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Abstract

This thesis explores young Lao women’s diverse and complex migration experiences 
from Lao People’s Democratic Republic (PDR) to Northeast Thailand. It argues that Lao 
women’s migration experiences are not monolithic, and that they often do not fit into rigid 
and exclusive classification systems outlined by policy-makers on both sides of the 
border. This cross-border study centres around young Lao women’s multifaceted 
migration experiences, the multiple forms of gendered agency that they exercise in their 
varied social locations, and the real or perceived interconnections between migration and 
HIV ‘risk’ in this social context. The central aim of this research is to provide a nuanced 
understanding of the ways that global and local discourses, policies, and practices 
surrounding HIV and migration affect the everyday lives, overall health, and well-being 
of Lao migrant women through the narration of their own experiences.
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Preface
ix

This thesis project is something I began thinking about 2006, when I completed a field 

placement program in rural Laos through Trent University’s Thailand Year Abroad 

Program as an undergraduate student. I first became interested in the issues of young Lao 

women’s migration to Thailand and constructions of HIV at this time as I witnessed many 

young women leaving the village where I was living for work in Thailand. Some of them 

were my friends and colleagues at the primary school and centre for ‘at risk’ children and 

youth where I volunteered. I often wondered where they went, where they were working, 

if they were happy and healthy, and if they would ever come back to Laos. Recalling 

these experiences motivated me to pursue an MA in Anthropology to document Lao 

women’s multifaceted experiences of migration, in relation to social constructions of 

HIV and AIDS, through their own narratives. This preface provides a brief chronology of 

this study, a reflexive account of the surprises and difficulties I faced throughout the 

research and writing processes, and outlines the ways in which these obstacles and 

revelations shaped the course of my research and theoretical approaches.

As I discuss in the introductory chapter, the catastrophic flooding that permeated 

most of Thailand in the Fall of 2011 had dramatic effects, not only on the people’s lives 

around me, but also on the logistics and methodological approaches of my research. The 

situation forced me to become mobile and ended up connecting me with different people 

and places that richly contributed to my project. I ended up travelling north to Chiang 

Mai, where I met with Lao graduate students who directed me toward people and NGOs



working on issues of migration and HIV. Once the flood was cleared in the Northeast and 

railway lines were open again, I was able to go back to Nong Khai (and subsequently to 

Vientiane) to resume my research, this time through a different, multi-sited, 

methodological perspective and approach. I started my research from a more macro level, 

by collecting and analyzing policy and HIV prevention documents and speaking with 

representatives from both non-governmental organizations and government organizations 

both in Thailand and Laos.

Upon my return to Nong Khai I hired a translator and research assistant to assist 

me in recruiting and interviewing study participants. Dao was a young Lao woman who 

was studying English in the area. During the initial time I spent in Nong Khai in 2006,1 

met many young Lao women working in the central market that specializes in imported 

Chinese goods, textiles, and tourist souvenirs. When designing my research proposal, I 

wanted my study to centre around the lives and experiences of Lao migrant women 

working in this market for a few different reasons. I wanted to document women’s 

migration experiences outside of the realm of sex work, as I feel that migrant women are 

often unfairly pigeonholed into this category, through representations of sex tourism,

HIV and migration discourses, as well as through academic research, which, with a few 

exceptions, has largely focused on migration in the context of sex work in this location. In 

addition, I thought that we would be able to approach women working in the market with 

a relative amount of ease, as opposed to women working in other positions, such as 

domestic and factory workers. However, talking to women in the market proved to be 

more difficult than I originally thought. I was only able to speak with three women who



worked in the market, all who held legal work documents. As many Lao women work in 

the market without legal documents, it was difficult to find others who would agree to talk 

with us in a semi-formal interview setting. My research assistant and I decided to shift 

focus, so we did not raise any suspicions.

I realized that if I wanted to gain insight into women’s diverse migration 

experiences, I would have to expand my scope to include women working in other areas. 

Dao and I spoke with students, domestic workers, hair stylists, women who ‘work in the 

night’, hospitality workers and masseuses. Together we interviewed 15 Lao migrant 

women in Nong Khai, Vientiane and Na Sai. While I draw on the majority of these 

interviews for my analysis within the thesis, I use text boxes to link to the life histories 

and narratives of those women I spent most time with and whom I interviewed on 

multiple occasions. I spent a varying degree of time with all of my study participants. 

Some, such as Kai, Noi, and Sulee, I grew to know well and spent time with outside of 

the formal interview setting. Others, such as Ai, Sok, and Tao, I spent less time with, but 

was able to speak with them extensively about their experiences as migrant women in 

Thailand.

A major surprise that came out of my fieldwork was the ease in which women 

spoke with me about sex, HIV, and illegality. As sex and HIV are often cited as sensitive, 

and almost taboo, topics in this region, while I was looking for a research assistant, many 

people told me that I would not be able to get Lao women to talk with me about these 

issues. However, these topics almost always came up organically, without me or my 

research assistant having to ask directly. Most of my participants were eager to talk to us



about their romantic lives, sexual experiences, and fears of either contracting HIV or 

having people think that they are HIV positive. They also spoke candidly about their 

statuses as either legal or illegal migrants, and what that meant for them in terms of their 

health and their experiences in Thailand. I believe the reason for this candidness and trust 

stemmed from three factors. My research assistant, Dao, was their peer. She, too, is a 

young Lao women experiencing many of the same things as the women we spoke with, 

which made everyone involved more comfortable with the interview process. Second, this 

young generation of Lao women, living and working in Thailand, may have fewer qualms 

about discussing issues surrounding sexuality, especially among their peers. Third, the 

themes of sex, romance, boyfriends, sexual and reproductive health, and constructions 

and perceptions of HIV and sex work are all central to their everyday experiences of 

migration in some shape or form. Dao and I, together, were able to build a rapport with 

our participants by spending time with them, sharing information about ourselves, and 

building trust so that they were able to share these experiences and thoughts with us in a 

very straightforward manner.

As an outsider, I struggled finding a way to justly represent Lao migrant women’s 

experiences and stories. After much discussion with Dao regarding the ways that migrant 

women feel misrepresented, both in macro policy and discourse as well as in their home 

and host communities, I decided to tell their stories through their words. I feel that what is 

so important about ethnographic and anthropological research, and the life history 

approach, is the ability to get at the root of everyday experiences while giving a voice to 

the people who are being studied. As such, these methodological and theoretical



approaches allowed me to gain a deeper understanding of the ways in which macro forces 

shape everyday perceptions and experiences of HIV and migration through the voices of 

migrant women themselves, who are largely absent from HIV and migration policy and 

discourse.
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Chapter One: Introduction

My father left my mother when I  was two years old. I  was so young, I  did not 
understand anything at the time, but when I  got older, I  realized how hard my mom 
worked for me, my sister, and my brother. Even though she worked so hard, we did not 
have any money. When Ifinished primary school when I  was 13,1 decided to move to 
Vientiane to work in the factory making clothes. At first, I  only made 400 Baht a month 
[$14 CAD] and I  sent it home to help my mom because we were very poor. It was very 
hard work. I  workedfor nothing. I  could not leave and I  had no money fo r anything. At 
that time, everything in Lao was cheaper, it was not as expensive as now, but I  had to give 
my family money every month. My sister and I  had to help our mom because we wanted 
her to be okay. I  stayed there for 4 years.

I  went to work in a mine about 800 kilometres away from home when I  was 18.
This was the first time I  had a boyfriend. He was from Italy and he was 42 years old. I  
was with him for about 7 months and then he found someone else. My mom did not know 
that I  had a boyfriend, she only knew after our relationship was finished. When I  left to go 
back home she was so unhappy about this. She said - ‘‘I  thought you were a good girl.
Why did you do that? ” I  said - "I don’t know, because I ’m so lonely and he took care o f  
everything for me. ” My mom became so sad about this so I  decided to move back home, I  
liked this job because it made me have more money and I  could help my mom to be better 
and have something for myself - but Ifinished because Ifinished with my boyfriend and I  
did not want to see him anymore. I  wanted to leave. I  went to stay with my mom for  
around 10 months. She had a little restaurant to sell the noodles, pho - 1 helped her and 
after my friend came to talk to me about working at a clothing shop in Na Sai [Thailand], 
She said there were many jobs there and it’s easy to clean houses. So I  took a job selling 
clothes. It paid 3,000 [baht] per month. I  worked there for about a year.

I  had an uncle who stayed there, he said, “Do you want to move to Nong Khai? 
Because in Nong Khai you can make more money - i f  you work in the shop you can make 
around 4,500. ” And I  said, “Okay, ” because I  really like this job. I  knew about karaoke, 
but I  never wanted to do that. I  told my mom and she is really worried i f  I  go to Nong 
Khai because it is so far. When I  worked in Na Sai, I  could go home every two weeks, but 
when I  went to Nong Khai, I  can only go home once a month. But I  said, “Yes, I  want to 
go and I  don’t want you to worry about me because I  can take care o f  myself now. ” I  
came to work for one week, only one week! I  am lucky I  think. My ex-boyfriendfrom 
France came to me in the market and told me that he wanted to help me with everything. 
He asked me - “Why did you come to work in Nong Khai? Why did I  take this job when 
there are other places to work where you can make more money - like a bar, like karaoke - 
why don’t you work in the night? ”. I  said, “No, I  don’t ever want to do that. ’’ He said, 
“Why do you have to work here? It s hard work and what do you have to make money



for? ” I  said, "I want to make money for my mom andfor my family. I t ’s not much money, 
but it;s more money that I  can make in Lao at a job. "He says, ‘‘Can I  help you? I  want to 
take care o f you and your family, what do you think? ” (Kai, 17 November, 2011)

In the narrative above, 22 year old Kai tells the story of her life as a migrant 

worker in both her home country, Lao People’s Democratic Republic (PDR)1 and 

Northeast Thailand. Kai is just one of the tens of thousands of young Lao2 women who 

have migrated from rural Laos to Thailand in search of employment, a ‘modem’ lifestyle, 

and a ‘better life’Mills’ for themselves and their families. Her narrative and life story are 

rich on multiple levels as they speak to the complexities inherent in young women’s 

migration practices from Laos to Thailand and illustrate several common themes that I 

explore in this thesis.

First, her life story flows in between the three physical locations where I 

conducted my research from late August 2011 until early January 2012: beginning in 

Vientiane, the capital city of Laos, moving to Na Sai, a small community that falls along 

the Thai side of the Mekong River in which people cross informally from Laos in long- 

tail boats, and ending in Nong Khai, a small city with a population of 63,000 people in 

Northeast Thailand3.

11 use the terms Lao PDR, Laos, and Lao interchangeably throughout the thesis.

21 use the word ‘Lao’ to describe a Lao person instead of the term ‘Laotian’, as many Lao 
people find this foreign term offensive.

3 Referred to by locals as Isan. Isan people are ethnically Lao - they share a common 
dialect and hold kinship ties on both sides of the border. Isan and Laos are separated by 
the Mekong River, a natural border-line. Nong Khai and Vientiane are connected by a 
border-crossing, the Friendship Bridge, which was erected in 1994.



Second, Kai’s story illustrates that her decision to migrate is based not only on the 

moral impetus to fulfill her role as a “good daughter”, but also upon her own desires to 

“have something for [her]self ’ and to experience something new. Many of my research 

participants had similar responses to the Northeast Thai (Isan) women in Mills’ 

ethnography, Thai Women in the Global Labor Force: Consuming Desires, Contested 

Selves (2008), who expressed that their decisions to migrate were based not only upon 

their duties to provide for their families through remittances, but also upon their own 

desires of “modem womanhood” and urban sophistication that are associated with 

Thailand’s centres.

Third, Kai’s story touches on the ways in which outward migration often allows 

rural Lao women to challenge conventional gender roles. In rural Laos, young women’s 

bodies and their mobility are traditionally constricted by strong spatial, social, and moral 

codings, which limit physical mobility and place a strong emphasis on preserving a 

woman’s virginity. If a rural Lao woman is thought to have had sex before marriage, she 

runs the risk of not only being socially excluded from her community, but also arrested, 

interrogated, and detained by Lao authorities in some circumstances. Kai’s mother was so 

upset at the idea of Kai having a farang [foreign] boyfriend because her image of a “good 

Lao girl” could be destroyed. Most of my research participants conveyed to me that it is 

impossible to have sex before marriage in their rural communities and the only way they 

could have boyfriends was if they were intended to be married. Thus, one of the reasons 

cited for migrating to Thailand was to have a boyfriend and to experience a more
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‘modem’ form of dating and sexual relationships, without the social constraints often 

imposed on them by their families and communities.

Finally, Kai’s experiences speak to the shifting, fluid, nuanced, and often 

problematic definitions of sex work in this region. Thai HIV prevention campaigns, which 

focused on sex workers in the 1990s, while successful in increasing the number of 

condoms used in brothels, resulted not only in the stigmatization of formal sex workers, 

but also changed the ways in which sex work is perceived and practiced (Lyttleton and 

Amarapibal 2002; Lyttleton 2000). Chris Lyttleton (2000) contends that sex work in this 

area is now predicated on a sense of intimacy and occurs in indirect establishments, such 

as karaoke bars and restaurants. A relatively unexplored facet of social constmctions of 

‘sex work’, however, is that of the farang [foreign] ‘boyfriend’. Many young Lao women, 

including Kai, have much older farang boyfriends in Thailand who pay for them and their 

families to live. Many local people in this area view these relationships as ‘indirect’ forms 

of sexual-economic exchange. However, it is difficult and problematic to label these 

relationships as such because not only does it ignore the complex factors that are inherent 

in romantic and sexual relationships, but it also runs the risk of further surveilling and 

regulating migrant women’s bodies and bodily actions. Lao migrant women, in both their 

home and settled communities, are often symbolically represented in dichotomous 

classifications, determined by the (real or perceived) actions of their corporeal bodies: 

‘good girl/bad girl’, ‘dutiful daughter/bad daughter’, ‘pure/impure’, and so on. However, 

migrant women, such as Kai, are fully aware of these symbolic bodily representations and



5
defend themselves against these positions in complex ways, as I discuss in Chapters 4 and 

5.

While Kai’s life story follows many themes that I explore in this thesis, I argue 

that Lao women’s migration experiences to Thailand are not monolithic, and they often do 

not fit into the rigid classification systems used in migration policy on both sides of the 

border. This thesis centres around young Lao women’s multifaceted migration 

experiences, the multiple forms of gendered agency (Mahler and Pessar 2001) that they 

exert in their varied social locations, and the ways in which they (de)construct and 

negotiate their ambivalent and competing gendered identities as ‘migrant women’. The 

central aim of this research is to examine the ways in which politics of migration and 

citizenship, such as inclusions and exclusions from migration and trafficking policy, 

which dictates who is included and excluded from certain rights and services, become 

mapped onto migrant Lao women’s bodies. In the context of global restructuring in both 

Lao PDR and Thailand, I examine how macro policies and discourses surrounding HIV 

and migration affect the everyday lives of Lao migrant women, both in their homes and 

host communities, through an examination of their life stories and personal narratives.

This cross-border project addresses the following questions: How do macro 

forces, such as globalization, HIV discourses, and migration policies, shape Lao migrant 

women’s situated experiences of HIV ‘risk’? Furthermore, in what ways do these 

narratives and policies naturalize racial, sexual, and structural inequalities in this context 

(Briggs 2005)? This project, then, speaks to two sets of interrelated concerns, and two 

bodies of research: one which is concerned with social and feminist theory surrounding
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gendered global migrations (Mahler and Pessar 2001; Kofrnan 2004; Ganguly-Scrase and 

Vogl 2008), shifting notions of citizenship (Ong 2006), and processes of global 

restructuring, and, another centered in medical anthropology, which addresses the ways in 

which gender hierarchies, poverty, racialization, pharmaceutical globalization (Biehl 

2007), structural violence (Farmer 2004; Scheper-Hughes 2004) and other social and 

structural inequalities interconnect and shape conceptions and experiences of health and 

illness (Singer and Clair 2003).

Objective

I first became interested in the topic of migration and HIV in Lao PDR and 

Thailand in 2006 when I completed a field-placement program as an undergraduate 

student in Udomphone, a rural Lao village just outside of Vientiane, the capital city of 

Laos. Here, I volunteered at a Development Centre for children and ‘at-risk’ youth, taught 

English at a primary school, and lived with a local family. One of the mandates of the 

centre was to provide alternatives to migration for youth who have few employment and 

education options in rural Laos. However, I began to notice that many young women 

would still leave the village. It hit me hardest when, one day, my friend and fellow teacher 

Mali left. When I asked the other teachers where she had gone they told me, “Boh Bpen 

Yang [Don’t worry about it]. She went to Thailand to work.” I asked where in Thailand 

she went, where was she working, what was she doing, and who she was with, and was 

she coming back? No one knew the answers and in the five months that I spent there, she



did not once come back to visit. I often found myself wondering what had happened to 

Mali.

Once I began researching migration, I discovered that the majority of 

ethnographic studies that have been completed on migration in Northeast Thailand and 

Laos, with the exception of Mills (2008) and Phouxay (2010), have focused solely on 

migration in the context of sex work and/or human trafficking (Lyttleton 2000; 1999:

1995, Molland 2010). When I first began my project, I did not want to focus specifically 

on the connections between migration, sex work, and HIV as I felt that many migrant 

women in Thailand are pigeonholed into this category. Instead, I wanted to bring attention 

to the narratives of women who do not work in the sex industry to demonstrate that 

migration experiences are not homogenous, they are complex and multifaceted. While it 

is still my intention to illuminate the complexities within migration processes, upon 

arriving in Nong Khai, I quickly learned that it is impossible to ignore the omnipresence 

of sex work in this context. Definitions of sex work in Northeast Thailand are ambiguous 

and complicated; it is at the same time highly visible and concealed and, in some cases, 

too nuanced to define. What may appear to an outsider as ‘sex tourism’, may not be the 

label employed by the young Lao woman who is in a relationship with a much older 

farang [foreign] man. While most of the young women I spoke to were not presently 

involved in any form of direct sex work, some of them either were in the past, were 

assumed to be by border police and village members at home, or expressed a desire to 

have an older farang boyfriend to take care of them. The theme of sex work was not only 

highly discernible in Nong Khai, Vientiane, and Na Sai, but also inherent in the majority



8
of migrant women’s (and men’s) interviews in some shape or form, and, as such, I could 

not fully escape the associations between HIV, migration, and sex work, which I will 

discuss in further detail in Chapter Five.

Methodology and Scope

This project was never intended to be a multi-sited ethnography (Marcus 1995). 

However, due to the Severe flooding situation in Thailand from late September until 

November in 2011,1 was forced to temporarily relocate and, thus, reshape my project. 

While I was initially going to focus solely on the small city of Nong Khai, which falls on 

the Thai side of the Thai-Lao border, the flood pushed me to other areas of Thailand, 

which I previously was not going to explore. Rising waters from the Mekong River and 

flooded streets in Nong Khai prompted me to jump aboard an overnight train to Bangkok, 

where I was going to meet with a professor at Mahidol University and Planned 

Parenthood Thailand. In Nong Khai I had limited access to Internet and television, so my 

knowledge of the flood was miniscule. I was shocked to wake up in the morning and look 

out the window to see families wading through filthy, waist-deep water alongside the train 

tracks. It was only when I reached Bangkok that I fully comprehended the severity of the 

situation; the country was in a state of emergency, and the provincial and federal 

governments were at odds with one another about how to deal with the disaster. Hundreds 

of people had died, hundreds of thousands of people were displaced, there was talk of 

evacuating Bangkok (one of the biggest cities in the world), and people were hoarding 

drinking water and essential supplies. Everyone was in a panic.



My meetings in Bangkok were cancelled and I was at a loss as to where to go and 

what to do next. I had contacts in Ubon Ratchatani, but it was also under water. I could 

not go back to Northeast Thailand because the railways were now closed. The flood was 

quickly encroaching on Bangkok and I had to get out. I decided to fly north, to Chiang 

Mai, where it had recently flooded, but was now cleared up. It was the end of the rainy 

season and no more major storms were predicted, so I thought it was my safest bet. Also,

I attended university in Chiang Mai in 2005, so I was hoping that some of my old contacts 

could point me in a solid direction. While my research prospects in Nong Khai had hit a 

standstill, not only because of the flood but also because I was unable to find an adequate 

translator/research assistant, my experiences in Chiang Mai opened up the doors to a 

richer and more interesting project, involving multiple different people in multiple 

locations. The flood was a devastating tragedy for hundreds of thousands of people who 

lost everything, including the lives of loved ones. It put me, as a researcher, in a unique 

situation and provoked a series of interesting methodological questions and dilemmas: 

How does one conduct research in the middle of a natural disaster? What happens when 

your ‘best laid plans’ for research become physically impossible? How can you reconcile 

focusing on your own personal goals when people’s lives around you are falling apart?

While the flood waters loomed in central Thailand, they quickly receded in the 

Northeast, and I was able to return to my original field site. However, the flood, or naam 

thuam (in Thai), was a continual narrative among my research participants and its 

presence was felt everywhere; the only major supermarket in town, Tesco-Lotus, 

completely ran out of drinking water, ramen noodles, toilet paper, and other essential
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items because all major highways leading to Bangkok were wiped out. Healthcare 

workers were anxious because production of anti-retrovirals (ARVs) was halted due to the 

destruction of the Industrial Zone in Ayutthia, where the majority of Thailand’s generic 

pharmaceuticals are manufactured. At one point, a nurse expressed concern to me because 

the government hospital only had enough ARVs for all patients living with HIV for 

another three weeks.

In terms of my project, what ended up coming out of this experience, was the 

realization that migration, in this context, is largely about connections; connections that 

stretch across borders and boundaries. I made connections with Lao graduate students in 

Chiang Mai who not only shared their stories with me, but also connected me with people 

and organizations in other areas of Thailand and in Lao PDR. It started to make sense that 

if I was going to study people’s experiences of migration and mobility, that I would have 

to become mobile myself and trace these interconnected experiences of migration through 

different spaces and places. While I eventually made it back to Nong Khai, I also 

followed these connections (and others) to other geographic areas, including Na Sai, a 

small Isan town on the Mekong River, and Vientiane, the capital city of Lao PDR. It is in 

these three areas, Nong Khai, Na Sai, and Vientiane, which all lie within 150 kilometres 

of one another, that this ethnography resides.

During the four and a half months that I spent in Northeast Thailand and Lao 

PDR, I followed these connections, not only of the Lao graduate students I met in Chiang
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Mai, but also of my research assistant and key informant, Dao4. Dao is a twenty-three 

year old Lao woman who was taking English classes and living in Nong Khai. I hired her 

not only to help me recruit research participants and translate interviews, but also as a 

project consultant, as she happened to fit the demographic for my study perfectly. Dao 

helped me refine my interview questions in a way that was culturally appropriate and 

relevant to the young women’s lives we were interviewing. In addition, she provided me 

with invaluable insights and shared stories of her own life as a young Lao woman living 

in Thailand. We also travelled together from Nong Khai across the border to Laos to 

compare experiences of rural Lao migrant women in Vientiane to those living in Thailand 

and to Na Sai5, an Isan community on the Mekong River with a large Lao population and 

a very porous border. Together, we interviewed eight Lao migrant women living in Nong 

Khai; four rural Lao migrant women living in Vientiane; three young Lao women in Na 

Sai; and two nurses in charge of the ARV distribution and mother-to-child-transmissiOn 

(MTCT) programs at two different government hospitals. We observed border crossings 

(both legal and illegal); government and non-government HIV clinics; a condom 

distribution program at the weekly ‘Thai-Lao market’ in Na Sai where Lao merchants and 

shoppers cross the Mekong River by long-tail boat; a karaoke bar (indirect brothel)

4 A pseudonym. A common nickname, Dao means ‘star’ in Lao. To preserve her 
anonymity I will refer to her as Dao when speaking of her as my research assistant, but 
will use other identifiers (name and specific age) when speaking of her as a research 
participant.

51 use a pseudonym here to protect the identity of my participants in this location.



staffed solely by young Lao women (and girls) chosen to cater to a specific clientele of 

Thai men; and interactions in markets and restaurants in all three locations.

I intended to also interview Lao migrant men in Thailand to gain a balanced 

gender perspective and to understand the ways in which Lao (and Thai) masculinities 

shape understandings and transmission of HIV in the context of migration. While I did 

interview three young men who were graduate students from Laos attending university in 

Chiang Mai, I was unable to interview any migrant workers in Nong Khai, Vientiane, or 

Na Sai, due to social and cultural barriers. While male migrant workers are highly visible 

in Nong Khai, they are generally employed in positions that are extremely labour- 

intensive, dangerous, and most often illegal. During the time I spent in Nong Khai, the 

apartment complex that I lived in employed a group of ten Lao men to construct an 

elaborate fountain structure; they worked for approximately 15 hours a day doing heavy 

construction and welding, without proper safety equipment, and returned across the 

border to Lao every night. I asked Dao if it we could approach a few of them and ask for 

an interview. She told me it would not be appropriate for a few different reasons. The 

owner of the apartment and resort complex told me that they did not have work visas, and 

were thus working in Thailand illegally. As their Thai supervisor was constantly on site, 

asking them for an interview would be too much of a risk. Additionally, Dao, as a young 

single woman, did not feel comfortable talking to men about such sensitive topics as HIV 

and migration.

In addition to my work with Dao, in order to gain an understanding of the 

background and context of migration and HIV in the region and the ways in which the



discourses and policies of these two global (and local) issues manifest in local settings 

and affect (if at all) the lives of migrant Lao women, I also observed and interviewed 

representatives from Non Governmental Organizations (NGOs) and government 

organizations on both sides of the border. While I found that there was a lack of 

organizations and resources in Nong Khai that addressed issues of migration and HIV, 

there was a plethora of international health and development programs on the other side 

of the border in Vientiane. Vientiane had become a very different place in the five short 

years since I had been there last; development and tourism were booming while Nong 

Khai remained (virtually) the same sleepy Mekong Riverside town that I had 

remembered. There are, however, a few Catholic run HIV organizations in the Nong Khai 

area, including Samelli House, which consists of an orphanage and home for children and 

teenagers living with HIV, a primary healthcare HIV clinic, and an outreach program. I 

spent some time at Samelli House, observed the clinic and orphanage, and interviewed 

three of its representatives. Additionally, in Nong Khai, I interviewed representatives of a 

government anti-human trafficking organization. In Vientiane, I interviewed 

representatives of three different NGOs: Village Fund International (VFI), The Burnett 

Institute, and Lao Positive People Network (LPN+). In Na Sai, I spoke with a person who 

collaborates with the government hospital and different organizations, including 

PHAMIT (Prevention of HIV/AIDS among Migrants in Thailand), in order to provide 

free HIV testing and treatment for Lao people crossing the border to Thailand.

Because the scope of my research is vast and diverse, involving multiple different 

actors in multiple settings and social locations, I was then left with another
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methodological question: How is it possible to make sense of the multitude of experiences 

of migrant women in relation to broader global (and local) discourses and policies? How 

is it possible to connect experiences in Nong Khai to experiences in Vientiane and Na 

Sai? When I initially left Nong Khai for Chiang Mai, my research felt fragmented. It soon 

became apparent that my initial departure from my field site allowed me to follow 

“connections, associations], and putative relationships”, that Marcus argues are “at the 

very heart of designing multi-sited ethnographic research” (Marcus 1995: 97). If I had 

stayed solely in my initial field-site in Nong Khai, my research would have painted a 

fragmented and isolated picture of migration in this context.

Multi-Sited Ethnography

The article, “Ethnography in/of the World System: The Emergence of Multi-Sited 

Ethnography”, popularized multi-sited research in anthropology in the mid 1990s. In this 

article, Marcus contends that multi-sited research allows the ethnographer to “discover 

new paths of connection and association by which traditional ethnographic concerns with 

agency, symbols, and everyday practice can continue to be expressed on a differently 

configured spatial canvas (Marcus 1995: 98). In this context, I investigate how the 

identities of Lao migrant women are (de)constructed in several different locales (ibid 

1995). The act of connecting the different social locations involved in multi-sited 

ethnography requires a degree of nuancing and shading and, according to Marcus, “the 

persuasiveness of the broader field that any such ethnography maps and constructs is in 

its capacity to make connections through translations and tracings among distinctive



discourses from site to site” (ibid 1995: 101). Marcus contends that multi-sited research is 

especially salient for studies of globalization and transnationalism, as it allows the 

ethnographer to rethink concepts of space and place, and to collapse the idea of the 

‘global’ into relative and tangible local situations, rather than conceptualizing it as 

something monolithic or independent of them (ibid 1995: 102).

The idea of multi-sited ethnography, however, has not been embraced by all 

anthropologists. Hage, in his article “A not so multi-sited ethnography of a not so 

imagined community”, contends that ‘multi-sited’ is a buzzword in which the 

signification and ramifications are under-explored by many of its users (2005: 464). Hage 

questions the notion that migrants circulate between multiple locations and argues that 

multi-sited ethnography wrongfully emphasizes migrants’ transnational culture and the 

significance of mobility, while undermining their need for ‘roots’ and concrete familial 

communities (Hage 2005: 465). In the context of the young Lao women I have spoken to, 

however, I would argue that, because very few of them would define themselves as being 

‘settled’ in a specific location, that mobility is still something that is very significant to 

their lives. It is my intention, through the narratives of migrant women, to explain the 

significance of different kinds of movement, rather than homogenizing them. Thus, the 

concept of multi-sited ethnography, and Marcus’ idea of “following the people” and 

connections across borders and sites, gives this ethnography a “sense of the diasporic 

world” of my research participants (Marcus 1995: 106).



Life Histories and Narratives of Marginality
16

In addition to multi-sited fieldwork, I employed a life history approach to my 

open-ended interviews with migrant women. The life history approach has been an 

established genre and methodology in anthropology for over 80 years (Blackman 1991). 

While in the past this methodology has been regarded as ‘less than scientific’, because of 

its subjective nature and lack of generality, in contemporary anthropology this approach 

“offers rich ground for the study of personal narratives, conceptualizations of the self, the 

structuring of life accounts, the personal configuring of culture, gender differences in the 

expression of life experiences, relationships between anthropologists and the people they 

study, and more” (Blackman 1991: 56). Through the telling of life histories, informants 

are able, to a certain extent, to take control of the interview situation and talk freely about 

their life experiences (Bertaux 1981). The stories that result from such interviews, 

according to Bertaux, “are some of the best tools with which to elicit the expression of 

what people already know about social life” (1981: 39).

According to Kohli, the analysis of life histories “does not primarily aim at 

individual particularities, but seeks to unravel what general (or generalizable) elements 

they contain” (Kohli 1981: 63). Thus, “by representing individual life histories, the 

biographical method is meant to give access to the reality of social aggregates (strata, 

classes, cultures, etc.)” (Kohli 1981: 63). Thus, life histories are not only used to 

understand individual lives, but also to understand broader social, political, historical, and 

economic realities. Through narratives of migrant women’s lives and the understanding
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that “individuals are both products and producers of their history” (Elder 1981: 78), I was 

able to piece together the overlapping histories and stories of multiple young women, and 

look for common (and uncommon) themes in an attempt to understand the historical and 

contextual processes at play in women’s experiences of migration and HIV 

vulnerabilities.

Additionally, because migrant women are largely absent from global and local 

discourses on HIV and migration, the life history approach provides a meaningful 

platform for them to discuss their lived experiences and other matters (Blackman 1991: 

57). It is through the life history approach that I sought to document the complex realities 

of migrant women’s situated lives and lived experiences through their own perspectives. 

Additionally, this approach simultaneously allows me to acknowledge their marginalized 

position without denying them their capacity for agency. Through this methodology, 

many feminist anthropologists explore the multifaceted dimensions of agency, while 

questioning its normative notions and exploring its paradoxical aspects (Harrison 2007; 

Gunewardena and Kingsolver 2007). According to Gunewardena and Kingsolver, 

women’s narratives of marginality can illustrate “the complex and contradictory ways in 

which women’s agency and subordination are manifested” (2007:4). Through these 

methodological approaches, I aim to provide insight into the diversity of young women’s 

experiences of migration, and a more nuanced understanding of their vulnerabilities to 

HIV through the narration of their own experiences.



Overview
18

Chapter Two of this thesis, “Globalization, HIV and Gendered Migrations: Global 

and theoretical perspectives”, begins with a discussion of the macro forces of 

globalization, global restructuring and international health discourse, and provides the 

theoretical foundation upon which my research is based. It outlines the contemporary 

feminist and anthropological literature on gender, globalization, migration, health, and 

HIV, and situates my thesis within these theoretical trajectories.

Chapter Three, “Migration and HIV in Thailand and Lao PDR: (De)constructing 

policy and practice”, outlines the history of contemporary migration in both countries, 

unpacks migration and trafficking policy, and concludes that migration categories need to 

be expanded to include diverse forms of migration in this context. In addition, it provides 

the background information on the HIV and AIDS epidemic in Thailand, and the ways in 

which HIV prevention programs in the mid-late 1990s succeeded in stigmatizing and 

penalizing sex workers. It explores how fears over HIV and AIDS and ‘risky bodies’ are 

still attached to these stigmatizing discourses, and the ways in which these anxieties are 

often heightened in this cross-border context, specifically regarding Lao migrant women’s 

bodies.

Chapter Four, “Borders and Boundaries: The Thai-Lao border and Lao women’s 

narratives of migration”, brings my discussion of migration down to a micro level by 

examining the nuances involved in Lao women’s migration processes in Thailand through 

ethnographic data and firsthand narratives. It concludes that the ways in which migrant
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women negotiate their ambivalent identities as ‘migrants’, ‘good’ and ‘dutiful’ daughters, 

and ‘modem’ women, with shifts in social locations, are multifaceted and complex, and 

their experiences of migration often do not fit into the rigid classification systems outlined 

by policy-makers.

Chapter Five, “Lao migrant women’s bodies as boundary markers: Connecting 

HIV and mobility through women’s narratives”, illuminates the ways in which structural 

vulnerabilities and ideas of ‘risk’ are embodied by migrant women. Through firsthand 

narratives and ethnographic data, it unpacks the connections between HIV and migration, 

and examines the ways in which the contradictions of migration processes from rural 

Laos to Thailand are tied to Lao women’s bodies.

The concluding chapter provides an overarching analysis of young women’s 

migration from Laos to Northeast Thailand in relation to global politics and other macro 

forces, and demonstrates that the ‘global’ is not something that is monolithic, but 

manifests in tangible local situations in nuanced ways (Marcus 1995: 102). I discuss how 

macro forces, such as globalization, global restructuring, development, migration and 

health policy, HIV prevention and treatment programs, the media, academia, and 

international tourism, have created and perpetuated symbolic representations of Lao 

migrant women. Finally, I question how these symbolic representations affect the health 

and well-being of migrant women in this context.



Chapter Two

Globalization, HIV and Gendered Migrations: Global and Theoretical Perspectives

The following chapter provides the theoretical foundation upon which my research is 

based. While I am separating the literature on migration and global health/HIV into two 

sections, I am not treating them as singular entities, as I make connections between 

migration and women’s sexual health throughout the thesis. Furthermore, I outline the 

theoretical literature before contextualizing my research, as my discussion addresses 

global themes of migration and HIV, the wider Thai and Lao contexts, and the lives of 

Lao migrant women in their social locations (present, past, and future) in order to 

demonstrate how macro policy and discourse affect women’s localized practices and 

experiences of migration, and sexual health.

Young women’s migration is not something that is unique to Southeast Asia; it is a 

global and gendered phenomenon with complicated roots and broad implications. This 

chapter situates my research within the selected contemporary feminist and 

anthropological theoretical literature on gender, globalization, migration, health and HIV 

and focuses on the following questions and themes: How are understandings of gender in 

local contexts forged in global relations of power (Dahl 2007)? How are women in the 

global south “bearing the brunt” of globalization and global restructuring (Neysmith and 

Chen 2002)? How does migration intersect with larger global processes that are 

connected to globalization and neoliberalism? How are contemporary binary migration 

categories problematic and what are the most useful ways to describe and record women’s



migration experiences? In what ways do women negotiate with, and create meaning out 

of, their myriad encounters with globalization in their daily lives? Additionally, what are 

the implications of cross-border mobility for migrant women’s health and well-being 

(Sargent and Larchance 2011)? How do HIV and AIDS serve as examples of the “bodily 

implications of globalization” (Sutton 2007: 147)? In what ways do global HIV and AIDS 

policies of entitlement and exclusion have an impact on migrant women’s bodies? And 

ultimately, how can a critical biocultural approach to health and illness (Singer and Clair 

2003), which acknowledges the interconnections between local understandings and global 

discourse, class, gender, racialization, and political and economic forces, contribute to a 

more nuanced understanding of migrant women’s lived social realities of migration and 

HIV and AIDS in Thailand and Laos? In order to address these questions, in the following 

section, I first explain my use of the terms ‘globalization’ and ‘global restructuring’ in 

relation to contemporary feminist scholarly literature and examine the ways in which 

women are disproportionately affected by global processes.

Gendering Globalization

The definition of the term ‘globalization’ is complex and often contested in 

economic and scholarly discourses. While the meaning of the word may be challenged, 

there is no denying that the notion of globalization conveys a sense of immense change on 

both macro and micro scales, be it economic, social, political, technological, or familial. 

My use of the term ‘globalization’ builds upon definitions formed by previous scholars 

(Gunewardena and Kingsolver 2007; Appadurai 1996; Inda and Rosaldo 2002; Ganguly-



Scrase and Vogl 2008; Neysmith and Chen 2002; Sassen 2002) and focuses on the ways 

in which globalization consists of heterogenous and gendered processes. As previous 

scholars have demonstrated, the dominant narrative of globalization focuses on the 

application of a free market ideology and concerns itself with the upper circuits and 

hyper-mobility of global capital (Sassen 2002: 254), while ignoring the myriad of 

processes and the “multiple and overlapping systems of subordination and exploitation 

that have emerged or been reified in globalized contexts” (Gunewardena and Kingsolver 

2007: 8-9).

While the roots of globalization can be traced through multiple centuries, it is the 

contemporary processes of globalization and global restructuring and their subsequent 

social and economic manifestations that “can well be considered the most formidable 

forces of the twenty-first century” (Gunewardena and Kingsolver 2007: 7). Contemporary 

globalization is often characterized by the deregulation of trade, the rapid spread of 

neoliberalism, the development of bureaucracy, and the global flows (Appadurai 1996) of 

people, information, ideologies, and technology, which signify an intense global 

interconnectedness (Gunewardena and Kingsolver 2007) and allow for new social 

formations and identities. As a response to globalization and the adaptation of neoliberal 

ideologies and policies, many countries, in pursuit of economic goals, have implemented 

monumental economic, social, and political changes conveyed by the use of the term 

‘restructuring’ (Neysmith and Chen 2002: 243). Neoliberal global ‘restructuring’ often 

includes the cutting of public expenditure, and the encouragement of foreign investment 

and privatization of public institutions in an effort to compete with global markets to
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become more ‘corporate friendly’ (ibid 2002: 245). However, the spread of neoliberal 

restructuring creates new, and perpetuates existing, social and economic inequalities. 

Many scholars argue, that it is women who are shouldering many of the burdens of 

globalization and restructuring (Neysmith and Chen 2002; Gunewardena and Kingsolver 

2007; Sassen 2002).

Gunewardena and Kingsolver argue that globalization is not merely “an innocuous 

and historical phenomenon, but also a set of processes with distinct, gender-specific 

implications” (Gunewardena and Kingsolver 2007: 3). The social and economic 

disempowerment that many women face, as a result of globalization, are often invisible 

and undocumented, as the complex realities of women’s lives and encounters with 

globalization are often overshadowed by macroeconomic performance measures (ibid 

2007: 3). While many women have benefited from their incorporation into the global 

production system through increased access to employment and income (Gupta 2004), 

others have had experiences which may counter their well-being, survival, security, 

autonomy, and empowerment (Gunewardena and Kingsolver 2007). Some examples of 

the ways in which women are affected by globalization include the expansion and 

feminization of the world wide labour force, which is marked by casual, irregular, and 

precarious jobs, an increased and widened gender wage gap, and vertical occupational 

segregation that puts women at the bottom of the job hierarchy (Gupta 2004: 80). 

Additionally, increased mobility, urbanization, and changes in the role of the state through 

cuts to public services and health reforms also may affect women in a disproportionate 

manner.



Systems of subordination and exploitation that have resulted from globalization, 

however, are complex, multiple and overlapping (Gunewardena and Kingsolver 2007: 

8-9), and it is impossible and problematic to make claims about the impact of 

globalization on women as a homogenous and generic category. Women’s experiences of 

globalization are complicated and need to be understood at both local and global levels. 

Women are positioned within various relationships of power (Neysmith and Chen 2002: 

244) and cannot be viewed simply as victims or beneficiaries of globalization and 

restructuring. Rather, it is more useful to illuminate the ways in which women engage in, 

are affected by, become integrated into, and mediate their encounters with contemporary 

forms of globalization through women’s own perspectives (Gunewardena and Kingsolver 

2007: 3).

Migration, Gender and Globalization: ‘Survival Circuits’ and Migration Flows

Two ways that feminist scholars challenge traditional globalization frameworks, 

highlight women’s complex experiences of globalization, and link complex global 

processes to practices of migration are through the concepts of ‘survival circuits’ (Sassen 

2002) and gendered migratory flows (Kofman 2004). Saskia Sassen argues that the 

growth of what she deems survival circuits and global cities are an epiphenomenon of 

globalization (Sassen 2002). Stories about professional migrants are central to the 

mainstream narrative of globalization that “tends to take for granted the existence of a 

global economic system, viewing it as a function of the power of transnational 

corporations and communications” (ibid 2002: 257). What is missing from this account is



how new information technologies and the power of transnational corporations are 

produced (ibid 2002: 257). By focusing on production, Sassen argues that we can “shift 

our emphasis to the practices that constitute economic globalization” (ibid 2002: 257 

original italics). Sassen contends that as “Third World economies on the periphery of the 

global system struggle against debt and poverty, they increasingly build survival circuits 

on the backs of women” (2002: 255). Globalization and restructuring has significantly 

increased the demand for low-wage workers for jobs that are typically filled by women, 

including factory workers, housekeepers, and nannies, which offer few possibilities for 

advancement (ibid 2002: 254). While at the same time, these increasingly global cities, 

such as Bangkok and Vientiane, elaborated on in subsequent chapters, have seen an 

eruption in urbanized space, wealth, and power for both its citizens and non-citizens.

Survival circuits, according to Sassen, are complex and wide-reaching, involving a 

multitude of locations and sets of actors who “constitute increasingly far-reaching chains 

of traders and ‘workers’” (ibid 2002: 256). It is in this context that women’s migration 

and globalization are intricately intertwined. In traditional narratives, globalization seems 

to serve a double purpose in light of migration, as it aids in forging links and relationships 

between sending and receiving countries while “enabling local and regional practices to 

assume a global scale” (ibid 2002: 256). However, we must depart from this dominant 

view and focus on the ways in which migrant women who may be trafficked low-wage 

factory workers, housekeepers, nannies, or sex workers and are sending home remittances 

contribute to their profoundly indebted countries (ibid 2002: 255). Quite often migrant 

women working in these contexts are disconnected from dominant globalization



discourses and are regarded simply as “individuals making a go of it”, as the migration 

from poor to wealthier countries predates contemporary notions of economic 

globalization (ibid 2002: 254). However, because Sassen focuses on women migrating 

from the global south to the global north to fill jobs that she argues were previously part 

of the “First World woman’s domestic role”, she leaves out of her analysis other, more 

diverse and complicated forms of migration that are happening as a result of 

globalization, such as internal and rural migrations (ibid 2002: 255). While the notions of 

‘global cities’ and ‘survival circuits’ are a partial focus of my analysis of Lao women’s 

experiences of migration, I also look to other scholars who emphasize the importance of 

multiple forms of agency and diversity of circuits in looking at gendered processes of 

migration that emerge through globalization.

Kofman, in the article “Gender Global Migrations: Diversity and Stratification”, 

argues “[t]he globalization of migration, as an interconnected and interdependent system 

of migratory movements, has entailed a greater diversity of forms in migration, which 

vary in their significance in different countries and macro regions” (Kofman 2004: 644). 

While migration is traditionally explained in terms of gendered dichotomies - male 

migration is associated with the workplace and economics and female migration is 

affiliated with the socio-cultural and the family - this framework “does not do justice to 

the complexity of gendered migratory flows or provide a basis for non-reductionist 

theorization” (2004: 644). Women, Kofman contends, have multiple rationalities and the 

reasons women migrate are more complex than the single reason, such as labour, family, 

or asylum, that the traditional classification models allow for (2004). Kofman highlights
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the full range of migrant positions in the labour market, including the category of ‘skilled 

labour’ which is often overlooked, and the ways that class, racialization, and gender 

intersect and blur migration categories and dichotomies (2004). While many studies 

recognize the changing of status while crossing borders and the altering of class positions 

through migration, few, Kofman argues, focus on upward social mobility or the ways in 

which women negotiate and construct their social positions (Kofman 2004: 650), a 

position that I argue and elaborate on with the example of Lao migrant women. With an 

overwhelming emphasis on domestic work, entertainment, and prostitution, many studies 

on migration ignore the diverse flows of migration and “leave unexamined the diversity 

of circuits, through articulation between class, gender and race, that migration produces 

and reproduces” (Kofman 2004: 650).

Problematic Migration Categories

As the following scholars demonstrate, the ways in which policy makers 

categorize migrants is very important as they have the power to dictate who is included 

and excluded from rights and services which simultaneously creates and perpetuates 

social inequalities. There is a tendency among global policy makers to simplify and 

dichotomize migration categories. As Ganguly-Scrase and Vogl point out, there are many 

complexities within systems of migration and persistent dichotomies of cross-border 

forced migration and internal displacement must be challenged (Ganguly-Scrase and Vogl 

2008). In their critique of the Eurocentric nature of refugee discourse, they state:
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The complex processes of decolonization and increased integration of 
the world economy have set in motion large-scale population 
movements that render meaningless distinct categories of dislocations.
Therefore, we emphasize that the boundaries of poverty-induced 
internal migration and forced international displacements often intersect 
and are blurred. There is an urgent need to explore women’s shared 
experiences as refugees and economic migrants, and also to show how 
these experiences connect with globalization and neoliberalism, (ibid 
2008:1)

They argue that there is a need for analysis of how experiences of migration and 

displacement are connected to broader historical, economic and political factors and how 

various classifications of migration are connected (ibid 2008). In this view, globalization, 

through its application of a free market ideology, social conservatism, and increased 

border security and control, has perpetuated dynamics of inclusion and exclusion which 

have resulted in extensive social inequalities (ibid 2008). These inequalities “have also 

led to an increase in conflict and forced migration, along with a blurring of the difference 

between various categories of migration” (ibid 2008: 2). As expressions of global 

inequality and societal crises, different categories of migration are closely related and 

often interchangeable (ibid 2008). As discussed by Ganguly-Scrase and Vogl, Sivandan 

claims that the distinction between the political refugee and the economic migrant is false 

and is “vulnerable to different interpretations depending on the interests of who such 

categories serve” (ibid 2008: 2). Furthermore, these categories erase the complexities of 

different gendered experiences of migration and ignore the experiences of migrants which 

may cut across the binary categories of ‘legal’/*illegal’ and political refugee/economic 

migrants (ibid 2008).
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Traditional migration frameworks that focus on global patterns of migration and 

dichotomous categories can obscure complex reasons for women’s migration. As 

demonstrated by Mills, in the ethnography Thai Women in the Global Labor Force: 

Consuming Desires, Contested Selves, young Isan women in Thailand do not migrate 

solely for economic reasons, they in reality have far more complex social goals, which are 

informed by local gender and household relations as well as broader perpetuating 

discourses about ideas of Thai ‘modernity’ and ‘progress’ (Mills 2008: 5). These themes 

of ‘modernity’ and ‘progress’ are also evident in the narratives of the Lao women I spoke 

with, which I discuss in further detail in the following chapters.

Why Women Migrate: Multiple Forms of Agency

Similar to the ways in which scholars question the dominant narratives of 

globalization and the traditional frameworks of migration, some feminist and 

anthropological scholars also contest normative notions of the term ‘agency’ in relation to 

the study of gender and migration in globalized contexts. Neysmith and Chen contend 

that these debates over the definition of the term ‘agency’ are of significance because the 

“concept provides a bridge between the experiences of women and an analysis of how 

policy affects women’s lives” by making it possible to move from analysis to active 

engagement (2002: 250). They cite Emirbayer and Mische (1998) who “emphasize that 

human agency is a temporally embedded process of social engagement, informed by the 

past but also oriented toward the future (as a capacity to imagine alternative possibilities) 

as well in the present” (Neysmith and Chen 2002: 249). In this sense, the notion of
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agency is based upon situational relations and contextualization of social experience but it 

avoids personalizing such relationships (ibid 2002: 249). Neysmith and Chen outline the 

challenge in utilizing the concept of agency through the exploration of conflicting 

aspirations of women in voluntary women’s networks in China and Canada.

Similarly, Gunewardena and Kingsolver (2007: 4) argue that while women in 

globalized contexts face increasing and deepening economic and social marginality, this 

does not void them from exercising a capacity for agency. However, they also call into 

question and deconstruct the use of several monolithic and unitary concepts, including the 

homogeneity of power, oppression, and the effects of globalization, as well as the 

singularity of the notion of agency (Gunewardena and Kingsolver 2007: 4). They call for 

a more nuanced understanding of agency that moves past “the reduction of agency to 

empowerment” and beyond binaries and universals (ibid 2007: 5). They argue that 

women experience a myriad of encounters with global forces and grapple within these 

contexts in “efforts to exercise agency within constraints” (ibid 2007: 5 original 

emphasis). As suggested by the authors, this form of agency can be understood through a 

Foucauldian analysis of capitalist power relations (Foucault 1979), which views power as 

“constantly asserted and contested in daily interactions” (Gunewardena and Kingsolver 

2007: 5). From this perspective, the notion of marginality which has rigid and fixed 

boundaries, must also be problematized and re-conceptualized to include the “diverse 

strategies women employ to make these margins more malleable” (ibid 2007:5). The 

complex and contradictory ways in which women’s agency and subordination are
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manifested in globalized contexts can best be illustrated through women’s narratives (ibid 

2007: 4).

Women’s reasons for migrating are complex and extend beyond what the 

traditional migration and globalization models allow. As such, Mahler and Pessar 

propose a new framework for studying gender in transnational contexts, entitled gendered 

geographies of power, in order to “explore the question of gendered agency on a variety 

of operative geographic and analytic scales that begin with the body and extend across 

continents” (Mahler and Pessar 2001: 441). In building their conceptual framework, 

Mahler and Pessar explore the types and levels of agency people exert over their varied 

social locations (ibid 2001). While much of the literature that focuses on transnational 

gendered migrations focuses on familial levels of agency, Mahler and Pessar “wish to 

push the analysis into higher levels of agency wherein at least some of the agents are still 

everyday people” (2001: 445). The gendered geographies of power framework is useful 

for analyzing women migrants’ corporal and cognitive social agency with regard to their 

decisions to migrate, because it takes into consideration not only their own initiative, but 

also “their positioning within multiple hierarchies of power operative within and across 

many terrains” (ibid 2001: 447). Thus, the notion o f ‘agency’, similar to ‘globalization’ 

and ‘migration’, is not a uniform concept that is experienced and employed by women in 

homogenous ways; it is far more complex than many models allow, as it moves beyond 

binary and universal interpretations to include the complex ways in which women 

negotiate with subordinating power structures in multiple social locations. While the 

previous sections focus on unpacking several monolithic concepts through a feminist
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analytical lens, the following sections connect globalization, gender, and migration to 

women’s health and HIV/AIDS through a discussion of selected feminist, global health, 

and medical anthropological literature.

Migration, Health, and HIV: Global and Theoretical Discourses

Globalization, and the resulting increased mobility and flows of people across 

borders and boundaries, affects the health of migrants in complex ways. This section will 

address the importance of the “social, political, and economic production of distress and 

disease” in addition to the underlying structures and forces that produce particular 

patterns of access to health services and policies of entitlement and exclusion (Sargent 

and Larchanche 2011: 345). While much scholarship on health and migration has focused 

on transnational migration from resource-poor countries in the Global South to wealthier, 

industrialized societies in the Global North (Spitzer 2011), there is limited research on 

more diverse forms of migration, such as migration between countries in the Global South 

(Sargent and Larchanche 2011:4). As a result, there is still a lot to be discovered regarding 

the implications of migration not only for chronic and infectious diseases, but also for 

sexual health, and psychological well-being in diverse contexts. As migrants “move not 

only across geographical borders, but also across, between, and among medical systems”, 

it is important to examine how inclusions and exclusions from health care amenities and 

public health discourses shape migrants’ experiences of health and illness (Sargent and 

Larchanche 2011: 346). As many migrants are often in ‘marginalized’ positions in their 

receiving communities, they are often at risk of poor health and inadequate access to
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health care (ibid 2011: 346). Moreover, globalization and the resulting accelerated rates of 

voluntary and forced human mobility, are highly implicated in the HIV and AIDS 

epidemic (Gunewardena 2005:19).

Global HIV and Health Discourses

It is not only the restructuring of public health systems, subjection to poor 

working conditions, and inadequate access to health care that affect migrant women’s 

health. As such, it is also important to examine the ways in which global discourses 

surrounding migration, health and HIV manifest in local settings. Thus, one avenue of my 

theoretical approach revolves around the examination of the paradigm of ‘international 

health’ and the ways in which it affects conceptualizations of health and illness. This 

paradigm, according to Doyal, is composed mainly by economists and policy analysts, 

and thus, “needs a more sophisticated understanding of the myriad of links between 

global restructuring and health access across space and time” (Doyal 2002: 240). Doyal 

argues that there are dangers inherent in drawing global conclusions about daily life; 

instead, “ideas have to be applied in the context of multi-dimensional change” (Doyal 

2002: 240). One example of the ways in which international health paradigms fail to 

sustain meaning in local contexts is through the creation of HIV ‘risk’ categories. Global 

HIV and AIDS discourses revolve around three main ‘risk’ groups: Sex Worker (SW),

Men who have Sex with Men (MSM), and Intravenous Drug Users (IDU). The 

consequences of the persistence of these ‘risk’ categories, and the changes in sexual
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behaviour that they induce at the local level in Thailand and Laos, will be examined more 

thoroughly in Chapter 3.

Not only are homogenous assumptions made on a global level about notions of 

sexuality and ‘risk’ behaviours, but also the way that ‘health’ and ‘disease’ are 

conceptualized by biomedical and international health organizations may pose a number 

of problems in terms of understanding how HIV is transmitted, and the ways it can be 

successfully treated in certain contexts. The World Health Organization (WHO) defines 

health as “a state of physical, mental, and social well-being” (Misra 2006: 35). Thus, 

‘health’ is represented as a static condition, rather than an experience that is the result of 

several interconnecting processes (Misra 2006). Similarly, disease is conceptualized by 

biomedicine as a discrete entity; “each disease, be it cholera or paranoia, is assumed to be 

an objective, clinically identifiable, and hence boundable entity” (Singer and Clair 2003: 

424). According to Singer and Clair, normal practice in biomedicine “is guided by the 

conceptualization of diseases as distinct, discrete, and disjunctive entities that exist (in 

theory) separate from other diseases and from the social groups and contexts in which 

they are found” (ibid 2003: 424). Thus, this approach and conceptualization of disease 

does not take into consideration the multitude of interconnections between health 

problems, such as local understandings of health and illness, social, political, and 

economic forces, or environmental concerns that may attribute to the development of 

disease or illness (ibid 2003).

Singer and Clair propose a critical biocultural approach to health and illness which 

attempts to identify and understand these connections while recognizing that
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diseases do not exist in a social vacuum nor solely within the bodies of 
those they inflict, thus their transmission and impact is never merely a 
biological process. Ultimately, social factors like poverty, stigmatization, 
racism, sexism, ostracism, and structural violence may be of far greater 
importance than the nature of the pathogens or the bodily systems they 
infect. (Singer and Clair 2003: 428)

Furthermore, certain social conditions, such as restricted access to health care, poverty,

and malnutrition can further weaken immune systems of those living with HIV and AIDS,

thus making bodies more susceptible to bacteria, infection, and disease, such as

tuberculosis. These types of co-infections that are perpetuated by poverty and other social

inequalities are termed syndemic by Singer and Clair (ibid 2003). The term syndemic

goes beyond the notion of “disease clustering in a location or population, and processes of

biological synergism among co-dwelling pathogens” and points to “the determinant

importance of social conditions in the health of individuals and populations” (ibid 2003:

424 original emphasis). These important social and structural factors that influence not

only the health of individuals, but also their access to treatment and services, are

commonly ignored in global health discourses. Similarly, structural violence (Farmer

1999; 2004), the “invisible ‘social machinery’ of social inequality and oppression that

reproduces social relations of exclusion and marginalization via ideologies and stigmas

attendant on race, class, caste, sex and other invidious distinctions” (Scheper-Hughes

2004: 14), naturalizes the social origins of poverty and disease and ensures that no one,

except the poor and disenfranchised themselves, is held accountable.

While there have been attempts by international health organizations to address 

these issues, HIV and AIDS, especially considering the establishment of the United
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Nation’s Millennium Development Goals (MDGs) and their ‘target’ to “halt and reverse 

the spread of HIV/AIDS” (UNDP 2011) worldwide by 2015, are often constructed and 

depicted as homogenous entities. The social inequalities that perpetuate the spread of 

HIV infection are rarely addressed in discourses revolving around prevention and 

treatment. Thus, a more holistic, or a biocultural, approach in which interrelationships and 

the influence of context are emphasized (Singer and Clair 2003), is needed in order to 

understand the complicated interconnections between HIV and young women’s migration 

in Thailand, not only as a ‘disease’, but also as a complex social force with strong 

economic, political, moral and cultural underpinnings.

HIV & AIDS and Globalization

In order to discuss the ways in which women’s migration and HIV are 

interconnected, I must first situate the HIV and AIDS epidemic in a global context. It has 

been argued by many scholars (Poku 2007; Sutton 2007; Doyal 2002), that in a global 

climate of stigma, denial, exclusionary policies, and overall inaction, HIV and AIDS have 

become the first major epidemic(s) of contemporary globalization (Biehl 2007). In 2010, 

2.7 new million people acquired HIV infections, raising the total number of people living 

with HIV across the globe to 34 million (UNAIDS Progress Report 2011: Global HIV/ 

AIDS Response6). Since the mid-1980s, more than 60 million people worldwide have 

been infected with HIV and more than 30 million people have died from AIDS-related

6 http://www.unaids.ora/en/media/unaids/contentassets/documents/unaidspublication/ 
2011/20111130 UA Report en.prif. Accessed June 4, 2012.

http://www.unaids.ora/en/media/unaids/contentassets/documents/unaidspublication/
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causes (UNAIDS 2011). However, an account of the HIV and AIDS epidemic “is much 

more than a gruesome tale of desolation the scale of which humanity has yet to 

comprehend”, as it also signifies to the furthermost degree the “challenges, opportunities 

and threats posed by globalization” (Poku 2007: 152).

As indicated above, many scholars have contended that global restructuring has 

exacerbated many pre-existing social inequalities while introducing new ones, and it is in 

this context, that HIV and AIDS must be placed (ibid 2007: 152). Across transnational 

borders and boundaries, the dominant motivators of global restructuring, such as 

multinational corporations, pharmaceutical companies, the multilateral institutions of 

global economic governance and the G20, not only construct the shape of the epidemic in 

regards to transmission and new infections, but also the treatment and outcomes once an 

individual experiences the complications of HIV infection (ibid 2007: 152). Global 

inequities in health care access are shaped by major transnational actors, such as powerful 

pharmaceutical companies and the World Trade Organization (WTO). The application of 

Trade-Related Intellectual Property Rights (TRIPS), the agreement pertaining to patents 

and intellectual property governing pharmaceutical medications, is “indicative of the 

indiscriminate power exercised by corporations in an era of globalization” (Gunewardena 

2005: 19). As TRIPS emphasizes the “right to profit over the right to treatment”, millions 

of people are denied essential medicines that are used to save lives, including 

Antiretrovirals (ARVs) used for treating HIV ( ibid 2005: 19). In addition, the 

implementation of neoliberal economic strategies and the resulting poverty and structural 

inequalities across the globe, especially in the Global South, have had a direct impact on
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human health and well-being and “thus provide the context for the rapid spread of HIV 

and AIDS” (Poku 2007: 153).

Inclusion and Exclusion: Health and Shifting Conceptions of Citizenship

In the midst of global restructuring, new connections are often made between 

citizenship elements and mobile forms (Ong 2006) and the notions of citizenship(s) are 

often constructed and defined in terms of health (Briggs 2005), illness, and ideas of ‘risk’. 

Ong contends that the dichotomizing categories of ‘citizenship’ and ‘statelessness’ “are 

not useful in thinking about emergent spaces and novel combinations of globalizing and 

situated variables” (Ong 2006: 500). In these emerging globalized spaces, not all citizens 

are entitled to “a unified bundle of citizenship rights” (Ong 2006:500). Instead, political 

landscapes are shifting to include heterogenous populations who can claim multiple rights 

and benefits associated with citizenship (ibid 2006). Similarly, according to Misra (2006), 

these new ways of conceptualizing the notion of citizenship reconstitute the ‘citizen’ in a 

variety of intimate spaces outside of the political realm “in which belonging or exclusion 

are enacted” (Misra 2006: 49). Thus, citizenship begins to “encompass not only political 

but also moral, affective, sexual and biological domains” (Misra 2006: 49). These shifting 

notions of citizenship become apparent in the contemporary Thai context when examining 

migration and health policies and discourses. As discussed in more detail in the following 

chapter, while some migrants are protected under Thai law and do have access to services, 

many do not. Those who are included and excluded from these policies and services, as 

well as access to health care and HIV prevention and treatment, speaks not only to
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sexuality, and ideas of ‘risk’ and entitlement.

It is here that theory of political economy becomes central to the understanding of 

health systems in the context of cross-border migration (Sargent and Larchanche 2011). 

As outlined by Sargent and Larchanche (2011: 347), common themes in the study of the 

political economy of health and migration include: the social origins and production of 

sickness (Singer and Baer 1995), unequal access to health services as a result of global 

capitalism (Baer et al. 1997), the health consequences of structural violence (Farmer 

1999), and the social suffering that people experience as a result of political, economic, 

and institutional power (Kleinman et al. 1997). However, it is not only economics and 

politics that shape the health of migrant populations; health inequalities are also highly 

racialized (Briggs 2005). Through a discussion of Briggs’ connections between 

racialization and health inequalities (2005), Sargent and Larchanche emphasize that the 

socially and linguistically constructed ideas of the state, citizen, and ‘illegal’ migrant or 

alien, “produce racialized hierarchies where racialized people fall to the bottom” (Sargent 

and Larchanche 2011: 347). As such, neoliberal health policies and epidemic narratives, 

including narratives of HIV and AIDS, often serve to naturalize inequalities (Briggs 

2005), and result in the exclusion of certain racialized bodies from health services and 

treatment.
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The links between migration, changing notions of citizenship, and health are not 

only racialized, but also distinctly gendered and are clearly illuminated through the HTV 

and AIDS epidemic. It is argued that poverty is one of the main contexts in which HIV 

infection occurs and, as such, HIV and AIDS related diseases are a major killer of poor 

women (Doyal 2002). The relationship between HIV and poverty is complex; they are 

highly correlated, not only because of the omnipresent poverty in communities where 

HIV and AIDS are concentrated, but also “because of the issues of comprised 

survivability” and the intense feminization of poverty (Gunewardena 2005: 19). 

According to Doyal, the fact that women who live in poverty are often highly susceptible 

to HIV infection “reflects their greater biological vulnerability but also their lack of 

alternative means of subsistence where the rapidity of global restructuring has cut away 

the support networks that previously existed in impoverished communities” (Doyal 2002: 

240). In a similar vein, Gupta contends that when young women leave their rural 

communities to work in urban centres, they may lose the social support that was once 

afforded to them by their family and community, which becomes another element in 

increasing their vulnerability to infection (Gupta 2004). More than half of those infected 

with HIV are women, while young women, between the ages of 15 and 24 “bear the brunt 

of the epidemic” (Gupta 2004:79). The overrepresentation of women in HIV and AIDS 

statistics, as well as the “growing global demand for cheap female labour, and the
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corresponding preponderance of women in local and global migratory flows amplifies the 

gender dimension of this concern” (Gunewardena 2005: 19).

The impacts of the dynamic between globalization, migration and HIV on 

women’s health and well-being are complex and formidable. As demonstrated by a 

plethora of research on women’s roles in development (Cornwall 2003; Rankin 2002; 

Molyneux 2002; McLaren 2007), policies based on gender norms can substantially 

impede women’s access to productive resources such as land, education, credit, and 

income, thus creating economic power imbalances, vulnerabilities and dependencies 

(Gupta 2004: 80). Thus, in the context of rural development, many women migrate to find 

wage labour. However, the employment of many migrant women is often precarious and 

insecure and working conditions may be hazardous to health and well-being. Moreover, 

Gupta argues migrant women with precarious employment situations are more likely to 

augment income by selling sex, which can (but does not often) pay more than five times 

that of most factory jobs (2004:81). The insecurities that migrant women continue to face 

in these contexts may “greatly decrease a woman’s leverage, for example in negotiating 

the use of condoms with male partners or in discussing her partner’s fidelity” (Gupta 

2004: 81). The changes that a migrant woman may face throughout the migration process, 

such as a change in social status, social location, and loss of support systems, may also 

increase ‘risk’ to a variety of new health issues, including HIV. Policies of inclusion and 

exclusion and one’s legal migrant status also play a vital role in determining health 

vulnerabilities and access to medical care (Sargent and Larchanche 2011: 355).
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Migrant women are not only subjected to a variety of physical health risks, but 

often find themselves central to stigmatizing discourses, which affect not only prevention 

and treatment outcomes, but also mental health and well-being as well as social inclusion. 

The most prevalent discourse about migrant women in the Southeast Asian context is the 

trope of the migrant sex worker. As discussed in later chapters, many assumptions are 

often made about Lao migrant women (and their bodies) in Thailand regarding sex work. 

Many young women migrants may be perceived as sex workers, by both Thai citizens and 

authorities, as well as family and community members in Laos, regardless of the reality. 

As such, young women migrants are subject to stigma and discrimination, largely based 

upon fears of their HIV status, which stems, in part, from the inability to control young 

women’s bodies and their movements. Thus, many assumptions are made about young 

women’s mobility, sex work, and HIV in this specific context. However, as suggested by 

Sargent and Larchanche, recent studies of sex work and migration (Constable 2009; 

Kempadoo 2005) unpack the use of the term ‘sex worker’, which has the tendency to 

construct women as powerless victims of trafficking (Sargent and Larchanche 2011:353). 

Similar to categories of migration, what this category fails to address are issues of agency 

and resistance, as well as complex shifting definitions of sex work, which takes on many 

forms in Thailand and Laos. These stigmatizing discourses also often fail to acknowledge 

that men and transgendered individuals, many of whom are migrants, are also involved in 

the sex industry. It is my intention to highlight diverse experiences of young women’s 

migration, resilience, and adaptation, while challenging common assumptions about
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mobility, sexuality, and HIV, on both macro and micro levels, through the examination of 

migrant women’s narratives of migration, sexuality, and health.

Conclusion

Through the use of this theoretical literature on globalization, gender, health, HIV, 

and migration, along with ethnographic research conducted in Thailand and Laos with 

young Lao women migrants, I demonstrate that Lao women’s experiences of migration 

are not homogenous; they are complicated and diverse, and as such, do not fit into the 

traditional binary migration categorization systems (i.e. ‘illegal’/'legal’ migrant, refugee/ 

economic migrant), nor do they conform to the dominant narratives of globalization and 

global restructuring. In order to understand the full effects of globalization and the 

subsequent migrations of young women, one must take into account women’s agentive 

experiences and perceptions of their positionings in global and local processes, while 

recognizing their positions within oppressive systems of power. It is also important to 

note that this theoretical approach runs the risk of naturalizing and essentializing notions 

of gender in relation to globalization and, as such, it is imperative to recognize and 

problematize the ways in which women and men are viewed as generic and binary 

categories in globalization and HIV discourses. Furthermore, it is important to look at the 

ways in which globalization may create changes to existing local gender roles and 

introduce new variations of ‘womanhood’ or ‘manhood’ in localized settings (Moran 

2007: 89). However, it is also important not to reduce the notion of gender into 

dichotomous categories, as transgendered individuals are often completely absent from



migration discourses. In my analysis of Lao women’s migration, I aim to move beyond 

naturalized and essentialized notions of gender, traditional definitions of globalization, 

binary migration categories, and the singular notion of agency, and the common 

assumptions surrounding mobility, sex work, and HIV to include the positionings, 

perspectives, and life stories of migrant women themselves.
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Migration and HIV in Thailand and Lao PDR: (De)constructing policy and practice

In Vientiane you can learn the history o f the Buddha image, the history o f  
the temple. They will explain that the great King o f Lang Chang kingdom 
produced 5 Buddha statues and the statues were separated to stay in 
different parts o f the kingdom, in Lao and in Nong Khai and some in 
Bangkok ...So because they were one kingdom at that time, the King when 
he finished the Buddha statue put them in this temple and this temple ...So  
at this time it meant that they were one muang - one municipality or 
control o f the kingdom. In Nong Khai, they also have this story. Sometimes 
they use stories for assimilation - to almost write something about yourself.
But the story for Luang Pho Pra Chai - they still write as the same story as 
on the Lao side. They have to explain that, okay, before it was one 
kingdom. People do not accept that, but in this case, I  don’t know then how 
they cannot accept because the story o f the Buddha image cannot tell a lie.
They have to say the truth. (Khamla, 24 October, 2011)

In the narrative above, Khamla, a Lao graduate student studying in Chiang Mai, 

Thailand, outlines a period of history in Southeast Asia in the 18th century where parts of 

Thailand and Laos were thought to be one kingdom, or one muang [municipality]. In our 

conversation, he relayed the importance of understanding the history of this particular 

Buddha image in reference to contemporary relations between the cities of Nong Khai 

and Vientiane. While interpretations of the historical and political relationships between 

the two countries is complex and often contested, the history written within temple walls 

on both sides of the border connects the two countries through Buddhist iconography and 

a mutual religious understanding. It has been noted that relations between Isan people in 

Northeast Thailand and Lao Lum people7, Laos’ dominant ethnic group, living near the

7 Translates to ‘Lao of the Lowlands’.
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border simultaneously symbolize and foster a sense of “community and a sense of 

difference” (Lyttleton and Amarapibal 2002: 505). While a detailed history of Thai-Lao 

relations is, unfortunately, beyond the scope of this thesis, this chapter focuses on 

providing a condensed contextual background on contemporary migration from Laos to 

Thailand and situates the HIV and AIDS epidemic within (and across) both countries’ 

borders. I begin by discussing migration patterns, policy, and politics in contemporary 

Thailand, which is the major importer of foreign labour in the Greater Mekong Subregion. 

Second, I discuss migration in the context of rapid and dramatic socio-economic change 

that is occurring in Laos due to government policy and reform in regard to foreign 

investment and rural and urban development. I outline how these changes have facilitated 

the movement of young women both within and across the Thai-Lao border and the ways 

in which policy surrounding migration dictates who is included and excluded from legal 

protection and access to newly established legal migration channels. Finally, I discuss the 

interconnections of HIV and migration and contextualize the epidemic on both global and 

local levels, to provide the foundations for understanding the ways in which Lao migrant 

women’s lives are affected and impacted by HIV discourses, policy, and practices.

Migration in Thailand and the Greater Mekong Subregion

The Greater Mekong Subregion is comprised of six countries in Southeast Asia 

that span both sides of the Mekong River: Thailand, Lao PDR, Burma (Myanmar), 

Vietnam, Cambodia, and the Yunnan Province of China (Mekong Migration Network 

2008). The population of these countries combined is more than 260 million people. Of
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this population, approximately three million people are migrant workers, most of whom 

work and reside in Thailand8. Up until the late 1990s, Lao PDR, Cambodia, Vietnam, and 

Burma (which only this year held its first democratic election after decades of repressive 

military rule), “were embroiled in serious internal strife, subject to repressive regimes, 

cross-border conflicts, recurring political instability and economic stagnation” (Mekong 

Migration Network 2008: 2). These social upheavals which included many civil and 

international armed conflicts “spurred massive internal, cross-border and international 

movements of the population” in the GMS (ibid 2008: 3). While many of these countries 

(Laos, Burma, Cambodia) still remain on the United Nation’s (UN) Least Developed 

Countries (LDC) list, Thailand experienced unprecedented economic growth throughout 

the 1980s and mid 1990s, making it one of the rapidest developing countries in all of Asia 

and a major migrant destination country in the GMS (2008). Despite the collapse of the 

Thai Baht in 1997 and the regional crisis in Asia and economic recession that ensued, the 

impact and aftermath of 9/11 on the global economy, the devastating tsunami in 2004, 

persistent violence in the southern provinces, recent political instabilities, military coups 

and resulting protests and acts of violence in Bangkok, Thailand’s Gross Domestic 

Product (GDP) has remained relatively stable (ibid 2008: 26). However, at the time of 

writing this, it is still too early to tell just how much the flood of 2011, which resulted in 

the closure and devastation of hundreds of transnational factories and plants in Ayutthaya,

8 Accurate statistical data on migrants is difficult to obtain as many migrations happen 
spontaneously or through illegal channels and are thus undocumented (Mekong Migration 
Network 2008). There are approximately 2.5 million migrant workers in Thailand. 
Thailand has an overall population of almost 70 million.
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Thailand’s industrial zone, as well as the loss of over one hundred thousand jobs (many of 

which belonged to migrant labourers), has impacted Thailand’s economy.

As it remains the economic powerhouse in the GMS, Thailand is a major importer 

of inexpensive and highly exploitable migrant workers mainly from Burma, Lao PDR, 

and Cambodia (Pangsapa 2009: 2). Pangsapa contends that “the situation of migrant 

workers in Thailand has to be understood within the context of rapid economic 

development in the Greater Mekong Sub-Region and within a broader context of 

globalization and neOliberalism”, distinguished by the escalating competition among 

profit-driven multi-national companies in pursuit of low-wage workers (Pangsapa 2009). 

Thailand’s economic growth in the mid-1990s placed a high demand for labour in 

garment, automobile, and technology plants and factories which continue to attract large 

numbers of labourers not only from rural Thailand, but also from neighbouring countries 

(Mekong Migration Network 2008). As previously stated, limited economic opportunities 

in the source countries, lower minimum wage rates, high rates of poverty, and political 

instability encourage many young men and women to cross into Thailand to seek 

employment, often through illegal or irregular channels. It was during this period of 

economic growth that “[undocumented workers became a significant feature of the Thai 

economy and society” (Mekong Migration Network 2008: 35). The success of Thailand’s 

economy has depended upon the inexpensive labour of migrant workers from the GMS 

for nearly two decades (Mekong Migration Network 2008: 35). As such, the Thai 

government recognizes the advantages of preserving an extensive reserve of cheap 

migrant labour within its borders and is “primarily concerned with immigration policies
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that channel migrants into the workforce and less concerned with issues pertinent to the 

lives of migrants” (Pangsapa 2009: 2, added emphasis).

The Thai government introduced its first scheme to register migrants working 

illegally in Thailand in 1992 (Mekong Migration Network 2008: 35). Because this 

scheme was only open to Burmese migrants working near border-zones, only 10,000 were 

registered and received legal documentation (ibid 2008: 35). The first written policy 

regarding migration was introduced in 1996 through a Cabinet resolution which aimed to 

provide work permits to undocumented workers (ibid 2008: 35). According to the 

Mekong Migration Network, a leading advocacy group for the rights of migrant workers 

in the GMS, “[t]his practice of periodically issuing Cabinet resolutions has become the 

government’s standard method of shaping its policy and practice regarding migration 

issues in Thailand. The features of this scheme have changed constantly year to year, 

depending on the economic situation and political temper” ( ibid 2008: 35). As such, 

migration policy in Thailand is generally shaped to serve the interests of those who 

benefit from migrant labour (i.e., foreign investors, multinational corporations, Thai 

government officials, etc.). While past migration polices were formed unilaterally and the 

government officials of migrants’ home countries did not formally acknowledge the 

presence of migrant workers in Thailand, the current political climate in the GMS has 

fostered an increase in inter-governmental cooperation (ibid 2008: 36). In 2002 and 2003, 

a Memorandum of Understanding (MOU) on Cooperation in the Employment of workers 

with Lao PDR, Cambodia, and Burma was established with the aim of regulating migrant 

labour and ensuring that the migrants home country provided legal travel documents to
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migrants already working and living in Thailand and ensuring that new migrants could 

travel to Thailand through legal mechanisms (ibid 2008: 36). Since the MOU was 

implemented, nations in the Greater Mekong Sub-region had made efforts to verify the 

nationality of migrants already in Thailand and issue migrants identification and travel 

documents. The GMS nations have also signed several declarations regarding migration 

and trafficking in the area, including the ASEAN9 Declaration on HIV, Trafficking and 

Migrant Workers (ibid 2008: 37).

While the Thai government and other GMS governments have taken steps to 

provide formal legal documentation to some migrants, many migrants still hold illegal 

status in Thailand and continue to migrate through illegal channels. Furthermore, the 

policies surrounding legal documentation are highly restrictive. According to the Mekong 

Migration Network’s (MMN) Report on Arrest, Detainment, and Deportation (2008), the 

Thai work permit system is highly problematic, inconsistent, and exploitative.

The report demonstrates that after arrival, inconsistent law enforcement 
further breeds a climate of distrust, divisions and resentment. While 
migrants are criminalized for not registering for work permits or for not 
carrying their work permits with them, employers who fail to facilitate 
workers’ registration for work permits or who confiscate employees’ work 
permits do not face any legal sanction. Thus, while migrants understand 
that they must respect the laws of the host country, it is difficult for them to 
abide by these laws when their employers do not. The work permit system 
creates and enforces an unnatural level of dependency on the employer 
which forces migrants to rely on their employers not only for their work 
but also for their accommodation, food and immigration status. The greater 
the restrictions imposed on migrants, the greater the number of violations 
that migrants are considered to be committing and thus their arrest,

9 Association of Southeast Asian Nations
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detention and deportation accordingly increases. These restrictions further 
increase the power imbalance between employers and workers and can be 
taken advantage of by employers to abuse and exploit migrant workers.10

Many migrants who hold work permits in Thailand are vulnerable to their employers’

demands and exploitations creating a massive power imbalance between the migrant

worker and employer. For example, if a migrant attempts to leave an abusive workplace

or negotiate for fairer work conditions, they can be terminated, which revokes their work

permit and makes them vulnerable to arrest and deportation by Thai police (Mekong

Migration Network 2008). According to the Mekong Migration Network, “[mjigrants

report that they may be subject to arrest anywhere and at anytime and that there is little

they can do to protect themselves from being arrested”11. Many migrants do not have a

complete understanding of their rights and have witnessed or heard stories of arbitrary

applications of the law, leaving them unconfident in the legal system12. A lack of standard

procedures and continuously shifting migration policy whose interpretation and action is

at the discretion of the authorities, results in the difficulty of migrants knowing if their

rights have been violated13. Furthermore, the process of acquiring a work permit can be

cumbersome, expensive, time-consuming, and physically invasive as many of them are

10 Mekong Migration Network, “Executive Summary: Migration in the Greater Mekong 
Subregion Resource Book. In-depth study: Arrest, Detention and Deportation”, http:// 
www.mekongmigration.org/?page_id= 126 , Accessed, May 02, 2012.

5 Mekong Migration Network, “Executive Summary: Migration in the Greater Mekong 
Subregion Resource Book. In-depth study: Arrest, Detention and Deportation”, http:// 
www.mekongmigration.org/?page_id= 126 , Accessed, May 02, 2012.

12 ibid

13 ibid

http://www.mekongmigration.org/?page_id=
http://www.mekongmigration.org/?page_id=
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subjected to mandatory health testing (on both sides of the border), including HIV testing.

Therefore, many migrants may feel that there is not much difference in terms of their

safety and legal protection if they obtain a work permit or not, as they can still be subject

to exploitation from employers and are vulnerable to arrest and deportation at any time by

Thai police. As documented migrants may only acquire a ‘temporary status’, they are

excluded from having equal rights under Thai law (Pangsapa 2009: 2).

Migrant workers in Thailand who do not hold legal work permits or any varying

form of legal documentation or identification are also vulnerable to exploitation from

employers and to arrest and deportation by Thai authorities. Thai marine police conduct

regular ‘rescue operations’ in karaoke bars, restaurants, hotels, and other establishments

along the Mekong River in order to arrest undocumented migrant workers and to

investigate incidences of human trafficking. As stated in the MOU on Operational

Procedures for Concerned Agencies in Combatting Human Trafficking:

In the case where there is a reasonable ground to believe that a person is a 
trafficked victim, when she is rescued from an entertainment place, a place 
where sexual services are provided, or when she requests rescue, 
investigating officers must immediately interrogate the victim for evidence 
and coordinate with public prosecutors to further request the court to 
permit further investigation according to Article 237 bis of the Criminal 
Procedure Code or Article 12 of 1997 Measures in Prevention and 
Suppression of Trafficking in Women and Children Act, even where the 
investigation has not been completed.
(Memorandum of Understanding On Operational Procedures for 
Concerned Agencies in Combatting Human Trafficking in 19 Northeastern 
Provinces [Thailand] 2006: Sub-section 7.1)

Thus, according to Thai policy, the notion of a trafficking ‘victim’ is very much gendered

and delegated to the realm of formal sex work, an association that is pervasive within



dominant discourses on migration and HTV, and this is further explored in the second half 

of this chapter. While the Thai Ministry of Social Development and Human Security does 

offer protection, health services, occupational training, and other services to declared 

victims of trafficking, it is becoming increasingly difficult to officially label a migrant as 

such. Upon the rescue mission instigated by Thai marine police, all migrants who cannot 

provide documentation (most often women) are arrested and detained until they are 

proven to either be a trafficking ‘victim’ or ‘voluntary’ migrant through a series of legal 

investigations of the person’s personal history, as well as the actions of the employer14. If 

it is proven that the migrant is not a ‘victim’ of trafficking, she (or he) is usually detained 

for a period of time before being deported back to her (or his) home country. The 

construction of two categories of illegal migrant in Thai policy, ‘criminal’ and ‘victim’, 

homogenizes the complex issues surrounding migration and oversimplifies migration 

practices that are happening within the GMS.

Foremost, the act of trafficking is increasingly difficult to prove as trafficking 

agencies are finding ambitious ways to circumvent Thai laws. Most often trafficking 

recruiters who are sent to rural villages are people that are connected to that particular 

village; they are cousins, friends, sisters - members of the community who people once 

knew and trusted. They are sent back to the community by trafficking agencies to 

persuade young people to leave with them to work in Thailand.

14 However, the fact that many employers of illegal migrants are working with Thai police 
is well known and talked about in Thailand.
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There are many cases where their friends went there [Thailand] and came 
back and tell them that, “Oh, you can easily find a job in the big city and 
you can see the city life and modern lifestyle ” and things like that. So, it’s 
more o f a whispering... /  mean, they put the wrong image on people so 
that they would be trusted and then go. And usually they won’t go i f  there s 
nobody that they know there and because o f  that it [puts] them in even 
more risky situation [s]. Most o f  the cases that we found that are victims o f  
trafficking is because they were invited by someone that they know; a 
neighbour, a friend, goodfriends even. Even if they go to visit someone for  
a short time they don’t know how to come back. (Some, 26 September,
2011)

Young people in impoverished rural communities may be promised a good wage, work 

permits, and a glamorized account of ‘modem’ life in Thailand’s urban centres as often 

evidenced through the recruiter’s stylish clothing and mobile phone. As many migrants 

often make the cognitive decision to leave their community with a trafficking recruiter 

(who is most often someone that they know and trust), it is difficult to prove that an 

illegal act of trafficking has occurred. In these cases, it is often ‘proven’ that a migrant’s 

decision to migrate was ‘voluntary’ and not physically coerced, thus, they run the risk of 

being labeled a criminal and not a ‘victim’, and are denied the services that offer them 

legal protection, health care, and community rehabilitation.

During the recruiting process, many migrants are promised one thing and then 

given something else when they arrive in Thailand. Many may have been guaranteed 

passports and work permits, but do not receive them. In addition, many migrants are 

misinformed about what kind of work they will be engaging in once they reach their 

destination. In the small town of Na Sai, where I completed a portion of my fieldwork, I 

spent some time at a karaoke bar (indirect sex work establishment), solely staffed by
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young Lao women and girls. Here, I learned that the boss’s girlfriend, who is a 22 year 

old Lao woman from a village just across the river, would go back to her home village to 

recruit pretty young Lao girls (some as young as 15) to work in the karaoke bar (as 

waitresses and sex workers). Because she is a trusted member of the community, most 

young girls and their families do not hesitate to send their daughters with her to work in 

Thailand. However, the girls and the families are not informed of what type of work they 

will be doing. As the border in this area is relatively uncontrolled and fluid, people can 

easily travel across the river without any travel documents. These young girls are from a 

very impoverished rural community, and have limited education and knowledge of what 

life is like in Thailand. They have no legal documents and identification; they are not 

aware of their rights and live in fear of being arrested. While they are not being physically 

held captive (another marker of trafficking), many of them stay with their employer out of 

fear. One of my informants told me the story of her childhood friend, who works at the 

karaoke bar:

Because Mao, my friend, she says their boss over there does not want them 
to leave because i f  they leave - he will know where they will go and will tell 
the police. That s the problem. I  think that every girl over there does not 
want to have a problem with Thai people. Everybody is really poor and 
wants to have more money so they come and after they come to work over 
there, it s difficult to leave. They cannot leave over there. My friend, she 
says “the money is okay. But sometimes I  want to go to work at a different 
place. I  do not want to work at karaoke, but I  cannot - my boss knows 
many people and so I  cannot leave". (Dot, 17 November, 2011)

While all migrants under the age of 18 are protected by Thai law and the MOU on Human

Trafficking and would not be arrested, many of the young women here are not aware of
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their rights, and it may be difficult to prove that the ones above legal age are being held

here without their consent. While these young women and girls may not be physically

held captive, there are other barriers to their departure and freedom that may not factor

into any legal decision making processes.

A representative of the Thai Ministry of Social Development and Human Security

argues that trafficking agents have changed their practices in order to avoid prosecution:

In some cases, the girls are fed  drugs so they cannot go out. I f  they go out 
they will just run to a hospital. Normally, they are not allowed to leave to 
go to the hospital. A girl I  know, she got pregnant and she was hit until she 
had a miscarriage. But now it is different. They are not forced to do it.
They come by themselves to earn money. They are not actually kept in the 
room - held captive. They can just go out and you know, go to Tesco and 
then go back to work again. The guys, the managers are not afraid they 
will escape because they will come back to make money. Actually, 
nowadays, somethings have changed - they are not imprisoned. They are 
allowed to go out. They just work like a housemaid and if they get sick they 
talk to their employer. Because nowadays, more o f them are willing to, as I  
said. (Song, 11 November, 2011)

As many more migrants, especially young women, are coming to Thailand by ‘choice’

and are not physically being held captive against their will, they are at risk of being

arrested by Thai authorities and are not offered the same support that is given to ‘victims’

of trafficking. These categories and classifications of trafficking ‘victim’ and illegal

migrant are simplistic, and need to be expanded to allow for considering a multitude of

experiences and exploitations. While it may have been a migrant’s ‘choice’ to work in

Thailand, it does not make her responsible for the illegal actions carried out by her

employer. Similarly, more attention needs to be paid to the deported women’s experiences

of return to their home countries, which is a theme, along with issues of agency and
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decisions to migrate, definitions of sex work, and migrant women’s sexual health, which 

will be explored in further detail in upcoming chapters through the narratives of Lao 

migrant women themselves.

Development, Migration and Socio-economic Change in Lao PDR

In order to understand the current context of young women’s migration from Laos 

to Thailand, in this section I briefly touch upon the dramatic socio-economic change that 

has occurred in Laos over the last two decades, as a result of the liberalization of Lao 

society, foreign investment, urbanization, and government policy and practice related to 

rural development and poverty reduction. Laos, a tiny, landlocked and mountainous 

country, which shares a border with the five other countries in the Greater Mekong Sub- 

region, is “one of the most ethnically diverse countries in Southeast Asia” (Phouxay 2010: 

8). Laos is made up of an overall population of 6.2 million, 55 percent of whom are 

ethnically Lao (Lao Lum) and populate the lowlands along the Mekong River (ibid 2010: 

8). By one estimate, the remaining 45 percent of the population is comprised of 49 

different groups of ethnic minorities who live predominantly in the mountains or 

highlands (ibid 2010:8). However, this number varies widely, as some experts count, 

estimate, and define ‘ethnic groups’ in different ways. The northern mountainous regions 

are the most impoverished in the country and are home to the highest number of 

unexploded ordinances (UXOs) in the world, left over from the bombs that the USA 

dropped on Laos during the Vietnam War (ibid 2010:8). The rural areas are the focus of a 

multitude of government policy and programs that are focused on education,



development, forest land use allocation, and resettlement into developing areas (ibid 

2010:9). As the current government has an intense focus and goal to graduate from its 

status on the UN’s Least Developed Country List (LDC)15 by 2020, there have been a 

plethora of national and international programs established to eliminate poverty and 

increase the country’s GDP. According to Bird and Hill, countries that are on the LDC 

“suffer acutely not only from very low material welfare but also from a number of other 

handicaps, including geographic isolation, conflict, endemic disease, embedded 

institutional weaknesses and political instability” (Bird and Hill 2010: 117). Laos has 

been striving to get off the list and integrate itself into the global economy since the 

mid-1980s, and is currently in its Seventh Five-Year National Economic and Social 

Development Plan (2011 - 2015)16, which focuses on macro-economic growth, 

environmental concerns, and social development (public health, education, water 

resources, etc.). However, the intense effort of the Lao government to upgrade its status 

on the LDC, has resulted in the displacement of many northern ethnic communities, and 

has prioritized certain economic issues while ignoring other very important social issues 

including the phenomenon of external migration to Thailand.

The history of Laos is dominated by stories of foreign intrusion (Bird and Hill 

2010: 119). It became part of the French Indo-China colonial empire in the 1890s, and,

16 United Nations, “Least Developed Countries List”, http://www.un.org/esa/policy/ 
devplan/profile/ldc list.pdf. Accessed July 29. 2012.

16 Lao People’s Democratic Republic Peace Independence Democracy Unity Prosperity, 
“The Seventh Five-year National Socio-Economic Development Plan (2011-2105)”, 
http://www.wpro.who.int/countries/lao/LAQ20112015.pdf. Accessed May 7, 2012.

http://www.un.org/esa/policy/
http://www.wpro.who.int/countries/lao/LAQ20112015.pdf


following Japanese occupation and a period of armed conflict, in 1953 the Kingdom of 

Laos became an independent nation state (Bird and Hill 2010:119). In May of 1975, 

following the cessation of war and Communist victory in Vietnam, Laos became formally 

known as Lao People’s Democratic Republic, and the country transitioned from a 

constitutional monarchy to a socialist state (ibid 2010: 119). While the transition to 

Communism was more peaceful than in neighbouring countries, Vietnam and Cambodia, 

“it is estimated that the country lost about three-quarters of its educated population, who 

either fled as refugees ... or were imprisoned in remote re-education camps” (ibid 2010: 

120). The aftermath of the Vietnam war “had horrific human consequences”, as northern 

Laos was bombed extensively, and still holds the highest number of unexploded 

ordinances (UXO) in the world (ibid 2010: 120). During the transition to a socialist state, 

Lao PDR followed the Communist model outlined by Vietnam, which “introduced 

centralized planning, nationalized all major enterprises, and attempted to introduce 

agricultural collectivization” (ibid 2010: 120). In addition, trade with non-Communist 

Southeast Asian and Western countries virtually disappeared; Lao PDR’s borders were 

essentially closed to all outside foreign influence. However, when faced with mass 

poverty and a serious decline in living standards, Lao PDR again decided to follow the 

lead of the Vietnam government in the mid-1980s, this time down the path of very 

cautious economic reform (ibid 2010: 120).

Phouxay argues that the current socio-economic change in Lao PDR can be traced 

back to the introduction of the New Economic Mechanism (NEM) in 1986 (Phouxay 

2010:3; 14). This reform, “triggered economic transition not only in the industrial, trade
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and service sectors but also in the rural areas through increasing market orientation and 

the introduction of new production technologies” (ibid 2010: 3). In this landmark era in 

Lao history, the government moved away from a socialist, centrally planned economy 

towards a market-oriented approach allowing “the private sector to play more of an active 

role in the country’s socio-economic development” (Mekong Migration Network 2008: 

23). While there has been a major emphasis on economic reform, there has been minimal 

political reform, and, as such, it still remains a single party-state, under the control of the 

‘Pathet Lao’17 (Bird and Hill 2010).

The introduction of the NEM allowed Lao PDR to open its borders and integrate 

itself into the global economy for the first time since 1975, but still remains “one of the 

last self-proclaimed Marxist-Leninist states in the world”, thus keeping its political 

system and relation with socialist neighbours firmly intact (Rafiqui and Gentile 2009: 38). 

Laos became more open to international economic cooperation, especially with ASEAN 

countries (Phouxay 2010: 17-18) and has even applied for World Trade Organization 

(WTO) status, and is currently waiting for approval in 2012. In the last decade, foreign 

direct investment (FDI) has increased dramatically; from USD 31 million (or 1.78% of 

the GDP) in 2000, to USD 785 million (or 19.85% of the GDP) in 2007 (Mekong 

Migration Network 2008: 23). These measures, along with the government’s drive to 

upgrade their LDC status, have resulted in improvements in road networks and 

transportation conditions. These improvements opened up remote areas, encouraged

17 The ‘Pathet Lao’, which translates to Lao Country or State, is formally known as the 
Lao People’s Revolutionary Party (LPRP).



market-oriented economics in local communities, promoted the growth of industries, 

including industrial factories, and the growth of cities, especially the capital, Vientiane 

(Phouxay 2010: 3). All of these measures, including the implementation of government 

policy relating to development and poverty reduction, have influenced a mass exodus of 

rural young people, especially young women, looking to enter the labour market in Thai 

and Lao urban centres (ibid 2010: 3).

Historical and Social Relationship Between Laos and Northeast Thailand

While Vientiane, the capital city of Lao PDR, has become a popular destination 

for mral to urban migrants, the vast majority of the migration population continues to 

relocate to urban centres in Thailand (Mekong Migration Network 2008: 24). The main 

reason cited for out-migration to Thailand continues to be the economic disparities 

between the two countries (ibid 2008: 85). However, it is also the unique historical and 

social relationship between Laos and Northeast Thailand that facilitates migration in this 

region. As Khamla, a Lao graduate student living in Chang Mai, suggests at the 

beginning of this chapter, Northeast Thailand (Isan) and Laos were historically one 

kingdom and one people. The two were separated by a natural and political borderline 

that follows the Mekong River in 1893 (Lyttleton 2002: 509). According to Van Esterik, 

“Thailand’s narrative of nation is framed by colonialism - made conspicuous by its 

absence” (Van Esterik 2000: 96). Thailand is the only Southeast Asian nation that has 

never been under European control. In fact, as a response to the threat of European 

colonization, central Thailand colonized its periphery (Van Esterik 2000: 96). As such,
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Thailand is made up of four distinct ‘ethnic’ areas18: central Thailand (Bangkok),

Southern Thailand, Northern Thailand, and Northeast Thailand. In an effort to strengthen 

national borders and to centralize an ethnically and linguistically diverse nation, in 1948, 

Prime Minister Phibun Songkhram promulgated the “myth of Thai identity”, which 

revolves around the standardization of the central Thai dialect, the state, the monarchy, 

and Theravada Buddhism (Van Esterik 2000: 97). This construction of a centralized and 

standardized “Thai identity” and the construction of a political border, have, to a degree, 

separated Lao and Isan cultures.

However, kinship, linguistic, and social ties between the two areas still foster a 

strong sense of community which allows mobility across the river to be a very relaxed, 

common, and everyday practice. Lao and Isan communities share a river, and while it 

poses a geographical divide, it also “draws people together” as villages on either side are 

“positioned precisely to share in the same benefits accrued by proximity to the mighty 

Mekong” (Lyttleton 2002: 509). They share the same religious and social calendar, and 

intermarriage and migration “have established a diverse network of kin relations and 

family members” on both sides of the river (Lyttleton 2002: 509). They also share a 

common language, as Northeast Thailand is predominantly comprised of 25 million Lao - 

speaking people (Isan), who speak a dialect of Thai/Lao that is very similar to that spoken 

in Laos. As kinship, linguistic, and cultural ties across the Mekong remain strong, many 

Isan people consider themselves ‘brothers and sisters’ of Lao people. All of these shared

18 While Thailand is divided into four ‘ethnic’ geographical areas, it is home to a diverse 
number of ethnic groups, including the many different ‘hill tribe’ groups in the northern 
mountainous regions.
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elements facilitate the easy movement across the border from Laos, a less developed 

country with fewer resources, to the more developed Isan region of Thailand. Lao people 

not only migrate to Thailand to work, but they also cross the border on day trips to visit 

family, participate in social and religious events, to access better health care, and to shop, 

sell, and trade goods. While some Thai-Lao border crossings are formally regulated, such 

as the Friendship Bridge which connects Nong Khai and Vientiane, people can still cross 

the border with a relative amount of ease. Other border crossings are more informal, such 

as the crossing at Na Sai, where Lao people cross the river by long-tail boat every 

Monday to participate in the Thai-Lao market. While economic disparities between the 

two countries are often cited in migration literature as being the prime reason for rural- 

urban outward migration (Mekong Migration Network 2008: 85), these important social 

and historical connections also immensely encourage the flow of people across this 

border.

Migration Policy and Practice: Lao PDR and Thailand

In addition to an ease in mobility across the border because of bonding social and 

historical ties, there is an increase in migration from Laos to Thailand because there are 

few economic opportunities for youth at the rural level in Laos, and little to no job 

security in positions that are available (Mekong Migration Network 2008: 87). 

Additionally, minimum wage in Thailand (300 Baht/$10 CAD a day) is much higher than 

minimum wage in Laos (348,000 KIP /$44 CAD a month). While most migrant workers 

in Thailand do not receive the standard minimum wage outlined by the Thai government,
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on average, their earnings are substantially higher than what they would earn in Laos 

(2008: 87). Before the policies were implemented to regulate migration in 1996, most of 

the migration flows between Laos and Thailand were through informal or illegal 

channels, as opportunities for officially sanctioned cross-border migration were extremely 

limited (2008). In 2002, the Lao and Thai governments signed a MOU to open legal 

channels for migration. The Criteria, rights and duties o f Laotian workers permitted to 

work abroad are outlined as follows:

They must have full Laotian nationality;
They must be at least 18 years of age;
They must have completed primary education or higher;
They must be in good health;
They must be a good citizen.
Mekong Migration Network 2008: 89

While the two governments are taking steps to protect the rights of Lao migrant workers 

in Thailand, the above list of criteria for migration eligibility is exclusionary in nature and 

ambiguous. According to a UNIFEM study cited by the Mekong Migration Network, 

nearly two-thirds of women and girls over the age of 6 in Laos have not completed 

primary education and one-third of that same group is illiterate (ibid 2008:23), thus 

making legal and documented migration to Thailand impossible for this group of people. 

Additionally, the concepts of a ‘good citizen’ and ‘full Laotian nationality’ are highly 

ambiguous categories, especially for ethnic minorities such as the Hmong who have been 

involved in ethnic and civil strife with the Lao government since the Vietnam war in the 

1960s. Moreover, many migrants may not be able to afford health testing or find it to be 

invasive and a breach of their rights to privacy. This practice can also be discriminatory in



nature, as many migrants with manageable health conditions, such as HIV, may be denied

work permits in Thailand. Finally, the majority of migrants with whom I spoke left their

communities before the age of 18, and many first left when they were as young as 13

years old. Therefore, it can be argued that this policy, which aims at protecting migrant

worker’s rights, actually promotes migration through illegal channels as it is inherently

exclusive. Additionally, while Thai and Lao governments have implemented labour laws

that protect Lao migrants abroad, they are not often followed through in practice by

recruitment agencies (Mekong Migration Network 2008). The protection of workers’

rights is the responsibility of recruitment and employment agencies that are required to

file a number of documents, including letters of permission to send workers abroad,

business licenses, and employment contracts. However these documents are often

fraudulently obtained (Mekong Migration Network 2008: 91). According to the Mekong

Migration Network,

There are numerous obstacles in popularizing the use of official channels 
of migration. First, the legally sanctioned process of recruitment and 
approval are slow, bureaucratic and expensive. Second, Laotian migrant 
workers are required to travel all the way to Vientiane to enlist with 
recruitment agencies to initiate the necessary procedures. Those who live 
in southern provinces tend to avoid this route, simply crossing the border 
on their own volition. (Mekong Migration Network 2008: 91)

Additionally, and most saliently, domestic work, the sector that employs more than 90

percent of the approximately 48,000 Lao women migrant workers in Thailand, is not

protected by either Lao or Thai labour law (ibid 2008: 89, 91-92). Moreover, many

women who are likely to become domestic workers lack the criteria for legal work

permits outlined by the Lao and Thai MOU on migration, as such they do not have access



to legal migration channels leaving them vulnerable to exploitation by their employers 

(ibid 2008: 92). Many of my study participants were either currently employed as 

domestic workers, or had been a domestic worker at one point in their career as migrant 

workers. Since there are no formal laws which protect the rights of migrant domestic 

workers, their well being is often in the hands of their employers; many migrant domestic 

workers live in deplorable living conditions, are denied days off, are paid substantially 

less than minimum wage, and are physically and emotionally abused by their employers. 

Many of my participants declared that this was the hardest sort of work with the littlest 

amount of freedom, as most domestic workers do not even have a passport or border pass 

and cannot easily travel across the border back to Laos to visit family. As they share a 

similar language and culture, there is a high demand in the urban centres in Northeast 

Thailand for domestic migrant workers from Laos. However, the majority of these 

migrations are undocumented and there is little understanding of the experiences that Lao 

domestic workers have on the Thai side of the border. As they live without legal 

documentation which excludes them from accessing affordable health care, freely 

traveling across the border, and accessing the rights and services provided to legal 

migrants, their experiences need to be understood and migration categories need to be 

expanded in Thai and Lao policy in order to ensure that their well being and livelihood 

are protected.
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Lao migrant women living and working in Thailand may not only face 

exclusionary barriers to services such as health care and legal representation, but many 

also experience forms of stigma and discrimination, on both sides of the border, due to the 

(perceived and real) complex connections between women’s mobility and HIV in this 

particular social context. This section briefly examines the ways in which migration and 

HIV are interconnected through policy and discourse on the global level. It also addresses 

the ways in which these perpetuating ideas affect understandings and experiences of 

migration and HIV on a more micro level through a condensed contextualization of the 

HIV and AIDS epidemic in Thailand and Laos. Because it is my intention (in Chapter 

Five) to unpack the connections between HIV and migration, on both micro and macro 

levels, through Lao women’s narratives of their own experiences of HIV stigma and 

discrimination, the following provides the background necessary to understand how HIV 

and AIDS are socially constructed on both sides of the border.

Macro Discourses: HIV and Migration at the Global Level

The vulnerability of migrant populations to HIV and AIDS has become an 

increasingly important international public health issue in the last decade. The links 

between HIV vulnerability and mobility were solidified on the international level in 2011 

when migrant and mobile persons were listed as key vulnerable populations in the United 

Nations Declaration on HIV and AIDS for the first time. A panel on migration and HIV at
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the High Level Meeting (HLM) in June of 2011 highlighted the need for research on the 

diversity of migration experiences and their connections to HIV vulnerability. Similarly, 

vulnerabilities of young women were highlighted at the HLM as young women are five 

times more likely to contract HIV than young men due to biological, social, and structural 

determinants19. According to UNAIDS director, Michel Sidibe, “Of all the pressing 

issues confronting the AIDS response today, the impact of HIV on young women and 

girls is one of the most urgent to address”20. However, while global discourses recognize 

the vulnerability of young women to the epidemic, it is mostly in the context of women as 

mothers and/or sex workers. Thus, there is an urgent need not only to understand diverse 

experiences of young women in relation to HIV, but also the multiple and intersecting 

experiences of migrant workers.

Therefore, there is a need for programs and discourses that address HIV and 

migration in a way that recognizes the diverse experiences of women’s migration and its 

varying impacts on HIV vulnerability, and forms of stigma and discrimination. The 

majority of research and programs that are focused on women in Thailand and Laos 

concentrate their HIV prevention and treatment programs on migration in the context of 

formal sex work. Thus, many migrant women, who do not fall into this rigid category, do 

not have the proper access to HIV prevention and treatment services. Many migrant 

women with whom I spoke had received very little education regarding HIV prevention

19 Michel Sidibe. Side Event at United Nations High Level Meeting on HIV and AIDS - 
HIV Priorities for Positive Change: In Women’s Words. Tuesday 07 June, 2011. New York 
City: United Nations.

20 ibid
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and transmission. Furthermore, their varying status(es) as ‘migrant workers’ may deny 

them access to public health services that are available to Thai citizens. Additionally, 

while migrant and mobile populations are officially recognized as a key ‘risk’ group, 

many migrant women are still often reduced to the category o f ‘sex worker’, regardless of 

their occupation, and remain largely absent from HIV discourses in the area. Thus, many 

Lao migrant women in this context, reported to me that while they felt central to the 

stigma and discrimination that is associated with HIV, migration and its affiliations with 

sex work, they are excluded from many HIV and AIDS services. They are simultaneously 

central to discriminatory HIV policies, practices, and perceptions, yet remain on the 

periphery in terms of prevention, treatment, care, and support. As I explore in Chapter 

Five, perceptions and practices of HIV and AIDS often play an intrinsic role in migrant 

women’s daily lives.

The 100% Condom Campaign: The Metaphorical Construction of ‘Risk’ in 
Thailand

In order to understand how perceptions and practices of HIV and AIDS affect the 

daily lives of young Lao migrant women in Thailand, I must first briefly contextualize the 

epidemic and outline the ways in which policy has contributed to the stigma and 

discrimination associated with HIV and sex work in Thailand and surrounding countries. 

Thailand is often cited in prevention campaign literature as a key example of a successful 

response to HIV in the 1990s, and “has been at the forefront o f the fast breaking story of 

AIDS in Asia” (Lyttleton 2000: 5). The ‘100% Condom Campaign’ and the ‘ranarong
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rook AIDS’ (‘battle against AIDS’), implemented by the Thai state, is said to have 

significantly reduced the risk of HIV associated with sex work. The campaign, 

implemented nationally in 1992, supplied free condoms to brothels, vigorously educated 

sex workers on HIV prevention and implemented monthly STI and quarterly HIV tests for 

sex workers. Based on surveys, between 1989 and 1993, condom use in brothels 

increased from 14% to 94%. In addition, demand for brothel sex declined, the price of 

commercial sex rose and many brothels and other formal commercial sex establishments 

were shut down (Chariyalersak et al 2008: 413).

On the surface, “this clearly appears to be a triumph of public health over an 

infectious disease agent” (Chariyalersak et al 2008: 413). However, the campaign’s 

exclusive focus on ‘direct’ (brothel-based) commercial sex relationships ignored all other 

forms of HIV transmission and the ways in which the epidemic is embedded in social, 

structural, and gendered inequalities. Following the ‘success’ of the campaign and the 

crash of the Thai Baht in 1997, the Thai government froze spending on prevention 

programs and, with the encouragement of other global players, shifted focus to treatment 

access and expansion (ibid 2008: 423). As a result, Thailand continues “to experience a 

sustained series of independent epidemics among minority populations” such as injecting 

drug users (IDUs), men who have sex with men (MSM), and migrant workers (ibid 2008: 

413). In addition, “a more complex and ambiguous arena of negotiated relationships in 

which casual sex occurs” has emerged (Lyttleton 2004: 5). While government policy has 

successfully diminished the number of brothels in this region of Thailand, a shift in public 

health discourse and social norms transformed the way people think about notions of
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‘intimacy’ in relation to the spread of HIV, thus, creating a new “economy of 

desire” (Lyttleton and Amarapibal 2002: 515). Commoditized sexuality has relocated into 

the realm of the service industry and is often predicated on a degree of intimacy. While it 

appears as though sex work and the risk for HIV has diminished in this region of 

Thailand, in reality there has been a shift in how commodified sex is viewed and 

practiced. Because these exchanges are prefaced with a notion o f‘intimacy’, protection is 

rarely used, increasing the risk in the area (ibid 2002: 515).

As outlined by previous scholars (Sontag 1988; Csordas 1997; 2002; Redden 

2002; Kirmayer 1992; Martin 1987), public health discourse surrounding notions of 

illness and disease are largely shaped by metaphorical language. These metaphors not 

only have the ability to shape mental perceptions of health and illness, but also embodied 

experiences and practices. Sontag (1988) contends that through the use of the military 

metaphor in relation to health, illness and perceptions of the body in the West, AIDS “has 

provided a large-scale occasion for metaphorizing illness” (Sontag 1988: 104). While 

metaphors that surround other illnesses, such as cancer, often skirt the issue of causality, 

in AIDS metaphors it is the enemy that causes the disease, “an infectious agent that comes 

from outside” (ibid 1988: 105). Descriptions of how the virus does its work, echoes the 

way “the illness is perceived as infiltrating society” (ibid 1988: 107). The immune system 

is depicted as being “under assault” by “invading agents” and people who “harbour the 

virus” are “vulnerable at any time to a final, all-out attack” (ibid 1998:107). In addition, 

Redden contends that metaphorical constructions of AIDS are shaped by ideas of ‘risk’ 

and immoral or transgressive behaviours. Thus, AIDS becomes not only stigmatized, but
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also falls into the realm of individual responsibility; while collective dimensions of AIDS, 

such as its connections with poverty, gendered dynamics, and socio-economic status, are 

“sometimes overlooked, hidden and contained within dramatic metaphors” (Redden 2002: 

359).

Stigmatizing HIV and AIDS metaphors are not tied to the Western context, they 

are pervasive throughout global discourses and have an active role in shaping perceptions 

of HIV and embodied responses to people who are living with HIV or deemed at ‘risk’. In 

Thailand, the ‘ranarong rook AIDS’ campaign, was not so much directed against HIV and 

AIDS forms of disease, but towards certain individuals (sex workers and their clients) and 

certain sexual behaviours (Fordham 2004). As such, the metaphorical construction of 

certain bodies as ‘risky’, in the Thai context has had many implications for the way that 

people perceive HIV and AIDS in the Greater Mekong Sub-region, as well as on their 

sexual practices. First, what emerged out of the campaign is a discourse that marks the 

female sex worker body as ‘dangerous’ and ‘unhealthy’ while simultaneously promoting a 

false sense of security to those not overtly placed in this specific category of 

‘risk’ (Goldin 1994: 1364).Second, the ways in which sex work is perceived and practiced 

is transforming. As examined in later chapters, the notions of ‘boyfriend’ and ‘girlfriend’ 

in relation to local perceptions of sex work in Thailand, are complicated and ambiguous. 

Many of my informants found themselves unable to negotiate condom use with their 

much older faen farang [foreign boyfriend(s)], even when they knew they were not 

monogamous; because they were in a relationship condoms were thought not to be
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needed. Finally, these ‘risky’ bodies are also often excluded from many health care and 

social programs.

Redden argues that what is particularly salient about metaphorical constructions of 

AIDS as punishment for individual behaviours are how they are reflected in 

contemporary health care policy. Redden contends that the stories of AIDS speak to ideas 

of inclusion and exclusion. This is “of great consequence not only because there are 

tangible benefits to be distributed (health insurance, services, care, and technology), but 

also because the narratives of medicine and the explanations of how diseases are 

contracted and how they should be treated are socially constructed” (Redden 2002: 359). 

Many who are living with HIV and AIDS, who are already part of a marginalized 

community, have limited access to treatment and health services, because of the pervasive 

idea they have ‘chosen’ to put themselves at ‘risk’ (ibid 2002: 361).

The 30 Baht Scheme: Health Care Equity in Thailand

In 2001, all Thai citizens who were not covered by other government sponsored 

insurance plans (as well as migrants with proper legal documentation) became eligible for 

a 30 Baht card, a universal health care coverage scheme that enables registered card 

holders to receive a single medical treatment for a co-pay of 30 Baht (approximately $1 

CAD) (Pylypa 2007: 351). However, while this policy has expanded health care coverage 

to over 18.5 million people who were previously uninsured (Pylypa 2007: 351), there are 

still many limitations and exclusionary practices within the health care (and migration) 

systems. First, Thailand’s health care system is two-tiered, as such, the services and care



provided at the public government funded hospitals are said to be substandard compared 

to the private hospitals that the majority of Thai citizens (and migrants) cannot afford. 

Government hospitals are also characterized by long wait times, overcrowding, and 

shortages of medications and personnel (Pylypa 2007: 351). Second, while Thai citizens 

can acquire a 30 Baht Card without paying a fee or undergoing a medical examination, 

legal migrants are required to pay an annual 1,900 Baht fee ($63 CAD) in order to obtain 

the card, which many cannot afford. This fee is comprised of a medical exam (600 Baht) 

conducted at a designated government hospital, as well as an insurance fee (1,300 Baht) 

that is paid annually (Khruemanee 2007: 9). It is not only the cost of the annual fee that 

impedes many documented migrants from registering for health insurance, but also the 

physical invasiveness of the medical exam, as migrants can potentially be deported for 

testing positive for communicable (and manageable) diseases or viruses, such as HIV. 

Additionally, migrants who do not hold legal status and those who do not have formal 

Thai citizenship, such as many Hmong, Akha, Karen, and other ethnic minorities and hill 

tribe populations that live in the mountainous regions of Northern Thailand, do not have 

access any form of health care coverage under this policy (Hu and Podhisita 2008: 115).

The limitations of this universal health care scheme, are also apparent in the 

availability, access, and quality of HIV and AIDS treatment. While 30 Baht Card holders 

do have free access to Anti-retrovirals (ARVs), it is generally only to one type of the 

medication. As individual bodies react differently to different ARV cocktails, and often 

build immunity to the drugs, it is pertinent to monitor the body’s response to the 

medication and adjust drugs as the virus adapts and changes. However, ARV cocktails not



covered under the insurance scheme, are not only difficult to access in some cases (rural 

hospitals may have limited supplies), but they are also expensive. Policy surrounding 

health care and HIV treatment in Thailand often do not take into consideration the idea 

that HIV and AIDS are perpetuated by poverty, racism, gendered and structural 

inequalities. Thus, populations that are often most vulnerable to the virus are often 

excluded from equal access to prevention, treatment, care, and support. On a global level, 

it is not common for HIV treatment policies and discourses to allow for the plurality of 

local perspectives and experiences (Biehl 2007). While policy dictates that everyone is 

included in treatment programs in Thailand, in reality, many who are socially 

marginalized, including those who do not hold Thai citizenship, undocumented migrants, 

and document migrants who cannot afford the annual fees, to name a few, are often left 

out.

“It is something that comes from the o u t s id e HIV and AIDS in Lao PDR

The fear and stigma surrounding HIV and AIDS in relation to sex work which 

began in the 1990s “is still progressively attached to people, imagined and real, and 

interactions present and distant” (Lyttleton 2000: 201), not only on the Thai side of the 

border, but possibly even more intensely in Lao PDR, especially in the areas near the 

Thai-Lao border. Lyttleton and Amarapibal (2002:505), argue that anxieties around HIV 

and its associations with certain female bodies (i.e., migrant women and sex workers) are 

heightened in this particular context. They highlight the popular consensus that borders 

“are often considered magnet areas that heighten HIV vulnerability largely through the
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social disruption brought about by movement across national boundaries (2002: 505). In 

this area, politics of ‘risk’ and of inclusion and exclusion have become grounded in the 

bodies of many Lao migrant women, an idea that is further elaborated upon in Chapter 

Five. In order to understand how AIDS politics become mapped onto migrant women’s 

bodies, the discussion below provides a brief background on contemporary conceptions 

and practices of HIV and AIDS in Lao PDR.

It is difficult to obtain accurate infection rates because there is a lack of systemic 

sero-surveillance data surrounding HIV in Laos. However, it is known that the first HIV 

positive case, a returnee Lao migrant from Thailand, was officially identified in 1989; the 

first AIDS case was diagnosed in Vientiane in 1991 (Lyttleton 1999:116). The first person 

to be prescribed ARVs received them in September of 2003 and there are now 

approximately 4,000 people taking ARVs in Lao PDR today21. While the Lao government 

and NGOs have taken several steps in the last decade or so to increase HIV prevention 

and to provide universal access to ARV treatment, there is still much stigma, 

discrimination, and misunderstanding surrounding HIV and AIDS, especially at the 

village level.

A prevalent notion throughout many of my interviews, both in Thailand and in 

Laos, is that of HIV coming from the ‘outside’, an idea that is governed by a specific 

sense of space. Perceptions of HIV and AIDS in rural Laos are spatially coded: 

geographically, Laos is understood to be ‘safe’ terrain, while Thailand is ‘unsafe’ and 

inherently dangerous (Lyttleton 1999: 117). To many, HIV seems to be a problem from

21 Interview. Lao Positive Network Plus, December 8, 2011.



the ‘outside’. According to Chris Lyttleton, this problem of the ‘outside’, “[th]is process 

of psychologically separating oneself from a perceived threat is helped by television 

shows, news and public service announcements about AIDS that are broadcast from 

Thailand (and in the absence of popular local programming, watched by many 

Laos)” (1999: 119). While HIV prevention programming has increased dramatically since 

the late 1990s, according to one of my participants, there is a common assumption that 

HIV prevention does not apply to everyone. She says, “Yes, everyone has a prevention 

pamphlet in my village, but nobody looks at them. They don’t think it matters to their life. 

It is something that comes from the outside” (Dao. November 29,2011). Additionally, 

“the message is not lost on most Lao that, coupled with increased exposure to foreign 

capital, ideas, fashions and goods, the increasing amount they are hearing about HIV and 

AIDS in Laos is directly related to contact with the world ‘out there’” (Lyttleton 1999: 

117). It is in this sense that social constructions of HIV and AIDS are strongly linked to 

migration in Thailand at the rural level in Lao PDR. As HIV is very much associated with 

‘the outside’, travel to Thailand and sex work, many Lao migrant women face stigma and 

discrimination when they return to their home village. They are often subject to this 

stigma and discrimination when they return to Laos, which may impede their access to 

health care, because of the shame, embarrassment, and possible social exclusion that can 

result from a visit to the hospital or clinic. However they are also often excluded from 

HIV and reproductive health care services in Thailand, both of which often result in the 

potentially dangerous practice of self-diagnosis and medication with antibiotics that are 

readily available over-the-counter and without a prescription in Thailand and Laos.



78

Conclusion

As indicated above, migration and HIV in Thailand and Laos are subjects full of 

political, economic, and social complexities. According to Piper (Piper 2004), discussion 

of migration issues at governmental levels is not always transparent as it is a highly 

sensitive political issue. Permitting large flows of undocumented labour may serve the 

political and economic interests of the elites within the government and is thus deemed 

“as politically sensitive and avoided” (Piper 2004: 217). As a result, Piper argues, 

“migrants become trapped in the power relations both within and between the sending and 

receiving country, with little means of recourse in the event of abuses and 

exploitation” (ibid 2004: 217). Similarly, the Mekong Migration Network contends that 

employers and authorities “continue to use loopholes to gain financial advantage at the 

expense of migrants’ dignity and humanity’̂22. Similarly, global health politics, and what 

Biehl (2007) declares the pharmaceuticalization of public health, which includes the 

emphasis on HIV treatment over prevention, “also promotes models of treatment 

inclusion that redefines some segments of the population as disposable” (Biehl 2007: 

1085-1086). While both Thai and Lao governments tout a policy that promotes universal 

access to ARVs and HIV health services, the examination of the everyday lives of those 

living with HIV or those who are deemed ‘at risk’, may tell another story as migrant

22 Mekong Migration Network, “Executive Summary: Migration in the Greater Mekong Subregion 
Resource Book. In-depth study: Arrest, Detention and Deportation”, http:// 
www.mekongmiaration.ora/7page id=126 , Accessed, May 02, 2012.

http://www.mekongmiaration.ora/7page
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women’s ‘risky’ bodies are often excluded from health programs to one degree or another. 

While Lao migrant women in Thailand may find themselves central to stigmatizing 

discourses regarding migration, HIV, and sex work, they may also find themselves 

excluded from health services and social programs that are supposed to protect their 

sexual and reproductive health and rights. What migration and health policy in the Greater 

Mekong Sub-region fails to address is the ways in which categories of migration 

(documented, undocumented, victim of trafficking) and the distinctions between 

‘citizens’ and ‘non-citizens’ can become blurred and complicated (Kofman 2004). By 

focusing on a rigid classification system, and by not recognizing women’s complex 

experiences and decisions regarding migration processes, the various policies and 

practices regarding migration in this areas run the risk of constructing the ‘migrant 

woman’ as either a ‘victim’ or a ‘criminal’, with little room for interpretation or shades of 

grey. It is my intention in the following chapters to shed some light on Lao migrant 

women’s experiences from their own perspectives, which are so often left out of 

migration and sexual health policy and discourse.
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Chapter Four 

Borders and Boundaries: The Thai-Lao border and Lao Women’s Narratives of 
Migration

I  wanted to go to Bangkok because I  thought that everything in Bangkok 
would be beautiful. And the people would be khray jai dii [good hearted].
There were many things that made me want to go to Bangkok. I  like the 
style and the clothes and I  wanted to meet a Thai ‘superstar ’. Before I  left,
I  only saw Thailand on TV. I  went there and thought I  would meet a 
superstar and I  thought everything would be so beautiful. But it was 
actually not like that at all. I  was thirteen years old and I left my family 
khon diaw [by myself] to work in a factory. I  have many problems here - 
big and small problems. But it makes me know many more things about the 
world. When you are young, you watch Thai TV and you think - 1 want to 
become happy. Because young girls don’t know. They think, only when I  
come to Thailand and have a boyfriend I  will be so happy like in a movie.
(Noi, 14 November, 2011)

The above passage speaks to the complexities involved in Lao young women’s 

migration processes in Thailand. For Noi, and many other young Lao women, the 

decision to migrate is based not only upon the moral impetus to fulfill her duty as a ‘good 

daughter’ by supporting her family through remittances, but also upon her own desires of 

‘modem womanhood’, urban sophistication (Mills 2008: 105), and independence. Noi, a 

24 year old migrant woman from rural Laos, left her village to work in a factory in 

Bangkok when she was only thirteen years old. Although she was young, she said that she 

made the decision to go on her own. Her family was scared for her because she was going 

by herself, but the poverty they lived in was unbearable to Noi and she wanted to help her 

family. Like many Lao youth, she grew up watching Thai soap operas on television and 

imagined that her future life in Thailand would be one full of glamour, wealth,
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sophistication, and romance. However, what she faced when she reached Bangkok was 

not the idealized modem life depicted on Thai television, but a more onerous, darker side 

of Thai urban life. In her eleven years as a migrant in Thailand, she has suffered much 

exploitation, at the hands of her employers, the migration system, and through prejudices 

that some Thai people hold against Lao women. Despite the many obstacles and 

exploitations that Noi has faced, she has also been able to create a community for herself 

and sustain a sense of meaning and happiness in her life in very complex ways. An 

examination of Noi’s life narrative tells us that she is not merely a passive victim of abject 

poverty in Laos, global restructuring, and potentially exclusive migration policies and 

procedures, but an active agent who is capable of negotiating a place for herself in the 

‘modem’ and globalized world despite the many obstacles she may face.

Through a series of quotes, vignettes, and life histories, this chapter will focus on 

young Lao women’s narratives of their own migration experiences. It will examine the 

nuances within individual narratives and connect overarching themes while recognizing 

that no two migration experiences are the same; they are complex and heterogenous.

While some young women may share similar experiences and viewpoints, I recognize that 

they each come from different backgrounds and locations, and have their own personal 

stories, motives, and understandings that are unique to themselves. At the same time, 

however, by recognizing migrant women’s multiple forms of agency, I am not denying the 

fact that they are positioned within multiple hierarchies of power (Mahler and Pessar 

2001: 447), which may shape or inform their migration experiences. This chapter, which 

is informed by the previously outlined theoretical literature on gender, globalization, and



migration, will address the following questions: Why do young Lao women migrate to 

Thailand? How do they negotiate between fulfilling familial obligations and their own 

personal desires of modernity and autonomy? How do migrant women create and sustain 

meaning in their lives despite the many obstacles that they may face? How does the 

notion of the ‘migrant woman’ as a singular entity obscure the complexity of migration in 

Thailand (and globally)? And, in what ways do the narratives of young migrant women 

challenge and cut across the dichotomous migration and trafficking categories employed 

by the Thai and Lao governments?

The ‘Dutiful Daughter’: The Social, Cultural and Economic Role of Remittances in 
Migrant Communities

Migrant women have multiple rationalities, and the reasons that they migrate are 

much more complex than the single reason, such as labour (economic), family, or asylum, 

that traditional classification models allow for (Kofman 2004: 644). When discussing the 

role of remittances in processes of migration, scholars and policy-makers tend to focus 

solely on their economic role while ignoring their cultural and social value, not only to 

the migrants themselves, but also to the communities and families they are supporting 

(Cohen 2011: 103). Cohen argues that remittances hold more than just economic value 

and while they are often critical to the survival of migrant sending households, they also 

create positive and negative social and cultural capital to the migrants sending home the 

remittances (2011: 104). Cohen contends that “[remittance practices are the outcomes of 

cultural traditions and social practices. They are rooted in strengths and weaknesses that



drive individual migrants and their sending households and communities” (2011: 104). 

Remittances are one way that “transnational movers” are connected to their home 

communities through complex social ties (2011: 104). While most research conducted on 

remittances focuses on big-ticket items to sending communities, many of the nuances of 

remittance practices are ignored. Remittances are about more than the unidirectional flow 

of monetary goods, and many migrants who send them home “are not driven by an 

inchoate force to act; rather, they remit because they choose to do so” (Cohen 2011: 104 

emphasis added). Many migrants choose to remit and support their households and 

communities because they, in turn, are compensated for their efforts through a bolstering 

of social status and an amplification of new identities that are negotiated not only in their 

new destination, but also in their home communities (2011: 104). Remittances have 

powerful social connotations, which are both positive and negative: they can support a 

community’s traditions, bolster the status of households, and reconceptualize familial 

organization and gender roles (2011: 105). They can also, however, displace local 

incomes, increase local inequalities, inflate prices, and create a web of dependency 

referred to as “migrant syndrome” in which local opportunities continually fail to 

materialize (2011: 106).

While most (not all) of my study participants cited family poverty and remittances 

as the primary reason for migrating, also inherent in their narratives were reasons more 

complex, yet deeply connected to themes of poverty, modernization, and global 

restructuring in Lao PDR and Thailand. These themes are evident in the narrative of Sok 

(description in text box below) who describes her motivations for migrating to Thailand.
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Sok» 24 years old
• Works in a market in Nong Khai in a shop that sells 

household items.
• Worked in Bangkok in a factory and in a resort (indirect sex 

work establishment) in Pattaya for 4 years before coming to 
Nong Khai.

• Has a passport, work documents and visa, and a 30 Baht 
Health Card. However, she does not use the 30 Baht Health 
Card because she cannot afford the 1,900 Baht annual fee. 
Instead, she sends that money home to support her family.

• She is single.

Sok states:

I  came to Thailand to make my life because here I  can get paid more. In 
Lao I  get paid less and the work is harder. In Thailand you work hard too, 
but you make more money than Lao. Every month in Lao you have to pay a 
lot o f money in taxes, but in Thailand after you have finished working for  
30 days you have your own money. In Lao, i t ’s not the same. Sometimes my 
boss took my money. When I  came to Thailand I  finally had some money to 
give to my family. In Lao I  did not have any money to give to my mom and 
my dad for anything. When I  came to stay here it was better and different. I  
can now send money home. (Sok, 16 November, 2011)

Sok first left her home village in Laos to work in Vientiane, but quickly found that she 

could not make enough money to live and to support her family. She, like many other 

participants, left Laos to work in Thailand where she could make a better wage. While she 

still does not make the minimum wage proposed by the Thai government (300 Baht/$10 

CAD per day), she still makes substantially more than she would in Laos (4,500 Baht or 

$150 CAD per month as opposed to 348,000 KIP /$44 CAD a month). Even though she 

was previously working in Laos, she was unable to maintain familial connections and 

obligations in the same way that she is now, while working in Thailand. In addition,
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her rights are better protected by living and working legally in Thailand. She expressed 

concern to me over the exploitation of workers and the inadequacies of the health care 

system in Laos, and, although she does not have complete security and ‘freedom’ being a 

Lao person in Thailand, at least she feels like she is in a better position to maintain 

connections and support her family.

For many migrants, remittance practices are just as much about maintaining (and 

creating) connections with family and home communities as it is about financial support. 

Remittances create strong transnational bonds between the migrant and home community 

(Cohen 2011: 106-107). Many migrants continue to remit, even if there is no financial 

need on the end of the receiving household. For example, Kai, the 22 year old woman 

whose life story opened up the introductory chapter (description in text box below), and 

her sister, who moved to America, continue to send money to their mother in Laos even 

though she is no longer in financial need. The remittances Kai and her sister have 

provided over the last decade have enabled their mother to acquire a new house, 

appliances, and set aside money for the future. While she is not in present need of money, 

Kai and her sister continue to remit as a means of maintaining a tangible connection with 

their mother and their community. For those who live close to the Lao border, the act of 

remitting also allows them an opportunity to go home and see their families.
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Kai._22 years old,
• Kai grew up in a rural Lao village north of Vientiane. Her 

parents divorced when she was three years old. Her father left 
her mother to care for three children on her own. She grew up 
very poor.

• When she was thirteen years old she finished primary school 
and left home to work in Vientiane in a clothing factory for 
four years.

• She has lived in Nong Khai, Thailand for two years.
• She was unemployed at the time of this study, but was hoping 

to attend hair stylist/esthetician school.
• Her previous jobs in Thailand included working in a market 

selling clothing and household items and waitressing in a 
restaurant/bar.

• She recently ended a year-long relationship with a 63 year old 
man from France.

• She has a passport, but no visa/work documents, and no 30 
Baht Health Card.

Remittances help to improve the social statuses of both the sender and receiver of 

remittances. There are clear visible markers of remittances within some receiving 

households, such as modem appliances, televisions, computers, cell phones, and clothing 

which act as a commodity emblems and build the social status of both the migrant who is 

remitting and their families at the village level. Kai relayed to me that she wanted to work 

hard to buy nice things for her mother, like clothing and jewelry that she had never had 

before. When she was three years old, her father left her mother to raise three children on 

her own, without any financial support. Because they were one of the only ‘broken 

families’ in the community at that time, her mother not only struggled financially, but also 

socially, as she was often the subject of gossip or ridicule within the village. When Kai 

thinks back on how hard her mother worked to raise her on her own, she wants to work



harder to make life easier for her mother. Now that she has two daughters living 

transnationally (one in Thailand and one in America), her mother has gained not only 

economic status, but also social status within the community. Additionally, when Kai 

returns to visit, bearing gifts, money, and sporting fashionable modem attire, her status is 

elevated in the community to that of a ‘good Lao girl’ and ‘dutiful daughter’ (Mills 2008), 

a young woman who is fulfilling her familial obligations and supporting her community 

through remittance practices.

However, as Cohen (2011: 106) points out, remittances often do not flow equally, 

and remittance patterns and practices often change. While remittances may elevate the 

social status of certain individuals, there may be a risk of increased inequality between 

households which can spawn jealousy and animosity within communities. Remittance 

patterns often change, as migrants move from one job to the next, or incur unexpected 

expenses. Many migrants may feel obligated to continue remitting even though it may 

not be financially viable to sustain a healthy livelihood for themselves. As Phouxay 

(2010: 96) points out, many young migrant women in Vientiane are paid such low wages 

that they cannot afford to send home enough money for their families to survive. While 

many factory workers are strictly confined to their factory’s dormitory, many young 

women leave the factory at night to pursue other employment in restaurants, beer shops, 

hotels, or karaoke bars. However, these movements in between jobs, cause concern for 

those around them, especially the other women in the dormitories, as night-time 

entertainment establishments in Lao PDR are very much associated with the realm of sex 

work. Thus, in order to maintain the social status of themselves and their families within



their communities, they risk not only diminishing their social status within the urban 

migrant community in which they work, but also their personal health and well-being. 

Taking a second job “in the night” also puts migrant women at risk in diminishing social 

status within their home communities because stories often get back to home 

com m unities about migrant women who have become sex workers. Many women I spoke 

to, including Kai, told me that they would rather take a second job and live off of less 

money themselves than stop sending home remittances, because they do not want their 

families to ‘lose face’ within the community. As I will explore in more detail in the 

following chapter, when a migrant woman does not send money home or returns home 

without any money, it is very shameful for the woman and her family because a lack of 

money is often associated with sex work, sexually transmitted infections, and human 

trafficking.

The act of remitting and the “need to leave”, are not only about providing 

economic support and bolstering social status, but also “a part of growing up and 

assuming the task of providing for others” (Phouxay 2010: 7). Recurring throughout 

Kai’s narrative is a desire to provide for her mother, no matter the personal consequences 

and sacrifices.

When Ifirst went outside o f my home I  was thirteen years old. I  left 
because my family was so poor and my mom and dad were divorced. I  
finished primary school and then I  left to work because I thought I  was 
very poor and i f  I  study more it will cost my mom a lot of money. I  don’t 
want to do that. I  think I  can work. I  can do this for my family. I  want to do 
this. I  went to go to Vientiane to work in a factory to make clothes for  
around four years. I  worked very hard and for very little money. I  worked 
for nothing. When I  started I  only made 100,000 kip ($14.50 CAD) fo r one 
month and you eat all o f  your meals there. At that time, everything in Lao
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was cheaper, it was not as expensive as now. But I  had to give my family 
money every month. My sister and I  want to help our mom because we 
want her to be okay. She worked so hard when we were babies. (Kai, 30 
December, 2011)

When Kai was only thirteen, she made substantial personal sacrifices in order to take care 

of her mother; sacrifices that she continues to make a decade later. At the time of my 

research, Kai was trying to figure out a way to finance her education independently to 

become a hair stylist/esthetician. She previously lived with her 63 year old boyfriend 

from France who paid the living expenses both for herself and for her mother back in 

Laos. However, upon realization that she was not happy in this relationship, she cut off 

all ties with him (financially, sexually, and socially) and was now stuck with the task of 

finding a job, financing education, and providing for her mother all without legal 

documents or work permits. The only job that she could find was full-time (12 hours a 

day) and paid half of the standard minimum wage. She could not take this job because 

she wanted to go to school full-time.

When brainstorming ideas of what she could do for money, I introduced the

notion of asking her mother for money. After a decade of receiving remittances from both

Kai and her sister and successfully running her own business, her mother was in a good

financial position to help her. However, she quickly shied away from the idea, saying she

would rather take a full-time job on top of school.

I  think for three months I  have to do really hard work. That s okay. No 
problem. It s not that long! Before when I  was younger I  worked really 
hard. It s okay. I  hope to have a job. I f  I  can't find a job then I  don’t know 
because I  do not want to ask my mom for money. Yes, she can help me. But



I  don’t want to do that because now I  am not the baby. (Kai, 30 December, 
2011)

It is important to Kai to assert repeatedly the fact that she is no longer a child, and 

her obligations now lay in taking care of her mother, who cared for her through 

difficult times in her childhood, even if it is at the expense of her personal goals and 

livelihood. To ask her mother for money would not only symbolize that Kai is not 

fulfilling the role that she set out for herself to provide for her family, but it would 

also cause her and/or her mother to ‘lose face’ and her social status within the 

community. She also does not want her mother to worry about her, as it is assumed 

within many communities that when migrant women have no money that they have 

gotten themselves into trouble in Thailand, either with the law, employers, or with 

sex work and its stigmatizing bodily implications. What Lao migrant women do 

with their lives in Thailand, for the most part, is kept secret from their families to 

keep them from worry or social exclusion, and any upset in remittances is generally 

a major cause for alarm. As Kai points out, and is common in many migrant 

women’s narratives, it was her choice to migrate. Her mother never wanted her to 

leave home and did not persuade her to take up employment in Thailand (or 

Vientiane). It was out of a sense of household and familial obligation that Kai 

decided to leave, and, as she made this choice, she feels responsible to carry out the 

task of providing for her mother and herself on her own. However, Kai’s initial 

reasons for migration and her remittance practices extend beyond the role of 

economics, as both are highly embedded in complex social, cultural, and gendered



motivations and values. Many of these motivations and values, which I explore in 

the following section, are rooted in Thai media representations of urban life, 

femininity, and romantic relationships.

“J want to become h a p p y Imaginings of Urban Lifestyles and Modern
Romance

At the beginning of this chapter, 24 year old Noi (see description in text box 

below) tells us that she wanted to go to Thailand at a young age because “[she] thought 

that everything in Bangkok would be beautiful” (14 November, 2011). She desired to 

escape her impoverished rural life for an urban Thai lifestyle that she imagined was as 

glamorous and exciting as it is depicted on Thai television.

Noi. 24 years old
Noi first left her home and family in rural Laos to work in 
Bangkok khon diaw (by herself) at age 13.
She has a primary school education but can read, write, and 
speak both Thai and Lao.
She worked in a factory and canteen in Bangkok for 5 years. 
She then worked as a aa-nyu baan (domestic worker/nanny) 
in Chunburri, Thailand for 3-4 years.
At the time of this study, she had lived in Nong Khai, 
Thailand for seven months.
She works “in the night” at a bar.
She is single.
She has a passport, a visa, border pass, work documents, 
and a 30 Baht Health Card.
She is required by her employer to get a blood test at the 
hospital once a year.
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Through an examination of Noi’s narrative, we can see that young Lao women’s 

motivations to migrate extend beyond the conventional frameworks that explain the 

migration experience as based on ideas of filial obligation and economic difficulties.

Many of the young Lao women I spoke to cited similar reasons for migrating as did the 

Isan women interviewed in Mills’ ethnography Thai Women in the Global Labor Force: 

Consuming Desires, Contested Selves (2008). Mills reflects upon young rural women’s 

“powerful desires for acquiring the personal status associated with Thailand’s modem, 

urban centres” (Mills 2008: 12). She makes the claim that youth migrate from rural 

Northeast Thailand to Bangkok not only to send remittances to their families, but also to 

participate in new social experiences and to acquire commodity emblems, such as blue 

jeans and televisions, “that represent claims to modem sophistication and identity” (Mills 

2008: 12). According to Mills, young women’s mobility in this context “highlights the 

participation of migrants and their families in powerful cultural discourses about Thai 

modernity, or what in Thai is called khwaam pen thansamay, ‘being up-to-date” (2008: 5).

As demonstrated in Noi’s narrative at the beginning of the chapter, many young 

Lao women’s decisions to migrate are very much tied to the imagined possibilities of 

living a ‘sophisticated’ and ‘modem’ urban life in Thailand. Images of the ‘modem’ and 

sophisticated Thai woman permeate rural Lao life through Thai television soap operas and 

a plethora of advertisements that depict the ideal Thai woman as beautiful, light skinned, 

mobile, fashion forward, technologically savvy, and active in urban life. Most of my 

research participants conveyed to me that everything they learned about Thailand from a 

young age was through Thai television, mainly soap operas and music videos, which are
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immensely popular cultural mediums in Thailand. As Lao and central Thai are (mostly) 

mutually intelligible languages, many Lao people can speak Thai and can easily watch 

and understand Thai television, which is one reason why they have so much exposure and 

access to Thai popular culture. It is through soap operas and music videos that young 

people in rural Laos are subjected to a highly idealized vision of life in urban Thailand. To 

many young rural women, urban Thailand appears to be an idyllic land full of 

opportunities for acquiring wealth, social status, fashionable clothing, and other 

commodities (such as computers and iPads). As a result, young women’s decisions to 

migrate are very much based on this ‘imagined’ urban lifestyle, and a life away from their 

impoverished rural villages.

When speaking of themes of transnationalism and globalization, many scholars

contend that experiences of modernity are characterized by the emergence of new

identities, the manipulation of old ones, as well as the hybridization of the two (Mills

2008; Appadurai 1990,1996; Gunewardena and Kingsolver 2007). Arjun Appadurai

posits that the rise of “global cultural processes” is inherently based on the parallel

transformation of the social imagination:

[T]he imagination has become an organized field of social practices, a 
form of work (both in the sense of labor and a culturally organized 
practice) and a form of negotiation between sites of agency (“individuals”) 
and globally defined fields of possibility ... The imagination is now central 
to all forms of agency, is itself a social fact, and is the key component of 
the new global order. (Appadurai 1990: 5 original parentheses)

Noi, and most of the young Lao women I spoke with, while aware that life in Thailand

was not without its challenges, imagined the possibilities of creating new experiences and
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identities for themselves in Thailand. Noi imagined Bangkok to be beautiful and Thai 

people to be khray ja i dii (good hearted). She imagined meeting a Thai superstar, 

shopping in trendy boutiques, and falling in love. These newly imagined experiences and 

identities are very much influenced by images and discourses about Thai modernity and 

womanhood, both of which are intricately interwoven. According to Mills, representations 

of Thai women in the media “glamorize urban life and livelihood in ways that help to 

sustain the steady flow of migrants into city jobs; they also help to obscure the lived 

experiences of exploitation, including physical and economic hardship, with which urban 

workers must contend” (Mills 2008: 5). Most migrants, including Noi, experience a 

“dramatically different side of Thai modernity than that portrayed in seductive images 

dominating popular culture” (Mills 2008: 5).

However, while many of participants’ responses parallel those in Mills’ 

ethnography, her research was undertaken in a different social context and, as such, 

migrant Isan women’s ‘imaginings’, perceptions, and experiences of modernity at that 

particular time may vary from those of the Lao women in my study. Her research, which 

was conducted from 1987 to 1993, revolves around the lives of Isan (Northeast Thai) 

migrant women in Bangkok and their families in the Isan village of Baan Naa Sakae. 

While the Isan region still remains one of the most rural and impoverished areas of 

Thailand, it has developed substantially in the last two decades. According to a 

representative from the Thai Ministry of Social Development and Human Security, 

migration and trafficking to Bangkok and other international destinations has significantly 

decreased in this area due to the expansion of several major cities in the Northeastern
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provinces, such as Udon Thani and Ubon Ratchatani (11 November, 2011). As such, 

many agencies in the area have shifted focus from Isan-Bangkok migration to rural-urban 

migration from neighbouring countries into Thailand’s Northeastern urban centres (as 

well as Bangkok).

Furthermore, the introduction of the New Economic Mechanism (NEM) and the 

liberalization of Lao society since the 1990s has fostered dramatic growth of Lao PDR’s 

capital city, Vientiane, and tourist destinations. In the six short years between my visits to 

Vientiane, the city grew to be almost unrecognizable and is now full of Western tourists, 

development workers and agencies, beautiful hotels, restaurants, nightclubs, a shopping 

mall, and transnational franchises. Vientiane has become a beautiful and up-and-coming 

international destination and it is arguably more cosmopolitan, ‘sophisticated’, and urban 

than its Thai sister-city across the Friendship Bridge, Nong Khai. Mai, a 22 year old rural 

Lao woman working in a hotel in Vientiane told me that she moved to Vientiane from her 

home village because “everything is modem and convenient. Everything I can find easy. 

And it is easy to find a job” (Mai. 6 December 2011). While only 6 years ago it was 

difficult (and expensive) to buy ‘modem’ and technological commodity items, such as 

computers and cell phones, in Laos, now they are easily and readily accessible in 

Vientiane and other centres. However, compared to other Thai cities, including Bangkok, 

Chiang Mai, Khon Kaen, and Udon Thani, to name just a few, Vientiane is still relatively 

small, underdeveloped, and decidedly less ‘urban’ as it lacks the population density23,

23 The overall population of Laos is only 6.5 million people, while Thailand is home to 
more than 67 million people.
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flashy shopping malls, transnational hotels, restaurants, entertainment, and fashion 

districts that are associated with Thai urban centres.

If Vientiane has become a ‘modem’ and cosmopolitan city where desirable 

commodities have become widely available, then why do young Lao women want to 

move to Thailand, specifically to Nong Khai, to experience a more ‘sophisticated’ and 

urban lifestyle? The answer to this question is complicated and is deeply embedded not 

only within very specific and romanticized versions of modernity and womanhood that 

are represented in the Thai media, but also within complex processes of restructuring of 

the Lao economy and social systems, and in highly gendered cultural and legal restraints 

that limit women’s movement in certain contexts. What this suggests is that women’s 

decisions regarding migration processes not only extend beyond the realm of economics, 

but also beyond desires to experience a more ‘modem’ lifestyle exemplified through the 

acquisition of specific commodity items. The following sections explore the ways in 

which young Lao women’s motivations to migrate to Nong Khai are tied to their desires 

for ‘freedom’, not only from gendered social and legal constraints that limit women’s 

mobility and sexual practices, but also from exploitative working conditions that are 

associated with both Bangkok and Vientiane.

“People talk. Wow laai l a a i ‘Modern’ Romance and Contested Gender Roles

Lao migrant women not only want to go to Thailand to experience a more 

‘modem’ and urban lifestyle imagined through images and discourses of Thai modernity, 

but they also express a desire to free themselves from traditional gendered cultural
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restraints in rural Lao society. Many rural Lao communities are very ‘traditional’ in 

comparison with Thai cities (and even with Vientiane). For example, Lao women in rural 

areas, for the most part, still dress very modestly in the traditional Lao sink, an ankle- 

length wrap-around skirt that is generally embellished with silk woven or embroidered 

detail around a band at the bottom. In contrast, in urban Thailand and on Thai television, 

young Thai women dress in a ‘modem’ and ‘sexy’ style in fashion-forward short skirts, 

tank tops, skinny jeans, and high heeled shoes. While it is becoming more common in 

Vientiane for young women to dress in Western style clothing, most young women still 

dress with a relative degree of modesty.

My research assistant, Dao, and I took a research trip together to Vientiane to 

interview migrant women working on the Lao side of the border. Dao had lived in 

Thailand for nearly four years and loved to dress in the “sexy Thai style”. When we met 

at the Friendship Bridge to cross the border together I was almost shocked when she 

appeared in silver platform stiletto shoes and a very short, black sleeveless dress. I was 

used to her dressing this way in Thailand, but assumed she would dress more modestly 

when crossing the border to Laos; I dress more modestly there than I do in Thai cities.

The reaction that her manner of dress elicited in Vientiane was fascinating. When we went 

to restaurants, bus stations, and the market people spoke to her in Thai instead of Lao. 

While shopping in the market a group of young Lao men followed us for over an hour, 

just staring at her and watching her every move. Everywhere we went people were talking 

about her appearance. Everyone thought she was Thai, even though she has very distinct 

Lao Lum features. When someone approached her and spoke in Thai, she would laugh



and say “I am not Thai! I am a Lao lady! Why does everyone think I am Thai?”. While 

visiting the Wat That Luang [temple] we were required to cover the lower half of our 

bodies with the traditional Lao sinh. However, Dao did not remember how to wear a sinh, 

and had to have someone help her to wrap it around her waist and fasten the clasps. Dao, 

through her clothing and mannerisms, was performing her new identity of a young, 

modem woman living in Thailand through her bodily appearance. In this context, Western 

“sexy style” clothing acts as a symbolic marker of Dao’s new life in Thailand, and she 

asserts it through an almost embodied form of agency as a way of negotiating with her 

new (real and imagined) hybridized identity of a young Lao woman living in Thailand.

In a similar (and possibly more intensified) way to rural Isan communities, 

gendered meanings in rural Laos are not only tied to bodily appearances, but are also 

specifically tied to behavioural norms that control the movement of young female bodies 

(Mills 2008: 18). These norms, or gender-specific body codes, limit direct physical 

contact between men and women and make transparent connections between spatial 

mobility and sexual activity (2008: 18,99). The links between mobility and sexual activity 

reflect Isan and Lao cultural understandings of the moral status of female and male 

sexuality (2008: 18). According to Mills, “spatial mobility is perceived as a natural and 

appropriate characteristic for men, while women’s bodies and their movement are subject 

to far greater restrictions” (2008: 18). The significance of these physical boundaries 

between men and women became apparent through my own experiences as a young, 

Western, unmarried woman in Udomphone village in rural Laos in 2006. As the only 

farang (foreigner) in the community, I was often the subject of attention of many of the



villagers, but especially of the men. My host mother chaperoned me wherever I went, 

holding my hand, and making me avert my eyes when men passed on motorbikes. There 

was one young man who persistently invited me over to his house to drink coconut juice 

from the trees in his yard, but my host mother vehemently refused his offers. One day I 

was not feeling well so I decided to take the short walk from the primary school that I 

taught at back to the house on my own while the teachers were still working. On my walk, 

I encountered the young man and stopped to talk to him for a moment. When my host 

mother and other teachers discovered that I had left on my own, they raced after me on 

motor bikes and found me alone, talking to a man. I was taken aside by the women and 

warned about the danger of speaking to this man on my own, and of accepting him as a 

potential ‘boyfriend’. They told me that his intentions with me were impure, and if I was 

caught with him alone that everyone in the community would assume that I did something 

bad with him; that I was not a ‘good girl’. I had unintentionally transgressed an important 

physical boundary between men and women and, as a result, my movements and actions 

became highly surveilled by the women of the community. Such limitations on women’s 

mobility is a testimony to the contradictions inherent within migrations practices: 

mobility is viewed as a valuable economic resource on the one hand, but also a source of 

conflict within communities and households, as it challenges traditional gender roles 

(Mills 2008: 95,108).

In rural Lao communities, not only are young women’s movements highly 

surveilled, but the boundaries between men and women are carefully guarded, and a high 

value is placed on preserving a woman’s virginity before marriage. In a similar way to
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Isan communities nearly thirty years ago, in rural Laos “[t]he demands of beauty, and its

association with virginal purity, impose an ethic of constraint on young women’s

bodies” (Mills 2008: 100). However, these constraints on women’s bodies are much more

intensified in Laos than they are in Thailand as it is against the law for a woman to stay in

the same room with a man who she is not married to. If a woman loses her virginity

before marriage, the consequences may be much higher for a Lao woman. As such, my

informants confided to me that it is nearly impossible to have a boyfriend without the

intention of getting married and, as a result, many Lao women get married at a very

young age. At the same time, divorce rates are dramatically increasing in Laos and there

are no laws or services to protect to support single mothers. Kai expressed her concerns to

me about marriage in Laos:

People in Lao think that i f  you are not married and you are my age that 
there is something wrong with you. That you will never get married and 
that no one will ever love you. All o f my friends are married now and have 
kids. I  do not want that. I  want to wait until I  am sure that I  marry someone 
that we will not get divorced. I  only want to get married one time. My one 
friend go married when she was 16, had a baby at 17, and was divorced at 
18. When she was 18 she got married again and had another baby - then 
she was divorced again. She was divorced two times before she was 20 
years old. The men just left her without any support. Now, her children live 
in Lao with her parents and she is in Thailand, on Ko Lanta, working to 
support her family. She says now she only wants to have a boyfriend and 
not get married anymore. I  am terrified o f getting married. People at home 
talk about me because I  am old and not married, but they talk about her 
more. (Kai, 21 November, 2011).

While none of my participants cited the desire to have a boyfriend as their main 

reason for migrating, it was a common theme inherent in nearly all of my interviews. The 

young women that I spoke to did not want to get married and have children at a young
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age; they wanted to experience something different than their mothers and grandmothers 

did. Their imaginings of life in Thailand were initially very much influenced by 

depictions of romantic relationships on Thai television. These relationships were so 

different than any they had seen in rural village life and they wanted to come to Thailand 

to find a boyfriend to be happy “like in a movie” (Noi, 14 November, 2011). In order to 

explore this idea of a Thai ‘modem’ romantic relationship and any sort of sexuality 

outside of marriage, however, young mral women have to leave their homes, ‘go outside’ 

their communities, and keep their sexual lives a secret from family members. In 

discussing the differences between her life in Thailand and Laos, Sulee (description in 

text box below), a 21 year old hair-stylist, revealed to me that her parents and people at 

home could never know about her life in Thailand.

Sulee. 21 years old.
From a Lao village that is 175 km south of Vientiane.
At the time of this study, she had lived in Nong Khai for 7 months. 
This was the first time she has ever left home.
Has a high school education.
She does not send home remittances. She did not leave Laos to 
support her family. Her family is wealthy. She left to experience a 
“new life”, to find a faen farcing (foreign boyfriend), and to have 
some independence from her family.
Her first job in Nong Khai was at a bar (she worked “in the 
night”).
She met her ex-boyfriend, a 50 year old Australian man, at the bar 
she used to work.
At the beginning of the study, she was dating a 53 year old man 
from Germany. He did not give her or her family money to live. 
She has a passport, but no visa or work documents, and no 30 
Baht Health Card.

Sulee states:
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My life has changed so much since I  have been to Nong Khai. Before I  
could not speak English and now I  can. Before I  never stayed with a farang 
[foreigner] and did not know anything about farang people. Now I  can eat 
farang food and have a farang boyfriend. I  cannot have a boyfriend in Lao.
I  like farang - sexy man. I  don't want to have a Lao boyfriend because it s 
not my style. A Lao man broke my heart before. You cannot have sex with 
a boyfriend in Lao. I f  you want to have a boyfriend, you have to go outside.
You have to leave your home or you have to be married. In Thailand, it’s 
not the same. I f  you have a boyfriend or girlfriend you can stay together no 
problem, no one cares. But in Lao, you can’t do that. Lao people are not 
like that. I f  they do that - i t ’s not good. Everyone says you are bad. It is bad 
to make love before you are married. People will think you are a bad girl 
and you can have a problem with the police. A man does not want the 
woman to be bad. When you make love before you are married, everyone is 
thinking you are a bad girl. People talk. Wow laai laai! [They talk very 
much] (Sulee, 18 November, 2011)

Sulee’s narrative speaks to her desires to have new social experiences outside of the 

constraints of her community in Laos. She moved to Nong Khai, learned to speak 

English, ate different kinds of food, and was able to have a farang boyfriend beyond the 

watchful eye of her family, community, and the police. In Nong Khai, her movement is 

not limited; she has bodily freedom to move and explore her sexuality without being 

surveilled.

In a similar light, in speaking of her experiences in Laos with her experiences of

bringing her French boyfriend back to Laos to visit, 22 year old Kai declared:

Things are much more difficult in Lao. People talk. One time I  came back 
to Lao with my boyfriend. Everyone talked about us. In Lao, you cannot 
sleep in the same room with a man i f  you are not married. Someone told 
the police that I  was in Lao with my farang boyfriend. They came to arrest 
me. They took me to the police station for three hours and interrogated me.
I  told them he was my boss. I f  I  said the word ‘boyfriend’ they would arrest 
me. They did not arrest my boyfriend because he is protected by the 
embassy. There is no one to protect me from the police. In Thailand, you
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have more freedom. I  can have a boyfriend, whoever I  want and it is 
nobody’s business but mine. In Lao, you cannot do this. This is one reason 
why some Lao girls like to go to Thailand. They are free to do what they 
want without anyone talking bad about them. ” (Kai, 5 December, 2011)

Kai relayed to me that this experience of being arrested and interrogated by Lao police for

sleeping in the same room with a man was terrifying and that she would never again go

back to Laos with a man unless she was married to him. In Laos, young women’s bodily

actions are often literally policed and surveilled. Such a high price is put on maintaining a

young Lao woman’s ‘purity’ that she can be arrested and detained on suspicion of ‘illicit’

sexual activity. Young rural Lao women are highly influenced by images of modem Thai

women, who are still subjected to an intense scrutiny and a double standard in terms of

sexual activity in relation to Thai men (who are highly praised for sexual conquests and

multiple partners). Thai women nevertheless possess a much higher degree of sexual

freedom than their Lao neighbours and, as such, inspire many young rural Lao women to

leave Laos to experiment with love, romance, and sex, and gain control of their sexuality

and their bodies. At the same time, migrant women are challenging traditional Lao gender

roles as their bodily actions highlight the contradictions of the rural-urban/Laos-Thailand

migration experience through the embracing and embodiment of popular images of

‘modem’ Thai womanhood, while simultaneously fulfilling the role of the ‘good

daughter’ through remittance practices and family obligations (Mills 2008: 19, 163-165).

While the next chapter provides a more in-depth examination of the ways in which 

migrant Lao women and their (perceived or real) bodily actions symbolize contradictory 

migration processes, through a discussion of the links between migration, sex work, and
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HIV, I must first touch on the notion of ‘boyfriend’ and ambiguous and problematic 

definitions of sex work in contemporary Thailand. Many rural Lao women learn about 

sexuality, sexual health, and ideas of romance through watching Thai television.

However, what they often learn about relationships and ‘boyfriends’ from Thai television 

may not correspond to real life relationships that they encounter once they migrate. The 

notion of the words ‘boyfriend’ and ‘girlfriend’ in Thailand is ambiguous, fluid, and 

complex, and sometimes predicated on (and most often perceived by outsiders to be 

predicated on) forms of sexual-economic exchange. Moreover, Thai soap operas do not 

often depict relationships of Thai women with farang men. Many Western men travel to 

this area of Thailand to seek out Isan or Lao ‘girlfriends’. As these relationships are not 

often depicted on television, some of the young women I spoke to told me that they did 

not know what was considered a ‘normal’ or ‘healthy’ relationship with a farang. Many of 

my informants were in relationships with much older, farang men.

Kai, for example, a 22 year old Lao woman in Nong Khai, while working at the 

central market illegally, was approached by a 63 year old French man. He told her that if 

you she came to live with him, he would pay for her and her mother to live. She hesitated 

because she was only 20 years old at the time, she had only been in Thailand for a week, 

and she never lived with a boyfriend before. He came to see her at work every day for a 

week, bringing her jewellery, clothes, and food until she finally agreed. She told me she 

was afraid and that her life, which she thought would become more liberated in Thailand, 

all of a sudden became extremely restrictive:



I  could not go out anywhere. But at that time I  did not care because I  didn’t know 
anyone. No one. For one year I  lived with him. I  know no one, only him and his 
friend, Juan. Same same. Only them, and I  don’t think Iwant to go out because he 
said, “Outside is dangerous. People are bad, people are drunk - you don’t need to 
go out to do anything; you have to come with me because I  have to protect you”.

Yes, I  believed everything and I  did everything he said. I  only stayed in the house and 
cooked and cleanedfor him. Then he left me alone to stay in Nong Khai for two 
months. In two months I  made friends with other Lao girls, and everyday I  see my 
friends because I  don’t want to be alone. I  am so lonely. We talked, we enjoyed each 
other and had a lot o f fun. In those two months, I  am changing myself. I  like to go 
out and have fun. Before, I  thought that everything was enough fo r me. He gave me 
anything I  wanted but would not let me have friends. I  want to have friends because 
we can speak Lao and we can exchange things. We enjoy each other everyday and 
talk about things in our lives.

My boyfriend was so unhappy about this. He came back from France early because 
his friend told him that I  had someone else. But I  did not. He said, “I  believe my 
friend because he does not lie to me and you lie to me. I  don’t believe you. ” I  was 
crying and I  said, “if  you do not trust me, I  cannot stay with you. I  have to go So, I  
left and I  went to work in a beauty salon and it was really hard work. I  think it was 
hardfor me because Ifelt so tired. He called to ask me i f  I  would return to live with 
him, but I  said no. I  am finished with him because he does not trust me and does not 
let me have friends. I  said, I  cannot stay with you fo r  24 hours a day, the same as 
before. I  cannot. I  have changed. I  said no. He said we would still help me with 
money. I said, I  can work for myself. I t ’s fine. I  don’t care, any job, but I  don’t work 
in the bar. I  will never work like that. (Kai, 30 December, 201 \)

Kai’s narrative of her life with her older French boyfriend is rich on multiple levels: it

demonstrates the ambiguity and fluidity of the category of ‘boyfriend’, as Kai is involved

in what many local people may (problematically) label as very indirect form of sexual-

economic exchange. It tells us that she was, in a sense, held captive in her home at the

demand of her boyfriend and unable to enjoy the ‘freedoms’ that she previously

associated with life in Thailand. She also confided in me that she was scared of having

HIV because she knew that he was not monogamous, and she did not have the power to
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negotiate condom use with him, because he was her boyfriend. It also demonstrates a 

common narrative throughout my interviews, that life in Thailand, be it work, 

relationships, or everyday well-being, was often very different from what was imagined. 

Kai wanted to go to Thailand, not only to work for her family, but to experience new 

things and have the freedom to have a boyfriend. Ironically, this new found sexual 

freedom ended up being highly restrictive for Kai. Other women conveyed to me that they 

had, at one point, been held captive in Thailand, some in factory dormitories, some as 

domestic workers in their employers’ houses, and some by their ‘boyfriends’.

“I have freedom here”: Lao Women’s Multifaceted and Complex Forms of Agency

At the same time, however, what Kai’s narrative teaches us is that there are 

multiple and complex forms of agency that come into play in migrant women’s lives.

What may be observed as an exploitive relationship to an outsider, to Kai was a 

relationship that made her learn about life, grow, and change. It also shows us that she 

was capable of creating a community and a sense of meaning in her life, even though she 

is in a ‘marginalized’ position as an undocumented migrant in Thailand. As previous 

scholars (Neysmith and Chen 2002; Gunewardena and Kingsolver 2007; Mills 2008) 

point out, many assume that women bear most of the burden of the global processes that 

lead to migration, yet enjoy few of the benefits. The majority of women that I spoke with 

had confronted significant obstacles in their lives as migrant workers, yet generalized 

explanations of exploitation and ‘victimhood’ do not convey the complexity of their 

experiences and the meanings that they attach to them (Mills 2008). During the course of
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Kai’s relationship, Kai created a community of other young Lao women in Nong Khai, a 

group of friends that support each other in times of illness and hardship, and who also 

share experiences of joy and adventure with one another. When faced with the choice of 

either abandoning her friends and ‘freedom’, or her boyfriend and financial support, Kai 

chose her friends even though it meant that she would have the challenge of finding ways 

to provide for herself without any legal work permits or documentation. To Kai, having 

control over her life and her body was more important than financial security.

Other women that I spoke with had similar stories of overcoming exploitation and 

challenging situations in Thailand. A common theme among many women was leaving 

one location, mainly Bangkok or Vientiane, to live and work in Nong Khai. For example, 

living in Nong Khai, a small city on the Thai-Lao border, instead of in Bangkok allows 26 

year old Tao (see description in text box below) to be closer to her family and maintain 

connections in her home village.

Tao. 26 years old
• She first left Laos for Bangkok and worked as a domestic 

worker - housecleaning and taking care of an old woman 
and a baby under very exploitative conditions. She left in the 
middle of the night for Nong Khai.

• She moved to Nong Khai to be closer to her family.
• She has worked in the central market for three years.
• She has a visa, work documents, and a 30 Baht Card - she 

cannot pay the annual 1,900 Baht fee and is too scared to go 
to the hospital in Thailand. She thinks if something is wrong 
with her she will be sent home. If  she is sick she goes to the 
pharmacy to get medication.
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While Tao lived in Bangkok, she could never visit her family and now she is able to bring

remittances across the border, thus maintaining a physical presence and tangible

connections with her family and home community.

Ifirst came to Thailand four years ago, but not here to Nong Khai. I  was in 
Bangkok. It was not the same as here in Nong Khai. Everything there made 
me sad. I  got paid very little money fo r very hard work. I  was all alone. I  
had no one to go with me and I  could not leave. I  had to stay only with my 
boss. All I  could do was work and stay in the house. I  had no time to go 
out. I  just worked all the time. Very hard work. But it’s not the same here in 
Nong Khai. I  have see-lii-paap (freedom) here. I  could never go home when 
I  was in Bangkok. I  never went to Lao. But in Nong Khai, it s different 
because every month or two months I  go home to visit my family. I  make 
more money in Nong Khai too. And I  have freedom. (Tao, 16 November,
2011)

Living in the Thai-Lao border zone is very significant to many of these women’s lives. 

Many of them have made the choice to move to Nong Khai from other locations in 

Thailand, where they may have suffered feelings of isolation and loneliness as minorities 

in a city dominated by people who are Central Thai. As people in Nong Khai and 

southern/central Laos share a similar language dialect (Isan is a hybrid between Lao and 

Central Thai), kinship and ethnic ties, Lao people generally experience a heightened sense 

of belonging in Isan communities, as compared to in Bangkok and Central Thai cities. 

They are also, for the most part, able to cross the border here freely and easily without 

any hassle. Thus, the migrant women that I spoke with in Nong Khai have made a very 

conscious decision in making Nong Khai their home. Here they are able to maintain 

tangible connections with their families and home communities as they can cross the 

border freely. They live in a city with people who share a common language and
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customs, the working conditions (for those working in the central market) are not as 

strenuous and restrictive as in Bangkok or Vientiane factories, and they can still maintain 

the identity and status of young women working in Thailand with a higher degree of 

‘freedom’ than elsewhere in Thailand.

Summary, Discussion, and Conclusion

Examining the life narratives of Noi, Kai, Sulee, Sok, and Tao in Nong Khai 

illuminates the ways that Lao women’s decisions to migrate are based upon complex 

social goals, which include not only economic independence and the fulfillment of 

familial obligations, but also the desire for new ‘modem’ and urban social experiences, 

freedom from gendered cultural and legal constraints, and control over their sexuality and 

lives.

Mills (2008) argues that migrant Isan women are constantly in the process of 

negotiating between their competing identities as the ‘dutiful’ daughter who is providing 

for her family through remittance practices, and whose body is confined to ideas of 

‘purity’ and chasteness, and the ‘modem’ Thai woman who is economically and spatially 

independent of her family. Isan women’s mobility is often contested within rural 

communities and is full of contradictions as they move between the mral village and Thai 

cities; “migrants must negotiate not only shifts in space but also shifting identities and 

social relations” (Mills 2008: 5). In my analysis of Lao women’s migration experiences, I 

draw partially on Mills’ assertion that Lao migrant woman are balancing these intertwined 

yet conflicting identities, yet acknowledge that the space which contemporary Lao
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women must navigate between and through is potentially more complicated, as they 

literally have to traverse borders (ethnic, kinship, economic, and gender), as well as legal 

and health care systems.

The ways in which Lao migrant women negotiate their ambivalent identities and 

shifts in (legal, social and geographical) space are multifaceted. While their lives in 

Thailand may not be what they had hoped or ‘imagined’, they are still capable of creating 

and sustaining connections with those at home and a sense of meaning in their lives.

Many of my research participants maintained connections with family in Laos by sending 

home remittances. These practices suggest that the act of sending (and bringing) home 

remittances is about more than just fulfilling economic and familial obligations, it is also 

about maintaining existing and creating new social ties with home communities. For 

example, Sok, who previously worked under exploitative conditions as a domestic worker 

in Bangkok, made the conscious decision to move to Nong Khai so she could have 

‘freedom’ to cross the border to Laos to visit family and bring home remittances.

Another example of the ways that migrant women create meaning and exercise 

agency in their lives is evidenced in Kai’s story about her relationship with a 63 year old 

man from France. What Kai’s story tells us is that while she was, in a sense, held captive 

and exploited in an abusive relationship with an older farang man, she was able to create 

a community of other Lao women and make the decision to leave the relationship when 

she realized it was not making her happy. On a broader scale, what is salient about Kai‘s 

narrative is that it speaks against discourses that have the tendency to construct the 

‘migrant woman’ as a helpless ‘victim’ with no control or choice over her decisions and
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circumstances. The stories of young Lao women’s migration, like Kai’s, suggest that 

experiences of migration are not homogenous; they are multifaceted and complex. Thus, 

the notion of the ‘migrant woman’ as a singular entity, which is prevalent in many 

migration policies and discourses, obscures the complexity of migration in Thailand. 

While there is no denying that forced migration, human trafficking, and exploitation are 

very real problems in Thailand, this monolithic view not only overlooks the various 

complex forms of migration that are happening within Thailand, but also denies migrant 

women any form of agency.

At the same time, Lao women’s narratives demonstrate that women’s experiences 

of migration often do not fit into rigid classification systems set by policy-makers which 

place migrants either into the domains of trafficking ‘victim’ or ‘illegal’ migrant. Kai’s 

and Sulee’s migration experiences challenge and cut-across the dichotomous migration 

categories employed by the Thai and Lao governments in multiple ways. Both women do 

not hoid any legal working documents or visas and are, thus, working in Thailand 

illegally. While they both have had experiences in Thailand that would place them into the 

category of ‘victim’, such as being held captive by an employer (and ‘boyfriend’), they 

are placed into the category of ‘illegal’ migrant because their decision to migrate was 

voluntary. Thus, they are criminalized by Thai authorities and have no legal rights in 

Thailand, which may make them vulnerable to violence, illness and impede their access to 

health care and other essential services. As women like Kai and Sulee are completely 

absent from Thai migration policies, it is important to recognize that while migrant 

women are capable of exerting complex forms of agency in their everyday lives, they are
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still stuck in an oppressive system in which they have little power. As I will discuss in the 

next chapter, even those who do hold legal status may face social and economic obstacles 

that restrict access to health care and legal services. The next chapter also explores how 

these structural vulnerabilities and social constructions of HIV ‘risk’ become mapped 

onto Lao migrant women’s bodies.
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Lao Migrant Women’s Bodies as Boundary Markers: Connecting HIV and Mobility
Through Women’s Narratives

I  have never been to Thailand and I  do not want to because my family does 
not like it over there. My parents never want me to go to Thailand because 
they worry about so many things. The first thing they worry about is HIV  
because people think that Lao ladies who go to Thailand only work as sex 
workers. People in Lao talk. Before, when you are in Lao you are a ‘good 
girl ’ but after you go to Thailand, you are not a ‘good girl’ anymore. I f  you 
go to Thailand and have a boyfriend, it is bad for you when you come 
back. In my village, no Lao lady who has left has ever come back to get 
married. They cannot get a Lao husband because people will think she is a 
‘bad girl’and will worry they will bring HIV with them from Thailand.
(Khomy, 6 December, 2011.)

In the above narrative, Khomy, a 19 year old rural Lao woman who is working as a 

traditional Lao masseuse in Vientiane, relays her and her family’s concerns regarding 

young rural to urban outward migration from Laos to Thailand. I travelled to Vientiane, 

the capital of Laos, to speak with young women migrants about their experiences 

migrating within Laos. I was curious to see if their experiences and perceptions were 

different from the women I spoke to who were living and working in Thailand. None of 

the women that I spoke to there had any desire to leave Laos for Thailand. Even though 

Khomy’s working conditions as a masseuse in Vientiane were not optimal - she was paid 

only about one-third of what she would make in Thailand, she never had a day off, her 

and her co-workers lived with her boss, they were driven by their boss to work everyday 

and were not allowed to leave the premises - her fear of her family and community’s
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disapproval and the social stigma and exclusion she could possibly face as a result 

(among other reasons), dissuade her from seeking employment across the border.

This narrative, which positions women who have worked in Thailand within the 

category of ‘bad girl’, a place of ‘impurity’ and moral and sexual deviance regardless of 

their occupation and/or sexual experience, was common throughout almost all of my 

interviews. Central to the understanding of these projections, is the idea that HIV, moral 

deviance, and sexual transgressions are all interconnected and are something that come 

from ‘outside’ of the village, community, and country: specifically, they come from 

Thailand. The contradictions of migration processes from Laos to Thailand, then, are very 

much tied to Lao migrant women’s bodies, for they are at once fulfilling the role of the 

‘good’ and ‘dutiful’ daughter by supporting their families and communities through 

remittances while also being positioned in the role of ‘modem woman’, which has 

implicit and explicit connections to the stigmatizing realm of commercial sex (Mills 

2008: 107).

While the previous chapter outlined the ways in which Lao migrant women are 

able to exert agency within their everyday lives, this chapter examines the ways that 

power manifests itself in bodily practices and discourses (Foucault 1980; 1990; 1994), 

even through processes of resistance and change. I discuss the ways in which migration is 

connected to perceptions of HIV and to Lao women’s bodies and ask the following 

questions: How do the structural and social vulnerabilities that Lao women may face and 

ideas of ‘risk’ become mapped onto Lao migrant women’s bodies? What are the 

implications of perceptions of the connections between HIV and migration of Lao
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women’s health and well-being? I argue that Lao migrant women’s bodies, in this context, 

act as boundary markers, as they are simultaneously emblematic of the nation and 

‘tradition’, and symbolic of the ‘other’ (Yuval-Davis and Stoetzler 2002). Finally, how do 

young Lao women negotiate with their ambivalent position(s) as ‘good girls’/ ‘good 

daughters’ and ‘modem women’/‘bad girls’, and with the contradictions that underlie their 

migration processes (Mills 2008)?

While in the previous chapter I argue that migrant women exercise multiple forms 

of agency through resistance to gendered social norms in complex ways, a Foucauldian 

analysis using the concept o f ‘biopower’ would suggest that power is often disguised as 

resistance; it is not simply overcome, but finds new ways to manifest itself, particularly 

through the physical body (Foucault 1994; Pylypa 1998: 22). This section will look at the 

ways in which medical anthropologists view the corporeal body as a site of social 

regulation and surveillance, as well as symbolic of the nation and social disharmony 

(Scheper-Hughes and Lock 1987: 7). Scheper-Hughes and Lock’s The Mindful Body: A 

Prolegomenon to Future Work in Medical Anthropology, begins “from an assumption of 

the body as simultaneously a physical and symbolic artifact, as both naturally and 

culturally produced, and as securely anchored in a particular historical 

moment” (Scheper-Hughes and Lock 1987: 7). They contend that there are three bodies: 

First, the ‘individual body’, grounded in the phenomenological notion of lived 

experience. Second, the ‘social body’, a symbolic and structural approach to 

understanding the body as a symbol, or “cognitive map to represent other natural, 

supernatural, social, and even spatial relations” (ibid 1987: 7, 19). And, finally, the ‘body
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politic’, a poststructural approach to understanding how bodies are socially reproduced 

(ibid 1987: 7-8, 24). My analysis of migrant women’s bodies as boundary markers 

revolves around two of the three approaches to understanding social constructions of the 

body: the body politic, through a discussion on the regulation, surveillance, and control of 

Lao women’s bodies, and the social body, and the ways in which Lao migrant women’s 

bodies have become symbolic markers of the social change that Lao society has 

experienced over the last few decades.

The Body Politic: The Control, Regulation and Surveillance of (Female) Bodies

People in Lao are very scared that Lao women who come to Thailand will 
bring back HIV, because they think that we only come here to work in the 
night, even if  we do not, they still think that about us. (Sok, 16 November,
2011)

Foucault’s conceptualization of ‘power’ can be applied in this context not only to 

the ways in which Lao migrant women’s bodies are oppressed, controlled, and surveilled 

through policies and practices instigated by the state, but also through the ways in which 

individual bodies engage in self-disciplining daily practices and routines (Pylypa 1998:

22; Foucault 1994). Foucault’s definition of power, which evolved throughout his 

academic career, is complex and multifaceted. In the article “Two Lectures. Lecture Two: 

14 January 1976”, Foucault posits that power should not be studied at the level of 

conscious intention, but “at the point where its intention, if it has one, is completely 

invested in real and effective practices” (Foucault 1994: 213). We should not question 

why people want to dominate or what they seek, but “how things work at the level of
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subject our bodies, govern our gestures, dictate our behaviors, etc.” (Foucault 1994: 

213-214 emphasis added). In other words, we should not regard power as something that 

exists in “lofty isolation”, rather, “we should try to discover how it is that subjects are 

gradually, progressively, really, and materially constituted through a multiplicity of 

organisms, forces, energies, materials, desires, thoughts, etc.” (Foucault 1994: 214). 

Power manifests itself in multiple entities and is exercised, to a certain extent, “through a 

net-like organization” (Foucault 1994: 214). According to Foucault, “[pjower must be 

analyzed as something which circulates, or rather as something which only functions in 

the form of a chain. It is never localized here or there, never in anybody’s hands, never 

appropriated as a commodity or piece of wealth” (Foucault 1994:214). Thus, it is the 

individual, and the daily bodily and discursive actions of the individual, that act as the 

vehicle of power.

While I argue that young women’s migration to Thailand may stem from a desire

for freedom from gendered cultural norms and a reclamation of their own physical bodies

and sexuality, a Foucauldian analysis may suggest that power has multiple forms that not

only manifest through physical coercion and public policy, but also through individual

practices of self-discipline or surveillance. What on the surface may appear to be a form

of resistance, may actually be a reconfiguration or alternate manifestation of power,

which, according to Foucault, is omnipresent and all-encompassing. Foucault states:

As always with relations of power, one is faced with complex phenomena 
which don’t obey the Hegelian form of the dialectic. Mastery and awareness 
of one’s body can be acquired through the effect of an investment of power
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in the body: gymnastics, exercises, muscle-building, glorification of the 
body beautiful. All of this belongs to the pathway leading to the desire of 
one’s own body, by way of the insistent, persistent, meticulous work of 
power on the bodies of children or soldiers, the healthy bodies. But once 
power produces this effect, there inevitably emerge the responding claims 
and affirmations, those of one’s own body against power, of health against 
the economic system, of pleasure against the moral norms of sexuality, 
marriage, decency. Suddenly what had made power strong becomes used to 
attack it. Power, after investing itself in the body, finds it exposed to a 
counter attack in the same body ... But the impression that power weakens 
and vacillates here is in fact mistaken; power can retreat here, re-organize its 
forces, invest itself elsewhere ... and so the battle continues. (Foucault 1980:
56)

In speaking of Foucault’s notion of power, Pylypa suggests, “there is a constant 

interaction of power and resistance in which power asserts itself, meets with resistance, 

and responds by re-asserting itself in a new guise” (Pylypa 1998: 24). With regard to the 

physical body, “power operates through self-disciplining, self-surveillance, and the 

production of desire, constructing an illusory experience of empowerment or resistance, 

and thereby hiding its constraining nature” (ibid 1998: 28-29).

In accordance with a Foucauldian analysis, bodies that fall outside the norm are 

marked as deviant and are, thus, regulated, surveilled, and controlled “in reproduction and 

sexuality, in work and leisure, in sickness and other forms of deviance and human 

difference” (Scheper-Hughes and Lock 1987: 7-8). According to Scheper-Hughes and 

Lock, “[i]n all of these polities the stability of the body politic rests on its ability to 

regulate populations (the social body) and to discipline individual bodies” (1987: 8). The 

authors also examine the work of Mary Douglas, who suggests that the relationships 

between individual bodies and social bodies are about power and control (Scheper-



Hughes 1987; Douglas 1966). As outlined by Scheper-Hughes and Lock and exemplified 

in Douglas’s work, a community may expand social controls and regulate a group’s 

boundaries when it experiences an external threat (Scheper-Hughes 1987: 24; Douglas 

1966). Thus, Scheper-Hughes and Lock contend, “[p]oints where outside threats may 

infiltrate and pollute the inside become the focus of particular regulation and 

surveillance” (Scheper-Hughes and Lockl987: 24). In these contexts, the three bodies 

“may be closed off, protected by a nervous vigilance about exits and entrances” (ibid 

1987: 24). In this respect, “the body politic is likened to the human body in which what is 

‘inside’ is good and all that is ‘outside’ is evil” (ibid 1987: 24). These threats to the 

continued existence of a social group may be real or imagined, but when the sense of 

social order is under threat, “the symbols of self-control become intensified along with 

those of social control” (ibid 1987: 24). Thus, “boundaries between the individual and 

political bodies become blurred, and there is a strong concern with matters of ritual and 

sexual purity, often expressed in vigilance over social and bodily boundaries” (ibid 1987: 

24). The body politic does not always exert its control over individual bodies through 

extreme measures, such as torture, but often in less dramatic ways, such as the 

proliferation of disease categories and the corresponding moral labels that are often 

attached to them (ibid 1987: 26), especially in the context of HIV and AIDS.

Taking the above theoretical trajectory into consideration, I make the argument 

that Lao migrant women’s bodies are both literally and figuratively controlled and 

surveilled, not only through policies, laws, and practices regarding migration and HIV on 

both sides of the border, but also through social expectations that regulate women’s
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sexuality, and individual bodily practices and discourses that serve to attest the 

correlations between sex work, HIV, and migration and ‘unruly’ or ‘impure’ female 

bodies. As discussed in the previous chapter, gendered meanings in rural Laos are 

specifically tied to behavioural norms and expectations that control the movement of 

young female bodies. Physical contact between men and women is limited, and a high 

social value is placed on preserving a woman’s virginity before marriage. While Lao 

women may have more sexual and bodily freedom when they are in Thailand, as 

expressed by my informant, Kai, in the previous chapter, migrant women’s bodies may 

literally be policed and surveilled by the authorities upon return to Laos. As demonstrated 

in Kai’s narrative, when she returned to Laos to visit with her farang boyfriend, she was 

arrested and interrogated because she was sleeping in the same hotel room with a man 

with whom she was not married. In another interview, Kai again relayed that it is equally 

difficult for Lao women living in Laos with a foreign man, even if they are ‘legally’ 

married:

I  really want to go back to my home village. I  miss my mom so much. I  
have been gone almost ten years now. I  take care o f my mom as much as I  
can - 1 buy her a washing machine and a new house, but my mom just 
wants me to come home and does not want anything else. This makes me so 
sad. I f  I  do go back, everyone will talk about me. They think I  have been a 
‘bad girl’ in Thailand, that I  work in the night and have ‘dirty blood’. I  can 
never have a Lao husband. I f  I  want to get married, it will have to be a 
Thai man or a farang, but I  cannot live in Lao. Even i f  I  marry a farang, it 
is very difficult to get the marriage paper. My friend has been with her 
farang husband for 5 years in Lao and they always have to pay the police 
because they cannot get the paper. I f  you don’t pay and you are living with 
a man, the police can take you anytime. (Kai, 6 December, 2011)



Lao migrant women’s bodies may be policed, controlled, and surveilled by the state and 

Thai and Lao authorities in multiple ways. This may be through mandatory health testing 

required for legal work documentation; arrest, detainment, and deportation under 

trafficking and migration policy as discussed in Chapter Four; bodily search and 

interrogation while crossing the border; policing of physical relationships with foreign 

men outside of marriage when they return home to visit; or through laws on prostitution 

that penalize women, and not men, through arrest and incarceration.

It is not only through the state and other authorities, however, which migrant 

women’s bodies may be controlled or surveilled; it also occurs in complex ways through 

the behaviours of family and community members when they return home to visit. Nearly 

all of my participants, on both sides of the border, expressed to me that while they would 

like to eventually move back to Laos, that they could never marry a Lao man. As I was 

curious about men’s perceptions of this seemingly drastic statement, I asked one of my 

Lao male participant’s thoughts on the matter. He replied, “If I was to be with a woman 

who has been to Thailand, I would have to be very, very careful” (Khamone. September 

20, 2011). My research assistant, Dao, also attested to this statement, claiming that she 

did not know a single Lao woman, who had lived or worked in Thailand, who had come 

back to Laos to marry a Lao man. When I asked why, she told me that some people in 

Laos, especially in the rural areas, assume that women who leave to work in Thailand are 

going to work as sex workers, or as it is commonly referred to they will “work in the
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night”24. Assumptions are made about women’s bodies when they go to work ‘outside’ of 

their village and country: they ‘work in the night’, they are no longer virgins, and they 

have ‘dirty blood’, a common metaphor used to describe HIV or other STIs. Since such 

women have deviated from the social norm by migrating to Thailand, they may be 

marked as ‘impure’ and unworthy of marriage in specific communities and contexts.

Many Lao women noted that they often felt discriminated against when they went 

home to their villages. Ai, a 30 year old Lao woman working in the central market in 

Nong Khai (see text box below), told me that she is afraid of people speaking badly of her 

when she makes her monthly trip home to give her family money.

Ai».3Q y^rs old 
Has been in Nong Khai for 10 years and is married to a Thai 
man.
She has one 12 year old daughter who lives in Laos with her 
family and an eight year old son who lives with her and her 
husband in Nong Khai.
She works in the central market. She has worked in two 
different shops in the market over the last 10 years.
She left Laos because she got pregnant out of wedlock and 
needed to support her parents and daughter.
She goes back to Laos on her one day off, once a month to 
visit and bring her family money.
She has a visa, work documents, and a 30 Baht Health Card, 
but no Thai citizenship even though she is married to a Thai

24 This phrase, “to work in the night”, was common with my Lao informants and seems to 
include both formal and semi-formal modes of sex work, such as, work in brothels, 
karaoke bars, and restaurants. It is used as a way to imply a sex work context without 
outright saying it.
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Ai says that people treat her differently now than they did before she migrated to Thailand

and it often makes her worry that there is something wrong with her body, and that she

might actually be sick, but she is too scared to be tested for HIV.

I  am so scared o f HIV because you cannot treat it. There is no medicine 
that will make it go away. I  am mostly scared about HIV because when you 
go back to Lao, i f  people think you have it, they talk too much about you.
They think you go to Thailand to work in the night; that you go with 
different men every day, every night. That s not good. They make you feel 
bad, and look at you like you are going to die soon. (Ai, 16 November,
2011)

These perceptions and associations of sex work, migration, and HIV are very much tied to 

the prevailing idea that Thailand, and to a certain extent Western countries, are the 

sources of HIV and AIDS. HIV transmission is not something that happens ‘inside’ rural 

communities, but it is brought in from the outside through ‘bodies’ that are associated 

with deviance and sexual transgressions. As migrant women’s bodies can no longer be 

controlled with the physical boundaries that regulate sexual behaviour between unmarried 

women and men in small communities, their bodies become sources of suspicion.

Migrant women are not merely passive victims of stigmatizing gossip when they

return to their hometowns. They are very aware of the ways in which people talk about

them, and find ways to circumvent speculation and suspicion about their behaviours,

bodies, and their health. According to 24 year old Sok:

I f  a Lao lady goes home to her village and she has money, nice clothes, 
and gifts for her family, she has no problem. I f  she has no money, no nice 
clothes, no job, and nothing to show her family andfriends, she can have a 
big problem at home. Her family will lose face. The people will talk about 
her and say ‘‘She is a bad girl. She has no money! She must be a sex worker 
or something bad like that”. She has no future now in Laos.
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(Sok, 16 November, 2011)

Many women declared to me that they will only go home if they have money and gifts to 

give to their families, and they will wear their nicest and most ‘up-to-date’ Western style 

clothing in order to demonstrate their newfound wealth, success, and happiness in their 

new lives in Thailand.

However, Some, who works for an organization in Laos that helps to educate and

reintegrate victims of human trafficking into communities, stated that these behaviours

and perceptions are problematic because they not only mask any sort of hardship that the

women might be facing, they also deter women from coming home and seeking help

when they really need it. She reported to me that the stigma associated with Thailand’s

sex work industry and channels of migration makes reintegrating trafficked women into

their home communities a very difficult task. In many cases, it is very difficult to get the

family and community support needed. She states:

So what is the girl going to do when they go home? This is up to the 
cooperation with the family and relatives to make sure that [it is] not only 
us, but the family supports the girl And we have many cases that are not 
successful. The girl decides to leave again because o f the value that is held 
that the one time you lost your virginity is forever. So they don’t really care 
i f  they have to sleep with men, because they already slept with some men.
So this is still culturally unacceptable] - when you go home and how the 
community reacts to you and they give you stigma, and you cannot stay - 
you have to leave again. It s really difficult. We even discuss whether we 
should accompany the girls back home, and whether the police should 
wear a uniform and come with us. The villagers will see, oh, this is 
something. But usually we have a van, so not many people can see us and 
we arrive with the family in a quiet way ... but i t ’s difficult because in the 
small community when they hear - “Oh, my daughter is coming”, they tell 
everyone and then the girl arrives to a big group o f  people. It depends on
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how strong the girl is, and depends on what the situation is that she faces 
when she goes home. (Some, 26 September, 2011)

Many women I spoke with had, at one point, either heard rumours about or witnessed a

young woman being returned home in this way. While the situation is said to be

improving through NGO outreach and prevention programs, there is not a lot of education

regarding trafficking, migration, and HIV at the rural level due to physical barriers of

isolation as well as social barriers, such as illiteracy. There are still many misconceptions

about HIV transmission and treatment, and the social stigma surrounding the epidemic is

still very powerful. As such, the fear of HIV and trafficking may become mapped onto

migrant women’s bodies, regardless of their occupation, sexual experience, or HIV status,

and they often become lumped into two dichotomous (yet interconnected) categories

through their experiences returning home. If a migrant woman comes home with money,

gifts, and a clean and ‘up-to-date’ appearance, she falls into the realm of the ‘good Lao

girl’ and ‘dutiful daughter’ who provides for her family through remittances and elevates

her family’s social status in the community. However, if a woman returns home with no

money, no gifts, and no physical social markers of ‘success’ or modernity, she runs the

risk of being labelled a ‘bad girl’; her body may be marked as deviant and morally

corrupt, and she may be ostracized from her community.

One final example of migrant women’s difficulties in returning home is evident in 

Sulee’s story. Sulee agreed to accompany me across the border from Nong Khai to 

Vientiane so we could talk about her experiences and perceptions of physically crossing 

the border. However, as the field note below suggests, the feelings that Sulee had while
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crossing the border to return home, at this particular moment in her life, were too complex 

to convey to me through words. It was not until later that I learned exactly what she was 

going through.

Sulee, a 21 year oldfrom rural Laos, sits across from me in the tuk-tuk 
(motorcycle taxi), her long hair blowing in the wind. She bites her lip and 
looks remorsefully out at the rice paddy fields as we make the 20 kilometer 
trip in to Vientiane from the Friendship Bridge in Nong Khai. I  can’t help 
thinking this isn’t the same person I  met just a few  weeks before. She was 
so joyous, full o f life and eager to talk to me about her job as a hair stylist, 
her boyfriend, and her new life living in Thailand. Now, she is stone quiet, 
she looks pale and thin, and her lip is bleeding she is biting it so hard. I  
ask her i f  she thinks her parents are going to be happy to see her, as she 
hasn’t been home to visit them in just over 7 months. She says, “No. They 
think I ’m dead already. ” I  learn that she is so quiet and anxious because 
she found out that her ex-boyfriendjust died o f AIDS the week before. She 
is worried that she may have it too even though she was tested a few  
months ago. She lost her job, her most current boyfriend, a 53 year old 
European man, just broke up with her, and she is going home to ask her 
parents for money. (Field Note, December 5, 2011).

The Sulee that I met in Nong Khai a few weeks before, and the Sulee that I crossed the

border with, almost appeared to be different people. While her story shared few

similarities with other Lao women I interviewed, as she was the only one who did not

send remittances home to her family and moved solely to Thailand for personal reasons,

“to make it on her own”, and not out of any sort of familial obligation, her return home

was marked in a negative way. She told me that her parents “cannot know anything about

[her] life in Thailand”; they do not know where she works, who she dates, or whom she

lives with, and, as such, there is little chance that they knew about her ex-boyfriend’s

death. Yet, Sulee’s recent absence and the fact that she is going home to ask for money

signifies a problem, and she is fully aware of the consequences when she tells me that this



may be the last time her mother ever speaks to her, because once your family ‘loses face’ 

in the community, which is often through the (real or imagined) bodily actions of their 

daughters, it is difficult to regain, particularly for a wealthy and prestigious family, like 

Sulee’s. Yet, her situation is desperate, and she has little choice but to ask for help. Her 

plan was to go home, ask for money, and return almost immediately to Nong Khai. This 

trip to Laos was the last time I ever spoke with Sulee, but I learned a few weeks later that 

she was back in Nong Khai and working at a karaoke bar.

Thus far I have indicated the ways in which migrant women’s bodies may be 

surveilled and controlled through penalizing and stigmatizing policy, law, and practice 

regarding health, migration and trafficking at the state level, as well as through regulated 

social behaviours and norms at the family and village level. According to a Foucauldian 

analysis, however, power has multiple forms and manifests itself, not only through 

coercive forces, but also through individual bodily practices and moral discourses, 

referred to as “procedures of normalization” (Foucault 1994: 220). These two levels of 

discipline and control, intersect in “normalized” institutions, such as the institution of 

Western medicine, which medicalizes (and marks as deviant) certain individual bodily 

behaviours, desires, and discourses (Foucault 1994: 221). While it can be argued that 

some young Lao women may leave the confines of their rural village in order to reclaim 

their bodies and sexuality, the case may also be argued that this resistance to gendered 

social norms may result in power manifesting itself in multiple ways, not only through the 

treatment of migrant women by family and village members at home, but also through
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their own embodied and discursive responses to society’s perceptions of their bodies and 

actions.

Some of the ways in which power manifests in this context is through the

maintenance of physical boundaries in public spaces, and through discursive assertions of

one’s identity as a ‘good girl’ and a ‘Lao lady’. On multiple occasions, when discussing

the topic of sex work, or women who ‘work in the night’, my informants, while

acknowledging the existence of this type of work, would regularly attest that they were

“not like that”, and would never work in that type of establishment no matter what kind of

financial hardship they faced. Some of my study participants, who were in relationships

with older European men, made efforts to defend themselves against common local

assumptions and perceptions regarding their relationships. Many local people in this area

view these relationships (young Lao/Isan woman with an older farang man) as an indirect

form of sexual-economic exchange, no matter what the context or circumstance. Many of

my participants, including Kai, are aware of these associations and make the effort to

negate these presumptions by maintaining physical boundaries while in public between

themselves and the foreign men they are dating or spending time with 25.

I  met this German man who tried to give me a hug. I  stopped him and said,
‘‘No. I  cannot hug you like this. I  am a Lao lady. I f  I  hug you people will 
think I  work in the night. I ’m not like that. ” He took me to Tesco and 
bought me all o f this goldjewelry. I  was crying because I never had 
anything like this before. He told me that he was coming back in three 
months and wants me to be his girlfriend. I  told him I  would have to think 
because I  do not know him. I f  he buys me these things it does not mean he

25 Public displays of affection are uncommon and socially frowned upon in both Thailand 
and Laos.
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can have my body. He cannot touch me in front o f  everybody like this! I  am 
a Lao lady. (Kai, 15 December, 2011)

Kai’s narrative of the beginnings of a relationship with a European man speaks to the idea

that discourses of morality and power are reiterated and reenacted through narrative and

action. By reiterating the statement that she is a ‘good Lao lady’, and by maintaining

physical public boundaries between herself and the farang man, Kai may not only be

asserting her identity, but also reenacting gendered social and sexual power and control

over her body in a very different way, in order to maintain an image of the ‘pure’ and

chaste Lao woman. Furthermore, local (and academic) definitions of these types of

relationships as ‘sex work’ is problematic, as it may not only serve to further surveil Lao

migrant women’s bodies and bodily actions, but also ignores the complexities involved in

romantic relationships.

Alternately, and more fitting with the form of analysis from the previous chapter 

regarding the multiple forms of gendered (and embodied) agency that migrant women 

exert in their daily lives, these utterances and physical actions may also be a way for Kai 

to assert power over her own body and sexuality so that she does not appear to simply be 

a passive ‘sex worker’, but rather, an active ‘modem’ Lao woman who claims control 

over her body, sexuality, and identity through a contestation of the social connections 

between migration and sex work. As such, it is important to acknowledge the limitations 

to a Foucauldian analysis of ‘biopower’ and the body, as it leaves little room for notions 

of individual agency, free will, and social change (Pylypa 1998: 33). While the concept of 

biopower is useful to the discussion of the body, in this context, the gendered geographies
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of power framework (Mahler and Pessar 2001), which positions multiple forms of agency 

within power structures, may be a more useful tool of analysis, in that it posits that power 

is not omnipresent or all encompassing, but something that is, in a sense, more malleable. 

As demonstrated through migrant Lao women’s narratives, the ways in which women 

may position themselves within, and negotiate with systems of power, are complex and 

vary between different social locations. Migrant women have to negotiate with the 

contradictions of the migration process, which simultaneously places them in the 

dichotomous categories of ‘good’ girl/daughter/Lao ‘lady’ and ‘bad girl’, in different 

social contexts and locations, including their present homes in Thailand, while crossing 

the border, and when returning home to visit family.

The Body as Symbol: Gendered ‘Imaginings’ of Borders and Boundaries

Through a discussion of ‘the body politic’ fused with narratives from Lao migrant 

women, I suggest above that, while power may manifest itself in the physical body in 

multiple ways, it may not be as omnipresent as Foucault suggests (Pylypa 1998: 33), as 

many migrant women are able to negotiate places for themselves within multiple forms 

and structures of power in many different facets of their lives. At the same time, however, 

their bodies may still be controlled, surveilled, and regulated in complex ways in different 

social locations. The physical body, however, is not merely a site of surveillance and 

control, but it is also a symbol. As such, “[cjultural constructions of and about the body 

are useful in sustaining particular views about society and social relations” (Scheper- 

Hughes and Lock 1987: 19). Yuval-Davis and Stoetzler (2002) contend that nation-
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building discourses, which rely on the metaphorical and material use of women’s bodies, 

depict women as reproducing the nation, not only biologically but also socially and 

symbolically. Gendered relations of power and sexuality need to be explored in relation 

to the processes of conceptualizing nationhood, as concepts of the nation “rely on and 

utilize specific images of gender”, and membership in the nation is highly gendered and 

ambivalent (Yuval-Davis and Stoetzler 2002: 335). Rules, regulations, perceptions, and 

attitudes construct how women are perceived as citizens in a nation state. Such 

constructions, these authors contend, “involve a paradoxical positioning of women as 

both symbols and ‘others’ of the collectivity: women symbolize the nation’s identity while 

at the same time they are a non-identical element within the nation” (2002: 335). While 

Yuval-Davis and Stoetzler argue that “men usually are active agents in the national 

project (and its future)” and that “women tend to represent its traditions (and the 

past)” (2002: 335), I would argue that, in the contemporary Lao context, migrant women 

(and their bodies) represent both positions. They not only act as symbols of the nation and 

tradition, but also represent ideas of progress and modernity. However, migrant women’s 

position in both Thai and Lao societies is highly ambivalent, and they are constantly in 

the process of negotiating with these competing identities.

Yuval-Davis and Stoetzler (2002) argue that borders and boundaries can be 

experienced and ‘imagined’ in a variety of ways. The paradoxical relation and position of 

women to the nation affects the ways in which borders and boundaries are imagined and 

experienced. As the Isan region of Thailand and Lao PDR were once one kingdom, 

nation-building in both Thai and Lao contexts rely heavily on the perpetuation of the idea



o f ‘imagined otherness’, or “imagined communities”. Benedict Anderson contends that 

these “imagined communities”, both ethnic and national collectivities, are constructed 

around boundaries that separate ‘us’ and ‘them’ (Anderson 1983; Yuval-Davis and 

Stoetzler 2002: 335). Collectivity boundaries “are constructed by the imagination in 

specific ways that are affected and - to differing degrees - determined by the situated 

positioning - both socially and politically - of those who do the imagining” (Yuval-Davis 

and Stoetzler 2002: 331). Furthermore, “often the ‘naturalized’ borderlines do not 

correspond to the boundaries of ethnic and national communities who live near 

borders” (ibid 2002: 332). This idea of a ‘naturalized’ borderline is especially salient in 

Lao PDR and the Isan region of Thailand, which are separated by the Mekong River. The 

constructed border, its crossings, and its ‘imaginings’ can be highly symbolic, and as 

demonstrated through Lao women’s narratives in Chapter Four, “borders and boundaries 

can be imagined as a way out from traditional gender roles in the society where a woman 

lives” (Yuval-Davis and Stoetzler 2002: 339). Upon leaving their home villages, some 

migrant women imagine that they can have freedom from gendered cultural restraints that 

regulate their sexuality and their bodies. This desire for sexual and bodily freedom is 

exemplified in their imaginings and desires for a boyfriend, which often can only occur if 

they cross the border.

At the same time, however, while crossing borders can free a woman from 

gendered bodily and sexual constraints within her own society, she may also be 

constructed via the double-edged sexualized ‘othering’ processes that make her into ‘the 

exotic woman’ (Yuval-Davis and Stoetzler 2002: 338). Not only have stigmatizing HIV



and AIDS discourses succeeded in transforming perceptions and practices of sex work,

but they have also constructed the female Thai sex worker as an object that is ‘dirty’ or

‘impure’, and explicitly linked to HIV transmission (Lyttleton 1995; 1999; 2000; 2004).

As such, many karaoke bars and brothels in Thailand now ‘specialize’ in ‘exotic women’,

that is, young women and girls of diverse ethnic backgrounds, such as Kamu, Hmong, or

Lao, who are most often trafficked from impoverished and remote areas of Thailand and

neighbouring countries. I visited one of these karaoke bars in the small town of Na Sai.

Thai men from all over the country travel to Na Sai specifically because they employ

young Lao girls (some as young as 15 years old). There is a common assumption among

some Thai men that you cannot contract HIV from a young Lao woman.

I  think more men do not want to use a condom because they think that Lao 
ladies are clean or something because they are so young. Some o f  them 
think bad things - 1 have HIV I  want to give to this girl and I  don’t want to 
use a condom. Because, you know, Lao ladies are clean when they ’re 
young - they think that because you are so young and you are from Lao you 
have never had sex or something - you are a virgin. They want to take a 
virgin girl. This is why Thai men come to the karaoke bar. (Dao, 19 
December, 2011)

Because many of these women and girls come from rural and ‘traditional’ Lao villages, 

on the Thai side of the border their bodies may be associated with ‘purity’ and 

‘cleanliness’ depending on the context. Many of the young women and girls who are 

employees at these sorts of establishments may be illiterate and uneducated about HIV 

prevention and transmission. In addition, the high levels of alcohol usually consumed 

before a sex transaction takes place, makes it difficult for them to negotiate condom use. 

Thus, Lao women’s bodies may take on very contradictory symbols on either side of the
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border. In certain contexts (mainly associated with a type of ‘specialized’ sex work 

practiced in Thailand), young Lao women’s bodies, because o f their association with 

‘tradition’ and the past, are regarded as ‘clean’ and ‘pure’. However, if a young Lao 

woman was to return home across the border without any money or bodily markers of 

‘success’ and ‘modernity’, her associations with the ‘outside’ and morally deviant world 

of Thailand may mark her with notions of ‘impurity’ and place her into the category of 

‘bad girl’.

According to Yuval-Davis and Stoetzler (2002: 342), “[w]omen embody borders 

and boundaries but also the possibility of crossing and transcending them”. Lao migrant 

women are in a paradoxical position, for their bodies are simultaneously symbolic of the 

nation and ‘tradition’, and ‘others’ of the collectivity. Rural Lao women’s bodies, then, 

symbolize the contradictory nature of the rural-urban migration experience from Laos to 

Thailand because they simultaneously represent both powerful images of the ‘modem 

woman’ as well as images of the ‘dutiful daughter’. In her ethnography of rural Isan 

women’s migration to Thailand, Mills contends that, on one level, “the migration of rural 

women into Bangkok may be seen as appropriate gender behaviour - the acts of dutiful 

daughters upholding their obligations to help support parents and younger siblings” (Mills 

2008: 19). However, their mobility and employment in the city provides young women 

not only with a cash income, but also with “experience[s] of independence and self- 

sufficiency that no previous generation of rural women has ever shared” (Mills 2008: 18). 

A similar case for rural Lao women migrating to Thailand may be argued as women’s 

mobility in Laos may raise many tensions among family members and home
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communities. These worries may be intensified by the fact that, within the dominant

central Thai culture, which permeates rural Laos through television screens, women’s

bodies often represent powerful images of modernity and moral degradation (2008: 19).

Mills (2008: 19) explains,

The active, mobile, beautiful, thansamay [up-to-date] woman is celebrated 
and promoted in a variety of modem settings - the entertainment media, 
beauty contests, shopping malls, beauty salons, nightclubs and cafes; at the 
same time, many of these contemporary venues are linked directly or 
indirectly with Thailand’s commercial sex industry.

Thus, the symbolic correlation between images of the ‘modem woman’ and commercial

sex and the association of mobility and promiscuity are important elements of the

meanings and contradictions that underlie Lao women’s migration processes.

Lao migrant women working in Thailand, then, may find themselves in a very ambivalent

position. On the one hand, they are performing their duty as ‘good daughters’ by

providing for their families through remittances. On the other hand, their labour migration

challenges conventional gender roles and runs the risk of stigma through the association

of sex work and HIV, which may further marginalize and exclude them, not only in their

host country but also when they return home to visit family.

Social Exclusion and the ‘Sick Body’

In this cross-border context, fears and anxieties are heightened over the links 

between HIV, sex work, and mobility, which stem from HIV prevention campaigns that 

explicitly targeted female sex workers (Lyttleton and Amaripibal 2002: 513, 514, 517).



136
The majority of the young women I spoke with conveyed to me that, because of these

associations, their parents worry about them contracting HIV while in Thailand. Almost

everyone had a story about someone in their village contracting HIV from the ‘outside’

and dying of AIDS:

Yes, I  know two people in my village who had AIDS. One o f them died.
They were very, very sick and very, very thin. They never went to the 
hospital and only lived for one year. They did not want to go to the hospital 
because they were too shy and embarrassed. They were scared that 
everyone would know. They used to work in a bar in Thailand• Not 
everyone uses a condom. The one lady, she does go to the doctor now, but 
she told me that the doctor said to her, I  cannot take care o f you to treat 
this disease. You have to go to your house and wait fo r  death. Lao doctors 
are not clever like Thai doctors. I t ’s not the same. Yes, ifpeople from Lao 
come to Thailand to get treatedfor HIV, they can, but it is very difficult fo r  
many people to get here. (Ai, 16 November, 2011)

I  know this one girl in my village - she has HIV because her husband goes 
outside and takes HIV home to her. Her husband died and after, she lived 
for only one more year. When she was alive no one in the village would go 
near her because they were so scared that the HIV would come to them.
They talked really bad about her and did many bad things to this girl 
because they are afraid o f  her. She died alone. (Sok, 16 November, 2011)

Ai’s and Sok’s narratives, about witnessing community members die of AIDS in their

home villages, speak to a number of concerns and misconceptions surrounding the social

construction of HIV and AIDS in the rural Lao context, which I explore in this section.

First, they represent the importance of community and social inclusion in times of

sickness, and the ways in which people living with HIV and AIDS (PLWHA) are often

excluded from society and stigmatized in this context. Second, they underscore the ways

in which the medical system in Laos is not only mistrusted, but also misunderstood.

While it may be hue that many rural doctors may not know how to treat HIV, and there
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are still some misconceptions about HIV transmission and treatment within the medical 

. community, the situation is improving and ARVs have been universally accessible in Laos 

since 2002, through the Global Fund (albeit only in eight different locations across the 

country). Finally, these narratives lead to two questions: What does the AIDS body 

symbolize? How is this symbolism connected to migrant women’s bodies?

The theme of social exclusion during times of sickness was apparent not only

throughout many of my interviews, but also through my experiences living in rural Laos

in 2006. During a severe case of food poisoning, I remember feeling very frustrated when

my host family would not leave my room to let me suffer in silence. Despite my protests,

the family stayed in my room the entire night and (much to my horror at the time) the

next morning, every teacher from the school that I taught at also came over to sit in my

room beside me as I was ill. While for me this proved to be a horrifying experience

because I would rather “suffer in silence” than have anyone witness me be so violently ill,

I later learned that, to the community, staying with someone while they are ill is a sign of

love and respect. In fact, if you are sick and no one stays with you, it essentially means

that you are a social outcast: No one loves you and you are left to die alone. The main

worry of migrant women’s parents is that they are going to be alone when they are sick:

My family worries about me because when Ifirst came here, I  was only a 
young girl. Everyone in my family worried, because when you live with 
your family, they take care o f you. But here, in Thailand, 1 am alone. I  have 
to take care o f myself and when I  get sick there s no one to take care o f  me.
I  can only take care o f myself when I ’m sick. (Noi, 14 November, 2011)
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While many migrant women may not have family to take care of them when they are sick, 

it is also a common phenomenon to create communities of other Lao women to take care 

of each other.

I  do not have my family here to take care o f  me when I  am sick, but I  have 
my Lao friends. We are like a family to each other. When we are sick we 
take care o f each other, every time because Lao people are jai dii [good 
hearted]. We cannot let each other be alone when we are sick. (Tao, 16 
November, 2011)

What this suggests is that sickness is not an isolated event; it is a social event. The act of

leaving a member of the community alone to die when terminally ill has profound social

connotations. As many Lao migrant women have witnessed a PLWHA in the community

be shunned and left alone to die, these experiences have shaped, not only their biological

understandings, but also their social perceptions of HIV and AIDS. In this context, the

AIDS body carries powerful symbolic connotations of social exclusion and isolation, and

of moral and sexual transgressions.

The act of socially excluding a PLWHA, however, is not solely linked to ideas

about sexual morality, but also to misunderstandings about the ways that HIV is

transmitted, and how it can be treated. According to one participant:

Everyone who gets sick with HIV does not want to take medicine because i f  
you take it or not, you will die same same. They don’t want to make a 
problem for their family. They don’t want to have them to work hard and 
make money to have to come and take care o f them when they are sick.
They don’t want this. They don’t want to have to take the pill because 
medicine is so expensive in Lao and you cannot guarantee that it is going 
to help them live a long time. (Noi, 14 November, 2011)
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Noi’s comment mirrored many of my participants’ understandings about HIV treatment: 

either there was no medicine that a person with HIV could take to prolong his or her life, 

the medicine was not available in Laos, the medicine was very expensive in Laos, or the 

medicine they have in Laos is not effective, because the doctors do not know how to treat 

HIV properly. Many people in rural Laos still consider HIV to be a death sentence, 

regardless if one takes ARVs or not. While there have been attempts to raise awareness 

through prevention programs that travel to rural villages, like so many other prevention 

campaigns, they often fail to hold a sense of relevance to the villagers’ daily lives. In 

addition, as one participant so precisely stated, “The Lao community is very small”. Fears 

of everyone knowing their HIV status often dissuades people from getting tested. Once 

someone is diagnosed as being HIV positive, it is not uncommon for people to isolate 

themselves socially, to save their families from ‘losing face’ and from the (social, 

financial, and emotional) hardships of caring for them. If the body acts as a symbol, “a 

cognitive map to represent other natural, supernatural, social, and even spatial 

relations” (Scheper-Hughes and Lock 1987: 22), then what does the AIDS body, a sick 

body that is socially excluded from society, represent in this context? In what ways are 

these bodies connected with the fears surrounding migration to Thailand and Lao 

women’s bodies?

Discussion, Summary and Conclusions

In this chapter, I have explored the ways in which migration is connected to 

perceptions of HIV and AIDS in relation to symbolic representations of Lao women’s
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bodies. A discussion of the ‘body politic’ (Scheper-Hughes and Lock 1987) suggests that 

Lao migrant women’s bodies are controlled, surveilled, and regulated not only through 

actions and policies instituted by the state, such as prostitution laws that penalize women 

and not men, but also through other intersecting mechanisms of power and “procedures of 

normalization” (Foucault 1994: 220), which include individual daily bodily practices, 

routines (Pylypa 1998: 22), moral discourses, and regulated social behaviours at the 

individual, family, and village level. While, in the previous chapter, I argue that Lao 

women’s migration to Thailand may be a means to achieve sexual and bodily freedom, a 

Foucauldian analysis of ‘power’ and the body suggests that power is not simply resisted 

and overcome, but manifests through the physical body and its actions in different ways 

(Pylypa 1998: 22; Foucault 1980: 56). However, in this context, I suggest that this 

theoretical viewpoint is limited, as Lao migrant women have complicated ways of 

exercising multiple forms of agency within and across power structures (Mahler and 

Pessar2001).

Medical anthropologists view ‘the body’ not only as a site of social regulation and 

surveillance, but also as a symbol of the nation and social disharmony (Scheper-Huges 

and Lock 1987: 7). In this chapter, I argue that Lao migrant women’s bodies become 

symbolic markers of the social change that Laos has experienced over the last few 

decades and that these symbolic representations are intricately related to perceptions and 

constructions of HIV and AIDS. As previously discussed in Chapter Three, the 

liberalization of Lao society since the 1990s has fostered immense social and economic 

change at both the rural and urban levels.



These changes, which include the opening of the country’s borders to foreign 

direct investment (FDI), trade, and international tourism, and the implementation of the 

New Economic Mechanism (NEM), have all facilitated rural women’s migration to Thai 

(and Lao) urban centres. These changes have had a direct impact on gender, kinship, and 

economic relations at the village and family level. For example, many rural families have 

shifted from agriculture based practices to reliance on wage labour, especially from their 

sons and daughters. The mass exodus of many young Lao women from their rural 

communities, which is facilitated by this major social and economic change at the state 

level, may cause anxiety among community and family members and may be seen as a 

threat to the continued existence of a social group (Scheper-Hughes and Lock 1987: 24). 

As Lao migrant women’s physical bodies (and their actions) can no longer be controlled 

by physical boundaries which regulate the sexual behaviour of unmarried women, their 

bodies become suspicious, especially if there are disruptions in remittance practices. 

Social perceptions and constructions of HIV and AIDS are tied to the idea that HIV 

transmission is not something that happens ‘inside’ rural communities, but is brought in 

from the ‘outside’. Due to the stigma, assumptions, and associations of migration and sex 

work, HIV is perceived to be brought into communities through morally and sexually 

deviant bodies that have come from Thailand. In the rural Lao context, women’s bodies 

not only act as symbols of the nation and tradition, but also represent ideas of progress 

and modernity, in both their positive and negative connotations. However, while migrant 

women are symbolic of the nation and its past, present, and future, it can be argued that 

this positioning is paradoxical, as they act as “both symbols and ‘other’s of the
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collectivity” (Yuval-Davis and Stoetzler 2002: 335). Thus, Lao migrant women’s 

positions in both Thai and Lao societies is highly ambivalent, and they are constantly in 

the process of negotiating with these competing identities.

Lao migrant women, in both their home and settled communities, are often 

symbolically represented in dichotomous classifications, such as ‘good Lao girl/bad girl’, 

‘pure/impure’, and ‘dutiful daughter/modem woman’, which are determined by the (real 

or perceived) actions of their corporeal bodies. These symbolic depictions have the 

potential to negatively impact their health and livelihoods in many ways. For example, the 

fear, stigma, and social exclusion that surrounds the connections between women’s 

mobility, sexuality and HIV may deter migrant women from seeking sexual and 

reproductive health services, such as HIV testing. Additionally, migrant women, like Kai, 

may hesitate to ask family members for help or support if they get themselves into a 

difficult situation as this often signifies a cause for alarm and is implicitly connected to 

stories of trafficking and sex work. However, as their stories suggest, they are fully aware 

of these symbolic bodily representations and their social implications and, thus, defend 

themselves against these depictions, and negotiate with their ambivalent positions and 

competing identities as ‘migrant women’ in complex ways.
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Chapter Six: Conclusion

This thesis has shown that Lao women’s migration experiences to Thailand are not 

monolithic. Through an examination of Lao migrant women’s narratives I suggest that 

their experiences of migration often do not fit into the rigid classification systems used in 

migration and trafficking policy. I argue that Lao women’s migration experiences are 

multifaceted and that they exert multiple forms of gendered agency (Mahler and Pessar 

2001) in their varied social locations (on both sides of the border). At the same time, Lao 

migrant women (and their bodies), are often symbolically represented in dichotomous 

classifications, such as ‘good/bad girl’, ‘victim/illegal migrant’, ‘dutiful daughter/modem 

woman’, and ‘pure/impure’, which are assumed by the (real or perceived) actions of their 

corporeal bodies. At the same time, Lao migrant women are fully aware of these 

conflicting symbolic representations, as they often defend themselves against and 

challenge them in complex ways, such as maintaining physical and spatial boundaries 

when in public with men, and discursively asserting their identities as “good Lao ladies”, 

as outlined in Chapter Five. For example, when speaking of her boyfriend and the 

assumed associations between women’s mobility to Thailand and sex work, 21 year old 

Sulee states:

Some people think I  date farang only for money, but I  look after myself I  
make enough money to take care o f myself I  sell medicine to make you sexy 
and I  work at a salon. I  make enough money to take care of myself and my 
body. I  tell my boyfriend - ‘‘I  don’t want your money. I  only want your body 
and your heart ”. (Sulee, 19 November, 2011)
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However, these depictions and classifications have very real and direct impacts on 

migrant women’s health and well-being. For example, the stigma associated with 

Thailand’s sex industry and the (assumed) connections between women’s mobility, sex 

work, and HIV often leave migrant women in a position of social exclusion.

In this concluding chapter, I discuss how macro forces, such as globalization, 

development and social change in Lao PDR, migration and health policies, and HIV 

discourses create and perpetuate symbolic representations of Lao migrant women. 

Furthermore, I discuss how these macro forces shape and inform experiences of migration 

and explore the ways that they are implicated in the health and well-being of migrant 

women. I suggest that there is a need to rethink current policy and discourse, to include 

diverse forms of migration, such as those experienced by many women in this study. This 

would insure that these women, and many others, would not be criminalized and excluded 

from essential services, such as legal protection and health care.

Globalization

In the beginning of the second chapter, I explore how women’s migration 

intersects with larger global processes and suggest that women’s experiences of 

globalization are not homogenous. Rather, they are complicated and involve a myriad of 

processes and “multiple and overlapping systems of subordination and 

exploitation” (Gunewardena and Kingsolver 2007: 8-9). Contemporary forms of 

globalization are characterized not only by the deregulation of trade, spread of neoliberal 

ideology and bureaucracy, but also by the global flows (Appadurai 1996) of people, ideas,
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technologies, and communications, as well as the creation of new social formations and 

new identities. Many countries have responded to globalization by implementing massive 

economic, social and political change under the term global ‘restructuring’ (Neysmith and 

Chen 2002: 245). These changes, which include the cutting of public expenditure, the 

privatization of public institutions, and an increase in foreign investment, have very real 

consequences for women, as they have the potential to create new, and perpetuate existing 

(social, economic, and gender) inequalities. Women’s experiences of globalization are 

often invisible and undocumented as their encounters with global processes are often 

overshadowed by macroeconomic performance measures (Gunewardena and Kingsolver 

2007: 3). However, the feminization of the world wide labour force, which includes the 

increased demand for low wage workers in factories and as domestic workers across the 

globe, the increase in mobility, urbanization, and changes to state wide policies and 

services, such as health care, have far-reaching consequences for women, especially 

women of the Global South.

Many of the Lao migrant women who participated in my research have been 

affected by these processes in a myriad of ways, as many of them have experienced first 

hand what it is like to work in a ‘global assembly line’ as a low-wage migrant worker. Yet 

their experiences of globalization are often absent from globalization discourses, or they 

are depicted as passive victims of the global sex trade or assembly line. As Marcus 

(1995:102) suggests, the idea of the global is not something that is monolithic, rather, it 

manifests in complex and tangible ways in local situations. Thus, women’s experiences of
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globalization, including processes of migration, and the complicated ways it may affect 

their health and well-being, need to be understood at the local level.

Development and Social Change in Lao PDR

In Chapter Five, I suggest that Lao migrant women embody the social and 

economic change and transitions that have been happening in Lao PDR since the 1990s, 

as they are at once symbolic of the nation’s past and traditions, as well as its progress and 

modernity. The liberalization of Lao society, introduction of the New Economic 

Mechanism (NEM), rapid urbanization, development, and poverty reduction strategies, 

which have occurred in Laos over the last two decades, have greatly facilitated Lao 

women’s movement into Thai urban centres. As revealed in Lao women’s narratives in 

Chapter Four, many women wish to migrate to Thailand in order to experience a more 

‘modem’ and ‘sophisticated’ lifestyle. The increased urbanization of geographical space 

in Laos, specifically in the capital city of Vientiane, has also fostered an influx of internal 

rural-urban migration. Vientiane is, in many ways, a more ‘developed’, urban, 

cosmopolitan, international, and ‘modem’ city than Nong Khai, where the majority of my 

study was concentrated.

There are many reasons why my research participants chose to migrate to 

Thailand (and Nong Khai), rather than to Vientiane. First, Vientiane has only recently 

become a more ‘developed’ and ‘urban’ geographical space. Many of my research 

participants first migrated to Thailand (mainly Bangkok) five to ten years prior to coming 

to Nong Khai. At that time, their travel to Thailand would have been necessary in order to



acquire an urban job and experience a true ‘urban lifestyle’. Second, while Vientiane has 

undergone intense urbanization and development in the last five to six years, Thai cities 

are remarkably larger, more developed, and contain substantially more modem amenities, 

such as larger (and more technologically advanced) hospitals, shopping centres, hotels, 

media outlets, and fashion and entertainment districts. Additionally, experiences of 

development and modernity in Vientiane are very exclusive. The city’s centre has become 

gentrified to the point that many local people have been pushed out of its boundaries, as 

housing and food prices in the area are largely unattainable for locals. With an increase in 

foreign direct investment (FDI), the area now caters mainly to Western tourists and 

wealthy foreign nationals. Many local people are excluded from this increase in 

urbanization, development, and tourism, and rates of homelessness in the area are on the 

rise. Not only is the cost of living higher in certain parts of Laos, but the standard 

minimum wage is also substantially less than in Thailand. Even though many of my study 

participants did not have legal working documents and were not paid minimum wage, 

they were still paid substantially more than the Lao minimum wage.

Finally, many of my research participants chose to migrate to Nong Khai in order 

to experience a greater degree of ‘freedom’. Many migrant women began their migration 

experience in Vientiane, such as 22 year old Kai who moved to Vientiane to work in a 

factory whey she was 13 years old. However, as Kai suggests, the working conditions in 

the garment factory were less than optimal, as she barely made enough money to survive, 

let alone support her family, and was often confined to the factory and dormitory 

premises. This is also apparent in the narrative of Khomy, a 19 year old woman working
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as a traditional Lao masseuse. Khomy and her co-workers, all of whom are young rural 

women, are not allowed to leave either work, or their home, where they all live together 

with their boss. However, decisions to migrate to Thailand, specifically to Nong Khai, are 

not only about the desire to escape occupations that place limitations on their mobility (as 

many migrant women have also experienced this in Thailand, especially in Bangkok), but 

also to break free from gendered cultural constraints that not only limit women’s physical 

mobility, but also their sexuality. Stories told to me by my research participants suggest 

that dating experiences may vary drastically on either side of the border. Although Khomy 

had a boyfriend in Vientiane, she told me that she was never able to see him, although it 

was understood that they would get married in a few years time. Many women living in 

Nong Khai, however, such as Kai, Sulee, and Noi, had very different dating experiences. 

Their desires for romantic relationships were predicated both on a romanticized sense of 

modernity depicted through images of love, sexuality, and ‘modem womanhood’ in the 

Thai media, as well as a desire for ‘freedom’ from gendered cultural constraints which 

regulate and surveil Lao women’s bodily actions.

Not only has the immense social and economic change that has taken place in Lao 

PDR over the last decade fostered young women’s migration to Thailand, but migrant 

women’s bodies have also come to represent, symbolically, the anxieties and fears, as 

well as the celebrations that are associated with these changes. As suggested in Chapter 

Five, these symbolic representations, have very real and direct implications for the health 

and well-being of migrant women. The following sections will explore how HIV and 

AIDS discourses and the assumed connections made by policy-makers, family members,
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and home communities between sex work and mobility affect migrant women’s 

vulnerability to HIV and other STI’s and impede their access to sexual and reproductive 

health services.

HIV & AIDS Discourse and the Sex Work Stigma

As discussed in Chapter Three, the “100% Condom Campaign” implemented by 

the Thai state in the mid-1990s, continues to have a direct impact on the ways that HIV 

and AIDS are socially constructed inThailand and in neighbouring countries. The explicit 

association of HIV and female sex work not only succeeded in stigmatizing formal sex 

workers, but also in transforming the ways in which sex work is perceived and practiced 

along the Thai-Lao border (Lyttleton 2000; Lyttleton and Amarapibal 2002). In many 

contemporary rural Lao communities, understandings of HIV transmission are associated 

with ‘the outside’, travel to Thailand, sex work, and ‘unruly’ and sexually transgressive 

bodies. While there are many assumed connections between women’s mobility to 

Thailand, their sexual practices, and HIV vulnerability, many migrant women who are not 

formal sex workers or victims of trafficking are largely absent from HIV discourses and 

NGO programs and services. What, then, does this say about migrant women’s actual 

vulnerability to HIV? According to Some, a representative from an NGO working on 

issues of trafficking in Vientiane, victims of trafficking, or informal sex workers actually 

may be more at risk than a formal sex worker, as they have less power to negotiate 

condom use.
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In Thailand, when these girls work they do not have the right to say or even 
to risk some preventative measures for their own. They can easily get some 
information from the television or radio programs, i f  they have access to 
that - or from some social, civil society groups that are promoting 
prevention - like i f  you go to the big shopping mall and people can easily 
transfer you a condom for free. The thing is, even i f  they have the condom in 
their hands they do not always have the power to say no. This is different 
from the formal sex worker where they can have their own choice and 
freedom o f work. For victims o f trafficking, and other kinds o f  [informal 
sex] workers, they don’t have that pow er... Formal sex workers have more 
choice i f  they want to sleep with this man and they also have the right to 
deny. I f  they were physically abused because o f this reason, they can go to 
court and have the man punished because o f their exploitations. (Some, 26 
September, 2011)

Many women, such as Noi, who works “in the night” at a bar, or Sulee and Kai, who are 

in relationships with older farang men, which are presumed to be based on forms of 

sexual-economic exchange by locals in this social context, are absent from many 

programs and services which provide HIV prevention tools and support. As their 

relationships are predicated on a sense of intimacy, it is often very difficult to negotiate 

condom use. For example, in one of our interviews, Kai confided to me that even though 

she knew her boyfriend was not monogamous, she had problems getting him to use a 

condom because he was her ‘boyfriend’.

While some young migrant women are in relationships that may put them in an 

increased position of ‘risk’ of contracting HIV, it is problematic to assume this of all Lao 

migrant women. Maew, a 19 year old woman working as a domestic worker in Nong 

Khai, told me that she was often assumed to be a sex worker by border police. However, 

she has never had a boyfriend and is not planning on losing her virginity for a long time.
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Maew. 19 years old

• Maew came to Nong Khai from her rural Lao village after she 
graduated from High School one year prior to our interview.
She works as a domestic worker with her aunt, who is also from 
Laos.

• Her mother left at a young age and she was raised by a single
father (very rare in Laos). She left home because her father is 
very poor and she wants to support him. She goes home once a 
month to bring her father money.

• She has a passport, but no visa, no work documents, and no 30 
Baht Health Card. She has never been sick, but if she was to get 
sick she would go to the pharmacy for medication.

Maew states:

[HIV is] not a problem for me. I  have never had sex and don’t plan on 
having a boyfriend for a long time. It is a problem for my aunt, though. She 
is 42 years old and married. Her husband lives in Lao. She works here 
with me as a housekeeper in Nong Khai. She does not know what her 
husband does when she is gone. I f  he has a mistress or if he gets drunk and 
goes to the karaoke bar. She does not know i f  he goes outside and i f  he is 
safe, but she has to have sex with him when she goes home. They do not 
use a condom because he is her husband. She is so scared about this, but 
she never goes to the hospital in Lao to check because then everyone 
would know. She cannot go in Thailand because she has no documents. She 
would have to pay and then she would be sent back to Lao. (Maew, 17 
November, 2011)

As Maew does not have any legal work documentation, she is often interrogated when 

crossing the Thai-Lao border, as it is assumed by border police that she comes to 

Thailand “to work in the night”. While it may be assumed that, Maew, a young Lao 

woman working in Thailand without legal documents may be more at ‘risk’ of 

contracting HIV than her 42 year old, married aunt, in fact the opposite may be true. 

Yet, older, married migrant women, like Maew’s aunt, are completely invisible from 

HIV discourses and prevention programs in this area. Thus, a more holistic, or
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biocultural approach (Singer and Clair 2003), in which interrelationships between social 

factors, such as poverty, racialization, gender relations, and structural violence (Fanner 

2004), is required to understand the complicated interconnections between HIV and 

young women’s migration in Thailand and Laos. HIV should not be regarded as merely 

a ‘disease’, but as a complex social force with strong economic, political, moral and 

cultural underpinnings.

Health Policy - Thailand’s 30 Baht Plan

While young Lao migrant women, like Maew, are negatively affected by the 

stigma associated with migration, sex work and HIV, they are at the same time excluded 

(socially, legally, and economically) from many sexual and reproductive health services. 

While some migrants do have health insurance, provided by Thailand’s 30 Baht policy 

that I outline in Chapter Three, there may be other social and economic barriers that 

impede their access to health care. According to 24 year old Sok:

I f  I  have no money, I  can’t go to the hospital. I  am too scared to go anyway.
You have to give your name and tell them information about where your 

family lives in Lao. Most Lao people don’t want to do this, because they 
don’t have all o f the legal papers. Instead, I  only go to the pharmacy and 
take some pills. Even though I  have the 30 Baht card, I  sometimes cannot 
pay 1,900 Baht per year for the fees. It is easier to just go to the pharmacy 
and gin yaa [take medicine]. (Sok, 17 November, 2011.)

Many migrant women that I spoke to, even those with legal documentation and health

cards, would not seek medical attention if they were ill, or thought they had a sexually

transmitted or reproductive infection, or needed to acquire birth control. Instead, they
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counter and without a prescription or examination. A study conducted on women’s 

reproductive health in Northeast Thailand by Boonmongkon et al (2001) revealed that 

most women who self-medicate use “inadequate doses o f ... antibiotics” and the type of 

antibiotics they were taking were medically inappropriate for the conditions which they 

were seeking treatment (Boonmongkon et al 2001: 1106). Yet, self-medication is highly 

prevalent in both rural and urban parts of Thailand and Laos, “through the use of both 

brand name drugs, and unlabelled packets of a mixture of drugs assembled by drugstore 

staff according to non-standardized recipes (yaa sut [yaa chut]) that are commonly sold 

for particular complaints” (ibid 2001: 1106). Many of these drugs are (incorrectly) 

marketed towards women for reproductive health problems (ibid 2001:1106). The ease of 

access to antibiotics and birth control in Thailand and Laos is problematic, and the 

implications of self-diagnosing and self-medicating among migrant women needs to be 

addressed, as it could have devastating effects on their overall health and immunity.

The reasons that many migrant women may not visit (Thai and Lao) hospitals if 

they think they are ill, have an STI, or HIV are not only economic (and legal), but also 

social. Many women that I spoke with were under the understanding that they had to give 

all of their personal information, including their families’ addresses in Laos, to the 

hospital before they were able to get an exam. As such, fears of gossip, social exclusion, 

and being deported prevent many migrant women from knowing their HIV status and 

from accessing sexual and reproductive health care.
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The criminalization of undocumented migrant workers, based on polarizing 

policies, also has a dramatic effect on the health and well-being of migrant women. As I 

suggest in Chapter Three, migration policy in Thailand is largely shaped to cater to 

specific economic and political interests, not to the needs of migrants themselves. As 

policies surrounding acquiring legal documentation can be highly restrictive and 

ambiguous, many “illegal” migrants continue to migrate to Thailand through irregular 

channels. Additionally, rigid classification systems which separate migrants into 

categories o f ‘legal’ and ‘illegal’ migrants homogenize the complex issues surrounding 

migration and oversimplify migration practices that are happening in Laos and Thailand. 

Furthermore, trafficking and migration policy often pigeonhole migrant women into the 

category of sex worker, thus perpetuating the stigma associated with migration, HIV, and 

sex work in this context. These classification systems do not allow for a multitude of 

migration experiences as notions of ‘legality’ and ‘illegality’ are narrow and highly 

restrictive. Thus, many migrant women fall outside of the system, are subject to arrest and 

deportation at any time, and do not have any legal rights, or access to health care. Even 

those who hold legal status and health insurance often face social and economic obstacles 

that restrict their access to health care and services. Thus, there is a need to rethink current 

policy surrounding migration documentation and special attention must be paid to the 

ways in which migrant women’s access to health care, and other social services, are 

impeded in this context.
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Conclusion

In this thesis, I explore the ways that macro policy and discourse affect Lao 

women’s localized practices, perceptions, and experiences of migration and HIV through 

feminist and anthropological lenses. The methodologies I used in this project provided me 

with rich ethnographic data, indispensable experiences, and trusting relationships that 

allowed me to give a voice to the women I study. Conducting ethnographic fieldwork 

permitted me to spend time with various women, build rapport, establish relationships, 

gain trust, and listen to their stories during the four and a half months that I spent in 

Thailand and Lao PDR. These experiences, in turn, allowed me to gain invaluable insights 

into their everyday experiences of life as Lao migrant women. By employing a multi-sited 

approach (Marcus 1995) to this ethnography, I was able to become mobile myself and 

trace some of my participants’ interconnected experiences of migration through different 

spaces and places. The act of connecting different social locations brought me a more 

nuanced understanding as to how migration experiences are influenced by a multitude of 

complex macro and micro forces. Finally, and most importantly, the life history approach 

allowed me to document the complex realities of migrant women’s situated lives and 

everyday experiences through their own perspectives. Through these methodological 

approaches, in this thesis, I provide insight into the complexities involved in young Lao 

women’s migration, and a more nuanced understanding of their vulnerabilities to and 

perceptions of HIV through the narration of their own experiences, which are so often 

absent in prevalent policy and discourse.
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Appendix I: Sample Interview Questions

i. Life history questions
1. Where do you live now? What sort of work do you do? Do you have family here (eg. 

husband? parents? children? siblings, etc.?) Who do you live with?
2. What do your parents do? Do you ever get a chance to visit them?
3. Do you have any siblings? If so, where are they and what do they do? Do you ever get 

a chance to see them?
4. Do you have a boyfriend? Are you married?
5. What is your level of education? Where did you go to school? What can you tell me 

about your experiences there?

ii. Migration
1. Why did you come to Nong Khai? How long have you been here? Did you travel to 

other places before Nong Khai? How long did you travel for? What were you doing? 
Were you alone or with someone else?

2. Where is your home? How is your life different here than from at home?
3. How is your life different from your mother’s life when she was your age?
4. Do you have friends here from Lao? What kind of work do they do?
5. Do you intend to stay in Nong Khai? For how long? Why? What do you wish you 

could do with your life?
6. Do you want to get married? What kind of person would you like to marry? Why?
7. Do you ever want to move back home? What would you like to do if you moved back 

home?
8. Do many young people leave the village where you are from? Why? Do more men or 

women leave? Where do they go and what do they do? Does anyone ever move back 
home? How are they treated?

9. Is it very easy to cross the border here? How do most people cross? Do they have 
documentation? Have you ever heard of someone having a bad experience at the 
border? Why do people like to cross the border to Thailand?

10.Have you ever been to Bangkok? Do you wish to go to Bangkok? What do you 
imagine it will be like?

11 .How has living and working in Thailand changed your life?
12.What did you imagine your life in Thailand would be like? Is it the same as what you 

imagined?

iii. Migration and vulnerability
1. What are some positive and/or negative aspects of your experience as a migrant? How 

does your family feel about you living in Thailand? Does your family know what kind 
of work you do? What do they know about your life here?
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2. Do men and women have the same experiences living and working in Thailand?
3. Do you know any people who have had bad experiences?
4. Does your family worry about you being here? What worries them?
5. Does being Lao have any disadvantages here in Nong Khai? What about other parts of 

Thailand (Bangkok)? Do you experience any discrimination?

iv. Health and vulnerability
Do you have a health card you can use here?
What do you do if you are sick?
What do other women from Laos do here when they are sick? Do you know anyone 
that has become sick in Thailand? What did they do?

4. Do women from Lao worry about getting sick over here? Why? What do they worry 
about?

5. What do women have to see a doctor here for? Do you know anyone who has been to 
the clinic/hospital? What was it like? Are clinics/hospitals different here than they are 
in Laos?

6. Would you like to become a Thai citizen? Why? Are there any benefits to becoming a 
Thai citizen?

v. HIV
1.1 have heard that there is a lot of HIV in Thailand. Do any people worry about HIV 

when they come here?
2. Do people worry that they can get HIV? How do they think they get HIV?
3. Do they have programs to teach people about HIV here? Do you have them back 

home?
4. Do you know anyone who has ever had it, or thought they may have it or other STIs? 

What did they do? How did they treat it?
5. Do you know of any places that someone can get tested for HIV or other STIs? Do 

many people get tested?
6. How do people in your home village feel about HIV? Do they worry that people who 

have been to Thailand may get HIV?
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