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from the Demographic and Health Surveys, and original interviews with stakeholders in women’s rights and peacebuilding
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uptake of sterilization, the only contraceptive method that represents a definitive stop to women’s reproductive careers.
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quality data available since the late 1980s. The country’s ongoing peace process has had an unprecedented focus on gender
and women’s rights. This yields a moment of opportunity for research efforts to contribute new evidence that may help
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about gendered demographic and health outcomes of war, and how contextual factors such as violent conflict affects
women’s lives and agency.

Keywords: armed conflict, gender, women’s health, sexual and reproductive health and rights, radical reproductive
justice, gender-based violence, family planning, contraception, Colombia.

Stockholm 2021
http://urn.kb.se/resolve?urn=urn:nbn:se:su:diva-197114

ISBN 978-91-7911-620-0
ISBN 978-91-7911-621-7
ISSN 1404-2304

Department of Sociology

Stockholm University, 106 91 Stockholm





BODIES AND BATTLEFIELDS
 

Signe Svallfors





Bodies and Battlefields
 

Sexual and Reproductive Health and Rights
in the Colombian Armed Conflict
 

Signe Svallfors



©Signe Svallfors, Stockholm University 2021
 
ISBN print 978-91-7911-620-0
ISBN PDF 978-91-7911-621-7
ISSN 1404-2304
 
Printed in Sweden by Universitetsservice US-AB, Stockholm 2021



Contents 

Abstract .......................................................................................................... 1 

Sammanfattning ............................................................................................. 3 

Acknowledgements ........................................................................................ 4 

List of studies ................................................................................................. 6 

Author contributions ....................................................................................... 7 

Introduction .................................................................................................... 8 

Current perspectives on gender, peace and security .................................. 15 

Extensions of the research frontier .............................................................. 18 

The Colombian internal armed conflict ........................................................ 20 

Empirical strategy ........................................................................................ 26 

Ethical considerations .................................................................................. 32 

Summary of studies ..................................................................................... 34 

Discussion .................................................................................................... 37 

List of abbreviations ..................................................................................... 42 

Bibliography ................................................................................................. 43 

 
 
 





1 

Abstract 

Since the Second World War, most contemporary wars have taken place 
within countries and imposed overwhelming stressors on civilian populations. 
Women living in conflict may be particularly at risk of sexual and reproduc-
tive health concerns, including pregnancy-related mortality and morbidity that 
could have been prevented, a lack of access to health care goods and services, 
and conflict-related sexual violence. Conflict thus poses a serious challenge 
to development at the individual, household, community and national levels. 

This doctoral dissertation in sociological demography investigates how the 
Colombian armed conflict has shaped women’s sexual and reproductive 
health and rights (SRHR). It takes a mixed methods approach based on mate-
rial from three sources: information about local conflict violence from the 
Uppsala Conflict Database Program, micro-level data from the Demographic 
and Health Surveys, and original interviews with stakeholders in women’s 
rights and peacebuilding in Colombia. 

The thesis consists of four independent articles focused on different aspects 
of SRHR in relation to conflict. 

Based on a Radical Reproductive Justice framework, Study I investigates 
how matters of sexuality and reproduction have gained political meaning with 
intersectional dimensions in the context of the Colombian armed conflict. 

Studies II and III both explore how women’s family planning behavior re-
lates to conflict. While the former looks at modern contraceptive use from a 
cross-sectional perspective, the latter takes a longitudinal approach to analyz-
ing women’s uptake of sterilization, the only contraceptive method that repre-
sents a definitive stop to women’s reproductive careers. 

In Study IV, the interlinkages between two forms of violent experiences 
are analyzed: exposure to armed conflict and intimate partner violence against 
women. The article also presents novel analyses of how victimized women’s 
relationships are affected by ongoing conflict. 

Colombia is an interesting case to study due to its uniquely longstanding 
conflict since the mid-20th century, with high-quality data available since the 
late 1980s. The country’s ongoing peace process has had an unprecedented 
focus on gender and women’s rights. This yields a moment of opportunity for 
research efforts to contribute new evidence that may help guide transitional 
justice processes as well as comprehensive SRHR interventions. The thesis 
contributes to knowledge about gendered demographic and health outcomes 
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of war, and how contextual factors such as violent conflict affects women’s 
lives and agency. 

 
Key words: armed conflict, gender, women’s health, sexual and reproduc-

tive health and rights, radical reproductive justice, gender-based violence, 
family planning, contraception, Colombia 
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Sammanfattning 

Sedan andra världskriget hade de flesta krig ägt rum inom länder och allvarligt 
drabbat civila befolkningar. Kvinnor som lever i konflikt kan vara särskilt i 
risk för sexuella och reproduktiva hälsoproblem, inklusive mödradödlighet 
och förlossningsskador som hade kunnat förebyggas, brist på hälsoservice, 
och konfliktrelaterat sexuellt våld. Konflikt utgör därmed en stor utmaning för 
utveckling för individer, hushåll, samhällen och nationer. 

Denna avhandling i sociologisk demografi utforskar hur Colombias väp-
nade konflikt har påverkat kvinnors sexuella och reproduktiva hälsa och rät-
tigheter (SRHR). Den baseras på mixade metoder på material från tre källor: 
information om lokalt konfliktvåld från Uppsala Conflict Database Program, 
enkätdata på individnivå från Demographic and Health Surveys, och original-
intervjuer med nyckelpersoner i kvinnors rättigheter och fredsbyggande i 
Colombia. 

Avhandlingen består av fyra separata artiklar som fokuserar på olika 
aspekter av SRHR i relation till konflikt. 

Baserat på konceptet radikal reproduktiv rättvisa granskar den första stu-
dien hur sexualitet och reproduktion har fått politisk mening med intersekt-
ionella dimensioner i Colombias väpnade konflikt. 

Den andra och tredje studien utforskar båda hur kvinnors familjeplanering 
relaterar till konflikt. Medan den förstnämnda tittar på användning av moderna 
preventivmedel från ett tvärsnittsperspektiv, tar den sistnämnda en longitudi-
nell ansats för att analysera kvinnors steriliseringar, den enda metod som re-
presenterar ett definitivt slut på kvinnors barnafödande. 

I den fjärde och sista studien undersöks sambandet mellan två former av 
våldsamma upplevelser: exponering för konfliktvåld och våld i nära relationer. 
Artikeln presenterar också nyskapande analyser av hur kvinnor våldsamma 
relationer påverkas av pågående konflikt. 

Colombia är ett intressant fall att studera på grund av dess särskilt långtgå-
ende konflikt sedan mitten av 1900-talet, med högkvalitativa data tillgängliga 
sedan det sena 1980-talet. Landets pågående freds- och försoningsprocess har 
haft ett unikt fokus på genus och kvinnors rättigheter. Detta ger ett tillfälle för 
forskning att bidra med nya evidens till processer för övergångsrättvisa och 
SRHR-interventioner. Avhandlingen bidrar till kunskap om könade konse-
kvenser av konflikt för demografi och hälsa, samt hur kontextuella faktorer 
som väpnad konflikt påverkar kvinnors liv och egenmakt.  



4 

Acknowledgements 

Though this book has only one name on its cover, its creation has been a col-
lective process. 

This work is indebted to the women in Colombia that have generously 
shared with myself and other researchers their knowledge and experiences in 
the hopes of a better world. Without their contribution, this thesis could not 
have been written. 

I am grateful to the three wise women that have been my supervisors. 
First and foremost, Sunnee Billingsley has been a constant guiding light 

since first introducing me to the wonders of Stata and the Demographic and 
Health Surveys many years ago. She made me realize the Stockholm Unit De-
mography Unit (SUDA) was a place I could grow. I could not have hoped for 
a better supervisor, for more reasons that I can possibly summarize here. But 
I will say that our conversations always make me so much more reflexive. 

Gudrun Østby of the Peace Research Institute Olso (PRIO) generously 
agreed to be my co-supervisor and collaborator from afar. She has been a 
source of knowledge about the universe of conflict research and inspired me 
incredibly through her own scholarship. Our meetings, however irregular, 
have always helped me take my work to the next level. I look forward to all 
our future collaborations and conversations. 

Mikaela Sundberg has been of tremendous assistance while I conducted my 
fieldwork in Colombia. Her insights into qualitative methods and sociological 
theory have been invaluable throughout the developments of this thesis. 

I consider myself lucky to have had Elizabeth Thomson as an additional 
mentor throughout my time at SUDA. Betty has taught me the ropes of demo-
graphic research: while I was her research assistant, by providing insightful 
feedback as discussant on my half-time seminar, and by always asking the 
most interesting questions at seminars. 

I am grateful to Gunnar Andersson for welcoming me into the SUDA fam-
ily and for helpful comments and feedback throughout my academic journey. 

Sara Casey was kind enough invite me to Columbia University’s Depart-
ment of Population and Family Health. Even though my visit was cut unfor-
tunately short that crazy spring of 2020, my months in New York were form-
ative in connecting research to practice and getting to know the public health 
side of my research field. 



5 

I thank my friends and colleagues at SUDA and the Department of Sociol-
ogy at Stockholm University for creating such a dynamic and resourceful en-
vironment. Kieron Barclay, Vanessa Barker, Martin Hällsten, Anna Lund and 
Andrea Voyer gave me helpful comments on one or several chapters of the 
dissertation. I have lived for the speculative discussions with Max Thaning 
and Daniel Dahl. Hernan Mondani is one of the kindest persons I know, and 
unknowingly guided me to Radical Reproductive Justice theory right when I 
needed it the most. I am grateful to the friendships with Sanna Salo, Sofiya 
Voytiv, Klara Čapková, Jelena Jovičić, Weiqian Xia, Erik Carlsson, Andrea 
Fuentes Monti, Filip Dabergott, Malcolm Jacobson, Sanni Kuikka, Wooseong 
Kim, Martin Kolk, Siddartha Aradhya, Maxim Kan, Ryan Switzer, Serena 
Coppolino Perfumi, Elida Izani Ibrahim … the list goes on. 

Outside of academia, I have some people to thank for shaping my work and 
my life. Hugo Svallfors, Elin Swartling, Orvar Segerström, Axel Nilsson, 
Sanna Vanno, Linnéa Mattus, Isa Chen and Filippa Hed Jonsson – for all the 
past and future adventures. 

My parents, Maria and Stefan Svallfors, have always believed in my aspi-
rations with just the right balance of enthusiasm and concern. Whether I 
wanted to join the circus as a singer or move to Cuba to learn Spanish, I knew 
they always had my back. This particular apple did not fall very far from the 
tree, and I consider myself very blessed to not only have their support, but also 
their understanding of what I do and why it matters. 

At last, there are two people that matter most to me. Hampus, my life part-
ner in crime. He has encouraged me to make research with an impact, chal-
lenged my arguments and preconceptions, and helped me make more than one 
scientific poster and presentation a little less boring. Leading by example, he 
has shown me what it means to be truly brave. Cosmos, my favorite dog per-
son. She has been blissfully ignorant of my work but filled my life with so 
much joy. With them, life is sweet. 



6 

List of studies 

I. Signe Svallfors. Reproductive justice in the Colombian armed conflict. 
Submitted manuscript. 

 
II. Signe Svallfors and Sunnee Billingsley. 2019. Conflict and contracep-

tion in Colombia. Studies in Family Planning, Volume 50, Issue 2, 87–
112. Doi: 10.1111/sifp.12087 

 
III. Signe Svallfors. 2021. Contraceptive choice as risk reduction? The rel-

evance of local violence for women’s uptake of sterilization in Colom-
bia. Population Studies. Doi: 10.1080/00324728.2021.1953118  

 
IV. Signe Svallfors. 2021. Hidden casualties: The links between armed con-

flict and intimate partner violence in Colombia. Politics & Gender. Doi: 
10.1017/S1743923X2100043X 



7 

Author contributions 

Studies I, III and IV are sole-authored. 
 

Study II is co-authored with Sunnee Billingsley, Department of Sociology, 
Stockholm University. I initiated the project, wrote the first draft of the man-
uscript and had the leading role throughout the research process. I carried out 
the analyses with support from Billingsley. Billingsley contributed substan-
tively to the improvements of the final draft. Both authors were actively in-
volved in all steps throughout the work, including revision for publication. My 
author share was approximately 75 percent. 



8 

Introduction 

When the Colombian government and the left-wing guerrilla FARC signed 
the Havana Peace Accords in 2016, women’s war-time experiences were 
given unique and unprecedented attention. This occurred after a massive mo-
bilization from the women’s rights movement, supported by international de-
velopment efforts, that demanded women’s voices to be heard. Activists also 
called to action a mobilization of research efforts to study the particular im-
pacts of violent conflict on women, not least in terms of sexual and reproduc-
tive health and rights. The present thesis is one of those efforts. 

Armed conflict has affected the lives of millions of individuals, destroyed 
the social fabric of communities, and uprooted people from their homes and 
their way of life, forcing them to search for safety and better prospects. Since 
the Second World War, most contemporary wars have taken place within 
countries and imposed overwhelming stressors on civilian populations. Expe-
riences from conflict range from watching news reports of attacks, to seeing a 
loved one or one’s community victimized by those attacks or other forms of 
violence, to being victimized oneself. Those experiences are also shaped by 
the intensity, duration, proximity and dynamics of conflict. Understanding the 
costs of war on human lives is a matter of recognizing security beyond the 
battlefield, and provides important lessons for governments, international de-
velopment cooperation, and civil society organizations aiming to remedy 
those costs. 

The current dissertation focuses on the consequences of local violence for 
women’s sexual and reproductive health and rights (SRHR) in Colombia. It 
contributes to knowledge about fertility, public health and gender outcomes 
of armed conflict. Women faced with conflict may be particularly at risk of 
reproductive health concerns, and the “real costs of violent conflict cannot be 
understood completely without a clearer comprehension of the mechanisms 
through which war affects the individuals in a society” (Iqbal 2010:75). 
Hence, understanding SRHR during war aids our understanding of how con-
textual factors such as exposure to violent conflict shapes lives, self-determi-
nation and social relations at the micro level. It adds to the fundamental dis-
cussions in sociology about the relationship between human action and social 
structure, how various segments of society (such as civilians and military or-
ganizations) relate to one another, how power and hierarchies are organized, 
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and social explanations of human behavior. It also explores how vulnerabili-
ties can add up; exposure to violence adds another dimension of vulnerability 
to sexuality and reproduction, which are already two of the most intimate and 
delicate processes of the life course. 

Women’s autonomy has intrinsic value and benefits for individuals, house-
holds, communities and societies. Knowledge about how these matters corre-
late with violence contributes to a better understanding of issues with great 
importance for human development. Beyond academia, the findings from the 
thesis can be used to enlighten comprehensive policies on conflict reparation 
as well as SRHR interventions. The findings from the project can inform pol-
icymakers wishing to promote the Sustainable Development Goals 3: Healthy 
Lives and Well-being, 5: Gender Equality, and 16: Promote Peace and End 
Violence. Moving towards 2030, it is important to understand how to design 
comprehensive interventions on women’s well-being and self-determination. 

The dissertation consists of this introductory chapter and four independent 
empirical articles. In this chapter, I present the central concepts and previous 
literature, followed by the research design of the dissertation. After summa-
rizing the findings from the empirical articles, I discuss the main contribu-
tions, limitations and generalizability of the thesis findings. I conclude with 
some lessons learned for future research and policy endeavors. 

 

Central concepts 
The three central concepts used throughout the thesis are armed conflict, gen-
der, and SRHR. 

Armed conflict 
There is no consensus about what constitutes armed conflict. According to 
international humanitarian law, there are two types of conflict: international 
and non-international (also known as internal, domestic or civil) armed con-
flict. Whereas the former involves two or more nation states, the latter occurs 
between governmental and non-governmental armed groups, or between such 
groups only. In empirical research, conflict has been operationalized in a num-
ber of ways. Sociologists have thought of it as a social phenomenon, loosely 
defined as a military society, or a culture or process of militarization (Blumer 
1946; Cohn 1987; Connell 2000; Scruton 1987). Political scientists quantify-
ing events of conflict have defined it as a contested incompatibility between 
at least two parties, at least one of which is the government of a state, con-
cerning government and/or territory, and resulting in at least 25 battle-related 
deaths in one calendar year (Croicu and Sundberg 2018; Sundberg and 
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Melander 2013). What feminist literature has argued, though, is that most con-
flicts are more complex than can be accommodated in such quantitative oper-
ationalizations segregating binarily between war and peace (Cockburn 2004; 
Gray 2019). I will return to this issue when I describe the Colombian armed 
conflict and the data. 

When it comes to security politics, there has been a major paradigm shift 
with regards to gender. In the end of the 1990s, it was unthinkable to assume 
that gender would be a focus for such efforts. But following strong convictions 
and activism of women’s organizations, gender is now a core concern of the 
United Nations Security Council (UNSC), which was previously regrettably 
genderblind. The Beijing conference in 1995, which is often paired with the 
Cairo Conference (described later) as a game-changer of international politics 
when it comes to gender, was the first time that international legal frameworks 
on armed conflict and gender merged. One cannot fail to mention Resolution 
1325, which was unanimously adopted by the UNSC in October 2000. It was 
the first time the UNSC acknowledged that women have a part to play in con-
flict, as actors and victims. It was a call for women’s inclusion in all aspects 
of peace and security, at all levels, and recognized women as contributors, not 
only victims of war. Other key provisions included supporting local women’s 
peace initiatives, installing special representatives and envoys responding to 
the United Nations Secretary-General, and protecting women from gender-
based violence as well as prosecuting those crimes. Since 2000, multiple fol-
low-up resolutions have been adopted to continue the work. In summary, gen-
der perspectives used to be in the margins, but are now at the heart of interna-
tional security efforts. 

Gender 
Gender is, likewise, an elusive concept lacking consensus on its definition. 
Oftentimes, it is used as a synonym to “women”. Scholars diverge in the uses 
of sex and gender as categories for analysis. While some have used the former 
to denote biological differences and the latter social differences, others have 
refrained from making any distinction between nature and nurture because all 
is shaped by the social context. Some have discussed it as a matter of being, 
or identity; others of doing, or practice (Butler 1990). 

The focus on “gender” also puts into question what characteristics women 
(or men) share as a group. Much of the research is trying to break down the 
category “women” into smaller categories, not least in intersectional feminist 
scholarship. Still, the essentialist argument has also made its way back into 
the discussion whereby men are made to represent warmakers and women 
peacemakers. This dichotomy is not only problematic for transformative re-
search aims, but also empirically incorrect. Women have been engaged in con-
flict-driving activities, too, as soldiers of illicit and national armies, propo-
nents of war, perpetrators of violence, workers in weapon factories, heads of 
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state declaring war, and shaming men who did not participate in battle. More-
over, women who are victimized in the war context will still maneuver by the 
means they have at hand, and men also suffer immensely from the conse-
quences of war (Blee 1991, 1996; Enloe 2000, 2014; Henry 2016; Sjoberg and 
Gentry 2007). The present thesis problematizes the false dichotomy between 
“male perpetrators in power” and “female victims without agency”, by inves-
tigating women’s sexual and reproductive autonomy in the context of war. As 
I will come back to in the discussion, women continue to navigate their repro-
ductive lives even when exposed to violence. 

A risk in research on women is that it may appear essentialist; women are 
portrayed as having certain fixed, universal characteristics that distinguish 
them from men or other genders. It may also imply that women have homog-
enous needs and conditions. But focusing on women’s experiences from war 
can also be motivated from a constructivist standpoint, based on the assump-
tion of how gendered power dimensions shape experiences differently. Dom-
inant perceptions in patriarchal societies often use variations in body functions 
(such as birthing and fighting) to create a division of labor where certain char-
acteristics are more highly valued than others. A focus on women’s experi-
ences as a contextual or discursive practice does not necessarily silence or 
exclude those that do not live up to normative standards related to gender, but 
can upvalue how various experiences in different contexts matter. This war-
rants understanding one’s own position and perspectives more critically 
(Höglund 2001; Welch 1993). 

Following much of the existing academic and policy discussion, the thesis 
is almost exclusively focused on only one gender – women – because data 
limitations disabled analyses of non-binary, trans, gender fluid and male indi-
viduals. But gender is understood here as a spectrum rather than a two-sex 
matrix, and women are not a monolithic group. Within each category, the gen-
der order also co-constitutes other hierarchical forms of inequalities, such as 
age, class, ethnicity, ability and sexual orientation. Gender is nevertheless use-
ful to understand a social structure and hierarchy that shapes individual iden-
tities and lives, the distribution of material and cultural resources, activities of 
production and reproduction – and the various experiences from living in a 
conflict zone. In this way, gender is more than only groups of men and women 
and the relationship between those groups. It is a way of symbolically ordering 
power relations between different categories of people, based on ideas of how 
certain groups are associated with certain biological characteristics (Cohn 
2012). Those ideas both shape and are shaped by war (Goldstein 2001). 

In summary, this thesis embraces a constructivist view of gender as consti-
tuted in a continuing process. Women are analyzed as a serial collective at a 
structural level, without assuming a common female essence or universal ex-
periences among women (Young 1994). I thus propose keeping several ideas 
in mind at once: viewing women as a collective whose conditions are shaped 
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by a gendered structure, while maintaining an intersectional and constructivist 
perspective. 

Sexual and reproductive health and rights 
SRHR are an umbrella term encompassing, for example, “efforts to eliminate 
preventable maternal and neonatal mortality and morbidity, to ensure quality 
sexual and reproductive health services, including contraceptive services, and 
to address sexually transmitted infections (STI) and cervical cancer, violence 
against women and girls, and sexual and reproductive health needs of adoles-
cents” (Temmerman, Khosla, and Say 2014:e30). 

SRHR are now part of the core of the international human rights, popula-
tion policy and sustainable development agenda (ibid.). Before the mid-1990s, 
decennial population conferences had invited politicians and researchers to 
discuss issues mainly revolving around global population growth. There was 
a broad concern that families in poor countries had too many children, which 
would eventually lead to an exponential population growth unsustainable to 
individual countries’ and the planet’s resources (Finkle and McIntosh 2002). 
The International Conference on Population and Development in Cairo (ab-
breviated ICPD or the Cairo Conference) in 1994 broke new ground, by gath-
ering non-governmental organizations from mostly grassroots organizations 
for women’s rights. The Cairo Program (United Nations General Assembly 
1994) adopted by 179 governments focused not on how to make women in 
low- and middle-income countries participate in contraception programs, but 
instead on how to empower women to have as many children as they want. 
The new paradigm emphasized that if women are empowered to make free 
choices surrounding issues related to their bodies, sexuality and reproduction, 
population prosperity will follow. Female empowerment has since become a 
buzzword as well as a guiding principle in international population policy. In 
the words of former UN Secretary General Ban-Ki Moon, the Cairo Program 
“affirmed sexual and reproductive health as a fundamental human right and 
emphasized that empowering women and girls is key to ensuring the well-
being of individuals, families, nations and our world” (United Nations General 
Assembly 1994:viii). The Cairo Program was ratified by Colombia in 1995 
and thereby incorporated into the Colombian Constitution (Alzate 2008; Díaz 
Amado et al. 2010). 

Empowerment can be described as “involving the transfer of power from 
someone with more power to someone with less power” (Weidenstedt 
2017:1). However, the use of the term in policy and research is contested. 

Scholars have criticized the empowerment concept for building on Euro-
centric and liberal ideals of individual growth from an atomistic and rational-
choice perspective, “which seeks integrating women into male dominant do-
mains and structures, without contesting the foundation and function of those 
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structures” (Arat 2015:675). Power is treated as a property of individuals, as-
suming that if some women access power, all women will be empowered. Lib-
eral feminism may be a minimum common denominator for the multidimen-
sionality of women’s experiences of oppression, and a less challenging policy 
approach because it is more easily quantifiable and more in sync with a 
broader human rights discourse. For example, then female empowerment can 
be operationalized as the share of seats in parliaments occupied by women, 
male-to-female ratios in education, and women’s share in nonagricultural 
wage employment. It can, in other words, be debated whether the empower-
ment concept rather than having a true emancipatory effect instead reproduces 
ideas from the cultural contexts where the term was first coined and is less 
relevant in places where other discourses and practices have dominated. The 
words empowerment and being empowered further suggest that the people in 
power must willingly submit some of their power to those that have less, a 
somewhat doubtable idea since those in power are unlikely to give it away 
freely. 

Instead, a liberating notion of empowerment identifies power relations as 
the key issue, with the goal of women’s self-determination and the transfor-
mation of the patriarchal gender order (Sardenberg 2016). Such an approach 
to women’s empowerment focuses more on qualitative definitions of gender 
equality: what kind of jobs women do, distribution of unpaid household labor, 
who controls the household expenses, experiences of violence and sexual har-
assment, and so on. This approach gets at the relational aspect of power, struc-
tures that stratify access to power, and the diversity among women in terms of 
ethnic and class positions (Arat 2015). 

Focusing on this latter approach to addressing female empowerment, 
women’s body autonomy has been the focal point in this dissertation. I use the 
term “autonomy” as synonymous with “freedom”, “agency” and “self-deter-
mination”. Understanding autonomy warrants understanding one’s ability to 
act, manifested in for example cultural norms and structures. It is also closely 
related to integrity, in the sense that it is a protection for the individual from 
harm and restrictions of autonomy. That way, both autonomy and integrity 
regard human dignity (Höglund 2001). 

Some individuals face greater obstacles than others in their ability to enjoy 
autonomy and integrity. As a criticism of the mainstream SRHR terminology, 
Radical Reproductive Justice (RRJ) is a framework that questions the idea of 
“choice” in decisions over sexuality and reproduction, since intersectional dis-
tinctions such as race, class position and gender identity stratify women’s abil-
ity to make the same choices (Ross and Solinger 2017). While SRHR is used 
as a central concept throughout the thesis, the RRJ approach used in Study I 
fruitfully (re)conceptualizes the impact of conflict on SRHR and women’s au-
tonomy from a critical and intersectional perspective. In Studies II and III, I 
analyze women’s use of reversible contraception and uptake of sterilization 
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respectively, to explore how violent conflict shapes reproductive self-deter-
mination. These two studies were theoretically grounded in Ansley Coale’s 
(1973, 1984) notions of willingness and ability as necessities for family plan-
ning use, and perspectives on women’s risk perception. While Coale’s so 
called contraceptive paradigm was not developed as a feminist intersectional 
analysis of women’s reproductive empowerment, it successfully incorporates 
both the idea of autonomy and structural constraints into understanding 
women’s family planning behavior. Finally, Study IV examines intimate part-
ner violence during violent conflict as a representation of women’s lack of 
security beyond the battlefield. Based on the feminist slogan “the personal is 
political”, I problematize how sexual violence committed by armed groups is 
more readily acknowledged, whereas the everyday violence women face in 
their relationships is less visible. This is done by showing the linkages be-
tween how different forms of violence related to war and relationships inter-
twine in women’s lives. 
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Current perspectives on gender, peace and 
security 

For a long time, women were assumed to be unaffected by conflict, also in 
terms of SRHR and conflict-related sexual violence (CRSV). For example, the 
war tribunals after the Second World War regarded sexual violence as some-
thing private and not a military strategy. The first systematic reports and anal-
yses of SRHR in conflict came with the wars in Bosnia and Rwanda. CRSV 
was then conceptualized a “weapon of war”, a term which has since been dis-
cussed rigorously. Sexual violence and its deleterious consequences for well-
being was not a hidden phenomenon previously – but understudied and not a 
concern of security analyses. By the end of the 1990s, the reporting had 
changed and SRHR concerns such as CRSV were beginning to be taken seri-
ously. New and increased attention, documentation, conceptualization and 
preparedness for dealing with the phenomenon emerged. Activists, non-gov-
ernmental organizations (NGOs), and international law took an interest and 
responsibility, unlike after the Second World War. The Nobel Peace Prize 
award of 2018 to Nadia Murad and Denis Mukwege was perhaps the ultimate 
recognition of CRSV as a security concern. 

Today there is an abundant literature on this topic, analyzing the nexus be-
tween victimization and agency. This literature has illustrated how the phe-
nomenon of gender is concerned with identity. CRSV is largely understood as 
targeting women in their sexual autonomy and reproductive capacity, as well 
as reasserting gender hierarchies between perpetrators and victims (even 
though perpetrators may be women and victims may be men). Studies on gen-
der and nationalism have shown that femininity and the biological woman of-
ten symbolize the future of her ethnic/religious/political belonging, making 
the gender repertoire restricted and rigid. CRSV can therefore be considered 
a slowly evolving genocide, because the bodies of women are used to desta-
bilize and eradicate groups. Sexual violence can be a war strategy because it 
targets the future of those groups. While masculinity becomes militarized, 
femininity becomes associated with peace and future prospects of peace. 

Another substantial body of research has analyzed the role that women play 
in armed organizations, ranging from state armed forces to illicit groups. A 
central research puzzle for this literature has been: What does it mean to be a 
woman in a setting that is typically associated with masculinity? In connec-
tion, researchers have analyzed how gender relations shift during war. Some 
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have argued that conflict polarizes gender relations, as men are called off to 
fight and women remain at home to “keep the home fires burning”. Pre-war 
gender relations become exacerbated in war and the “male protector” myth 
becomes reinforced. Studies on the Second World War, the Balkan conflict 
and Latin America have, contrarily, discussed how conflicts create new op-
portunities for women. While men are away fighting, women become the main 
breadwinners at home, sometimes in factories producing military materials. 
Conflict can, in other words, have transformative effects on the gender struc-
tures. Still, post-crisis life often represents a backlash for many women; for 
example, the surge of the housewife role in the United States after the Second 
World War and the 9/11 terrorist attacks. In many conflicts, both processes 
occur simultaneously as gender structures are both reaffirmed and transformed 
(Berry 2017; Carden-Coyne 2012:4–7; Enloe 2000; Faludi 2007). 

The literature about gender, peace and security has grown over the past 20 
years to a substantial cross-disciplinary field. Scholars have asked questions 
such as: What does war do to gender relations? What do gender relations do 
to war? What are the gendered impacts of conflict and gender on individual, 
group and political levels? While an exhaustive presentation of the field of 
gender and conflict is beyond the scope of this introductory chapter, it can be 
broadly divided into the three parts of the conflict cycle: pre-, during and post-
conflict. These phases are overlapping and intertwined, without any clear 
boundaries. Formal peace agreements can be signed at national level, but 
fighting is still going on at the local area. Violence against women continues 
after ceasefires but victimization from violence stops for men who were pre-
viously engaged in war activities. In politics, peacebuilding is now just as 
much focused on conflict prevention as it is on ceasefires and peace agree-
ments. I nevertheless use the division between pre-, during and post-conflict 
to illustrate the broad range of research problems that have been addressed, 
and to situate this dissertation within that field. 

First, the relationship between state security and women’s security has been 
analyzed to investigate how gender equality affects the incidence of inter- and 
intranational conflict (Caprioli 2005; Caprioli and Boyer 2001; Hudson et al. 
2009; Melander 2005). Political demographers have also contributed with 
analyses of youth bulges, sex ratios, and conflict initiation (Hudson and Boer 
2002; Kustra 2019; Urdal 2006). 

Second, social dynamics during or resulting from war include a range of 
topics, such as gender roles in the military (Cohn 2000; Connell 2000), women 
as soldiers and agents for atrocity (Sharlach 1999; Shayne 1999), conflict-re-
lated sexual violence (Skjelsbæk 2001; Wood 2006b), and the demographic 
and health outcomes of contextual violence. It is within the latter strand of 
research this thesis is included, which will be expanded upon momentarily. 

Third, in the peace and reconciliation phase of the war cycle, scholars have 
analyzed – for example – what role gender plays in disarmament (Theidon 
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2007, 2009) and women’s participation in peace processes (Krause, Krause, 
and Bränfors 2018; Pankhurst 2003; Shair-Rosenfield and Wood 2017). 

This dissertation adds to the literature focused on the micro-level outcomes 
of war in population and social structures. Conceptually and methodologi-
cally, this thesis draws on the growing multidisciplinary research on individ-
ual demographic and health outcomes of violent conflict, combining nation-
ally representative survey data or vital statistics with geospatial information 
about the prevalence of violence. Among those outcomes, scholars have ana-
lyzed how exposure to local violence relates to: life expectancy and mortality 
(Aburto et al. 2016; Elveborg Lindskog 2016a; Plümper and Neumayer 2006); 
health disparities and self-reported illness (Bates, Ghandour, et al. 2017; 
Bates, Leone, et al. 2017); educational attainment (Islam et al. 2016); maternal 
mortality and health service utilization (Kotsadam and Østby 2019; Leone et 
al. 2018, 2019; Østby et al. 2018; Siam and Leone 2020; Urdal and Che 2013); 
gender-based violence (La Mattina 2017; Østby, Leiby, and Nordås 2019); 
sexual debut (Elveborg Lindskog 2016b); contraceptive use (Williams et al. 
2012); fertility (Castro Torres and Urdinola 2018; Torrisi 2020; Verwimp, 
Osti, and Østby 2020); and health at birth (Brown 2018; Camacho 2008; 
Foureaux Koppensteiner and Manacorda 2016; Mansour and Rees 2012; 
Quintana-Domeque and Ródenas-Serrano 2017; Torche and Villarreal 2014; 
Valente 2015). 

While not all past research endeavors have specifically focused on gender, 
many acknowledge that demographic and health experiences are stratified 
across sociobiological aspects. The main argument within this field is that 
while men are more likely to die from direct causes as casualties in battle 
events and homicides, women are more likely to die due to indirect factors 
including maternal mortality (Ghobarah, Huth, and Russett 2003; Plümper and 
Neumayer 2006). 

Finally, the thesis is linked to a broader international discussion promoting 
gender, peace and security and global development. The pivotal policy instru-
ments have been previously mentioned: the Cairo Program from 1994 and the 
UNSC Resolution 1325 on women, peace and security from 2000 (Boyer 
2018; Finkle and McIntosh 2002; Tryggestad 2009). Both frameworks have 
largely been driven by grassroots women’s organizations that have success-
fully aimed at changing the landscape in how matters of gender, conflict, sex-
uality and reproduction are discussed at the highest level. The core contribu-
tions of those frameworks have been to put women’s agency at the forefront; 
when peace agreements are negotiated or family planning programs discussed, 
women’s voices, needs and experiences must be considered. This paradigm 
shift constitutes a massive democratization of security and population poli-
cies, since the female half of the population was seldomly consulted on these 
topics previously. The concepts and worldviews described in those documents 
continue to guide scholars, policy makers and activists more than twenty years 
later, including the present work. 
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Extensions of the research frontier 

This thesis navigates a multidisciplinary landscape of research on gender and 
health outcomes of violent conflict, ranging from demography, sociology, in-
ternational relations, and public health. 

In sociology, the study of gender roles during war dates back to at least the 
Second World War, when a special issue on Human Behavior in Military So-
ciety was released in the American Journal of Sociology (1946). Since then, 
researchers have studied how concepts of gender are shaped by violence 
and/or the military. From this vast body of research, Carol Cohn’s work on 
gender norms in the US military (Cohn 1987, 2000) and Raewyn Connell’s 
contributions on hegemonic masculinity within and outside military groups 
(2000, 2002b, 2002a; Connell and Messerschmidt 2005) have been especially 
influential on this thesis. 

The recognition of feminism in international relations (IR) is more recent, 
dating back to the late 1980s (Halliday 1988; Sjoberg 2009; Tickner 1992, 
2005; Tickner and True 2018). In the early 2000s, Joshua S. Goldstein’s 
(2001) seminal research review War and Gender: How Gender Shapes the 
War System and Vice Versa made the subfield gain further ground, as did the 
scholars asking the pivotal question “Where are the women?” in the study of 
international phenomena (Cockburn 2004; Cockburn and Zarkov 2002; Enloe 
2000, 2002, 2014). The interest in gendered matters from mainstream IR has 
since proliferated. Topics under study include conflict-related sexual violence 
(Skjelsbæk 2001), the relationship between gender equality and risk of war at 
the state level (Hudson et al. 2009; Melander 2005), women’s militarization 
(Cock 1994; Cohn 2000; Sjoberg 2014), and masculinity norms in the military 
(Bjarnegård, Brounéus, and Melander 2019). Feminist IR scholars have called 
for a reconceptualization of the notion of security to not only consider nation 
states, but also civilians, by introducing the concept of human security 
(Tickner 2005). 

In public health research, the focus on the health of war-affected popula-
tions also emerged in the early 1990s when an editorial in the Lancet called 
attention to the sexual and reproductive health needs of refugees from Bosnia 
(Black, Forster, and Mezey 1993). Since the 2000s sexual and reproductive 
health during conflict has become a strong sub field in its own right (McGinn 
2000; McGinn and Purdin 2004). Not least through the Reproductive Health 
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Access, Information and Services in Emergencies (RAISE) Initiative, a re-
search program spearheaded by Therese McGinn and subsequently Sara Ca-
sey 2006–2011 in collaboration between Columbia University’s Mailman 
School of Public Health and the non-governmental family planning organiza-
tion Marie Stopes International. This intervention-based research has aimed at 
addressing health needs in war-affected populations by exploring how health 
programs can successfully aid them (Chynoweth et al. 2018; McGinn 2000). 
While theoretically and normatively inspired by this literature, the present the-
sis diverges by empirically investigating exposure to conflict using nationally 
representative data. Thus, while much of this literature focuses on the worst-
off populations (migrants, refugees, people living in camps, et cetera) the pre-
sent thesis instead examines the average trends aggregated to the population 
level. I expand upon these methodological considerations in the section “Em-
pirical strategy” below. 

Fertility research from sociology and demography have inspired the disser-
tation’s conceptualizations of women’s SRHR. Though not explicitly using a 
life course perspective, the thesis is focused on the factors that shape people’s 
lives from the cradle to the grave, placing individual transitions in their cul-
tural and historical contexts (Elder 1998; Shanahan 2000). Some of the key 
scholarships used here include John Bongaarts’ (1978) mapping of the proxi-
mate determinants of fertility, Ansley Coale’s (1973, 1984) contraception par-
adigm describing the role that family planning plays for fertility reductions, 
and Elizabeth Thomson’s research on childbearing decisions and sterilization 
(Bumpass, Thomson, and Godecker 2000; Godecker, Thomson, and Bumpass 
2001; Thomson 1997; Thomson and Brandreth 1995; Thomson, McDonald, 
and Bumpass 1990). The ability to make autonomous decisions to achieve 
one’s goals is central to understanding life course transitions, and has been a 
focal theme in all parts of this thesis. While life course theory is not a perspec-
tive that has been explicitly theorized so far in the mainstream research on 
conflict, contextual violence may add another complexity to shaping women’s 
life course transitions and empowerment. Violence may be both another event 
in life, and a background factor that shapes how other events in life unfold. 
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The Colombian internal armed conflict 

Each war setting is always affected by conflict in its own way. In Colombia, 
the story of internal armed conflict dates back to the mid-20th century and 
involves the government, paramilitary groups, organized crime groups, and 
left-wing guerrillas such as las Fuerzas Armadas Revolucionarias de Colom-
bia (FARC, The Revolutionary Armed Forces of Colombia) and el Ejército 
de Liberación Nacional (ELN, The National Liberation Army). The Colom-
bian conflict is closely related to Latin America’s colonial heritage, with une-
qual land ownership, clientelism, corruption and socioeconomic inequality 
from colonial times as root causes (Bethell 1995). 

The background to the conflict was a decade-long unofficial civil war 
known as La Violencia (1948–1958) over land ownership between paramili-
tary forces of the Colombian Conservative Party and the Colombian Liberal 
Party. Estimates state that some 200,000 Colombians were murdered, 600,000 
were injured, and hundreds of thousands were forcedly displaced during these 
years. Torture and CRSV were commonly used as weapons of war (Bailey 
1967). In 1953, the military forces overthrew the government and stifled the 
civil war with brutal force until 1957, when the Conservatives and Liberals 
formed a bipartisan government known as the Frente Nacional. In this coali-
tion, the two biggest parties in Colombia agreed to alternate the presidential 
power and equally share administrative posts between themselves during four 
terms of four years each until 1974 (Bailey 1967; Hartlyn and Valenzuela 
1995). This elite pact pacified bipartisan violence, but various left-wing guer-
rilla movements were born in the mid-1960s as a response to clientelism, so-
cioeconomic injustice, exclusion of other political views, and a governmental 
vacuum in remote areas (de Roux 1994). 

In the 1970s drug trafficking emerged in Colombia as an economic alter-
native to rising poverty, political corruption, and insufficient public services. 
Left-wing guerrillas turned to drug trafficking, extortion and kidnapping for 
economic and political purposes, after which large landowners and drug traf-
fickers created their own armed forces of auto-defense in the 1980s, forming 
right-wing paramilitary groups. Most of these groups were included under the 
umbrella of las Autodefensas Unidas de Colombia (AUC, The United Self-
defence Forces of Colombia), which disbanded in 2006. 

Due to the diversity of the actors involved, the armed conflict has grown 
ever more complex throughout the decades. Conflict was fueled by lack of 
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legitimacy and corruption of the state, chronic deficiency in political, social 
and economic stability and tolerance, a judicial climate of impunity, and the 
widespread production and export of cocaine hydrochloride (Franco et al. 
2006; Jansson 2008; de Roux 1994). The cocaine economy has been one of 
the most important drivers of conflict in Colombia, which is the world’s top 
producer of coca leaves that are later refined into cocaine for the international 
drug market (UNOCD 2016). The plant is grown as a cash crop, representing 
the most profitable crop for minifundias, small farms. The profits of the drug 
trade exceeds that of most Latin American countries’ gross domestic product 
(GDP), despite its illicit and informal traits that lead to the lack of direct gov-
ernmental taxation or accounting of its transactions (Jansson 2008). Even 
though Colombia had traditionally been an agricultural export economy, coca 
is arguably the real main export commodity. 

The illicit armed groups have governed large rural areas, de facto replacing 
the function of the state. Colombia is a country with physical geography that 
render unitary territorial control very difficult. Even in pre-Columbian times, 
the disarray of valleys, basins, rivers and rainforests made the areas so inac-
cessible that indigenous groups were naturally cut off from each other 
(Bakewell and Holler 2011). Ever since the guerrillas emerged in the 1960s, 
they have dominated large territories in the rural areas and replaced the func-
tions of the state including resource control, tax collection and monopoly on 
violence (Jansson 2008; de la Peña 1995; Whitehead 1995). This means that 
the Colombian state has not been in control of the entire national territory for 
decades of internal armed conflict. 

All parts of Colombia have been affected by conflict, but it produces dif-
ferent effects on various segments of society. The countryside has been dis-
proportionally affected by conflict compared to the cities in Colombia. The 
health sector itself has increasingly become a direct victim of the various ac-
tors of the conflict, as it has interfered with funding, the access to health ser-
vices, and the ability for health care professionals to perform their medical 
activities (Franco et al. 2006). 

Several initiatives for peace at both grassroots and governmental level have 
thus far failed to decisively end the violence in Colombia. The government’s 
model has been to negotiate peace agreements with one insurgent group at a 
time, ever since the 1980s. The first agreement was signed with the M-19 in 
1990, and the latest one (to date) with the FARC in 2016. The latter process 
gained a lot of international attention, not least for the unprecedented inclusion 
of women. However, true peace would entail a full acknowledgement of the 
legitimate monopoly of force by the state, a challenging task in a country 
where this has never existed. 

I describe Colombia’s characteristics below in terms of the three demo-
graphic processes – fertility, mortality and migration – and gender relations. 
These processes are important to understand the context of SRHR in the Co-
lombian armed conflict. 
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Fertility 
The history of the fertility transition in Colombia is largely a history about the 
non-governmental organization Profamilia. When unsafe abortion became a 
policy concern as a leading cause of maternal mortality during the early 1960s, 
family planning initiatives sprouted across the Americas. Due to fear among 
politicians of repercussions from the Catholic Church, those initiatives were 
often small, private and funded from abroad. Profamilia was founded in Co-
lombia’s capital Bogotá in 1965 by obstetrician and gynecologist Fernando 
Tamayo, whose practice became immediately overwhelmed by the large de-
mand for contraception. By 1975, the organization had grown to national cov-
erage supported by donations from the International Planned Parenthood Fed-
eration (IPPF), the United Nations Population Fund (UNFPA) and the United 
States Agency for International Development (USAID) (Bonneuil and Medina 
2009; Miller 2010; Vernon, Ojeda, and Townsend 1988). 

Profamilia’s early efforts focused on enabling women to postpone their first 
birth, participate in education, and limit their parity progressions. Colombia’s 
fertility rate then began to fall, starting from 6 children on average per woman. 
At the same time, Colombia underwent a substantial urbanization process, 
both resulting from and driving the undermining of traditional rural life. This 
urbanization has been discussed as a result of periphery-to-core migrations 
provoked by the extensive societal violence during La Violencia 1948–1964 
(Potter, Ordóñez, and Measham 1976). This process may have magnified the 
developments of modernization and fertility reductions. 

Still today, Profamilia promotes family planning and remains one of the 
central providers of SRHR goods and services in Colombia. Attributable to 
this organization, nearly universal contraceptive knowledge was established 
by 1986 and in 2010 Colombia had the lowest level of unmet need for contra-
ception in Latin America and the Caribbean, at only 9 percent of married 
women aged 15–49 (Sedgh and Hussain 2014). The contemporary total fertil-
ity rate hovers around the replacement level of 2.1 children per woman. In 
other words, Colombia can be considered a low fertility setting. However, 
many SRHR challenges remain. For example, there is stratification across so-
cio-economic categories, a soaring adolescent fertility rate, and a lack of ac-
cess to safe and legal abortion. 

Abortion was prohibited in Colombia under all circumstances until 2006 
when Monica Roa, a representative of the non-governmental organization 
Women’s Link Worldwide, sued the state in the Constitutional Court for de-
priving women of their right to health by the abortion prohibition. The legis-
lation was then partially liberalized to allow for abortion in cases of rape, in-
cest or non-consensual insemination or ovular transfer that has been duly re-
ported to the authorities, when a doctor certifies fetal malformations or that 
the life or health of the woman is threatened. In Colombia, as in any other 
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country, prohibiting legislation does not reduce the practice of induced abor-
tion, but rather leads to a black market where unsafe, clandestine abortions 
pose a great threat to women’s health and lives. The consequences of abortion 
prohibitions are stratified; rich women often have better means to pay for trav-
elling to places where abortion is safe and legal, or to pay skilled physicians 
to perform a clandestine but safe abortion. Poor women are more often left at 
the mercy of unskilled practitioners, and many try to provoke abortions them-
selves without proper equipment or knowledge. Even in the few cases when 
abortion may be legal, the access to safe and legal abortion services is highly 
restricted because of protracted bureaucratic processes and the widespread 
practice of conscientious objection among health care professionals (Study I; 
Díaz Amado et al. 2010; Fink et al. 2016). While official statistics are lacking, 
research has estimated that around 400,000 illegal abortions take place in Co-
lombia per year, with substantial regional variations, representing around 44 
percent of unplanned pregnancies despite the high prevalence of contraceptive 
use. The ratio of abortions to live births has increased over time, from 35 per 
100 in 1989 to 52 per 100 in 2008 (Prada, Biddlecom, and Singh 2011). Given 
that an unsafe abortion is highly dangerous to the health and life of the preg-
nant, this remains an important public health challenge in Colombia. 

As previously mentioned, the armed conflict may have contributed to the 
fertility transition to replacement-level (Potter et al. 1976). Reports about the 
post-war baby boom among former member of the FARC ranks following de-
mobilization shows that fertility behavior indeed was affected by peace in 
some subgroups. After decades of postponement during conflict by means of 
forced contraception, abortions and adoptions, former combatants have re-
placed army life with family life (Brodzinsky 2017; Herrera and Porch 2008). 
Previous research has observed a positive fertility response to local conflict 
also in the civilian population, in Colombian rural areas 2000–2010, corre-
sponding to a 12 and 18 percent higher fertility rate in medium- and high rural 
municipalities respectively in comparison to non-conflict rural areas. This was 
hypothesized as reflecting higher mortality levels and reduced access to health 
care and protection (Castro Torres and Urdinola 2018). 

In my own research on Colombia I have explored whether fertility prefer-
ences and contraceptive choices are sensitive to conflict. Given how fertility 
preferences appear stable despite local violence due to armed conflict, it sug-
gests that observations of altered contraceptive behavior are not necessarily 
results of changed childbearing preferences (Svallfors 2021). Rather, contra-
ceptive use can be an instrument for women to realize the preferences already 
held and/or result from lack of access to SRHR goods and services (Studies II 
and III). Taken together, this evidence suggests there may be been a surge in 
unwanted childbearing due to conflict in Colombia, which is an important is-
sue for future policy and research efforts to address. 
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Mortality 
Violence has taken many shapes and forms in Colombia; homicides, disap-
pearances, forced displacements, use of antipersonnel mines, and kidnapping 
have shaped the burdens of mortality and morbidity (Alzate 2008; Franco et 
al. 2006). For most of the 1900s Colombia had the highest level of mortality 
in the Western Hemisphere due to organized violence, which has been present 
in the whole territory but varied in intensity over time according to the level 
of state presence (Garfield and Llanten Morales 2004). More than 550,000 
homicides were committed in Colombia between 1975 and 2004, which cor-
responds to a mean of one homicide every half an hour and 10–15 percent of 
the total mortality rate. The direct mortality from organized violence and hom-
icides has been disproportionally concentrated among young men (Franco et 
al. 2006). 

As a criticism towards only focusing on casualties in organized violence as 
a measurement of the tolls of war, scholars have argued that while battle 
deaths are dominated by men, non-battle deaths are more common than war 
casualties during conflict, without being thought of as a part of the war story. 
Such mortality may also be dominant among women (Brunborg, Lyngstad, 
and Urdal 2003; Ghobarah et al. 2003; Li and Wen 2005; Murray 2002; Ober-
meyer, Murray, and Gakidou 2008; Plümper and Neumayer 2006; Verwimp 
2006). Maternal mortality is a potential driver of excess female war/post-war 
mortality, which makes it relevant to consider sexual and reproductive health 
outcomes among conflict-affected women (Gates et al. 2012; Østby et al. 
2018; Urdal and Che 2013). Not least since women’s risk of unwanted preg-
nancy and dying during or directly after pregnancy or labor may be elevated 
during war (Study II; Coulibaly et al. 2021; DeJong et al. 2017; Hynes et al. 
2012; Kotsadam and Østby 2019; Murty and McCamey 2013; Namasivayam 
et al. 2017; Rahim et al. 2009; Ramos Jaraba et al. 2020; Urdal and Che 2013). 

Migration 
An estimated 3,600,000 Colombians were forcedly displaced because of the 
internal armed conflict during 1985–2005. Around half of this refugee popu-
lation consists of individuals younger than 18 years (Franco et al. 2006). Vio-
lence has been a driver of external as well as internal displacement, especially 
in areas of confrontation (so-called ‘sandwich areas’) between guerrillas and 
paramilitaries. The displaced have often lost land, resources and social net-
works (Jansson 2008). 

While young men have born the major burden from conflict-related mor-
tality, women have suffered more from internal and external displacement, not 
least following the violent death of a male partner. Sexual violence perpetrated 
by all armed groups has been one of the main drivers of forced displacement 
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among women, which has further exacerbated women’s vulnerability (Alzate 
2008; Franco et al. 2006; Garfield and Llanten Morales 2004; Meertens 1995, 
2001; Meertens and Segura-Escobar 1996; Meertens and Stoller 2001; Mootz 
et al. 2019; Osorio Pérez 2008; Theidon 2009; Wirtz et al. 2014). 

Gender relations 
Theidon (2009) argues security itself is highly gendered in Colombia, given 
the widespread sexual violence that was until very recently not an item on the 
security agendas of states despite how it affects women’s safety. In the Co-
lombian war as well as in others, women’s bodies have constituted a battle-
field within armed conflict as sexual violence has been used systematically 
both as a weapon of war and a crime of opportunity (Study I; Kreft 2020). 
Sexual violence has not been reported or quantified to the same extent as vio-
lent deaths, leading to an underestimation in the real level of violence as well 
as invisibility of how the violence has been strongly gendered. 

Further, testimonies from girls and women tell of forced contraception, 
abortion, adoption and sterilization as the bargain to fight alongside male guer-
rilleros in the ranks of FARC. Joining the guerrillas has often been women’s 
way of breaking free from the macho culture that has pervaded rural areas, but 
it has come at the price of strict control of their reproductive lives (Study I; 
Herrera and Porch 2008). 

Another important issue of women’s lack of security regards intimate part-
ner violence, which is tragically common in Colombia and the rest of the 
world. While conflict-related sexual violence was addressed in the gender-
comprehensive Havana Peace Accords, the everyday violence women may 
face in their homes was not acknowledged. Here Study IV contributes to 
knowledge by showing that exposure to local conflict is related to an elevated 
risk of experiencing violence perpetrated by an intimate partner, which could 
in part be explained by victimized women remaining in violent relationships. 
Those findings emphasize the need to address women’s victimization also in 
the private sphere, not only violence that is considered “public”. 
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Empirical strategy 

I adopt the notion of past feminist scholarship that research on gender and war 
is at its best when it is multimethod and epistemologically pluralist (Sjoberg, 
Kadera, and Thies 2018). The current thesis is based on a mixed methods ap-
proach combining multiple sources of data that are relevant to answering the 
research questions of each study. Critics of mixed methods research may ar-
gue that qualitative and quantitative methods have different epistemological 
assumptions about the nature of knowledge that make them inherently incom-
patible (Small 2011). The more pragmatic or agnostic stance of mixed meth-
ods research instead emphasizes the advantages of using triangulation to offset 
limitations of any single method or set of data and to validate research con-
clusions (Johnson, Onwuegbuzie, and Turner 2007). While survey data and 
regression models are useful to identify general patterns at the population level 
and statistical relationships net of confounding factors, qualitative interviews 
are useful for creating a richer understanding of why these relationships exist 
in the particular context (Curry and Nunez-Smith 2015; Tashakkori and 
Teddlie 2016; Tembo 2014). 

Quantitative approach 
Scholars have adopted a number of different approaches to the quantitative 
study of conflict and population outcomes. Most are based on either within-
conflict analyses, pre/post comparisons, or comparisons of affected/unaf-
fected areas/groups (Agadjanian and Prata 2002; Blanc 2004; Cetorelli 2014; 
Clifford, Falkingham, and Hinde 2010; Fargues 2000; Khlat, Deeb, and Cour-
bage 1997; Lindstrom and Berhanu 1999; Meiksin et al. 2015; Rutayisire, 
Broekhuis, and Hooimeijer 2013; Sánchez-Barricarte 2018; Van Bavel and 
Reher 2013). However, these may be biased by geographical-varying omitted 
factors that could co-determine women’s SRHR outcomes and the presence 
of war. Others have focused on surveying certain communities and/or refugee 
and reintegration camps (Alburez-Gutierrez 2019; Balinska et al. 2019; Casey 
and Tshipamba 2017; Howard et al. 2011; Jok 1999; McGinn et al. 2011; 
Tanabe et al. 2017). But such analyses suffer from selection bias that hinders 
causal interpretations and external validity. Finally, some have relied on sur-
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vey items for self-reported victimization, such as experiences of child or sib-
ling death as proxy for genocide (Kraehnert et al. 2019), but such variables 
often suffer from interpretability issues1. 

A more credible research design is to match individual-level demographic 
data from surveys to tempo-spatial information measuring conflict violence. 
For the case of Colombia, two sets of data can be combined to fruitfully ex-
plore SRHR outcomes in the Colombian armed conflict by directly measuring 
the local prevalence of conflict. 

Data 
First, six rounds of the Colombian Demographic and Health Surveys (DHS) 
conducted every fifth year from 1990 to 2015 offer long-term cross-sectional 
information on women’s SRHR and individual characteristics between ages 
13–49 (DHS 1991, 1995, 2000, 2005, 2011, 2017). The survey rounds in-
cluded vary by the different chapters of the thesis, since not all indicators of 
interest have been available in each round. The DHS are a good source of 
information in this case since surveys are a good way of capturing micro-level 
behaviors while being nationally representative (meaning we can analyze pat-
terns at the population level), response rates have been consistently high (be-
tween 85 and 95 percent over the study period), and the survey has been con-
ducted in more than 90 countries since the mid-1980s (enabling comparisons 
across space and time). 

Second, the Uppsala Conflict Database Program Georeferenced Event Da-
taset (UCDP-GED) contains information from 1989 to 2016 about events of 
violent conflict in which at least one person was killed, including when and 
where each event occurred and an estimation of how many casualties there 
were (Croicu and Sundberg 2017; Sundberg and Melander 2013). Even 
though conflict datasets come with certain limitations, such as underreporting 
since they are often based on news and reports from NGOs, they enable clear 
definitions of how conflict-exposure is measured and there is no risk of re-
spondent bias. UCDP-GED holds advantages over other datasets such as from 
the Armed Conflict Location and Event Data Project (ACLED), which suffers 
from uneven quality at the subnational level (Eck 2012), or the Colombian 
dataset from the Programa Presidencial de Derechos Humanos y Derecho In-
ternacional Humanitario, which only offers information about year, not 
month, of conflict events (Rieckmann 2014), thus creating measurement error 
in the timing of exposure. 

 
1 A better and slightly different approach is offered by Verwimp et al. (2020) and Friedemann-
Sanchez and Lovaton (2012), who used indicators of forced displacement to infer to what extent 
migration during the conflict impacted, respectively, fertility outcomes and the risk of intimate 
partner violence. 
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Research on demographic and health outcomes of conflict faces some 
methodological challenges. Not only is there a lack of reliable and comparable 
data on war-affected populations, but also no established way of capturing 
exposure to violence. There is no agreed upon definition of how conflict 
should be measured, even when researchers are using the same data sets. A 
methodological aim of the thesis was therefore to explore the various ways 
through which UCDP-GED could be utilized to capture women’s exposure to 
violence. For this purpose I used Akaike’s Information Criterion (AIC), coef-
ficients and p-values to establish the relative importance of various conflict 
measures. 

I combined the datasets spatially by the administrative subdivision (smaller 
municipalities or larger departments) in which the respondent resided at the 
time of interview and the conflict events occurred, and temporally by different 
timeframes. This definition of exposure to conflict suffers from some meas-
urement error, since women living near a regional border may be more af-
fected by the neighboring region’s violence than events that occurred in the 
other side of the region where she resides. A more precise measure of exposure 
would have been to use geocoded surveys to match conflict events by a buffer 
of a certain amount of kilometers (see, for example, Kotsadam and Østby 
2019; Østby et al. 2018). But unfortunately the Colombian DHS do not offer 
more fine-grained information. 

Besides geography, I created various conflict exposure indicators to capture 
different functional forms (continuous, categorical, or dummy measures), as-
pects of conflict (the number of casualties vs. events), and time lags (e.g., three 
or six months, or one, two or five years). 

The focal independent variables chosen for each study are presented in Ta-
ble 1. It shows that continuous measures of conflict events (rather than casu-
alties) contributed most to model fit overall. Only for Study IV did categorical 
measures contribute more to model fit for some dependent variables. In the 
cross-sectional Studies II and IV, time of interview was used to define expo-
sure, and in the longitudinal Study III, it was the event under study (women’s 
uptake of sterilization). In Studies III and IV, the correlations were stronger 
when conflict was measured within more recent time frames. While it is diffi-
cult to draw any substantive conclusions from these different measure assess-
ments, it signifies that future research using similar data sources should inves-
tigate the relative importance of different indicators before establishing how 
exposure to conflict for individuals is measured. 
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Table 1. Focal conflict indicators 
Study Functional form Aspect of conflict Time frame 
II Continuous Events One year preceding in-

terview 
III Continuous Events Three, six, twelve and 

twenty-four months 
preceding event (steri-
lization uptake) 

IV Continuous and 
categorical 

Events One year and five 
years preceding poten-
tial reported exposure 
to intimate partner vio-
lence (i.e., the year 
preceding interview) 

Methods 
As mentioned, many conflict demographic studies have relied on either 
pre/post comparisons of affected areas or cross-sectional comparisons be-
tween affected and non-affected areas. These may be biased from unobserved 
differences between individuals or departments, and it would be impossible to 
disentangle whether estimates result from conflict or some unobserved, con-
founding factor at the individual or local level (Behrman and Weitzman 2016). 
Combining the two strategies would result in a difference-in-difference (DD) 
design that attempts to mimic random assignment with treatment and control 
groups to estimate causal effects . The key assumption is that treatment (armed 
conflict) does not affect everybody at the same time and in the same way. 
Time and space are thus the two central components in DD models. Pre-post 
comparisons of affected areas or cross-sectional comparisons between af-
fected and non-affected areas are not feasible in Colombia due to the extensive 
period and spread of conflict. Traditional DD designs would have a pre-sce-
nario comparison, but since there is no conflict data available before 1989, 
variations in conflict violence intensity are considered the treatment of interest 
throughout this thesis. 

Single-level regressions assume that women behave independently from 
one another, but this is not the case in a context of conflict where observations 
of women within the same area are mutually dependent. Women from the 
same area are likely to exhibit similar socio-demographic characteristics com-
pared to those in other areas because of a range of unmeasured factors. Unob-
served contextual heterogeneity in a single-level model “leads to high-risk in-
dividuals experiencing the event first, leaving behind a sample that is increas-
ingly composed of low-risk individuals as duration increases” (Steele 2011:6). 
I use fixed effects linear regressions and clustered standard errors to account 
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for this regional variation, exploiting variation within clusters to generate es-
timates. The cluster variable measures in which administrative subregion the 
respondent resided. Women are clustered in local areas with socioeconomic 
variation in both levels of violent conflict and SRHR outcomes, generating a 
hierarchically nested structure of the data with individuals at Level-1, grouped 
into Level-2 (municipality or department) units. The location-specific error 
term represents the effects of omitted location characteristics (Angrist and 
Pischke 2009; Rabe-Hesketh and Skrondal 2011:71–216; Stock and Watson 
2008). Fixed effects are preferred over random, since the assumption in the 
latter model is that all independent variables are uncorrelated with the error 
term (Allison 2009). 

Women may self-select out of treatment, i.e. move to another area, because 
of conflict. Unfortunately the DHS do not contain migration histories. Thus, 
women are only observed during the time they reside in their residence at in-
terview in order to correctly assign exposure. 

Qualitative approach 
I collected original interviews with stakeholders in women’s rights, health and 
peacebuilding in Colombia. This material was used in Studies I and III. The 
interviews added a more interpretative and contextual insight to the thesis be-
side the statistical results, to gain a richer understanding of how conflict has 
affected women’s SRHR. Following initial chain referral via similar organi-
zations in Sweden and subsequently in Colombia, I made a purposeful selec-
tion of interviewees based on the specializations of the experts and their will-
ingness to participate. The selection of interviewees can be thought of as a 
panel representing multiple decades of cumulative knowledge about the topics 
under study. While interviewing individual women would have provided a 
richer understanding of personal life experiences from war, the expert inter-
view approach allowed for a more aggregated perspective on how a violent 
context matters for women’s lives. For an expanded discussion on positional-
ity and epistemology, see Study I. 

The expert interviews were semi-structured to allow for spontaneity during 
the conversation based on the interview guide. I asked the respondents about, 
for example, the respondent’s role within the organization, women’s conflict 
experiences and SRHR needs, heterogeneous effects of conflict on various 
groups of women, and the impact of conflict on health care and the organiza-
tion’s work. I completed 15 interviews from November 2019 until February 
2020, thirteen of which took place in Colombia’s capital Bogotá and two on 
video call from New York City to Bogotá. The interviews were held in English 
and/or Spanish and lasted between thirty minutes and two hours. 

I took an abductive approach in the analysis, to combine discovery and ver-
ification to make an innovative inference about meaning by looking at the 
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consequences of conflict for women’s SRHR. In other words, the analysis was 
shaped both by the topic under study and my own experience. It was based on 
a view of causality as mechanism-based, to explore patterns of meaning-mak-
ing in action. The purpose of this approach was to build theory based on em-
pirical data and previous knowledge (Swedberg 2012; Tavory and 
Timmermans 2014).   

I used thematic analysis to sort through and examine the data iteratively 
through three steps (Ayres 2012). In step one I took preliminary notes during 
data collection and transcription, then listened to and transcribed the inter-
views in full in the original language. Step two involved coding the material 
by marking sentences with shorthand labels to describe their content and con-
dense the data. I developed codes proto-theoretically either from key domains 
of the interview guide or in vivo from the transcripts. Relevant codes were 
combined and aggregated into broader themes. In step three I summarized the 
themes and identified illustrative quotes to represent the material, and ana-
lyzed and evaluated those in relation to theory and previous literature. 
Throughout the analytical process I moved between the three steps iteratively 
to control for the quality of the codes and themes. 

When I was in Bogotá in the end of 2019 the largest national strike since 
1977 took place. Students, peace organizations, labor unions and other parts 
of civil society demonstrated against the perceived inadequacy of the govern-
ment led by President Ivan Duque with regards to multiple political issues 
(including the slow implementation of the Havana Peace Accords). This posed 
an obstacle to data collection since traffic was largely suspended and stake-
holders could not get to work or were busy organizing protest events. While 
we could complete most interviews in the end (even if it sometimes required 
taking rapid decisions such as making home visits to the participants or meet-
ing in a café in another part of the city instead of meeting in their office), some 
organizations cancelled interviews altogether because of the ongoing political 
turmoil. Two of the interviews were therefore done via telephone a few 
months later when I was a visiting researcher at Colombia University in New 
York City. Much of the interviews thus revolved around the ongoing protests, 
but those parts are not included in the analysis since they did not directly con-
cern conflict or SRHR. 
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Ethical considerations 

Always when dealing with data on individuals, the confidentiality of respond-
ents must be guaranteed. This is particularly important when dealing with is-
sues of sensitive or controversial nature, which is the case of SRHR. The re-
search process is sometimes characterized by risks of violence and resistance 
from conservative actors in Colombia (Baird 2018). A perpetual challenge to 
peace and democratization, Colombian human rights defenders frequently suf-
fer from threats and acts of violence, sometimes resulting in murder. SRHR 
matters are often controversial and those who promote them regularly face 
heavy opposition. For example, one of the organization headquarters where I 
interviewed a stakeholder in SRHR was surrounded by large billboards of 
dead fetuses with the goal of shocking and deterring women seeking abortion 
(even if most women who visited the office where there for other reasons, such 
as for contraceptive prescriptions or pap smears). I took several measures to 
carefully avoid risk throughout the research process. 

With regards to the quantitative data, the participation in DHS is based on 
informed and voluntary consent. Results are strictly confidential, including 
between members of the household, identified only by a series of numbers 
after the interview. By using secondary data, the security, anonymity and pri-
vacy of the survey respondents was carefully respected. 

As for the collection of the original interview material, I chose not to inter-
view women about their own life experiences of war since it would have re-
quired great measures of safety and care that were not feasible for a researcher 
such as myself who is not based in Colombia nor trained in trauma counsel-
ling. For those reasons, individual experiences of conflict are better addressed 
by the Truth Commission and other forums in Colombia. 

I utilized the organization’s own safety nets and routines to ensure security, 
since interviews took place during daytime and most often in the organiza-
tion’s headquarters (Brounéus 2011; Fujii 2012; Wood 2006a). I did not use 
an interpreter or transcriber even though Spanish is my third language since I 
could not vet their positionality beforehand, with the goal of safeguarding the 
ethical soundness of the study albeit at the expense of rapport (Chiumento et 
al. 2018; MacKenzie 2016). I deliberately did not disclose names or descrip-
tions of participants and organizations in the manuscripts, even if several 
stakeholders expressed that anonymity was unnecessary. While anonymity 
was foremost a form of respondent protection, I also wanted to ensure that 
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interviewees could be as honest as possible. I informed the participants at ini-
tial contact and the start of the interview about their full confidentiality and 
right to cancel the interview or not answer certain questions at any point with-
out any consequences. I asked their permission to record the interviews to 
which participants gave verbal consent. Audio files and transcripts were stored 
on my personal computer, locked with a password only known to me. 

To maintain security for myself in the field, I limited the research to Bogotá 
where the conflict has been less active. I chose living arrangements in central 
areas frequented by tourists and travelled by taxi rather than public transpor-
tation. This made me less immersed in Colombian society and likely lost some 
important perspectives of stakeholders living in other parts of the country (Ko-
vats-Bernat 2002; Ross 2015). 

No ethical approval was sought for the data collection because Swedish 
legislation does not cover data collection outside of the country and there is 
no specific procedure in Colombia (Rivillas and Ingabire 2018). 
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Summary of studies 

I. Reproductive justice in the Colombian armed conflict 
The first study investigated the impact of armed conflict on women’s sexual 
and reproductive health and rights in Colombia, by analyzing the original in-
terviews with stakeholders in women’s rights, health and peacebuilding. The 
article bridges and broadens two research fields, by introducing Radical Re-
productive Justice (RRJ) theory to the study of human security, and looking 
at the political dimensions of sexual and reproductive health. RRJ theory holds 
that reproduction is not a mere biological, isolated or individual event, but 
deeply politicized both as a means to control women and a means by which 
women aim to control their own lives. I use the concept of RRJ to analyze how 
women’s reproductive autonomy unfolds in the context of war. More specifi-
cally, I focus on how matters of sexuality and reproduction gain political 
meaning with intersectional dimensions in the war context. The analysis 
showed that several armed actors have purposefully used women’s health as 
an instrument in politically motivated strategies to increase their power. 
Women’s health and access to care have also suffered from collateral damages 
of war due to a range of factors that have not necessarily resulted from military 
tactics. Hence, both destruction and decay related to body matters have im-
pinged on women’s rights granted by Colombian legislation. Both can be re-
garded as politicizations of women’s reproductive biology, by constituting 
symbolic spaces of power struggles that sends a strong message about the 
body’s vulnerability. These impacts have been stratified across groups accord-
ing to socioeconomic status, reflecting dimensions of racialization and ine-
quality dating back to colonial times. While the Colombian state largely 
acknowledges women’s rights on paper, the lack of implementation poses a 
great challenge to reproductive justice. 

II. Conflict and contraception in Colombia 
In the second study Sunnee Billingsley and I investigated the impact of local 
violence on women’s use of modern contraception at the time of interview 
during 1990–2016. Since the analysis was pooled cross-sectional, we ex-
cluded women who were sterilized or whose partners had undergone vasec-
tomy as these would not take up reversible contraception. This article was the 



35 

first systematic effort to research this topic with nationally representative data 
across all stages of women’s reproductive careers. We found that although 
modern contraceptive use increased over time, it declined according to con-
flict intensity across time and space. Using mediation analysis we found that 
a small portion of the relationship could be explained by an increase in 
women’s demand to have children soon, which might be explained by uncer-
tainty around losing a partner. But it is also highly likely that women’s access 
to contraception diminished because of conflict, although we could not inves-
tigate this empirically. Other potential mediators – women’s employment sta-
tus, sexual activity, health care agency, and experiences of intimate partner 
violence – did not explain women’s declined use of contraception. We also 
found no difference in the risk of using traditional, short- or long-acting re-
versible contraception, only an increase in contraceptive non-use. This again 
points towards changes in demand and overall access to contraception, but not 
that certain reversible methods are more available than others. 

III. Contraceptive choice as risk reduction? The 
importance of local violence for women’s uptake of 
sterilization in Colombia 
The third study filled a gap left by the second by looking specifically at 
women’s uptake of sterilization during 1991–2016. Sterilization is the only 
contraceptive method that reflects a definitive stop to women’s childbearing, 
but it had not been analyzed previously in relation to violent conflict. This 
article was based on a mixed methods approach, combining survey and con-
flict data with original interviews. I investigated four theoretically-motivated 
hypotheses of whether women’s sterilization uptake increased or diminished, 
and whether any changes were voluntary or coerced. Longitudinal statistical 
analyses of women’s probability of sterilizing at each month showed that local 
conflict linked to an increased sterilization uptake overall. The effects of con-
flict were stronger when measured in shorter time windows before uptake. 
While the surveys did not reveal whether sterilizations were voluntary or co-
erced, uptake was largest among more affluent women who are most likely to 
make autonomous reproductive choices. The stakeholder interviews sug-
gested that women may opt for sterilization when reversible methods become 
less accessible because of conflict. Since sterilization is a relatively available 
contraceptive option in Colombia, the tentative conclusion was that it may 
represent a risk-aversion strategy for women who have completed their fertil-
ity goals. Whatever their circumstances, women make choices on reproductive 
matters based on what they perceive will be most beneficial. Even if women 
in conflict may be able to make an informed contraceptive choice based on 
accurate knowledge about different methods, they may be restricted from 
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making a free choice of their preferred contraceptive method. Sterilization 
may then represent a risk-aversion strategy of fertility regulation when other 
aspects of life turn more uncertain during armed conflict. 

IV. Hidden casualties: The links between armed conflict 
and intimate partner violence in Colombia 
The fourth and final study explored the impact of violent conflict on women’s 
experiences of intimate partner violence (IPV) during 2004–2016. The back-
ground to the study is that while the Havana Peace Accords uniquely focused 
on women’s experiences of war, in particular regarding sexual violence, the 
everyday violence that women may face in their homes was not acknowl-
edged. Analyses of multiple pooled survey rounds showed that conflict gen-
erally linked to an elevated risk of women experiencing emotional, physical 
and sexual violence perpetrated by their partner. Since even small effects rep-
resent many more women experiencing events that are highly detrimental to 
their well-being, the social significance of those findings cannot be mini-
mized. The associations were strongest for the graver forms of violence, which 
could suggest that the normalization of violence in all its forms intensifies 
with conflict. The short-term impact of conflict was stronger than the long-
term. I found no evidence that women’s acceptance of IPV increased with 
conflict. Among women who had experienced IPV recently, conflict related 
to an increased probability of being partnered at interview. While detailed in-
formation about women’s relationships was unavailable, this could reflect 
women staying in abusive relationships because conflict normalizes violence 
or increases women’s reluctance to leave those relationships. These findings 
suggest that armed conflict is not only indirectly extremely harmful to women 
by increasing their risk of multiple forms of IPV, but also exacerbates the vul-
nerability of women who are already victimized. The key policy implication 
from this article is that the focus in the Havana Peace Accord from 2017 on 
sexual violence was not enough to address all forms of gender-based violence 
in the Colombian armed conflict. A sole focus on “public” violence overlooks 
the hidden casualties from war in the private sphere. If the goal of peace initi-
atives is a positive peace, without any forms of physical and structural vio-
lence that could potentially be causes of future conflict, violence in intimate 
partnerships must be addressed alongside sexualized aggressions perpetrated 
by armed groups. 
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Discussion 

The current thesis demonstrates how the demographic, health and gender con-
sequences of violent conflict are multifaceted and not always according to ex-
pectation. This points towards the need for research and policy efforts to con-
sider the many ways in which individual lives are affected by local violence.  

To start, the thesis adds to existing scholarship about gendered victimiza-
tion and agency (Cockburn 2004; Cohn 2012; Enloe 2000; Wood 2006b). A 
common cultural representation is that women are passive, disempowered and 
traumatized victims in need of outside intervention and protection, but the 
findings presented here suggest that women do navigate whatever their situa-
tion may be to plan their reproductive lives. Even during conflict, life goes on. 

At the same time, conflict increases insecurity for women in ways that have 
previously been overlooked. For example in terms of lack of access to health 
care, increased risks of intimate partner violence, and sexual violence perpe-
trated as both military strategies and opportunistic crimes. These nuances 
point towards how survivorship and victimization are not a dichotomy, but 
operate on a spectrum. 

The findings emphasize how matters of SRHR are infused with gendered 
power dimensions, which may be exacerbated or militarized during war. 
Women living in conflict face greater risk of gender-based violence perpe-
trated both by armed groups and family members; this in turn makes them 
vulnerable to other SRHR concerns that are seldom adequately addressed by 
the Colombian state. This is either because human rights violations are not 
criminalized, because crimes are not punished, or simply because other policy 
goals were prioritized more. If it is ultimately the state’s responsibility to pro-
tect its citizens from harm, the failure to do so shows a negligence towards 
women’s dignity and well-being with great costs for individuals, families, 
communities and societies. 

In the following, I discuss limitations, generalizability and some prospects 
for future research. The introductory chapter ends with concluding remarks. 

Generalizability 
When studying how various cases of armed conflict produce some social or 
health outcome it is important not to compare apples and oranges, but to 
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acknowledge the specific conflict dynamics of the particular setting. The Co-
lombian internal armed conflict has killed around 200,000 people since the 
mid-1900s. By comparison, the Syrian Observatory for Human Rights (2014) 
observed 300,000 casualties after the start of the Syrian Revolution in March 
2011 until January 2014. The Rwandan genocide led to 800,000 deaths during 
just a few months in 1994. In other words, the Colombian conflict can be char-
acterized as low-intense. Colombia is also a middle-income country where a 
large proportion of the population enjoys a high standard of living. Given the 
long history of protracted conflict, it is possible that for example the health 
care system is more robust in Colombia than in more fragile settings. The re-
sults from this study are not necessarily generalizable to all types of conflict 
settings, but may be particularly informative for similar contexts of protracted, 
low-scale war and/or middle-income areas. 

Still, increased risk of gender-based violence and other reproductive health 
risks are known to disproportionally affect women and girls in most war zones 
(DeLargy 2012), not only Colombia. While catch-all-solutions without sensi-
tivity to local variations will likely not hit the mark, the stressors of war are 
likely experienced in similar ways regardless of where, when or why it occurs. 

Limitations and directions for future research 
Despite the growing literature on gender, demographic and health outcomes 
of war, many stones remain unturned. And as with all research, this disserta-
tion, too, has its drawbacks. Some limitations with the present work and di-
rections for future research are discussed below. 

To start, many interesting outcomes and mechanisms have not yet been ad-
dressed in research. For instance, more work is needed to establish how critical 
life course events and family dynamics transpire in the context of war. Past 
scholarship has seldom looked at multiple life-course transitions in the same 
study or from a cross-national perspective. This makes it difficult to evaluate 
if any discrepancies are due to sample, indicator or country features, and to 
compare findings across studies. More cross-nationally comparative research 
is needed to establish variations and similarities across conflict settings. 

Studies II and III revealed that women affected by conflict are less likely 
to use reversible modern contraceptives, but more likely to sterilize. However, 
given the different analytical setups of these two interrelated studies, it is not 
possible to say that women sterilize rather than turning to reversible contra-
ception, or instead of using traditional methods or no method whatsoever. To 
my knowledge, there is no research published on contraceptive method 
switching in settings of armed conflict, even if we might expect some methods 
being less available to and less popular among women depending on a range 
of factors related to war. The DHS also do not contain detailed information 
about health care access or economic conditions, which makes it difficult to 
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differentiate internal from external factors that shape contraceptive behavior. 
More research is needed to tease out differences between access and demand 
in terms of contraceptive use uptake. An item that would have further illumi-
nated Studies II and III is whether women could access their preferred method, 
or what their preferred method would have been (and not only the method they 
are actually using). Additionally, the results from Study II indicate that women 
may be at risk of unwanted pregnancy and unsafe abortion. However, detailed 
information about induced abortion is not always available or reliable, and 
while the DHS do collect information about whether births were planned and 
wanted, those data may suffer from bias if women are reluctant to report chil-
dren as unwanted. 

Additional work is needed on women’s agency and attitudes towards gen-
der equality in settings of conflict. This matters for what prospects gender-
aware peace agreements such as Colombia’s have, and how women’s life con-
ditions will transpire during and after war. It also has bearing on all four stud-
ies in this dissertation since women’s empowerment has been a focal theme 
throughout, not least when it comes to gender-based violence. 

As previously mentioned, men’s perspectives and experiences are excluded 
from analysis in all four studies. Research comparing women’s and men’s 
lives during war would contribute to a richer understanding of whether and 
how the effects of conflict are stratified by gender, for example with respect 
to personal trauma. 

These analyses suffer from common caveats in demographic and health re-
search about conflict-affected populations. All data used for analysis here are 
observational; no intervention or assignment to treatment has been made. 
Women might self-select out of a violent conflict, but the DHS regretfully do 
not contain detailed information about where women have lived before they 
moved to the residence at interview. The only information provided is the 
number of years women have lived in the residence at interview. Relatedly, as 
in most studies of conflict and demography, the most-affected women are 
likely not represented in the data. Deceased or internationally displaced 
women cannot give their accounts, and internally displaced women are likely 
not surveyed. What we can observe, then, is the impact of conflict on non-
displaced and surviving women, which underestimates the true causal effect. 
Additionally, UCDP-GED conflict data does not include all homicides or vi-
olent deaths. Only events of organized violence covered by media or reports 
where it is certain that at least one person died are included, meaning that non-
fatal or unreported events are not. Due to these data restrictions, results from 
this thesis only provide floor effects. 

As mentioned before, data in this study are dependent on geographical clus-
ters; people living in the same area are exposed to similar conflict violence 
influences. An additional problem is that nearby clusters also affect one an-
other, as violence levels in one area affects the levels in the surrounding areas. 
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Conflict is, then, contagious (Abadie, Diamond, and Hainmueller 2010; An-
grist and Pischke 2009:293–4). The research design used here does not ac-
count for such spatial dependence. It is possible to do so by using spatial econ-
ometrics methods that compensate for conflict levels in adjacent regions, but 
that goes beyond the scope of this thesis and is thus left to future research. 

There are also many methodological opportunities not yet realized. More 
comprehensive, nationally representative, and comparable data are needed to 
enable high-quality research. Colombia may be an exception to the rule due 
to Profamilia’s collection of the DHS, since data collection is usually post-
poned or cancelled in conflict zones. The traditional survey may not be possi-
ble in most conflicts, but still provides the best-of-the-worst option for captur-
ing behaviors and perceptions that other data sources may not be able to. Lon-
gitudinal data would enable more sophisticated causal analyses of how 
women’s exposure to conflict and behaviors change over time, including their 
socioeconomic status, relationships and migration. 

On the topic of causality, conflict tends to impact reproductive autonomy 
in a number of ways, such as decisions related to contraception (Studies II and 
III), abortion (O’Brien 2020), sexual debut (Elveborg Lindskog 2016b) and 
fertility (Castro Torres and Urdinola 2018), victimization to sexual violence 
(Skjelsbæk 2001) and IPV (Study IV), and access to reproductive health care 
(Study I; Casey et al. 2015; Leone et al. 2019; Østby et al. 2018). Curiously, 
the causality also appears to go in the other direction. When women are in 
control of their own reproduction, the population pyramid shifts in a way that 
promotes peace (Hudson and Boer 2002; Pinker 2012; Urdal 2006). Sexual 
violence perpetrated by armed groups during inactive periods of war has been 
linked to re-escalations of subsequent battlefield lethal violence (Nagel 2021). 
While the present thesis focuses solely on one direction of the relationship, 
the opposite is also relevant to consider in future research. 

With respect to the original interview material, interviewing stakeholders 
in other fields than women’s rights, health or peacebuilding may have pro-
vided a broader (but perhaps not deeper) understanding of these topics. Given 
the limited time frame of the field work, only stakeholders that directly 
worked with these matters were interviewed for this thesis. Future research 
would benefit from sampling respondents that do not necessarily support fem-
inist or pacifist ideals, such as representatives of guerrilla groups or the Cath-
olic Church, whose perspectives matter much for shaping lives and politics in 
Colombia. 

Concluding remarks 
Demographic and health outcomes of organized violence has not been suffi-
ciently addressed before. In part because data to address such questions has 
not been accessible, and in part because the impact on the health of civilians 
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has not been considered a matter of security until quite recently. The real costs 
of violence, however, cannot be understood or addressed without knowledge 
about how it affects civilian lives. 

To the existing literature this thesis adds a case study of women’s SRHR 
in the Colombian armed conflict. The dissertation spans several scholarships 
on demographic, health and gender outcomes of armed conflict, based on a 
novel combination of quantitative data and original interviews. The thesis thus 
not only breaks new ground in an emerging scientific field about the contex-
tual impacts of conflict for individual women. It also contributes with evi-
dence that may provide important lessons for policymakers aiming to remedy 
the costs of violence. 

Colombia is now at a watershed moment in terms of violence prevention 
and peace building. This calls for attention to how reproductive justice and 
gender equality can be infused into post-war transformations. Substantial ef-
forts are needed from policymakers and academic scholarship to address how 
women’s SRHR are affected by violent conflict in Colombia and beyond. This 
thesis offers a piece to the puzzle. 

The work continues. 
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