impression is often to gain social and material rewards, to feel better 

about ourselves, even to become more secure in our social identities (Leary 1994). (ti) TTie Self 

Justifkatkm (Cognitive dissonance) Theory assumes that to reduce discomfort we justify our actions 

to ourselves. This focuses on what induces a desired action, rather than the relative effectiveness of 

rewards and punishments administered after the act. Thus it aims to have women say, "I agreed to 

have sex relation because I had no other option and my job is more important for my survival than 

anything else," rather than "I got pregnant because I wanted to". The emphasis on perceived choice 

and responsibility implies that decisions produce dissonance. After making important decisions, we 

usually reduce dissonance by upgrading the chosen alternative and downgrading the option we 

passed over.

5.2.2 Socioeconomic Variables Influencing Attitude of the unwed mothers toward
their pregnancy, self and society

Age

Earlier research findings supported that adolescents who do get pregnant are more 

traditional in their sex-role orientation than other sexually active young teens. They perceive 

themselves as competent in highly sex-typed activities, have lower aspirations and grades, and have 

less of a sense of control. The present study finding also shows that the adolescents held the most 

negative attitude toward their pregnancy perceiving It as Illegitimate. They also maintained a mixed 

attitude toward their own self and signlfkantiy low level of self-confidence struggling to find identity 

for them (case study no, 3, 4, 5, 6, 9, 15, 19. 20, 22, 23 & 28). This is consistent with earlier 

research that adolescents experience a great confusion of values. While there is a strong trend 

toward sodal conformity widi their peer group, there is also a shifting back and fortti from childish 

to more adult behavior. In some ways, they suffer from the lack of clearly defined roles in the 

society (Bennett Bergerl%5).
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The finding regatxJing attitude toward society was remarkable. It appears that the early 

adolescent group held positive attitude toward society showing greater social conformity while the 

late adolescent group and the adult group held more negative attitude to society suggesting a 

greater control over themselves and less social conformity. This is consistent with earlier research 

finding tiiat teenagers who get pregnant are more likely to rely on God to determine the course of 

their lives, indicating that tx>th traditional gender roles and religious beliefs influence the problem of 

teenage pregnancy (Ireson 1984).

The poor economic condition has had a greater influence over the attitude of the 

respondents. Under the study, socio-economic index where respondents with economically better off 

family had expressed most negative attitude toward their pregnancy and positive attitude towanJ 

society suggests that they inclined to social conformity more than those respondents with poor 

economic background who held negative attitude toward society indicating lesser social conformity. 

Here, the poor perceived themselves as an "out-group" and the not poor group as "in-group" 

therefore conforming more to the "in-group" norms as universally valid. Thus, it supported that most 

of the nonconformity that occurs in a collectivist culture is to the norms of out-groups, not in-groups 

(Shweder & LeVlne 1984, Triandis 1989, Yamaguchi, 1994).

The study finding further reveals that respondents with formal education had more 

negative attitude toward self than the respondents with no formal education who leaned to express 

more positive attitude toward self. This suggests that the existing education system reinforced the 

perceived gender role and illegitimacy of premarital pregnancy as a social taboo.

Similarly, family as an important social institution played signifrcant role in reinforcing 

existing gender role and sexual behavior of the respondents. Under the present study respxmdents 

who did not have any family affiliation held more positive attitude toward self than tiiose having 

family tie. The effect of Family Tie has thus been in consistence with the social conformity 

attributes of a society like Bangladesh. Women who did not have any family tie formed more of an 

individualist out-group and tended to nonconformity.

During interview, the respondents who scored low in self-esteem and level of confidence 

had difficulties in deciding on whether they should keep their baby with them or abandon. Through 

follow-ups it was further revealed that these respondents had changed their decisions regarding 

their child and reunite with family. The folk)w-up visits during the study period in one center and few 

homes and clinics further revealed that the adolescent group who scored lowest in 'level of 

confidence' and 'self-esteem' had abandoned their baby most and went to their village home and/or
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did not want to leave the place (case study 3, 6, 9, 15,19, 20, 22, 23 and 28). Their performance in 

the vocational classes and ftjnctionai educational classes were also low/ and intermittent. Case study

4, 5, 6, 7, and 8 also confirmed this finding.

The present research finding also supports researcher's argument that due to the inherent 

social nature of the self and to a considerable degree of cultural dictation of what it means to be a 

person, self-esteem is defined by social and cultural elements. Louis Zurcher (1977), Snow & Philips 

(1982), Trafimow, Triandis & Goto (1991) found that college students described themselves in terms 

of their social role. "Hiey have further said that economic recession, increasing rate of family failure, 

fragmentation of nuclear family and growing problems in the educational systems and in reaction to 

this dissatisfaction, people may identify themselves in terms of their own qualities rather than in 

terms of institutional affiliation.

Also, pregnancy can be viewed as a time of loss of control o'̂qx one's body. Qianges will 

occur to the pregnant woman no matter what she does or does not do. She Is helpless to govern her 

own body, and yet she remains defined to society largely through her body. Moreover, society 

encourages a more general helplessness. All these reflected in their scoring tow in self-esteem and 

level of confidence. This has put implications on their whole decision making behavior pattern i.e. 

abandoning baby, changing mind to go back to village home, fear of getting married, fear of 

working and living in the city etc.

5.2.3 Physical and Psychological Stress and Consequences

The study findings have strongly supported the fact that teen mothers fece higher medical 

risks In pregnancy and more likely to have kjw-birth weight babies, which, in turn is a major cause 

of infant mortality. Further, because traditional sexual scripts focus on male pleasure and male 

control, the respondents have been unable to assert a claim to safety during sexual activity. The 

consequence was obvious, unsafe abortion, increased risk of unwanted/unwed pregnancy and 

sexually transmitted diseases (STD) associated with other complications (case study no. 2, 4, 5, 8, 9, 

10,18, 19, 20, 22, 24, 28, 30 8i 31). The study revealed that the mothers with premarital pregnancy 

dkl not become visible until the 4"' month or later stage of their pregnancy. Abortion was one 

obvious choice once the pregnancy was revealed (case study no. 9, 10, 17, 18, 21, 23 & 26). This 

fact suggests that the victims first and foremost invariably tried to terminate the pregnancy and 

sometime even at a later stage when atxrtton was risky and medical practitioners refused to do it. 

The study findings reveals tfiat since the issue of premarital pregnancy is a social taboo, people 

don't want to talk about it and don't want to handle this problem until it is absolutely unavoidable.
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This finding supported earlier researcii that 91% abortions take place within the first three months 

of pregnancy and women choosing abortion tend to be young and the great majority (81%) of those 

having abortions are unmarried (Albert 1993, Bishop 1989). In Bangladesh, many of such 

pregnancies that are illegitimate in the eyes of law are being terminated In the hands of unskilled 

midwives, ayahs and quacks secretly and many time at the risk of the lives of the mothers (Miah et 

al, 1987). The present study also found reporting fnam sources i.e. MSCS, Fertility center and other 

hospitals that at least 30% of al! MR cases come with adolescent pregnancy and suspected to be 

premarital. They further reported that these groups usually come alone without any partner, family 

member or friend (Akhter 2001).

Research also suggests that there are psychological effects of abortion where women are 

living in a socio-cultural environment of lesser power and status. Some of such risk factors, twth 

internal and external, have been identified; a woman is more likely to have post-abortion 

psychological problems if she has a history of prior emotional problems, has received little femily 

support from family or friends, felt pressured into the abortion deciskxi, or has strong religious 

beliefs that abortton is immoral (Public Interest Directorate, USA 1987). Major et al (1992) further 

suggested that a woman obtaining abortion without the support of her partner or family had greater 

likelihood of psychological problems. These findings supported some of the present study findings 

(i.e. high stress scores, low self-esteem and low level of confidence of the respondents despite 

having family and other supports).

The higher score in depresston, anxiety and physical stress as reported by the respondents 

of the present study finds a link with the consequences other than physical complications they went 

through in terms of unsafe abortion, becoming deserted and unemployed.

Recently, clinkal psychologists have argued that the victims' emotional reactions to the 

assault include persistent fear and anxiety, phobias, depression, diminished self-esteem, sexual 

dysfunctions and posttraumatic stress disorder. Behavioral reactions can include drug use, 

dependency and behavioral deviancy including sexual promiscuity, and an increased risk of future 

victimization.

The disorder that has received the most attention in terms of sex and gender issues is 

depression. Depressed individuals describe their emotional state In highly negative terms. Under the 

present study, 68% respondents reported to have severe depressions in terms of sense of guilt, loss 

of Interest on work, loss of hope, feeling of being victtmized, suicidal thought, feeling helpless and 

loss of trust on others. Respondents in all categories have scored high in depression, anxiety and 

physkal stress. Therefore, it can be established that they go through stressful life event during
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premarital pregnancy. This is consistent with a meta-anaiysis study finding (Oliver & Hyder 1993) 

that due to social rejection women express more anxiety, fear and guilt about ttieir sexual act that is 

of casual, premarital or extramarital in nature.

Research suggests that victims may not experience all of these symptoms, and they may not 

experience them all at the same time. Features of the assault, including the victim-assailant 

relationship, place of occurrence and nature of consent affect the victim's reactions. Various family 

characteristics, prior sexual victimization, personality attributes, and the support received from 

family, friends, and the medical and legal communities also affect the victim's reactions to the state 

of pregnancy and speed of recovery.

5.2.4 Destitution of the Unwed Mother and their Newborn Associated with Loss
of Job

Tlie study findings are consistent with different aspects of the social conformity theory. 

Majority of the case studies also suggest that 'loss of job' and 'loss of family support' were two 

obvious outcome of premarital pregnancy. Asch & Fine (1988) rightly said -"we tend to avoid 

stigmatized people or to deal with Hiem only in terms of their 'handicaps'. We react to them in terms 

of their stigma rather than in terms of other human qualities they possess." Women's deviance is 

like any deviance, a social construct. People who do not conform to the social perceptions about the 

way typical and "normal" individuals of their sex behave are likely to be punished for their 

nonconformity. TTie mechanism by which such nonconformity is socially described is stigma and 

deviance. These processes impose social control. Women's vulnerability to stigmatization is due to 

their general social subordination and relatively poor power position. They are not in a good position 

to define their mles that evaluate their own behavior. It also appears from the present study that 

more than 70% of the respondents who lost job due to premarital pregnancy scored low in self­

esteem and level of confidence. Social conformity was high among those who did not lose job (86%) 

than those who lost (62%) indicating the latter group to become stigmatized as deviant group. This 

is perhaps due to economic hardship they least cared about what the society would react.

Some sociologists (Schur 1983) have argued that women's subordination is maintained by 

defining many of their characteristics and behaviors as deviant. For many victims their relationship 

with family members, friends and intimate partners frequently become severely strained. As a result, 

soon after the respondents' pregnancy was disclosed which was perceived as illegitimate due to its 

occurrence before marriage, 69% of the respondents lost their family and out of 46 respondents 

who had gainfiji employment (63% with food and shelter) 39 (8S%) lost ttieir job outright as soon 

their pregnancy was reported and/or visible being stigmatized for such pregnancy.
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The study also revealed that as most of the respondents are from poor family and migrant 

from the rural villages, they are more vulnerable to sexual exploitation. In the context of 

Bangladesh, tiie honor of a family depends on the sexual purity of its women and the cultural 

imperatives of virginity, and subonjinatlon continue to exert influence over the experience of love for 

women. Thus, the loss of family and the loss of job supports research findings that lacit of privacy In 

the neighborhood In rural areas makes it more difficult to hide an occurrence of any un-expected 

social incidence such as pregnancy, leading to greater reporting. The taboo surrounding sexuality 

and the "shame" and loss of honor prevents women from seeking justice in case of sexual abuse. 

Therefore, their family abandoned them in fear of social rejection and loss of social prestige.

Through review of case studies and follow up visits few cases were found where 

abandonment of child (CTRDW record of abandonment of chiklren) and becoming sex worker have 

been a direct outcome of such pregnancy (case study no. 3, 5, 8, 22, and 28). The case studies 

particularty revealed that due to traditional attitude toward premarital pregnancy, low self esteem 

and level of confidence and high social conformity associated with family pressure majority of the 

respondents abandoned or expressed intentton to abandon their child (case study no. 3, 6, 9, 15, 

19, 20, 22, 23 & 28). On the other hand, mothers who had confidence and somewhat high self­

esteem and some family support were able to decide on their future plan and about the baby. 

However, the premarital pregnancy left those unwed mothers witti a complete state of abandonment 

who had no femily, no job, no shelter and a complete absence of any support net what so ever.

Further, The stress o f rekxation involves both tosses and the need to adjust to new ways. 

Moving is not simply leaving a house to which one has become accustomed. It also means leaving 

an entire community, saying goodbye and breaking ties to dears and nears. For the young 

unmarried pregnant giris retocation is especially stressful because it not only forces them to leave 

their family and friends but also put them into an endless uncertainty of their future life that is often 

associated with immediate unemf>loyment and desertion. They often have no guarantees of finding 

new jobs or shelter (Clark & Watson 1991, Magnus et al., 1993).

5.2.5 Playing a Double Standard

It Is also important to address one missing point here and that Is that these women have all 

been ditched off by their so called 'lover' whom they trusted and were in love with. The reason can 

cleariy be explained with the double standard of the society. The high rate of atwindonment tosing 

family, job and shelter indicates that the traditional double standard of sexual behavior has been 

widely endorsed by the men and the society where men's sexual activity was expected and tolerated 

and women were severely sanctioned against and punished for such activity. Also perceiving
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premarital pregnancy as illegitimate gave a dear message that "men had sow their wild oats" while 

women were warned that a future husband "won't buy the cow if he can get the milk for free".

5.3 The Role of Government and other Support System

The present study reveals that more than 50% of the respondents had no support system 

{either perceived or available) particularly during their state of pregnancy. Those who had received 

some sort of support from family, friend or strangers were extremely inadequate. Such support 

(during pregnancy) ranged from abortion, admission to the hospital, govt./private home, and clinic 

and Just for once. Through follow-up It was revealed that none of the employers or the lovers have 

been reported to be In contact with the mother during crisis or taken the mother back to job or 

relationship afterward. The study revealed that the respondents who remained with family during 

crisis of their pregnancy are all from the educated family while seven are from middle class and two 

are from poor families. The 20 respondents who had been abandoned by their own families in crisis 

were invariably from femilies with poverty and illiteracy. It suggests that the families with education 

and economk: status have some control and power to protect their women from social stigma and 

vulnerability. So, economic status of the family is found a strong parameter to offer social support as 

it had more social power and status. Furitier, the study reveals that respondents with lack of support 

system showed higher negative attitude towards pregnancy, lower self-esteem and level of 

confidence.

Women are more vulnerable to the life stresses assodated with parenthood than men, 

because they are assigned primary responsibility for chiki rearing and are given little support from 

society to make their job easier. The rate of abandonment of child by the respondent mothers Is due 

to this reason of lack of social support. We have seen from the present study findings that the 

stresses associated with chiWblrth and the transition to motherhood, are increased by respondent's 

isolation within family, by a loss of control during pregnancy and childbirth and by lack of 

governmental and societal commitment to their well-being.

The findings of the present study also suggest that women have been more vulnerable to 

stressful life tielng afTected more by their loss of job than by their loss of family. Depression was 

higher among the respondents who tost job than who lost family. While the toss of job had put more 

stress in terms of anxiety and physical stress, both the absence and presence of family put stress on 

tile respondents in terms of anxiety. This can be best described by the existing culture of 

"stigmatization of women" for an Inddence that is highly sensitive and tabooed. The study also 

revealed that the stated support was provided at the minimal and sometime against the will of the
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support provider. There was always a pressure (physical and psychological) on the part of the 

pregnant mothers that was created by the providers.

However, the study finding in consistence with earlier research (Cobb 1976, Cassel 1974) 

suggests that institutional support can help minimize stress during crisis i.e. state of pregnancy. The 

present study reveals that there are some organizations and infrastructure facilities available in the 

country to address the issue of premarital pregnancy, however lack of recognition and the indifferent 

gesture particularly by ttie government machinery needs to change in order to create a favorable 

support network for the young women to safeguard them from sexual exploitation in the country.
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SUMMARY AND RECOMMENDATIONS

The goals of the present study were two fold. The first one was to investigate the factors 

responsible for and Implications of premarital pregnancy over the lives of the unmarried young 

women in Bangladesh in order to have some data handy based on scientific research. The second 

goal was to investigate the availability of support network and its importance to address such a 

crucial issue like premarital (sexuality) pregnancy and its negative implications over the lives of poor 

young women who are most vulnerable to sexual exploitation.

On the basis of the obtained data a model has been drawn showing major factors 

responsible for premarital pregnancy and its consequences as Identified in the present study. The 

study findings elaborated in chapter four and five strongly suggest that

o The present study calls for further researches with more focused questions, such as while

premarital sexuality is socially tabooed why is it still occurring at an increasing rate in the 

country? Despite of the absence of an explicit institutional support network, the government 

Institutions {Including hospitals) and private organizations are addressing these issues 

secretly— how does this dichotomy help them or prevent them to redress this issue and 

help young women from severe health risks, disorders and abandonment? Is marital status 

the only form of perceived legitimacy of the issue of sexuality and/or pregnancy that has 

direct implications in terms of atiandonment and unemployment and other psychosocial 

consequences? Which group of mothers are more adversely affected t)y an tlltelt pregnancy; 

the unwed mothers or the mothers with extramarital affair, why and how? Is premarital 

pregnancy an outcome of sexual exptoitation or less satisfying social affiliation/networi<? 

What stress (if any) do men encounter while revealing pregnancy of their partner out of a 

clandestine sexual relationship? In case of social pressure how do men Justify their action of 

betrayal or escape?

o To safeguard the young migrant working women by a state policy where the employers, be

it in a private house or a factory, should be responsible for the protection and well-being of 

their particularly women workers

o In case the employers and/or lovers (male partners) traceable, more human rights

organizations and legal akJ institutions should come forward to extend legal and other forms 

of assistance to the young women
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o More social and health service organizations should cater for tiie need of these young

women in distress in the form of health services and counseling both immediate, short term 

and long term

o Some private institutions as well as government social organizations should develop some

behavior protective education package for the young giris, family members and employers 

to help prevent undesired social incidence that has long term adverse consequences

o The institutional support network should be more concerted having coordination between

public and private Institutions including hospitals and clinics.

o More support network needs to be visible outside Dhaka and particularly in all the major

metropolitan cities and possible zones such as railway stations, hotels, launch terminals etc.

o The educatton system of the country should need to incorporate some sex education and

awareness curriculum and materials to help adolescents and young adults act responsibly. 

Such awareness can also prevent many young women from going for risky sexual 

relationship.

o There are men and women with history of family violence, varied sexual history, impulsive

personality, hedonistic/dominance motives for Sex, lovi/er sense of self-worth, and lower 

religiosity. They need intensive counseling. Some organizations should target this group as 

well.

o The media has a very important and vital rote to play to disseminate adequate information

on family planning, conb^ceptives use and source, sexual behavior change communkatton 

mechanism etc. Media can also play a vital role to mind bend the male psyche by creating 

massive awareness campaign highlighting the conscientious, sensible and responsible 

behavior of the men who play a double standard taking advantage over the gender power 

game.

o Last but not the least, in a growing urbanized society like Bangladesh where trafficking and

sexual expkiitation has been increasing at a faster pace than ever before, the people at the 

policy making level need to be more responsive and responsible to deal in such problem. 

The attitude of the society partfcularly the decision makers, empksyers and community elites 

also calls for a change toward sexuality to perceive it with more objectivity and less biased 

favoring only men. It is Important to realize that majority of the respondents of the present 

study were earning and supporting their family; therefore their desertion had put direct
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economic hardship on their family in addition to the social resentment due to the prevailing 

perceived gender role (in sexuality).

In fine, I hope this research finding will have some knocking effect on the minds of the 

responsible people in the country and the young women will get less affected for a conduct that they 

are alone not responsible. In hoping to have more future research on this area I hereby conclude 

with the following quote from Betsy et all (1998):

"adolescence is a crucial time in women's lives for trying on and establishing gender Identities. 

So that it is also a crucial time for resisting traditional passive, submissive, other-directed 

femininity. Women require strategies or alternative resources to fulfill their need for pleasure 

and to resist the patriarchal society in which they find themselves, but they have a right to 

choose their experiences without damaging their health. They have the right to choose rather 

than to be manipulated in their adolescence into a dependency at a young age that Is likely to 

last for life".

401423

t •PH
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Appendix B

List of Organization

SI.# Name o f  Organization N ature o f  Services
1. Nari N irjaton Protirodh Cell, Dept, o f 

W omen Affairs, M insitry o f  W omen 
Affairs, Dhaka

Aw areness Raising program, Skill 
Training, Legal Aid, Day Care 
services

2. Dhaka M edical College Hospital, Dhaka M edical (clinical) Services
3. Government Vagrant Home, Kashim pur Shelter for vagrant people
4, M oham m edpur Fertility Services, Dhaka M edical (clinical) Services
5. M ohakhali Chest D isease Hospital, 

Dhaka
M edical (clinical) Services

6. Family Planning Association o f  
Bangladesh

Family Planning and Health 
Services

7. Bangladesh Red Crescent Society Family Planning and Health 
Services

8. Centre for Training & Rehabilitation o f 
Destitute W omen, Dhaka

Shelter, Skill Training, Non-form al 
Education and M edical Services, 
Fosterage program  for abandoned 
children

9. Bangladesh W om en’s Health Coalition H ealth Education and Services
10. Bangladesh National W omen Lawyers’ 

Association
A w areness Raising program, Legal 
Aid, Shelter for Trafficked wom en 
and children

11. M arie Stopes Clime Society, Bangladesh Family Planning and Health 
Services

12. Save the Children, UK, D haka & Khulna H ealth Education and Services
13. Acid Survivors’ Foundation A w areness Program for Acid 

Victims
14. Organization for M other and Infants N on-form al Education, Skill 

T raining and Health Services
15. Ain O Shalish Kendra Legal Aid
16. Nari Uddog Kendra Hostel for Garm ent Factory W omen 

W orkers,
17. Bangladesh Independent Garment 

W orkers Union and Federation
A w areness program  and legal aid

18. Utsho Bangladesh Hostel for D estitute women
19. Naripokkho W om en Activist Group
20 W omen For W omen W om en Research and Study Group
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Stress Measuring Scale

Appendix - E
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Appendix - F
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ĉ Tsrt̂  ^  (M^  I ^  ^  ^  i

Appendix - 1

fe tfP m

i i  ^  ^  ^ ?

^  I ^ K t  ?

\51 <\^oa ^  c^ c^ 'T O  ? c ^  ?

8  1 ^  « n ^  ^  » t % t m  ’ T W  ?
ff I '§f̂  ?

^ I w m  cm t< i ?

I 7

V I ?̂rtB5!? ^  c w m  ? c ^  c^Tsm:̂  c ^  ?

i6 1 % f C W H M  ?

1 0  I ^  T O C 5  ^  c ^  f e i < i  ^ s r t t ^  C T 0 1 ^  ^  ?
11 I w  w c ^  c»n?T 1 ^  iraR w m ?i, Msn?i csiItt̂

?i?T5R/W 5R ?
I w  c ^  ?

i v s  1 ^  O T T  R b l W ^  «  C ^  ^  ?
i 8 I ^  Family Planing TO ? 'Q ĉ TsjBi ‘>rwsi’’
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Attitude Measuring Scale & 
Score Sheet

Appendix J

SI.# A ttitu d e  statem ent F u lly

agree

M o s tly
agree

D o n ’ t
k n o w

M o s tly

disagree

F u lly

disagree

A :  attitude to w a rd s  u n -w e d  p re g n a n cy
01. Unwed pregnancy is a nightmare for all 1 2 3 4 5
02. Unwed pregnancy is a sin by religion 1 2 3 4 5
03, Pregnancy is a human right o f a woman 

be it before or after marriage 5 4 3 2 1

04. Unwed pregnancy is illegal by law 1 2 3 4 5

05. Unwed pregnancy is socially 
disgracefiil I 2 3 4 5

06. Unwed pregnancy must be tenninated 1 2 3 4 5
07, Unwed prcgnancy is an unsocial 

behavior. Therefore, it is fair to 
abandon the woman and the child 
concerned 1 2 3 4 5

08. Unwed pregnancy is a punishable 
offence 1 2 3 4 5

09. Pregnancy is a natural process. Marital 
bond is not necessary for it. 5 4 3 2 1

10. Pregnancy is sacred. No woman should 
get pregnant before marriage without 
the consent o f her family and/or society 1 2 3 4 5

II Unwed prejqiancy is an accident 5 4 3 2 1
12. Unwed pregnancy is an experience o f 

thrill and adventure 5 4 3 2 1
13. Unwed pregnancy is the expression of 

moral degradation o f a society 1 2 3 4 5
14, Pregnancy is an important decision of 

life. Pregnancy before marriage 
involves a complex process and 
reaction. Therefore, marriage is the fair 
solution o f such problem. 1 2 3 4 5

B ; attitude towards self
Due to such pregnancy/incidence

01. 1 hate myself 1 2 3 4 5
02. 1 feel helpless 5 4 3 2 1
03. 1 feel guilty 1 2 3 4 5
04, 1 feel betrayed 5 4 3 2 1
05, If  1 had any opportunity or realized 1 

would not have conceived 1 2 3 4 5
06. 1 became conscious about motherhood 5 4 3 2 1
07. 1 tend to commit suicide 1 ^ 2 3 4 5
08. I feel victim that I don’t deserve 5 4 3 2 1
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Appendix J

SI.# Attitude statement Fully
acree

Mostly
agree

Don’t
know

Mostly
disagree

Fully
disagree

C :; attitude towards the society
01. I hate the existing social system. 

Because, this system only harasses 
the woman. 1 2 3 4 5

02. 1 support the prevailing conservative 
attitude o f the society towards the 
unwed pregnant mothers 5 4 3 2 1

03. Under the present social system, the 
mother with such pregnancy becomes 
victim o f harassment and deprivati on 
that she doesn’t always deserve 1 2 3 4 5

04. The present social system and attitude 
towards an unwed mother and the 
child is fair 5 4 3 2 1

05. Due to the pati iarchal system, an 
unwed pregnant mother has to live a 
miserable life. This is inhuman 1 2 3 4 5

06. This society fails to prevent rape and 
trafficking o f women and chil^en in 
one hand. O n  the other, it punishes 
the mother for pregnancy that 
sometime is an outcome o f such 
sexual abuse. 1 2 3 4 5

07. The society only punishes the woman 
concerned, but fails to punish the man 
responsible for such cause. 1 2 3 4 5

08. Lack o f proper and adequate family 
guidance is the cause o f such problem 
and not the social system. 5 4 3 2 1

09. Due to the existing patriarchal 
system, many women become victims 
o f sexual exploitation including 
pregnancy before marriage. 1 2 3 4 5

10. The societal attitude towards an 
unwed mother and her newborn is 
cruel that adversely upsets the 
lifestyle o f the mother and the child 1 2 3 4 5

Total Possible Score Indicating Positive, Negative and Mixed Attitude

Attitude Scale Positive Mixed Negative Total
Pregnancy subscale 43 thru highest 42 1 thru 41 70
Self subscale 25 thru highest 24 1 thru 23 40
Society subscale 31 thru highest 30 1 thru 29^ 50
Scale Grand total 97 thru highest 96 1 thru 95 160
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Self-esteem, Level of Confidence <& Social
Sheet

Appendix
Conformity (SLS) Scale <& Score

K

S I J Purpose/D ecision 1 2 3 4 5 P urpose/D ecision

S e lf Esteem

Due to such pregnancy

1 M y  existence is very meaningful 5 4 3 2 1 Completely meaningless

2. I wonder why am I alive 1 2 -1 4 5 .'Mways find a meaning for 
life

I Never give suicide a place in my 
thought

5 4 3 2 I I often feel like committing 
suicide

4. 1 fee! guilty and disgusted for this 
pregnancy

1 2 3 4 5 I am not at all guilty

5, 1 would like to stand against this 
society that abandoned me

5 4 3 2 1

i

I don’t want to live in this 
world anymore

L e v e l of C o n fid e n ce
Due to such pre.^ancy

6. 1 don't have any purpose in life now 1 2 3 4 5 1 have definite purpose in 
life

1 I shall die with the feeling that my 
life was meanmgfiii

5 4 l3 2 1 1 shall die meaningless

8. 1 don’t know what to do under such 
situation fpregnancy)

1 2 3 4 5 I have plan once m y baby 
would be bom

9. I believe in human freedom of 
choice

5 4 _> 2 1 Human is enchained by 
social surroundings

10,

1

1 am completely confused about mv 
child ' '

! 2 3

!

4 5 1 am completely aware and 
know what to do with m y 
child

11. [ have control over my life 5 4 3 2 I ......don’t have control
12. 1 am unable to decide on my life 1 2 3 4 5 I am quite capable of 

deciding

1 13. 1 want to go back to m y normal life 
with my child

5 4 2 1 .................... w ithout m y
child

14, 1 shall embrace struggle in life after 
my baby is bom

5 4 J 2 1 1 don’t what I should do 
after m y baby is bom

15, Through financial independence I 
can go back to normal life despite 
being abandoned by family/society

5 4 2 1 The social prejudices and 
taboos w on’t let me have a 
normai life

16, M y  life is fiill o f  misery. I feel 
empty

1 2 ■-% 4 5 M y  life is full o f  excitement 
and happiness

17, Life is exciting to me 5 4 3 2 I Life is dull/boring to me
18. Everyday things are my inspiration 

o f  life
5 4 2 1 Everyday life is miserable 

and boring
19, I am always tired o f  monotony 1 2 •n 4 5 .............. Not tired
20. I don’ t find any meaning o f hfe 1 2 4 5 I find definite meaning o f  

life
21. Every day is new and exciting 5 4 3 2 1 ................boring
22. [ should take care o f myself for a 

healthy life o f m y baby and myself 
forgetting everything. This 
pregnancy is an accident

5 4 3 2 1 I should abort
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Appendix K
Social C onform ity
23. Had I have another chance [ 

w ouldn’t have conceived
5 4 3 2 I I w ould have w anted to 

conceive again and again
24. I would do som e thing 

m eaningful i f  I could go back 
to my family

5 4 3 2 I I don ’t what I shall do i f  I 
could  go back to my family

25. This society and its system 
com pletely confuse me

1 2 j 4 5 I find m eaning in my life 
w ith the existing social 
system

26. Abortion is the best choice as it 
is pregnancy without m arriage

5 4 3 2 1 I will keep my child  at any 
cost

27. The expecting baby is 
illegitim ate and I don ’t want to 
keep it

5 4 n
J 2 1 The baby is innocent and I 

w ant to keep it

28. It is im possible to go back to a 
normal life along with the baby

5 4 3 2 1 It is possible t o ...................

1

29. I am certain that after abortion 
I can go back to normal life

5 4 2 1 I don ’t have any right to  kill 
an innocent babv

30. I shall go to the Father o f the 
child if he acknow ledges my 
child and com es back to me

5 4 J 2 1 ... will never accept him

SLS Scale Score Sheet: High Vs. Low

SLS Scale High Mixed Low Total
Self-esteem
subscale

16 thru highest 15 1 thru 14 25

Level of Confidence 
subscale

52 thru highest 51
1
1 thru 50

1
85

Social Conformity 
subscaie

25 thru highest 24 ! 1 thru 23 40

Scale Grand total 91 thru highest 90 1 thru 89 150
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Appendix L

Stress Measuring Scale and Score Sheet

S tress Sym ptom Yes No
D epression 2 1

1 Excessive tension
2 Guilty feelings
3 C ry without reason
4 Lost interest
5 Lost o f hope
6 Lack o f self esteem
7 Lost sexual desire
8 Sense o f self pity
9 Suicidal tendency
10 Feel Helpless
U Lack o f confidence
12 Lack o f trust on Others

A nxiety
13 Restlessness
14 Palpitation
15 Shivering
16 Fear without reason
17 Panic
18 Illusion

Physica l
19 Headache 1
20 Drowsiness
21 Dehydration
22 Weakness
23 Chest pain 1

24 Sweat palm
25 T  ension/N ervousness

1

26 Frequent urination
27 Cold paknytoe

1

28 Waist paint
29 Lethargy 1

30 Stomach griping
31 Nausea i
32 Breathing problem
33 ■ Tiredness/Fatigue
34 Complications during child birth
35 ■ Malnourished
36 Anemia
37 Excessive bleeding
38 Excessive Nausea
39 Excessive fever
40 Unable to work
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Appendix L

Stress Measuring Scale Score Sheet by "Yes"/"No'

Stress Measuring 
Scale

Yes No Highest Score

Depression subscale 13 thru hiqhest 1 thru 12 24
Anxiety subscale 7 thru hiqhest 1 thru 6 12
Physical Stress subscale 23 thru hiqhest 1 thru 22 44
Scale Grand total 41 thru hiqhest 1 thru 40 80

Stress Measuring Scale Score Sheet by '’High'7"Low'

Stress Measuring Scale High Low 1
Depression subscale 1 19-24 13-18
Anxiety subscate ' 10-12 7-9
Physical Stress subscale 34-44 23-33
Scale Grand total 61-80 43-60
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1. W hal is the m ost severe problem  o f  prem arital pregnancy? G ive reason behind your 
answer

- Social problem, - Fam ilial problem , - Econom ic problem ,
- Personal problem , - N ot a problem , - Political problem , - O ther

2. W hat are the m ajor factors responsible for such incidence? Please give your answ er in 
order o f m ost to least:
- poverty, - ignorance - tender age, - existing social system ,
- religious taboo, - degradation o f  social values,
- lack o f  awareness including sex education,
- lack o f  social support, - absence o f  proper guidance
- other

3. Have you ever encountered any such crisis o f  your own^'neighbors?

[] Yes [] No

4. [f  yes, what was your role in such crisis? In o ther words, how  did you cope w ith such 
crisis'^

5. If  your answ er is ‘n o ’, im agine that one fine m orning you have discovered that your 
adolescent daughter is pregnant, what w ould be your im m ediate reaction and how 
would you handle such situation/problem ?

6. Imagme that some one has brought allegation against your son on sexual abuse o f 
your housem aid? You have also found that, as a result, the m aid  has becom e 
pregnant. W hat would be your im m ediate reaction and how  w ould you handle such 
situation/problem ?

7. In case o f  sexual harassm ent o f  an un-wed daughter or son w hat reactions and stress 
the family m em bers (esp. the parents/guardian) have to go through?

8. W hat precautionary m easures should a family, having teenaged  daughter, son and/or 
dom estic m aid, take?

9. I f  you discover that your house-m aid w'ho happens to be u n m am ed  is pregnant, what 
would be your im m ediate reaction and how w ould you handle such 
situation/problem ?

Appendix M

Structured Questionnaire for family
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1. In your opinion, from the follow ing which kind o f  pregnancy a problem  at the 
workplace? Give reasons for your answer.

a. any kind o f  pregnancy
b. pre-m arital pregnancy
c. extra-m arital pregnancy
d. m arital pregnancy

2. If  you consider prem arital pregnancy a social problem  w hat would be your suggestion 
for solution?

3. Have you encountered''handled any such incidence at your hom e/w ork place?

[] Yes [] No

4. I f  yes, how did you cope withj'handle such incidence/cnsis?

Appendix N

Structured Questionnaire for Employer

5, I f  No, im agine that you have discovered that one o f  your m aids/w orkers who happens 
to be unm arried is pregnant, w hat w ould be your reaction  and how  w ould you handle 
the problem ?

6. If  your worker w ere a m arried pregnant w ould your reaction be the sam e or different? 
Explain.

7. W ould you react the sam e way if  your w orker becom es pregnant w ith lawful 
m arriage? Give reason behind your answer.
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Demographic Information of the Respondents

Appendix A

Subject Age E ducation Econom ic
S ta tus

Religion O ccupation D u ra tio n  o f  
P reg n an cy

S exuality
by

Im p reg n ated
by

R1 13 years High school Educated 
middle class

M uslim Student 8 m onths N ot known Uncle

R2 21 years Primary Poor House m aid 4 m onths Consent Lover/shopke
eper

R3 21 years Illiterate sex worker 9 m onths ct unknown
R4 23 years ci ti. Sex w orker 9 months Lover/

rickshaw-
puller

R5 19 years a cc ii. M aid 7 months ii.

R6 20 years «<. a « 6 months
R7 18 years C lass VI M iddle class ii sex worker
R8 14 years Class VI M iddle class iC Student 4 months
R9 18 years Class IV Lower

m iddleclass

i.i. Hom e m aker 8 m onths

RIO 18 years Class V Poor it 4 m onths
R U 19 years prim ary Hindu House m aid 8 months Forced

consent
House m aster

R12 17 years Illiterate a M uslim 8 months Consent Lover/day
laborer

R13 18 years Class V (i G arm ent worker 7 months

R14 19 years Class VII c< (4 a

R15 17 years Class VI ct U ii.

R16 15 years Primary M iddle class U Student 7 months 44 Lover/cousin
R17 ^ 16 years c« Poor G arm ent worker 9 months Lover/cousin
R18 16 years Illiterate a cc House maid, 9 months Lover/blind

man

Dhaka University Institutional Repository



Appendix A

S ubject Age E ducation Econom ic
S ta tu s

Religion O ccupation D u ra tio n  o f 
P reg n an cy

Sexuality
by

Im p reg n ated
by

R19 15 years Illiterate Poor M uslim House m aid 9 m onths Consent Lover/shopkeeper
R20 15 years <ri. House m aid 8 m onths Forced

consent
H ouse m aster

R21 17 years << cb « cc 5 m onths Rape Lover/Driver
R22 18 years 4c Housem aid 7 m onths F. consent Driver
R23 17 years Cl Sex worker 8 m onths Rape unknow n
R24 17 years t-c Cb House m aid Consent
R25 18 years u (.< Ci,

R26 25 years Graduate M iddle class Student
R27 20 years College

student
Educated 
m iddle class

£.(, Student

R28 ! 7 years Prim ary Poor House m aid 7 m onths cc Lover/student
R29 18 years Illiterate (fi Housem aid 8 m onths cc Lover/rickshaw

puller
R30 15 years U House m aid 7 m onths Lover/Guard
R31 15 years Class IV Educated poor tc Garm ent

worker
4 m onths

R32 17 years Illiterate Poor cc House m aid 6 m onths
R33 19 years tc 7 m onths
R34 14 years fit Home

m aker
9 m onths Consent Lover/cousin

R35 16 years Factory
H elper

8 m onths Lover/colleague

R36 19 years Illiterate Poor M uslim H ousem aid 8 m onths F. consent housem aster
R37 25 years 1,1. u «< M aid
R38 18 years Class V bS «« Garm ent

worker
9 m onths

R39 21 years College
student

M iddle class fib Student 9 m onths

R40 18 years 11 iterate Poor fifi Hom e
m aker
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Appendix A

S ub ject Age E ducation Econom ic
S ta tus

Religion O ccupation D u ra tio n  of 
P reg n an cy

S exuality Im p reg n ated
by

R41 16 years Class V (4 Garm ent
w orker

7 months

R42 16 years Illiterate ii. H om em aker 8 months
R43 17 years tt «i Garm ent

w orker
8 m onths

R44 16 years Class V 61 Garm ent
worker

7.5 months

R45 24 years Illiterate SC ti Home m aker 9 m onths
R46 16 years «i ti Housem aid 4 m onths Consent Lover/Driver
R47 17 years Ci ct Hom e m aker 8 m onths
R48 25 years Ci iC M aid
R49 20 years it ic M aid 7 m onths
R50 18 years a 46 n M aid 8 m onths
R51 19 years Class III Poor M uslim Hom e m aker 8 m onths
R52 14 years Illiterate tt it Housem aid 4 m onths Consent Vegetable

Hawker
R53 13 years it. it 5 m onths Rape Son o f

Housemi stress
R54 13 years (( it tc 8 months Not

certain
Lover/
rickshaw -puller

R55 15 years a Sex worker 5.5 m onths Consent Lover/student
R56 14 years U H ousem aid
R57 21 years Class V i.1 it if.

R58 16 years unknown It 8.5 m onths Consent
R59 18 years Class VIII Hindu Garm ent

worker
R60 13 years C lass IV fit M uslim 44
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Appendix O

1. Is pregnancy a problem  ? In your opinion, from the follow ing which kind o f  
pregnancy is a problem ? Give reasons for your answer.

a. any kind o f pregnancy
b. pre-m arital pregnancy
c. extra-m arital pregnancy
d. m arital pregnancy

2. If  it is a social problem  what is your suggestion for solution?

3. Have you ever encountered/handled any such incidence at your work place?

[] Yes [] No

4. If  yes, what was your/oraanization’s role in such circum stances?

Structured Questionnaire for Social Organization

5. Can you give a rough estim ate o f  how many premari tal pregnancy cases do you handle in a 
day or a m onth‘s

6. In case you identified the man responsible for such action o f  your worker, w hat would 
have been your/organization’s action'.’

- dem and punishm ent o f the culprit
- seek for legal help for the worker
- try to arrange m arriage w ith that man and the w orker
- try to get com pensation from the m an responsible
- convince the wom an to get abortioa 'keep  the pregnancy
- m ake the girl realize that it was her fault how ever, provided necessary help 

such as m edical check up, leave etc.
'  d o n ’t know
- do nothing as it was not our concern
- o th er......................
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