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» LY TNAT , POPULATION GROWTII RATE IN
YECOMPOS N OF NATURAL I / ATE It
PREONIFOSITIO ‘SRl LANKA, 1946-2012

Lakshman Dissanayake* and Manori K. Weeratunga**

Abstract: This paper decomposes natural population growth into the growth
attributed to the changes in fertility and mortality (intrinsic growth), and the growth
attributed to the change in population composition (momentum growth) in Sri Lanka.
The study uses population and selected demographic indicators for Sri Lanka
obtained from various sources available at the Department of Census and Statistics
and the Department of Registrar General in Sri Lanka. It was observed that the
change in natural population growth rate has been negative throughout the 1946 to
2012 period mainly owing to the fact that the change in birth rate (Ab) in subsequent
time periods, which has been greater than the change in the death rate (Ad). It means
changes in fertility effects were greater than mortality effects to the total change in
natural population growth. When change in the natural population growth was
Jurther decomposed into the change in intrinsic growth and change in population
composition (momentum growth), we found that both components have attributed
significantly to the change in the rate of growth although the intrinsic growth made a
higher contribution. It is quite important to note that age compositional effects will
continue into the future until the youth cohort already produced by the high fertility
prevailed in the past and also recent fertility increase observed during the 200-12
period, which will in turn make significant impact of fertility on the population growth
in Sri Lanka although the rate of growth of the population has been declining.

Keywords: Natural Population Growth, Age Independent Birth Rate, Intrinsic Rate
of Growth, Decomposition of Population Change

Introduction

This paper decomposes natural population growth into the growth attributed to the
changes in fertility and mortality (intrinsic growth), and the growth attributed to the
change in population composition (momentum growth). Population trajectories
depend on assumptions about trends in fertility, mortality and migration. Furthermore,
the population age structure impacts growth by essentially disturbing the overall
number of births, deaths and migrations that are implied by fertility, mortality and
migration rates. All three demographic components can have a noteworthy bearing,
positive or negative, on population growth.

Fertility offers a positive contribution to population growth if fertility is above
replacement® and a negative contribution to population growth if fertility is below

* Vice Chancellor, University of Colombo & Senior Professor, Department of Demography,
University of Colombo, Sri Lanka. o
** Senior Lecturer, Department of Demography, University of Colombo, Sri Lanka.
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replacement'. In demography. it is understood that the concept of replacement leve|
of fertility is important for maintaining fertility at replacement level in ll}c long rup
that ends up with a stationary population and stabilization of population growt
(Preston et. al., 2001). If fertility is above replacement level with constant mortality
and zero migration, population will grow indefinitely. Similarly. 1!‘ fertility stays
below replacement, population will eventually decline to zero. It is necessary to
realize that to attain replacement level fertility, women, on average, need to have one
surviving daughter,

Usually, life expectancy at birth over time is likely to continue to increase as }vcll as
death rates are expected to decline over all age groups. In this context, the contribution
of mortality to population growth will be positive. However, in more complex cases,
death rates may not decline consistently over all ages but tend to increase for some
ages and decline for others, like in countries that have been severely affected by
HIV/AIDS epidemics or any other epidemic situations. In these intricate cases, the
contribution of mortality to population growth is not very clear. The contribution of
mortality may also be linked to the interaction between age specific mortality rates
and population age structure.

The contribution of migration to population growth is determined by net migration
(difference between immigration and emigration). Positive net migration contributes
to population increase and negative net migration will diminish population. The
population age structure at the starting point of making a population projection
influences the growth trajectory.

Although fertility reaches replacement level and remain constant together with
unchanging mortality and absence of migration, the total population may still not
remain constant. Total population could either increase or decrease before reaching a
stationary population size. This occurrence is called momentum of population growth
and its value is defined by the ratio of ultimate population size to current population
size (Keyfitz, 1971). For example, the countries which are still experiencing the
demographic transition with young age structures, the total population will continue
to grow because births produced by a large number of females of reproductive age
will exceed deaths, even if total fertility is at replacement level. In this situation,
population momentum has a positive effect on population growth. The countries
which have already completed the demographic transition with comparatively old age
structures, the total population will show a decline before reaching ultimate
population size. In this case, population momentum has a negative effect on
population growth. Therefore, it is important to note that the population growth
brought about by the population momentum can be attributed exclusively to the initial

age structure of the population.
Methodology

Tllle_famo_us' balancing .equation in demography provides us with the following
relationship in terms of births, deaths and migration in relation to change in population

1 > H
The average number of children bom per woman—at w

generation to the next, without migration. This rate is ro

3z::though it may modestly vary with mortality rates,

hich a population exactly replaces itself from 0¢
ughly 2.1 children per woman for most countrics
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size. If P(0) denotes the population at time 0: B(0.t) denotes the number of live births
during the time ingerval (0.1): D(0.1) denotes the number of deaths: 1(0.t) denotes the
number of in-migrants: and O(0.1) denotes the number of out-migrants, then the
population at time P(1) can be obtained using the following relationship:

P(1) = P(0) + B(0,1) -

D(0.1) + 1(0,1) = O(0.1) (1

If inward and outward movement of indjv
size of the population dur
during that period so that

iduals is disregarded, then the change in the
ing a given period rest upon the number of births and deaths

P(t) = P(0) = B(0,1) — D(0,t)

______________________ (2)

Dividing both sides of equation (2) by the person-years lived during the interval (0.t),
PY(0,t), we obtain,

r=b-d

where r is the (crude) rate of natural increase or the natural population growth

rate, b is the (crude) birth rate and d is the (crude) death rate.
Basically,
in the pop
period d

there are four factors in the absence of migration that determine the change
ulation size: 1) initial population size; 2) birth rate; 3) death rate; and 4) the

uring which given birth and death rates apply (Vallin, 2006). It is

understandable that when r=0, size of the population remains unchanged; when r>0,

population size increases; and when r<0), population size decreases. The bigger the

magnitude of r, the larger the change in the population size. Therefore, r serves as a
valuable indicator of population change. Classical Demographic Transition Theory
(Notestein, 1945) suggests that the pre-transition phase is characterized by a high birth
rate and a high death rate and the post-transition phase characterized by a low birth
rate and a low death rate. Accordingly, as the population moves from high stationary
stage to low stationary stage, the size of the population tend to increase initially and
then gradually it starts declining with a changing age structure. In this context, r first
increases and then decreases mainly due to higher natural increase at the initial phase.
It is also important to mention that birth rate can be decomposed.into two components:
first, the age independent component and the secon'd, which is influenced by
population age composition. If f denotes the birth rate independent of age, then we
can state that

b=fx (b/f)=fxab Q)

where ab = b/f is a multiplier which reflects the effect of age composition on the birth
rate. Likewise, the death rate also has two components. If | denotes the age
independent death rate, then, we can state that

d=1x(d/l)=1xad %)
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Equation (3) can be written as

r=fxab-1xad

Using Kitagawa's (1955) double decomposition. r cal
components as follows:

\ be decomposed into two

r=(f=1)x (ab+ad)y2 +((f+1) x (ab-ady2=i+a

) is the intrinsic component which is
and mortality as measured by the age
cath rate. 1, and may be labelled as

The first component on the right of equation (6
determined by the prevailing regimes of fertility

independent birth rate, f, and the age independent d 2 -
the intrinsic rate of population growth (Espenshade. 1975). The second component is

the age component, a, which exhibits the age composition effects on the l?lrth rate, ab,
and the age composition effects on the death rate. ad, and hence on r. It IS.CICIH’ from
equation (6) that r will not be zero, even if f=1 or when i=0. The change (u.lcrcas.c or
decrease) in the population size therefore depends not only on the chqnge in fertility
and mortality, but also on the change in population age composition. The age
component of the natural population growth rate is closely related to‘the concept of
population momentum (Keyfitz, 1971; Schoen & Kim, 1991). Popul:}tlon momcptum
measures the cumulative contribution of age composition to population change in all
future years after fertility has been set at the replacement level. It is usually measured
in relative terms as the ratio of the size of the long run stationary population to that of
the observed population when replacement fertility is first attained (Espenshade &
Tannen, 2015) and can be both greater than or less than the limiting value of 1. When
the age composition of the population is younger than the age composition of the
stationary population, the momentum factor exceeds 1. In this case, population
continues to increase even after the replacement fertility is reached. If the age
composition of the population is older than that of the stationary population, the
momentum factor is less than 1. In this case, population decreases after the
replacement fertility is reached. When the population age composition is the same as
that of the stationary population, the momentum factor is 1. In this case, the natural
population growth rate is determined solely by the intrinsic population growth rate
(Preston & Guillot, 1997). It is however clear from equation (6) that the concept of
momentum is not confined only to reaching the replacement fertility. It applies to any
change in the population size. When the population is closed with respect to migration,
the change in the population size depends upon the change in fertility and mortality
and change in the population age composition, which is the legacy of past fertility and
mortality dynamics (Preston et al., 2001, p. 136). When the population is open for
migration, both the size and the age composition of net migrant population also
contributes to momentum growth (Espenshade & Tannen, 2015). Equation (6)
;uggests that the change in the natural population growth rate, r, should be analysz
in terms of the.c_hange in the age independent birth rate, f, age independent death raté.
:ieZ%}f rz?zlzg.sﬁgr:v effects on the birth rate, ab, and age composition effects on the

Ar=r2-rl=(b2-d2)- (bl =dl)=(b2 - = = -

AL )=(b2-bl)+(d2-dl)=Ab-Ad ------ (7
Ab=(b2-bl)=12 x ab2 —fl x abl

=[(f2 = f1) x (abl + ab2)/2] + -

P )/2] + [(ab2 — abl) x (fl + 2)/2]
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Similarly,

Ad=(d2-dly=12 »ad2 =1l *adl
=[(12=11) * (ad] + ad2)2] + [(@d2 —adD) ~ (11 +12)2]

=0l + 0ad —----mmemmmemmemememommemmm T 9)

Substituting from (8) and (9) in (7), we get

Ar = (¢f + dab) — (0l + dad)

= (of = &l) + (Cab — dad)

N RN (10)

The first term on the right of equation (10) is determined by the change in the age
independent birth rate, f, and the age independent death rate, 1, or the change in the
intrinsic rate of population growth, while the second term is determined by the change
in the age composition of the population as it affects the birth rate and the death rate.
It also follows from equation (10) that Ar will not be zero but will be equal to Aa even
when there is no change in fertility and mortality so that Ai =0. Equation (10) takes
into account both the change in the intrinsic rate of population growth and the change
in the population age composition in explaining the change in the population stock. It
addresses the controversial issue of which demographic indicators are more efficient
in analyzing population change. In the absence of migration, the logical choice of the
indicator reflecting population transition is the natural population growth rate, i.e. the
difference between the birth rate and the death rate. However, both birth rate and death
rate are crude measures, respectively of fertility and mortality. They are most often
affected by the level of fertility and mortality as well as by the population age and sex
composition. Using only crude rates to measure population change, therefore, may
obscure the change in fertility and mortality. Birth and death rates may stay at a
relatively high level despite low levels of fertility and mortality because population
s to keeping them high. Analysis of population change
th fertility and mortality and changes in population age
ccount. Equation (10) provides this analytical framework.
fferences in the levels of fertility and mortality by the
ffects on birth and death rates while the difference
and death rates is weighed by average levels of
the change in the natural population growth rate,
r, into its components also has policy relevance. If the change in the age component
accounts for, for example, 80 per cent of the change in the natural population growth
rate, then there is little relevance of policies and programmes directed towards
reducing fertility and mortality in the context of population change. In such a scenario,
population policies and programmes should be directed towards addressing the age
component of the natural population growth rate, which is the result of past fertility
and mortality dynamics (Bongaarts, 1994). The application of equation (10) requires
measurement of the age independent birth rate, f, and the age independent death rate,
1. A measure of f can be derived from the total fertility rate (TFR) which is actually
the sum of the age-specific birth rates of reproductive-age (15-49 years) women.
Dividing the total fertility rate (TFR) by 35 — the length of the regroductive period.
gives the age independent birth rate per woman of reproducnve. age. Finally,
multiplying the age independent birth rate per woman gf reproductlve.age by the
proportion of reproductive age women (w) in the population gives an estimate of the

age composition contribute
requires that changes in bo
composition are taken into a
It essentially weighs the di
average levels of the age structure ¢
in the age structure effects on birth
fertility and mortality. Decomposing
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1 rate, f. may be calculated

age independent birth rate, f. Thus, the age independent birtl
from the total fertility rate as (1
PSR TERIRS) s apmssnsmsasmmmer e e 0o )

Horiuchi (1991) has shown that the ratio of the birth rate to IIR is a measure of the
age structure elfects on the birth rate. In this context. the ratio b/f. C_"" also be rcgarch
as a measure of the age structure effects on the birth rate. Likewise. the expectation
of life at birth (e0) is a measure of mortality which depends on z.lgc-spefcnﬁc
probabilitics of death and hence is not influenced by the age ComPOS"‘O’l‘(f’ the
population. The reciprocal of ¢0, the life table death rate, may therefore bc’tad ccr; a0
measure of the age independent death rate, 1 and the ratio d/l can be regarded as a
measure of the age composition effects on the death rate m.the same manner as the
ratio b/f is a measure of the age composition effects on the birth rate.

Data source o _
The present analysis uses population and selected demographic indicators for Sri
Lanka obtained from various sources available at the Department of Census and
Statistics and the Department of Registrar General in Sri Lanka.

Decomposition of the change in natural population growth rate
Table 1 provides the necessary data required for the analysis of the decomposition of
natural population growth rate in Sri Lanka. The average annual natural population
growth rate in Sri Lanka decreased by 57 per cent between 1946-53 and 2001-12
(Table 2). The trend of rate of natural population growth can be seen in Figure 1. It
shows that the decline of natural population growth rate was slow until 1971-81
period. This was mainly due to the high level of fertility observed during the pre-
transitional fertility regime. However, thereafter it accelerated at a greater pace
because of the decline in fertility with the onset of the fertility transition which took
place in the period 1960-70 (Dissanayake, 1998). This is further proven in Figure 2
which shows the trends of both crude death rate and crude birth rate from 1963 to
2001. It exhibits that crude birth rate has started declining in a faster speed after 1981.
It is however, quite interesting to notice that fertility increase during the 2001-12
period is clearly reflected in intrinsic rate of growth component of the age independent
blrt_h rate (Table 1). It was'rpen.tioned that the sudden increase of fertility during this
period was a.result of fertility increase among the older women in the reproductive
age span (Dissanayake, 2016; 2017). Dissanayake (2017) further argued that Sri
oF 2D S, Teia.ou will reach the replacement level of fertility by the turn
- L1s quite reasonable to accept that when TFR is cruising relatively

at low fertility level during post-transiti ili i
ow fer -transitional fertility regime. it ga
straight line but oscillates around replacen et e e ook

increase can be regarded as a temporary phe
found out that the TFR will possiblyryr ach its replacen e Pt Stuy

i ] each its replacement |

! . evel by 2022. Most

Cx:l;;:?amly;jtlns study showed that the increase of Total Fertility Rate O)l")SCl’Ved in the

« esgg’] 8;(1) tgc:;stan extra number of births which are of policy concern. Therefore, it

sl ;i:?l(l)r;eﬂ:;hg; l’tt)-'pel ofbpollicies should be adopted to ahlccommod?lte
aspira 1cular birth cohort b i

i . . ort because the ng to
illennium, which can be quite distinct to previous gen}elzr:?isc:z”y pelene
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J
Table 1: l’()plll:lﬁo“- Birth rate, Death Rate, Total l-’(.”““-‘. Rate

and Life
Expectancy at Birth, Sri Lanka, 1946-2012 Mk LR

Birth  Death  Total Fertitiy  FAPectation

Year Population Rate Rate Rate of Life at
i Birth

1946 6657339 37.4 19.8 5.70* 458

1953 8097895 38.8 12.0 5.32 56.6

1963 10582064 34.1 8.5 5.01 63.5

1971 12689897 30.4 1.7 4.30 65.5

1981 14846750 28.2 5.9 3.40 69.9

2001 18797257 18.9 5.9 1.95 73.0

2012 20359439 17.5 6.0 2.40 75.3

Note: * estimated
Source: Authors™ calculations from data obtained from various sources of the Department of
Census and Statistics: Department of Registrar General, Sri Lanka

Table 2: Natural Population Growth Rate I; Age Independent Birth Rate (f); Age
Independent Death Rate (I); Age Structure Effects on Birth Rate (ab) and Death
Rate (ad) in Sri Lanka, 1946-2012

Components \
Natural of Natural Age AL
; 2 Composition
Vs Population Population Independent Effectson Birth
Growth Growth Rate Birth Rate Rate Death
Rate Intrinsic Age  Death Rate ‘ R ‘
ate
Component
r b d f 1 ab ad
1946-53 26.8 12.0 14.8 29.8 17.7 1.302 0.679
1953-63 25.6 8.3 17.3 243 15.7 1.403 0.540
1963-71 22.7 10.9 11.8 29.4 15.3 1.034 0.504
1971-81 22.3 12.1 10.2 29.1 14.3 0.837 0.412
1981-2001 13.0 8.2 4.8 28.7 13.7 0.659 0.431
2001-2012 11.5 10.2 1.3 34.7 13.3 0.504 0.452

Source: Authors’ calculations from data obtained from various sources of the Department of
Census and Statistics, Sri Lanka
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Figure 1: Average annual natural population growth rate in
Sri Lanka, 1946-2012
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Source: Authors calculations from with the use of data obtained from various sources of the
Department of Census and Statistics; Department of Registrar General, Sri Lanka

Figure 2: Crude Birth Rate and Crude Death Rate, Sri
Lanka, 1963-2001
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|s)ource: Auth(;rs calculations ljrom with the use of data obtained from various sources of the
epartment of Census and Statistics; Department of Registrar General, Sri Lanka

;I;a?h]: ?O:}ocx;;s that the contribution of birth rate is greater than that of the death rate
to the toa er?mdg-e !;1 rl;atural population growth rate and this is much grander during
the dun-nopm ;oﬁ :S[ ;}11 le 3 also re\'c?a.ls that change in the natural population growth
s inmn;c s ofpg raos\ci:;]f ttl:e fe}l;nhty transition was mainly induced by the zha“‘:’»e
ut the contribution of
the ag g beeE
40 ge component has b
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significant in later years. Table 3 further (hsclnfcs that age-independent birth rate has
been the main cause for the changes observed in fertility during the first and second
phases of the fertility transition. Although e observed a sudden increase in fertility
during the 2001 10 2012 period. overall, TFR h:n.s. declined noticeably between 198
and 2012 from 3.4 to 2.4. This decline can be mainly attributed to the change in age-
independent fertility as shown in Table 3. The period considered in this study does
not show a greater contribution to the change in natural population growth rate
because substantial mortality decline had already occurred during the period 1946-53
(Dissanayake, 1988).

Table 3: Decomposition of the change in the natural population growth rate (per
1000) in Sri Lanka

Chrmee ] Chamge i | Cinee
Natural | Change | Change at'tln :te 10! attributed to b i:a
Period Population| in Birth |in Death ! elc AN2E | (he change in \lortaILi'u
Growth | Rate | Rate |™ ':\‘g'e“s'c Fertility Age | (00"
Rate Component Composition Composition
Ar Ab Ad Al | Aa | of | cab ol | cad
1946-53/
1953-63 -1.2 -4.7 35 |-63| 51 (-74) 2.7 |-1.2| -23
1953-63/
1963-71 -2.9 -3.7 -0.8 |65|-94]62]|-99 |-03}|-0.5
1963-71/
1971-81 -0.4 -2.2 -1.8 |45|-49 |40 | -62 |-04| -14
1971-81/
1981-2001 9.3 9.3 -0.0 |-3.5|-58 |-3.7| -56 |-03] 0.3
1981-2001/
- = <9 i
2001-2012 1.5 1.4 0.1 37|1-52 (35| -49 |-02] 03

Source: Authors’ calculations from data obtained from various sources of the Department of
Census and Statistics, Sri Lanka

Conclusion

This paper attempted to decompose natural population growth into the growth
attributed to the changes in fertility and mortality (intrinsic growth), and the growth
attributed to the change in population composition (momentum growth). It was
observed that the change in natural population growth rate has been negative
throughout the 1946 to 2012 period mainly owing to the change in birth rate (Ab) in
subsequent time periods, which has been greater than the change in the death rate
(Ad). It means changes in fertility effects were greater than mortality effects to the
total change in natural population growth. When the change in the natural population
growth was further decomposed into the change intrinsic growth and change in
population composition (momentum growth), we found that both components have
attributed significantly to the change in the rate of growth. although the intrinsic
growth made a higher contribution. However, it is quite important to note that age
compositional effects will continue into the future until the youth co.h.ort.alread_v
produced by the high fertility that prevailed in the past z.md‘also recent fertility increase
observed during the 2000-12 period. This will make significant impact of fertility on
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the population growth in Sri Lanka in future years, althoug

population has been declining.
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Abstract: Migration of mothers and their separation """-""1" many challenges to their
families, especially the children lefi behind, irrespective of //"’ cconomic benefits they
receive. Among them, the impact on health and nutrition of the children left hehind by
mothers play a crucial role as they affect the growth, education and hehaviour of
children. Although the consequences of mothers' migration on their children lefi
behind have been studied immensely under different perspectives, health and
nutritional problems encountered by the children are inadequately researched,
Therefore, this paper discusses the health and nutritional problems of the children left
hehind by Sri Lankan migrant mothers based on a qualitative study done in 2014 that
investigated the adverse effects of parental migration on health, nutrition, education,
and hehavior of left behind children. Four Focus Group Discussions and eleven Key
Informant Interviews were conducted in Colombo, Gampaha, kandy, and Kurunegala
districts to collect information. The person who provide care, and the nature of care
provision have a strong impact on health and nutritional conditions of children. Lack
of knowledge and inadequate attention of caregivers, especially the grandmothers, on
health and nutritional matters, poor hygiene of caregivers and improper food
preparation habits have led to health and nutritional problems of the children. Low
weight is prevalent among children less than 5 years of age. Children of school going
age are vulnerable to nutritional and, physical and mental health problems depending
on the nature of care provision and the environment they live in. Nonetheless, there is
a lack of programmes addressing the health and nutritional problems encountered by
the children left behind by migrant workers. Therefore, there is a need to initiate such
programmes in the future to minimize these problems.

Keywords: Left Behind Children, Nutrition, Health, Migrant Mothers

Introduction

There has been a transformation in the scale, complexity and diversity of international
migration in Asia (Hugo & Young, 2008; International Migration Institute - IMI,
2006). Within this transformation, no change has been as striking as the increasing
involvement of mothers leaving their children at home in the care of other family
members (United Nations, 2016; Jayaweera & Dias, 2009). There are no accurate
estimates of the children left behind by migrant mothers (Yeoh & Lam, 2007;
Parrenas, 2005). Moreover, it is difficult to get accurate estimates duc to the
differences in age limits used to define the child by different countries and scholars
(Yeoh & Lam, 2007). However, by examining the estimates of the children left behind
in countries such as Bangladesh, China, Thailand, Indonesia, the Philippines, and Sri
Lanka, Yeoh and Lam (2007) suggest that millions of children in the world live
without seeing their mothers or fathers or both parents for many years. Perera and
Ratnayaka (2013) reports that more than one million Sri Lankan children are left
behind by their mothers who have migrated for overseas employment. Ukwatta (2012)
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found that almost all women who migrated a considerable number i
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at the time of their migration. These estimates suggest tl
children are left behind by migrant mothers.

According to the Sri Lanka Foreign Employment Btlrtfdl"“gl#g:;i (”212 llggzjfllngnua]
dcp:n'lurc.:‘ for foreign employment have increased 5'}:'111 ican [))/ e 3 805
and had reached 300,703 in 2014, However. the lOl.«ll number o L(pdrtl.m.:, has
decreased significantly since 2014, reaching 7..()3.443 in 2015 and ‘242‘1)30 in 2016:
This decline could partly be due to several reasons as reported by Central Bank of Sri
Lanka — CBSL (2016): the slowdown of the economic activities in the Mlddlc East:
the continuous deceleration in the aggregate demand across major oil and other
commodity exporting countries; and ll?c d!scqurqgcxnenl of female migrant Workers
for low-skilled employment. The decline is significant among female departures in
which the percentage decline is reported as 17.9 per cent compared to male depanu'res
0f 9.2 per cent during the period 2014 and 2015 (SLBFE, 2016). A]though there is a
decline in annual departures since 2014, a steady growth of remittances has been
reported until the year 2016 (SLBFE, 2016).

Increasing numbers of Sri Lankan men and women migrate for overseas employment
due to a variety of reasons linked to inadequacy of economic and social opportunities
and presumably, superior opportunities in the area of destination (Perera & Ratnayaka,
2013; Ukwatta, 2012; Jayaweera & Dias, 2009). However, main reasons for their
migration are: impoverishment and the need to support family; inability to bear the
rising cost of living; desire for a better life; lack of viable employment opportunities
in the home country; fleeing persecution, poverty, economic and political instability;
desire for a better future; and higher remuneration in the destination country (Perera
& Ratnayaka, 2013; Jayaweera & Dias, 2009). Females migrate not only because of
economic reasons but also due to non-economic reasons such as ‘fleeing surveillance
by communities, getting out of a bad marriage, or fleeing from domestic violence’
although the numbers are not as high as for economic reasons (United Nations Fund
for Population Activities-International Organization for Migration — UNFPA-IOM,
2006, p.25). Although migration for foreign employment has become a key element
of economic development in Sri Lanka due to the contribution of migrant worker
remittances to the country’s economy and to the economy of migrant households
(Institute of Policy Studies — IPS, 2013; Shaw, 2008a, 2008b: Lasagabaster et. al.,
2005), it raises many challenges to the children in migrant households (Wickramage
et al,, 2015, 2012; Perera & Ratnayaka, 2013; Ukwatta, 2010; Save the Children,
2006; Jayaweera & Dias, 2009).

Migration of one or both parents of a family engender changes in household
arrangement including child care, family structure, and gender roles (Graham et al.,
2015; Parrenas, 2005). Moreover, the separation of mothers from their children for
many years raise challenges to their children in different ways and the severity of these
challenges depends upon the person/persons who take the responsibilities of providing
care for the children. According to the study done by Ukwatta (2012), *farther’ is the
primary care giver for more than two thirds of the migrant families. Save the Children
(2006) notes that fathers are primary care givers for about a quarter of the women
migrant families. Other caregivers are close relatives and among them the majority
are grandmothers. Irrespective of the person who takes care of children, in many
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situations, children are vulnerable to issues such as neglect, violence and abuse

especially in the absence of mothers (Perera & Ratnayaka, 2013: Save the Children.
2006: Jayaweera & Dias, 2009).

Problems_ encountered by the children left behind, especially the children of migrant
women, 1s a repeatedly discussed issue. irrespective of the economic benefits the
migrants bring to the country as well as to the migrant households (Perera &
Ratnayaka, 2013; Ukwatta, 2012; Fernando, 1989; Gamburd, 2005, 2000; Eelens,
1993)-. Disregarding the negative consequences, mothers are migrating overseas
dreaming a better future and will continue to do so in the future. Even though the
problems encountered by the children of migrant mothers has been intensively studied
from a n!.u'nber of perspectives, it still remains under-researched in relation to health
and numuongl problems. Among the limited studies conducted, Wickramage et al.
(2015) examined whether migrant children in Sri Lanka face an increased risk for
adverse mental health and nutritional outcomes than non-migrant children using
standardized health instruments such as Strengths and Difﬂc\ﬁlties Questionnaire
(SDQ) and Child Health Development Record (CHDR). Mental health and physical
well-being of the children left behind were investigated by Wickramage et al. (2012).
While Jayatissa and Wickramage (2016) examined the nutritional status of children
left behind and care practices, Senaratne et al. (2011) examined the health status of
children left behind by migrants and the children of non-migrant families. This paper
is based on the findings of a qualitative research conducted to examine the health,
nutritional, educational, behavioural changes and other challenges faced by children
left behind when one or both parents leave the country to work abroad. It reports the
health and nutritional problems of the children less than 5 years of age and the children
of school going age discussed by the key informants and the participants of Focus

Group Discussions (FGDs) which assessed through subjective responses to specific
questions.

Methodology

This paper is based on the findings of a study done in 2014 which collected qualitative
data using four FGDs and eleven Key Informant Interviews (KIIs) in selected
Divisional Secretariat (DS) Divisions. In the first stage, four districts, namely
Colombo, Gampaha, Kandy, and Kurunegala were selected on the basis of thg npmber
of annual departures reported at the SLBFE. In the secqn§ stage, four. D{Vlsxonal
Secretariat (DS) Divisions, the next lower administrative division to the district, from
four districts were selected. The highest number of departures recorded was alsq talfen
into account in selecting these DS Divisions irrespective of the country of destination
of migrants. Colombo, Gampaha, Kandy Four Gravets, and.Kurunegal-a are the fgur
DS Divisions that recorded the highest number of labour migrants 4uqng the period
2007-2012. Instead of selecting Kandy Four Gravets from the.dlstnct of .Kandy.
Udapalatha/Gampola DS Division was selected to represent the views of pamc;:p(z;rll)t.?
in relation to rural migrant community. Thus, the mfgrplatmn gathered qt the Ds
iews of both urban and rural commumtl.es. I;: tl;:thFG(Ii)s, 1[r"§:1n:i:?;;

5 s of people representing health, education,

‘~Vas'gmhler€vd frf(z:::e;?::ﬂtl agr:gugther rglatréd fields. KIIs were conducted to obtain
:;g;f:& irz:‘f;rf:ation on health, education, social status and other relevant issues.

represents the v
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e agvernment schools, religiog

Participants of the FGDs are teachers and principals w .btl‘l\:.:lth Midwives (l‘lh\h\l)
leaders, Medical Officers in Health (l\l()_().l'l). l’l'l""‘_ .ers work in the DS l)l\'iﬁiun;
Grama Niladharies (GNN)-D““‘l“'""cm()“lcffrs((())lnlikccrs Development Officer,

. \ o o) ‘ cllors, Police ot e s
appointed by the SLBFL), Counscllors, : romotion Officers, I
(Egonomic).v Social Services Officers, Human Rll)g.h,l.ll,l,(,,l,n-(nl(“()I'licur\' I‘)cll""llr‘y
Childhood Development Officers, and Women RS} .L letermi ‘. _l'lft(l
information was obtained from the Klls according to a pre-determinec .;‘1.unclmc,
Inf gl lected at the FGDs and information provided by the key informap
nformation collected at the FGDs ¢ con by the . 1l nrs
was r‘:or fed with their consent while the notes were taken by the note takers. Noteg
11;ci o éL d information were transcribed immediately after cach FGD and KI[ g
b recoraed 1 { * A s s e . -
then translated into English language. Once the transcript in ‘;"5"*" l‘.mguagg Was
ormnized ‘cut and pas]c' technique was used to include the information collecteq
under various themes.

Results and Discussion ) _
Existing studies reveal that the children left behind by migrant mothers are highly
vulnerable to diverse problems (Perera & Ratnayaka, 2013: Ukwatta, 2012; Yeoh &
Lam, 2007; Gamburd, 2005; Eelens, 1995: Fenando, 1989). The magnitude of their
vulnerability depends on the person who migrates: some children are left behind by
mothers, some by fathers and some others by both parents. In addition, persons
responsible for the provision of care for these children also affect the magnitude of
the vulnerability. When fathers migrate, the tasks performed by mothers do not change
significantly. According to the traditional norms of the society, women take the
responsibility in providing care for their children alone or with the support of other
family members. As reported by Jayaweera and Dias (2009, p.90), “women are largely
or even exclusively responsible for household activities and childcare
activities”. However, the situation is different when mothers migrate bec

fathers have to undertake all the activities that were performed by their spouses in
addition to their breadwinning role. While fathers take the whole responsibility in
some families, extended family members, especially the grandmothers take the
responsibility for providing care for their grandchildren in other families. The
situation is distressing when both parents are not at home. All these circumstances
affect health and nutrition of the children left behind in different ways.

related
ause the

There appears to be a universal agreement among participants of the FGDs and

Medical Officers of Health (MOOH), Public Health Midwives (PHMM),
principals/teachers, religious  leaders,

police officers, Social Services and
Development Officers, SLBFE Officers, Child Right Promotion Officers, Counselors,
Grama Niladharies, and Women Development Officers interviewed that the children
of migraqt parents face more nutritional and health problems compared to the children
of non-migrant parents in the study area. Moreover, the problems faced by the children
of absent mothers are severe than those faced by the children of absent fathers.
However, some key informants (for example, Social Officers and religious leaders)
had an opinion that there is. no significant difference of nutritional and health issues
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Nutritional Problems

[he common nutritonal problem faced by the el o, S than five ye

the absence of their mothers 15 Wnder werght as yepopgeq by the '-.ll';« ;';'lu ‘ l“;';w-“ 1“
i this study, Wickramape et al. COTS) alsoveported iy 0, " (,||.|||r'r"::'l 4 ln:‘;! .
left behind by migrant parents werce underweipht or severely underwerpht Ace ,,,i’::,t
to them, this percentage 1 hagher than the percentage of underwephy v‘i”lg][:-” of ,,.,,,’.
migrant parents, Low weight observed in the children of migran mothers in this study
18 due to the lack of attention on the growth of the childien left beppa by ,1,:.,},
carcgivers. In many instances, childcare responsibilities are handed e 10 ri:-'
grandmothers i the absence of mothers and in most families, the principal L:lrc;q'.'r;;
is the grandmother, Although free health facilities are provided to all children below
S years of age through the FHCs, children are not taken to these clinies by the
caregivers on the given dates due to the lack of attention and awareness on health
matters, Although PHMM in the arca make every cffort to encourage the care
providers to take their children to the FHCs, their attendance is infrequent as irregular
visits 1o the clinies were recorded in the CHDRs. Morcover, due to physical
weaknesses, grandmothers are unable to take the responsibility of taking these
children to the FHCs, especially on the given dates.

Remittances carned by the migrants affect child nutrition in two ways as stated by
Wickramage et al. (2015). On one hand, purchasing power for children’s nutritional
needs may be enhanced with the increasing household income. On the other hand, the
absence of mothers may reduce the time available to prepare nutritional food for
children. Although the household income has increased due to mothers’ migration,
most of the caregivers had not considered improving the nutritional status of children
as found in this study. In the opinion of the participants of the FGDs, grandmothers
prepare food that are easy for them to make instead of preparing nutritional food that
the children are required for their growth or food that they like to eat. Most of the
grandmothers are physically weak because of their age; therefore, they cannot cook
three times a day and prepare all three meals in the morning. The PHMM visiting
these households have noticed that the food offered to some of these children either
lack in nutrients or not preferred by the children. Moreover, the physical hygiene of
most of these grandmothers is also poor. These findings were also supported by
Wickramage et al. (2015) who also reported that the children left behind are not
provided with nutritional food and better health care due to the physical weaknesses
of grandmothers and their poor hygiene.

Several nutrition/health programmes are being implemented in selected government
schools according to principals and teachers participated in the discussion in t}}is
study. Under these programmes, nutritional food are providgd to childrer} \\"h.lli'
making them aware on the importance of such food. Children in disrupted mmlhes.
and migrant families tend to cat instant food during (hg sch.ool h_ours and the rest of
the day due to two reasons. One is the inadequate attention given in the preparation of
food to be taken to school by the children and the other is the prcl‘cn:gcc ot_cluldren
in having instant food over homemade lbod.' A‘Bud(‘llus_:( Monlf, a principal ofa school
in Colombo City area also stated that the majority of clul(!rcn living in this area ma_ml_v
depend on instant food items that do not contain nutrients. »\llhough most of the
migrant women send their hard earned money to their mothers for daily expenses of
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the household. especially for the health and education of children. they do not spend
them on nutritional requirements of the children. These children are pros ided with
instant food and food bought from nearby boutigues that do not contain nutrients, In
such situations. the money sent by the migrant women are not spent by ;hc caregivers
according to their expectations. Moreover. in the absence of mothers. (_:hxkllrcn become
stubborn and they grab money from grandparents and .spcnq on buying instant food,
Although Wickramage et al. (2015) suggest that the increase in hou§chold income due
o migr‘mion lessen J\e child nutritional problems. the siluation’diffcr.s dcpgnding on
the person who migrates (mother, father or both parents) and primary caregiver of the
family as found in this study.

A high prevalence of nutritional problems among the children of migrant families was
also observed by the Social Services Officers. Development Officers, SLBFE
Officers. Child right Promotion Officers and Women Development Officers in this
study. According to their views. in women migrant families where the eldest daughter
or the father take the responsibility of childcare, only curries like dhal or soya meat
are always being prepared as they are easy o cook. In the absence of mothers eldest
daughters are obliged to do all household chores that are not age appropriate. In
addition to the household work, they have to take care of their younger siblings. Very
young children are also compelled do household activities. Since these girls are most
often young and lack experience, they do not have sufficient knowledge regarding
their hygiene and nutrition. As such, the whole family faces health and nutritional
problems and basic health needs of children are grossly neglected. Families that do
not have an eldest daughter most often rely on meals bought from nearby boutiques
that do not provide quality food. Consequently, children in such families are easily
vulnerable to various illnesses. However, as mentioned earlier, there are fathers who
take the responsibility of looking after their children in the absence of the mothers and
provide proper care for their children. This depends on the education of fathers and
the environment they live in. In some families children of migrant mothers are taken
care of by their aunts who have their own children. In such families, children of
migrant mothers are not given proper attention. Sometimes, money sent by migrant
women is spent by the aunts for the requirements of their children.

Health Problems

Poor physical hygiene of the children and caregivers, improper food preparation
habits, and inadequate attention on the nutritional value of food given by the
caregivers negatively affect the nutrition condition of children. These impropef
conditions may have a strong impact on the prevalence of diseases. In some areas of
this study, a difference of hygienic conditions was not observed among the children
of migrant and non-migrant families. According to the Buddhist Monk, persons with
lower level of socio-economic conditions in Colombo urban shanty area households
live under poor hygienic conditions. With these poor hygienic conditions, children in
these areas, irrespective of the presence of parents at home, are exposed to diseases:
Fernando (1989) also found that that there is no difference of the diseases between the
children of migrant and non-migrant families. However, the children of migrant
mothers have more frequent relapses and erratic long-term recovery.

Migration of mothers may definitely have an impact on the physical hygiene of

children since mothers are mainly responsible for providing better health care for theif
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children than the other members in the family. In the absence of mothers, children are
not properly taken care of by their grandmothers since they do not have adequate
knowledge in maintaining good health of lhc.childrcn as mentioned earlier. For
example. if a child gets injured. medical attention is sought by grandmothers only
when wound infection occurs. According to school teachers and Social Officers in the
study area. physical hygiene of the children left behind is poor with respect to their
hair, teeth and clothes due to lack of attention given by the caregivers on hygienic
matters. Athauda et al. (2000) reported that pre-school children of migrant mothers
have the highest mean number of illness episodes. The children of migrant families in
Colombo shanty areas suffer from rashes and communicable diseases. In Colombo
urban areas, most of the migrant families live in shanties. If a child in this area suffers
from a communicable disease, there is high possibility of spreading the disease due to
the congestion of houses.

The children of migrant mothers can easily be recognized by their appearance. Their
tidiness and cleanliness of school uniforms and hair are different from other children.
This difference is very clear when observing the uniforms and hair. Their nails are not
properly cut. Many of the children are infested with head lice. Their personal hygiene
is poor compared to that of the children of non-migrant families. Teachers find it
difficult to discuss the health issues of children due to the poor attendance of the
guardians at parent-teacher meetings. Therefore, teachers find it difficult to make
these children aware of good health and hygienic practices without the support their
guardians.

In addition to the health facilities provided to children through Family Health Clinics
(FHCs), many of the government schools also provide some health facilities to their
students. Schools have clinics to which children of migrant and non-migrant families
can attend. However, caregivers do not use this opportunity to take their children to
these clinics. In addition, these children are provided with some vaccinations and
medicines in classrooms. Facilities are also available for eye, ear and dental check-
ups at the office of Public Health Inspectors (PHII). According to a Principal in a
school, it is not possible for them to devote more time to discuss health matters of
children during school hours because of their busy time schedules. This has become
more difficult due to the poor attendance of the guardians of the children left behind
by migrant parents at parent-teacher meetings.

When the role of the caregiver is transferred to a family member at home in the
absence of migrant women, there is a significant decrease in attention paid towards
the health of the children. For instance, when the children suffer from illnesses,
seeking medical attention for them is delayed by caregivers until severity increases or
complications arise. As a result, poor attendance and dropping out from schools can
be seen among children of migrant mothers. Also due to poor attendance in school,
these children do not get the health facilities provided in schools.

In the opinion of Grama Niladharies, children of migrant families face many health
problems compared to the children of non-migrant families. It is evident that with the
migration of the father or the mother, health condition of the children deteriorates.
Children of migrant mothers face more problems than that of the children of migrant
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fathers. In the environment of Colombo urban area where shantics arc locy,,
children of non-migrant families also face health problems due fo t.hc l(,'w leve of
education of parents, mental issucs of parents. economic hardships. lugk Qf k“"\'-lcdl,:_
on health matters, living style and food consumption pattern. _M“"'c”‘ 'I”g”"c Miaip),
due to economic problems and in many mother migrant [;u‘mhcs,‘ F““ ,fd,(l"frs are alvv})
employed. Thus, the time the father can spend with their cl}l!drcq is minimal, 10 mg,
families, the fathers do not pay attention on children’s nutrition since lhg)' believe 1}1;_
they are assigned only the breadwinning role of the lamll'y and their spouse, are
assigned the role of housewife. This does not mean that fathers do not love (g,
children, but, they are not willing to take the responsibility of the children’s nugjy

and health.

Migration of mothers can also have an impact on the health and nutrition of childr,
of age 5 years and over. While school going age childrcn.face alot tht_'ahh Probler,
due to their mothers’ migration, the problems are prominent among girls. Whep
girls face problems, they are reluctant to tell them to their fathers. Moreover, the
never discuss their sexual problems with their fathers. If they flo not hfi\'e a cloge
relationship with their grandmothers, they never discuss health issues with them, 4
better relationship could be maintained if the mother and the children live togeths,
since the mothers pay much attention on their children. In the presence of mother
children get health, nutritional and emotional benefits and these benefits affect the

personality development of the children. .

Although caregivers play an important role in caring for the children left behind
mental problems of some caregivers have a great impact on childcare. As Wickramag:
et al. (2012) found, caregivers suffering from somatoform disorders creates an
increasing burden on the health care system. Findings of this study indicates that most
of the grandmothers who are responsible for the care of children left behind suffer
from mental problems such as stress and tension due to the heavy household chores
and responsibility of child care. Existing literature also shows that children of migrant
families experience greater emotional problems, hyperactivity disorders and condut
problems due to parent-child separation than the children of non-migrant families
(Wickramage, et al. 2015, 2012; Ukwatta, 2012; Senaratne et al., 2011) One MO
has found a girl in a school who had several patches on her body like mosquito bites
When the doctor inquired about the reason for the patches, she has started %
According to the doctor, the girl’s response is as follows:

‘My mother works abroad. Father takes alcohol in the night and tries t0 abuse 7
Therefore, I sleep in the toilet at night and it is full of mosquitoes’. o
~F.he MOH further stated that two of her friends (husband and wife) went abf ol t}
higher education leaving the child with caregivers. Once they returned to 511 Lanﬁﬁ;
the child refused to sleep with the parents. Instead, the child continued 10 gles ‘:]1131
thf: servant as the child had developed a close relationship with the caregiver 1 ot
with the parents. This indicates the fact that lack of intimacy affects ! 4 1: !
development of children and it is common not only among the children @ mlfaﬂ‘j
parents with low socio-economic levels but also among the children 0 e
parents.
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According to the views of MOOH, PHMM and counselors, most of the children Jeft
behind suffer from mental problems due to the separation from their parents during
the period that they need love. affection. care and nutrition for their physical and
mental development. The most common prob]el“§ obse.rved among the children of
migrant families and disrupted families are S?Eepl.ng disorders, nocturnal enuresis,
headaches. body pain. aggression and personallt}.' disorders. Personality development
of children depends on the personality of their parents. In the absence of love,
affection, attention, guidance and protection of parents, these children live a
discontented life, which can lead to a disruptive and unacceptable behaviour., Cruelty,
aggression, disobedience, stubbornness, and hyperactivity are the most common
behavioural problems of these children. Other behavioural problems are sulking,
staring blankly, living alone, helplessness, and poor communication with others. A
daughter of a migrant mother had lived with her father. They had enough money for
their living. This child had told her father that ‘I do not want money. I feel lonely. I
want my mother to stay with me. Please ask her to find a job in Sri Lanka and stay
with me to overcome my loneliness’. Not only the children of migrant families,

children of disrupted families and the children of families whose parents are dead also
suffer from such mental problems.

Children living in the care of grandparents are more prone to quarreling and hurting
others. These behaviours ultimately lead to mental illnesses such as stress, anxiety,
and depression. These children are easily vulnerable to drug addiction since they do
not have proper guidance, care, love and attention. They have easy access to drugs
since varieties of drugs are freely available in the local market. They use syrups, babul,
and jelly packets as drugs. Recently, some boys in a school have used tobacco, sugar
and water to make a drug and used it. An environment has been created in the
community which enables children to access drugs and alcohol easily. Although
children left behind by migrant parents face a lot of mental problems, no one takes
them for counseling. Majority of the children have problems that cannot be diagnosed
through medical checkups. When children suffer from depression for a long time and
are not given proper treatment, the disease will develop into a stage in which they
commit suicide or attempt to commit suicide.

Loss of love, affection and care during the early days of life affect the mental status
of children when they grow up. When a girl becomes a mother she may face mental
problems if she was not loved by their parents in her early days of life. Children suffer
from mental problems since they live with fear all the time. Usually they suffer from
phobias. They are scared of even small insects and darkness. When children cry,
grandmothers scare them by saying ‘1 will put you into a room and close the door’.
This kind of statements can have an impact on the mental status of children when they
live without their mothers. The society’s reactions towards the children left behind by
migrant mothers also influences the mental status of the children. A statement like
‘You are stubborn like your mother. That is why she went abroad’ influences the
children to be more suborn. Although the girls always try to lessen their sadness by
crying the boys involve in activities that are not acceptable by the society.

As mentioned earlier, children of migrant families face more problems than the other
children of non-migrant families. These children are vulnerable to mental and,
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physical abuse and violence by their close relatives who pruvulu L-ff'tll(’tr ”“_,““; FICIICQ_
these children suffer from severe stress. Children '“r-t‘(m;:f‘l‘ll(%mllil"c d::.]-llllw‘ Are
protected by parents. In most circumstances, children e ot ' 1 the
grandmothers in migrant families are often abused by then G 1o wving \?llh thepy,
:l‘here is no assurance for the care of children in the absence of their mothers,

However, some children do not have an (,h:jccuo‘n'rcgz!r‘dmg .P‘l'lm"'“ Migratjg,
according to the opinion of the participants o.l the l"(.xl).j‘.. ”Kl:)' {CL. "'hdl living iy,
their parents is a pressure for them, There are some chl!dun w 1‘0 "lr:l ‘mppy with thej,
parents’ migration. However. the happiness of the chl!drcn depends on the Persong
who take care of them. If the relationship between children and parents are Strong,

children do not like their parents’ migration.

Conclusion . . : .
Health and nutrition of children left behind are negatively influenced by the migration

of mothers although it is expected to improve with the increasing income of the
households. A variety of factors that extend beyond the effects of enhancing
purchasing power influence the health and nutrition of children.. The person whq
provides care in the absence of the mother is the major factor influencing child's
nutrition and health. The other factors associated with it are hygienic condition of the
children and care providers, knowledge and awareness of care providers on health
matters, and the quality of food given to the children. Among the consequences of
mothers’ migration on children, health and nutrition are crucial since education and
behavior of children depends on them. Although this study highlights views of the
participants of the FGDs and key persons interviewed, health and nutrition of the
children left behind by migrant mothers have to be further investigated. Actions taken
by the Sri Lankan government to initiate programmes targeting the children left
behind by migrants, especially the children of migrant mothers are inadequate. Special
clinical health facilities are not available for them. Therefore, there is a need for
targeted health and nutritional programmes addressing the health issues of the children
left behind by migrant women with special attention towards low birth weight
children. In addition, health awareness programmes for potential migrant mothers,
return migrants and care providers are required.

References

Athauda, T., Fenando, D. & Nikapotha, A. (2000). Behavioural problems among pre-
school children of migrant mothers in Sri Lanka. Journal of the College of
Community Physicians in Sri Lanka, 5(14-20). "

Central Bank of Sri Lanka. (2016). Annual Report 2016. Sri Lanka: Central Bank of
Sri Lanka.

Eelens, F. (1995). Migration of Sri Lankan women to Western Asia. In United Nations
(Ed.). International migration policies and the status of female migrants (pp-267-
277). United Nations,

Fernando, V. (1989). The physical, psychological and social impact on children of
women leaving the country to work as housemaids in foreign countries for
extended periods. The Migrant Housemaid, 28(2), 2-39.

52



HEALTH AND NUTRITIONA[. PROBLEMS ENCOUNTERED BY LEFT BEHIND C =N
& ; - < - SHIN -
SRI LANKAN MIGRANT MOTHERS D CHILDREN OF

Gamburd, M. R, (2005). Lentils there, lentils here! Sri Lankan domestic labour in the
Middle East. In S. Huang. B. S. A. Yeoh & N. A. Rahman (Eds.). Asian women
as transnational domestic workers (pp. 92-114). Singapore: Marshall Cavendish
Academic.

Gamburd, M. R. (2000). The kitchen spoon’s handle: Transnationalism and Sri
Lanka’s migrant housemaids. New Yok: Cornell University Press.

Graham, E., Jordan. L. P., & Yeoh, B.S.A. (2015). Parental migration and mental
health of those who stay behind to care for children in South-East Asia. Social
Science and Medicine, 132, 225-235.

Hugo, G. J., & Young, S. (2008). Labour mobility in the Asia-Pacific Region,
Singapore: Institute of Southeast Asian Studies.

Institute of Policy Studies. (2008). International migration outlook Sri Lanka. .Sri
Lanka: International Organization for Migration.

International Migration Institute. (2006). Towards a new agenda for international
migration research. University of Oxford.

Jayatissa, R. & Wickramage, K. (2016).What effects does international migration
have on the nutritional status and childcare practices of children left behind.
International Journal of Environmental and Public Health, 13(218), 1-10.

Jayaweera, S., & Dias, M. (2009). Gender roles and support networks of spouses of
migrant workers. In Gender and labour migration in Asia (pp. 43-120) .Geneva:
International Organization for Migration.

Lasagabaster, E., Maimbo, S. M., & Hulugalle, S. (2005). Sri Lanka’s migrant labour
remittances: Enhancing the quality and outreach of the rural remittances
infrastructure, World Bank Policy Research Working Paper No. 3789.
Washington DC: World Bank.

Parrenas, R. S. (2005). Long distance intimacy: Class, gender and intergenerational
relations between mothers and children in Filipino transnational families. Global
Networks, 5(4), 317-336.

Perera, N., & Ratnayaka, M. R. (2013). Sri Lanka’s missing mothers. A working paper
on the effects of mother migration on children. Sri Lanka: Save the Children.

Save the Children. (2006). Left behind, left out: The impact on children and families
of mothers migrating for work abroad. Sri Lanka: Save the Children.

Senaratne, B. C. V., Pererea, H., & Fonseka, P. (2011). Mental health status and risk
factors for mental health problems in left-behind children of women migrant
workers in Sri Lanka. Ceylon Medical Journal, 56, 153-158.

Shaw, J. (2008a). Sri Lanka country study. In J. Shaw & R. Eversole (Eds.),
Leveraging remittances with microfinance: Synthesis Report and Country
Studies, AusAID Research Reports, 153-194.

Shaw, J. (2008b). Migrant remittances and low income households in Sri Lanka:
Development policy issues, Working Paper No.9. Clayton: Monash Asia
Institute.

Sri Lanka Bureau of Foreign Employment. (2016). Annual Statistical Report of
ForeignEmployment 2016, Sri Lanka: Sri Lanka Bureau of Foreign
Employment.

Ukwatta, S. (2012). Impact of female transnational migration on families in Sri Lanka.
Saarbriicken, Germany: LAMBERT Academic Publishing GmbH & Co. KG.

Ukwatta, S. (2010). Sri Lankan female domestic workers overseas: Mothering their
children from a distance. Journal of Population Research, 27,107-131.

53



SRILANKA JOURNAL OF POPULATION STUDIES

e
Highlights. New York:

United Nations. (2016). International Migration Report:
United Nations.

United Nations Fund for Population Activit
Organization for Migration (I0M). (2006). Fema
throughout the Life Cycle. In Selected Papers
Group Meeting, New York. ' ) 5 Weerawarng. €

Wickramage, K.. Siriwardhana, C.. Vidhanapathirana, P.. Weerawama. 5,
Jayasekara, B., Pannala, G., Adikari, A., Jayaweera, K.. Pieris, S.. Siribaddhang,
S.. & Sumathipala, A. (2015). Risk of mental health and nulrmogal prob}cms
for left-behind children of international labour migrants. BMC Psychiatry,
15(39), 1-12. :

Wickramage, K., Siriwardhana, C., Sumathipala. A., Siribaddhana. S: Pannala, G,
Adikari, A., Jayaweera, K., Vidhanapathirana. P., Weerawama. S.. Jayasekara.
B., Pieris, S., Perera, S., & Mosca, D. (2012). Assessment of mental hezlth and
physical wellbeing of ‘left behind’ family members of international labour
migrants a national comparative study. In Sri Lanka Migration Health Study o
Children Left Behind, Sri Lanka: International Organization for Migration.

Yeoh, B. S. A., & Lam, T. (2007). The costs of (im) mobility: Children left behind
and children who migrate with a parent. In Perspectives on Gender and
Migration, ESCAP: United Nations, 120-149.

es (UNFPA) and Internations)
le Migrants: Bridging the Gaps
of the UNFPA — IOM Expen

54



