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Abstract

 This study, using the data from Nepal Demographic and Health Survey 
2006, has run a logistic regression model to identify the determinants of the
use of modern contraceptives by women in Nepal. The study has found that 
women’s age, religion, social group (caste/ethnicity), the husband’s occupation, 
total number of children, the decision maker regarding the use of contraceptives, 
the frequency of talking to the husband about family planning, the husband’s 
approval in using contraceptives, and the role in the f inal decisions on
health-related issues of women have a signif icant association with the use of 
modern contraceptives by currently-married women in Nepal. However, other 
likely factors such as place of residence, women’s literacy, the husband’s
education, wealth index, the working status of women, the women’s
occupation, the earning level of women, fertility preference, the desire of
children, and the media were not found to have such a signif icant
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relationship. The study concludes that the diff iculty in achieving the target of 
contraceptive prevalence rate and controlling population growth in Nepal is 
largely due to social, psychological and behavioral factors, and the failure of 
the effectiveness of the education, awareness, and knowledge-related factors. 
Policy makers should take these factors into account in creating policies
related to contraceptive prevalence and population control in the country.
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Introduction

 In the past six decades, the population of the world has grown very rapidly.
In 1950, the total population of the world was 2.5 billion, which by the year 2012 
reached around 7 billion and is projected to reach 9 billion by 2050 (PRB, 2012). 
Developing countries are experiencing a relatively higher population growth rate
than developed countries. According to the World Bank, the average annual
population growth rate in low-income countries between 1995 and 2010 was 1.5 
percent, followed by 1.2 percent in middle-income countries and 0.4 percent in
high-income countries (WB, n.d.). The continued rapid growth of the population is 
considered as one of the major problems of development in most of the
developing countries. Several scholars and development partners have suggested
that developing countries need to control the population growth. In order to do so, 
the use of modern contraceptives has been considered as the most effective tool.
The developing countries across the world are implementing population control 
policies as one of the major policies in the country. Moreover, United Nations 
Population Fund (UNFPA) has also recognized that family planning is an
inexcusable human right. In developing courtiers, around 876 million women of 
childbearing age are in need for modern contraceptives. However, of the total need, 
due to the lack of access to contraceptives, access to reliable information and quality 
services, attitude towards contraceptive use or social and economic forces, still
around 25.34 percent (222 million) of the women in developing countries are
unable to exercise the right to family planning services (UNFPA, 2012). 

 Nepal also has recognized the problem of population growth in national 
development through the f irst plan period itself (1956-61). In 1959, the Family 
Planning Association of Nepal (FPAN) was established as the f irst non-governmental 
organization to deal with the reproductive health and family planning services under 
the initiatives of a few medical doctors and social workers. The policy of population 
control was introduced formally in the third plan (1965-70). The country has considered 
the use of modern contraceptives as one of the measures to help in controlling the 
population growth in the country. The government, in support of many national and 
international organizations, has been trying to increase the contraceptive prevalence 
in the country. However, despite long effort in promoting modern contraceptives
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as family planning devices in Nepal, both the population growth rate and the level
of the contraceptive prevalence rate (CPR) have not yet reached the level of
expectation. Nepal has an average annual population growth of 1.7 percent
(WB, 2012) and a total fertility rate (TFR) of 3.1 percent (MOHP, 2007). The present 
CPR in Nepal, like many other developing countries, is very low. According to the 
Nepal Demographic and Health Survey (NDHS) 2006, the current use of contraceptives 
among the women of reproductive age, i.e. 15 to 49 years old in Nepal, is only
37.3 percent (MOHP, 2007), whereas the average CPR in developed countries is
69 percent and in developing countries it is 59 percent (UNFPA, 2006). This
indicates that there is room for modern contraceptive policies to work further in
Nepal. 

 Despite much effort by the government and several non-governmental 
organizations, the continued low level of CPR in Nepal is a matter of concern for 
public policy makers. There might be several factors affecting the use of modern 
contraceptives. The existing literature on determining the use of contraceptives
point out different socio-demographic, economic, psychological, behavioral,
awareness, and knowledge-related factors. For example, Ullah & Chakraborty 
(1993) observed that women’s education, followed by women’s participation in 
family planning decision making, type of husband’s occupation, desire for
additional children, sex composition of living children, and urban residence were 
some of the important factors affecting the current use of contraception. Similarly, 
Khan (1996) also observed the inf luence of the level of education, the number of 
children, existence of son(s), and the attitude of the wife and husband toward
family planning in the use of contraception in Bangladesh. Similarly, the factors 
related to the husband’s and wife’s role in decisions regarding contraceptive use,
the willingness to bear children, religious beliefs, and women’s education were 
found to have a signif icant effect on the use of contraception in Pakistan (Mahmood 
& Ringheim, 1996). Joyce et al. (1998) have mentioned that young women’s race 
and ethnicity, age at f irst intercourse, and the mother’s education have an effect on 
contraceptive use. Regarding the age gap between the partners, they argue that
the partners that are closer in age, even when both are young, are more likely to
take precautions and actively prevent adverse consequences than couples with 
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larger age discrepancies. The women whose partners are seven or more years
older, compared to other women, are less likely to use contraceptives at f irst-
intercourse. In addition, ethnic groups also have differentials on contraceptive use 
(Addai, 1999). 

 Barkat-e-khuda et al. (2000), in their study about family planning and
fertility, have found inter-spousal communication regarding family planning, desire 
for children, women’s education and employment status, access to mass media, and 
program efforts as the major determining factors in contraceptive use. Similarly, 
Stone & Ingham (2002) also have observed that parents’ openness and warmth
of communication about contraceptive behavior and talking openly about sex with
their children in early childhood and in the teenage years are more likely to encourage 
the use of modern contraception in their age at f irst sex. Paraskevopoulou et al.
(2003) observed that age, education, and familiarity with contraceptive methods
inf luenced contraceptive use among Iranian women. In Isthanabhul, Turkey, the
rural/urban residence, socio-cultural level, religious beliefs and higher educational
level, women with higher income, and the number of children of women were 
believed to affect their contraceptive choices (Baksu et al., 2005). Likewise, Saleem
& Pasha (2008) also found that contraceptive use was strongly associated with 
women’s education, the husband’s desire for more children, sex preference regarding 
the next child, and the number of living children. They argued that improvement
in the husband’s and wife’s educational level results in the greater reproductive
autonomy of the women and an increased use of contraception. The woman’s
poor educational attainment was the main barrier to contraceptive use. 

 The knowledge, attitudes, and perceptions of the users were also found to
have signif icant inf luences on the use of contraceptives. Ayangade (1984) found 
that due to the strong culture of the preference for a son in the society, families 
consisting of fewer than 2-3 male children were less likely to use contraceptives. 
Similarly, a study conducted in Sri Lanka also has found that contraceptive devices
are used more by women that intend to have at least one additional child than
among those that want to stop childbearing especially because of the preference
for a son (Indralal & Silva, 2000). In the same way, Kabir et al. (2002) in their
study conducted in Bangladesh also have observed the son preference as an
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important determinant of contraceptive use. Wu et al. (2002) have found that
knowledge of contraception, the boyfriend’s approval of contraceptive use,
perceived risk of getting pregnant, perceived availability of contraceptive services, 
and discussion of contraception with the boyfriend were important indicators of
a young woman’s contraceptive use behavior. Similarly, Casterline et al. (2003) also 
have found that using a contraceptive involved the woman’s perception that such 
behavior would conf lict with her husband’s fertility preferences and his attitudes 
toward family planning and her perception of the social or cultural unacceptability 
of contraception. Likewise, Saleem & Pasha (2008) also have mentioned that the 
women’s education, number of living children, sex preference for the next child, and 
the women’s working status were strongly associated with the use of contraceptives. 
Further, they mentioned that a highly-signif icant relationship was found between 
the illiterate respondents that had a preference for a son for the next child and
the non-users of contraceptives in Pakistan. 

 This brief picture of the factors associated with the use of contraceptives 
as presented by various scholars across the world indicates that there are certain 
factors that determine the use of contraceptives by women. In the context of Nepal, 
almost no studies have been conducted so far in exploring the determinants of the 
use of modern contraceptives by women. This study, therefore, aims at idenitifying 
the determinants of the use of modern contraceptives by currently-married women 
in Nepal and at making specif ic policy recommendations to improve contraceptive 
prevalence and make population control policies more eff  icient and effective in
the country.

Data and Methods

 Data Access and Management

 The NDHS 2006 (Nepal Demographic Health Survey 2006) was the main
source of data for this study. The NDHS 2006 has enumerated the data from 10,793 
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respondents across the country*. The full dataset from the Women’s Questionnaire 
includes data on the women’s background, reproduction, marriage and cohabitation, 
contraception, pregnancy and postnatal care, child immunization and health and
the child’s and woman’s nutrition, sexual life, fertility preference, the husband’s 
background and the woman’s work, HIV/AIDS, other health related issues, and 
maternal mortality. As this study dealt only with the use of modern contraceptives
by currently-married women, relevant parameters were depicted in the data.
Moreover, as the study considers currently-married women only as samples, the
cases of unmarried/divorced/separated women, male sterilization, female sterilization, 
and the use of male condom were f iltered out from the data set. The f inal f iltered 
sample included in the study was 5,962. SPSS Version 20 was used to produce the 
frequency, percentage, cross-tabs, Chi-square, and regression results.

* “The 2006 NDHS used the sampling frame provided by the list of census enumeration areas 
 with population and household information from the 2001 Population Census. Administratively 
 Nepal is divided into five development regions, 75 districts and the districts are subdivided into 
 Village Development Committees (VDCs) and municipalities. Each VDC is divided into 9 wards 
 but municipalities into various wards, from 9 to 35 wards. The primary sampling unit (PSU) 
 for the 2006 NDHS was a ward in rural areas, and a sub-ward in urban areas. The sample for 
� \�x��[��xj��������x���{���\����\��x���\��\_�x���{�\_�{�``j��x��x�x{\�\_�x�����`x������[�x��`���
 from 13 area domains identified by cross-dividing the five development regions and the three 
 ecological zones, where the mountain zones of the West, Mid-West and Far-west development 
 regions were combined. At the first stage of sampling, a total of 260 PSUs incorporating 82 
 from urban areas and 178 from rural areas were selected using systematic sampling with
 probability proportional to size. A complete household listing operation was then carried out 
 in all the selected PSUs to provide a sampling frame for the second stage selection of house
 holds. At the second stage of sampling, systematic samples of about 30 households per PSU 
 on average in urban areas and about 36 households per PSU on average in rural areas were 
 selected in all the regions, in order to provide statistically reliable estimates of key
 demographic and health variables thereby adjusted to properly represent urban areas and 
 the final estimates of samples were derived for rural and urban areas for the country as a whole. 
 Finally, the survey was designed to obtain completed interviews of 8,600 women age 15-49 and 
 4,300 men age 15-59, surveyed in every second household of the total sample household.”20
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 Key Variables in the Study

 The usage of modern contraceptives by Nepalese married women is
a dichotomous variable (yes/no) used as the dependent variable in this study.
A number of socio-demographic, economic, awareness and knowledge, and 
psychological and behavioral factors have been used as the independent variables 
for analysis in this study. The demographic factors include the age of the women 
and the number of children. The social and economic factors include a range of 
qualitative variables such as the type of place of residence, religion, social groups, 
literacy, women’s education, husband’s, education, wealth status, state of working 
with women, women’s occupation, husband’s occupation and level of the earnings
of women. The psychological and behavioral factors include fertility preference,
desire to have children, decision-maker for using contraception, women frequently 
talking to husbands/partners about family planning, and the husband’s approval
and f inal say in health related matters. The awareness and knowledge factors
include reading newspapers or magazines, listening to the radio and watching 
television. 

 The Model used in the Study

 The data analysis in this study was carried out in two stages: (i) preliminary 
analysis and (ii) regression analysis. In the preliminary analysis, frequency/
percentage, cross tables and chi-square statistics were produced to describe the
basic interrelationships of the variables. In the second stage, as the dependent
variable - use of modern contraceptive by currently married women in Nepal is 
a dichotomous variable, a binary logistic regression model was run for further 
inferential analysis. A number of socio-demographic, economic, psychological and 
behavioral, and awareness and knowledge factors having an association with the 
use of contraceptive as identif ied in the literature and presented in the preliminary 
analysis below were used as the independent variables in the model. The regression 
equation can be read as follows: 

logit(Y) = ln =          � + �
1
X

1
 + �

2
X

2
 +...+ �

n
X

n
   …………………….(i)[        ]p

1 - p
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where 
 Y is the probability of using modern contraceptive by women.
 �

1
 �

2
 … �

n
 refer to the independent variables.

 p refers to the probability of an event. 
� � refers to the intercept.
 �

1
, �

2
 … �

n
 refer to the effect on the probability of an event as X changes 

by one unit or relative to the reference category.  

 The equation explains the probability of using modern contraceptives 
by women, which depends on socio-demographic, economic, psychological and 
behavioral, and awareness and knowledge factors (�

1
, �

2
, … �

n
). 

Preliminary Analysis

 Contraceptive Use Behavior of Nepalese Women 

 Preventing unwanted pregnancies and maintaining birth spacing are some
of the major problems of currently-married women in Nepal. Contraceptives play
a vital role in preventing unwanted pregnancies, maintaining birth spacing, and 
improving overall reproductive health. There are various types of contraceptive 
methods in practice, including traditional and modern methods in Nepal. 

 This study has observed that a large majority of the currently-married women 
(74.30%) do not use any kind of contraceptives. Among total contraceptive users, 
over three-fourths of the women use modern contraceptives (78.61%). The rest of 
the women are using traditional methods of contraceptives such as withdrawal
and periodic abstinence. In this study it was found that injections are the major
modern contraceptives among Nepali women. Among total modern contraceptive
users, over two-thirds of the women (68.91%) use injections to avoid unwanted 
pregnancy or in maintaining birth spacing. Compared to injection users, the
percentage of pill users is around one-third only. The percentage of currently-married 
women using implants and intra urinal device (IUD) contraceptives is very low,
i.e. 4.56 percent and 4.06 percent, respectively (see Table 1). The figures show that
the IUD is the least popular modern contraceptive among the currently-married 
women in Nepal. The following tables show details of the contraceptive use
behavior among Nepalese women.
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Table 1: The Use of Modern Contraceptives by Women 

Modern Contraceptive Methods
Usage (%)

(N = 1206)

Pill 22.47

IUD 4.06

Implants 4.56

Injections 68.91

Source: NDHS, 2006

 Bivariate Analysis of Socio-demographic, Economic, Awareness and Knowledge,
and Psychological and Behavioral Factors in the Use of Modern Contraceptives

 A number of socio-demographic factors (8), economic factors (5), awareness 
and knowledge factors (3), and psychological and behavioral factors (6) as
presented above in the key variables subheading have been used as the independent 
variables for analysis for this study. 

 The list of factors, corresponding variables, and related values are presented 
in table 2 and a summary of the distribution of factors and their association with
the use of modern contraceptives by currently-married women in Nepal is presented
in appendix 1. 

Table 2: Summary Distribution of the Values of Each Independent Variable related to the 
 Use of Modern Contraceptives by Currently-married Women in Nepal

Factors Variables Values (�2 Distribution Significant at 0.05 Level)

Socio-

demographic 

factors

Age group of the women 15-19; 20-24; 25-29; 30-34; 35-39; 40-44; 

45-49

Number of children No children; Fewer than 2 children; 

Above 2 children

Type of place of residence Urban; Rural

Religion Hindu; Buddhist; Muslim; Others 

(Christians, Kirats, etc.)

Social groups Dalits; Janajati; Cheetri; Brahamin; Others

Literacy Can’t read at all; Can read
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Economic factors

Wealth status Poorest; Poorer; Middle; Richer; Richest
State of working of women Not working; Currently working
Women’s occupation Not working; Professional/Technical/ 

Managerial; Clerical; Sales; Agri self-
employed; Agri-employee; Services; 
Skilled manual; Unskilled manual

Husband’s occupation Not working; Professional/Technical/ 
Managerial; Clerical; Sales; Agri self-
employed; Agri-employee; Services; Skilled
manual; Unskilled manual; Don’t know

Level of earnings of 
women 

About the same; Less than husband/ 
partner; More than husband

Awareness and 

Knowledge 

factors

Reading newspaper or 
magazine 

No /Yes

Listening radio No /Yes
Watching television No /Yes

Psychological and 
Behavioral factors

Fertility preference Have another; Undecided; No more
Desire of the children Both want same; Husband wants more; 

Husband wants fewer
Decision maker for using 
contraception 

Mainly respondent; Mainly husband/ 
partner; Joint decision

Women frequently talking 
to husbands/partners 
about FP 

No /Yes

Husband’s approval No /Yes
F inal say in health related 
matters 

Respondent alone; Respondent and 
husband; Husband alone; Someone else
Values �2 Distribution not Signif icant at 0.05 Level)

Socio-
demographic 
factors

Women’s education No education; Primary level; Secondary 
level; Higher levelHusband’s education 

Factors Variables Values (�2 Distribution Significant at 0.05 Level)

Table 2: Summary Distribution of the Values of Each Independent Variable related to the 
 Use of Modern Contraceptives by Currently-married Women in Nepal (continued)
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 The preliminary analysis found a bivariate relationship between a great majority 
of factors and the use of modern contraceptives by women in Nepal. Except for the 
women’s and husband’s education, all other variables had a signif icant association 
with the use of modern contraceptives. The following factors had a positive association 
with the use of modern contraceptives by women (see appendix 1 for details):
socio-demographic factors: age of women below 40 years, number of children,
being an urban resident, Buddhist, Janajati and being literate; and economic factors: 
wealth, being a working woman, being in an unskilled manual occupation, having 
a husband with a professional/technical/managerial occupation and having about 
the same level of earning as the husband; awareness and knowledge related factors: 
reading the newspaper, listening to the radio and watching television; and psychological 
and behavioral factors: preference for no more children, having the same desire as 
the husband regarding the number of children, being the main decision maker in 
the use of contraception, having frequent talks with husband about family planning, 
getting the husband’s approval for using contraceptives, and having joint f inal decision 
regarding health issues.

Logistic Regression Analysis 

 The preliminary analysis presented the bivariate relationship between 
several socio-demographic, economic, awareness and knowledge, psychological and 
behavioral factors, and the use of modern contraceptives. Taking the results of the 
preliminary analysis by including socio-demographic (6), economic (5), awareness 
and knowledge (3) and psychological and behavioral (6) variables, as discussed 
in the preliminary analysis section, this study has further undertaken a multivariate 
analysis by running a binary logic regression model using the model as presented 
above. The regression analysis conf irmed only one third of the variables having
a signif icant association with the use of modern contraceptives by currently-married 
women in Nepal. A brief summary of the regression analysis is presented in table 
3 and explanations concerning the socio-demographic, economic, awareness and 
knowledge, and psychological and behavioral factors are given below in the table.
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Table 3: Summary Findings of Factors Affecting the Use of Modern Contraceptives by Currently-
 married Women in Nepal

Factors Signif icant Variables Non-signif icant Variables

Socio-demographic 
factors

- Age of women
- Religion
- Social group
- Total number of children 

- Place of residence
- Women’s literacy

Economic factors - Husband’s/Partner’s occupation - Wealth 
- Working status of women
- Women’s occupation
- Earning level of women

Awareness creation 
and knowledge 
building factors

- Reading newspapers
- Listening to the radio
- Watching television

Psychological and 
behavioral factors

- Husband’s approval
- Decision making in the use of 
contraceptives

- Frequency of talking to husband 
about family planning

- F inal say on health-related issues

- Fertility preference
- Desire for children

 This study has observed that women’s age was one of the factors having
a signif icant effect on the use of modern contraceptives. It also supports the f indings
of Joyce et al. (1998) and Praskevopoulu et al. (2003)—that that the women of
higher ages compared to 15-19 years are less likely to use modern contraceptives.
For instance, the women in the 30-34 year age group, as compared to 15-19 years,
were around 85 percent less likely to use modern contraceptives. Similarly, the
women of the 40-44 and 45-49 year age group, as compared to the same group, 
were less likely to use modern contraceptives by around 94 percent and 96 percent, 
respectively. However, the study does not f ind any signif icant difference in the 20
to 30 and 35-39 year age groups (see appendix 2 for details). This may be because
15-19 year old women are too young to conceive. They might use more contraceptives. 
After that until the age of 29, women might use relatively fewer contraceptives,
as the Nepalese women normally tend to give birth during this period, but still
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the majority might continue to use contraceptives. That is why there was no
signif icant difference in the use of modern contraceptives in these age groups with 
reference to the 15-19 year age group. However, in the case of succeeding age groups 
of women, the reason behind the signif icantly less use of modern contraceptives 
should be different. In the context of Nepal, on the one hand, generally husbands 
are older than wives. On the other hand, the government has also encouraged male 
sterilization. Because of higher age of women and the government’s encouraging 
policy, males tend to choose sterilization, consequently resulting in the low use of 
modern contraceptives by women. In the case of women above the age of 40-44, 
menopause is another reason behind the signif icant low use of modern
contraceptives compared to the 15-19 year age group.

 Although the preliminary analysis has shown an association between the 
type of place of residence and the use of modern contraceptives, the binary
logistic regression model did not present a signif icant association between the 
variables (appendix 2). It did not support the f indings of Ullah & Chakraborty (1993) 
or those of Baksu et al. (2005), for example. This may be because in Nepal a large 
majority of the population lives in rural areas. The areas, which have been
declared as urban, are also not based on the level of development and access
to facilities, but are based mainly on population criteria. Many so-called
municipalities also include rural villages, which are not much different from the
rural in terms of awareness, literacy, education, and access to facilities and services. 

 This study has found a signif icant association between religion and the use of 
modern contraceptives. It shows that compared to the Hindu women, Christians or 
Kirant women are 78 percent less likely to use the modern contraceptives (appendix 
2). This may be because in Nepal the number of Christian or Kirant is very low. 
Moreover, many of the Christians have recently been transformed from Hindu or 
other religions. They are generally relatively poorer in the community, and thus their 
access to modern contraceptives might be low. Similarly, it also might be because of 
their increasing level of awareness regarding the side effects of modern contraceptives 
due to their involvement in different kind of social activities and the newly-extended 
Christian network. However, the study did not f ind a signif icant difference in the use 
of modern contraceptives between Hindu and Muslim women. One reason behind this 
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might be because, in the context of Nepal, a great majority of the population is Hindu, 
and the culture is quite a mixed type. There is no signif icant difference in culture
or behavior among the people among different religious groups. Women from
other religions also seem less likely to use modern contraceptives; however,
the factors were not signif icant.

 This study has also observed a signif icant effect of the social group (caste/
ethnicity) on the use of modern contraceptives. This indiates that Janajati and 
Brahmin women as compared to Dalit women are less likely to use the modern 
contraceptives by 73 percent and 84 percent, respectively (appendix 2). In the
context of Nepal, Dalit is known as the most disadvantaged and poor group of
people. Especially since the 1990s, many government policies and programs by 
national and international organizations have targeted the Dalit communities.
These programs might have increased the knowledge, awareness, and access of 
Dalits regarding modern contraceptives. 

 Women’s literacy, the husband’s education, the wealth status of women, 
the work status of women, women’s earnings, and the women’s occupations kinds 
of socio-economic factors did not have a signif icant effect on the use of modern 
contraceptives by currently-married women in Nepal, although the preliminary 
bivariate analysis of this study and many previous studies (Khan, 1996, Barkat-e-
khuda et al., 2000, Paraskevopoulou et al., 2003, Saleem and Pasha, 2008) suggested 
a relation between some of these variables. The reason behind such association 
between these variables in Nepal might be because of the signif icant level of illiteracy 
or low level of education, widespread poverty, and the involvement of women in 
formal employment in rural Nepal. Moreover, there is no signif icant difference in 
the literacy, wealth status, working status, or occupation between women and men 
and among themselves in the poor and rural households in Nepal. In such settings, 
as mentioned in the above paragraphs, the social and religious factors might have 
played a signif icant role instead.

 Although women’s occupation does not have a signif icant inf luence on
the use of modern contraceptives, the occupation of husband is likely to have 
signif icant effects on the use of the modern contraceptives by women. Compared
to the women whose husband is involved in professional or technical or managerial 
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types of occupation, the women whose husbands are involved in skilled manual and 
unskilled manual types of occupations are signif icantly more likely to use modern 
contraceptives by a factor of 6.027 and 7.975, respectively (appendix 2). The reason 
behind this might be of a quite different kind; for example, people that are involved 
in professional or technical or managerial types of positions/occupations live in urban 
areas, and the rural people that are involved in these types of occupations normally 
stay away from their families. Similarly, the people in these types of professions 
also are more aware of the importance of small family size, the consequences of 
unwanted births, and they are relatively more mature as well; thus they sometimes 
become sterilized and this results in less use of contraceptives compared to husbands 
involved in manual types of occupations. 

 The study has also found that the total number of children has a signif icant 
inf luence on the use of modern contraceptives. The women that have fewer than or 
equal to two children and more than two children, compared to the women having 
no children, are more likely to use modern contraceptives by a factor of 11.89 and 
25.94, respectively. This result is obvious and seems to have a linkage with fertility 
preferences and the desire for children. If a couple does not have children but has 
a desire or fertility preference, they tend not to use contraceptives. But surprisingly, 
except in the preliminary analysis, the study did not f ind a signif icant effect of fertility 
preference and desire for children on the use of modern contraceptives. This might 
be because, as these variables have an inter-linkage, the signif icant effect of total 
number of children might have diminished the effect of other variables signif icantly.

 This study has also found that the use of modern contraceptives is dependent
on the person that makes the decisions on contraceptives. This indicates that 
as compared to the women that make the decisions about using contraceptives 
themselves, the women that decide jointly with their husband are around 63 percent 
less likely to use the modern contraceptives. Similarly, the study has also observed 
that the women that frequently talk to their husband about family planning are 
around 58 percent less likely to use the modern contraceptives (appendix 2).
From the contraceptive usage perspective, it seems to be quite contrasting with the 
general expectation. It might be due to the fact that the women that make decisions 
jointly with their husbands or frequently talk about the family planning might
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have inf luenced their husbands in the use of male contraceptives rather than female 
contraceptives. The NDHS has also presented some supporting facts—that among 
the total currently-married women not using the modern contraceptives, around 17 
percent do not use modern contraceptives due to the fear of side effects and health 
concerns, whereas only a very few women (3%) (MOHP, 2007) do not use it due 
to the husband’s opposition. However, the husband’s approval has remained highly 
important in the usage of modern contraceptives. The study found that the women 
whose husbands did not approve of their use were 83.2 percent less likely to use 
modern contraceptives than those whose husbands approved (appendix 2). This is 
because in the Nepalese context, due to the patriarchal nature of the family, husbands 
tend to play a dominant role in decision making over their female partners. This 
study also observed a signif icant relation between the f inal say on the health-related 
issues of women and the use of modern contraceptives. Surprisingly, this suggests 
that the women that make the f inal decision on their health jointly with their husband 
and whose husband alone makes the f inal decision on her health, as compared to 
the women that make the f inal decision themselves, use signif icantly fewer modern 
contraceptives by around 63 percent and 58 percent respectively (appendix 2). It also 
might be due to the husband’s dominant role over the wife in decision making. The 
NDHS 2006 also presents the facts that the reason of not using modern contraceptives 
by currently-married women in Nepal due to husband’s opposition (3%) is relatively 
higher than those opposed by the wife/woman herself (0.7%) (MOHP, 2007).

 Despite the observation in the preliminary analysis and the f indings of some 
previous studies, such as family planning-related communication programmes, as 
stated by Tawiah (1997), access to the mass media as mentioned by Barkat-e-khuda 
et al. (2000), the logistic regression in this study did not f ind suff icient evidence to 
support the signif icant effect of the access to media (print/newspaper, audio/radio
and visual/TV media) on the use of modern contraceptives by currently-married 
women. 

Conclusions and Policy Implications 

 The overall use of modern contraceptives by currently-married women in
Nepal is low. This study has identif ied various socio-demographic, economic, 
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psychological, and behavioral factors determining the use of modern contraceptives 
by currently-married women in Nepal. Among the many factors included in the study, 
women’s age, religion, social group (caste/ethnicity), husband’s occupation, total 
number of children, husband’s approval, the decision making role in using modern 
contraceptives, frequency of talking to the husband about family planning, and
the person that makes the f inal decisions on health-related issues of women were
the major factors that were likely to have a signif icant inf luence in the use of modern 
contraceptives by currently-married women in Nepal. Other likely factors, such as place 
of residence, women’s literacy, husband’s education, wealth index, the working status 
of women, the women’s occupation, the earning level of women, fertility preferences, 
the desire for children, and the media did not have a signif  icant relationship with
the use of modern contraceptives by currently-married women. 

 Regarding policy implications, as the use of modern contraceptives by 
currently-married women is largely determined by the social, psychological, and 
behavioral factors, and the failure of the effectiveness of educational, awareness,
and knowledge-related factors, policy makers should take these factors into
account in creating policies related to contraceptive prevalence and population control. 
More specif ically, knowledge- and awareness-related programs should target more 
the Christian/Kirat religious groups and Janajati, Brahmin and other social groups
so that the level of modern contraceptives in these groups can be increased.
Similarly, the policies and programs related to women’s empowerment and the 
strengthening of their role in decision making in the family should be made more 
effective so that women can make decisions on the use of contraceptives and
health-related issues by themselves; therefore resulting in increased CPR and decreased 
population growth in the country. 
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APPENDIXES

Appendix 1: Percentage Distribution of Factors in the Use of Modern Contraceptives 
 by Currently-married Women in Nepal

Variables Modern Contraceptives Usage
Sample 

Population 
(N=5,962)

Don’t Use 
(79.80%)

Use 
(20.20%)

Age 5-year groups (N=5962), �2:184.172, p<.000
15-19 12.29 92.60 7.40
20-24 24.22 83.00 17.00
25-29 20.88 76.50 23.50
30-34 13.28 72.00 28.00
35-39 11.44 71.00 29.00
40-44 9.61 76.10 23.90
45-49 8.27 88.60 11.40
Type of place of residence (N=5962), �2:184.172, p<.000
Urban 24.52 75.30 24.70
Rural 75.48 81.20 18.80
Religion (N=5962), �2:19.043, p<0.000
Hindu 85.31 79.80 20.20
Buddhist 7.72 74.80 25.20
Muslim 4.13 88.60 11.40
Others (Christians, Kirats, etc.) 2.85 79.40 20.60
Social Group (N=5962), �2:46.822, p<0.000
Dalits 17.38 84.70 15.30
Janajati 37.25 75.60 24.40
Cheetri 26.97 80.20 19.80
Brahamin 13.17 82.80 17.20
Others 5.23 83.70 16.30
Literacy (N=5958), �2:8.153, p<0.05
Can’t read at all 51.14 81.23 18.77
Can read 48.86 78.25 21.75
Respondent’s education (N=5958), �2:Not significant
No education 59.34 80.10 19.90
Primary 18.23 79.30 20.70
Some secondary 15.45 79.20 20.80
SLC and above 6.98 79.30 20.70
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Husband’s education (N=5946), �2:Not significant
No education 24.08 79.90 20.10
Primary level 28.19 79.10 20.90
Secondary level 39.14 80.50 19.50
Higher level 8.59 78.50 21.50
Wealth index (N=5962), �2:67.214, p<0.000
Poorest 25.06 85.40 14.60
Poorer 19.67 81.50 18.50
Middle 18.00 80.10 19.90
Richer 18.95 76.50 23.50
Richest 18.32 73.40 26.60
Working status of women (N=5962) �2:10.059, p<0.000
Not working 25.96 82.60 17.40
Currently working 74.04 78.80 21.20
Respondent’s occupation (N=5962), �2:85.127, p<0.000
Not working 16.99 82.20 17.80
Professional, technical, managerial 1.43 81.20 18.80
Clerical 0.23 71.40 28.60
Sales 3.71 66.50 33.50
Agric-self-employed 66.81 81.00 19.00
Agric-employee 6.64 80.10 19.90
Services 1.51 62.20 37.80
Skilled manual 1.86 64.00 36.00
Unskilled manual 0.82 55.10 44.90
Husband’s occupation (N=5938), �2:61.279, p<0.000
Do not work 0.88 90.40 9.60
Professional, technical, managerial 5.66 75.30 24.70
Clerical 10.96 81.10 18.90
Sales 7.90 76.80 23.20
Agric-self-employed 39.27 78.60 21.40
Services 9.30 87.50 12.50
Skilled manual 12.65 78.20 21.80
Unskilled manual 10.76 77.20 22.80
Don’t know 2.63 95.50 4.50

Appendix 1: Percentage Distribution of Factors in the Use of Modern Contraceptives 
 by Currently-married Women in Nepal (continued)
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Women’s earning (N=1337), �2:6.485; p<0.05
About the same 23.11 65.00 35.00
Less than husband 72.77 72.50 27.50
More than husband 4.11 67.30 32.70
Children (N=5962), �2:222.113, p<0.000
No Children 12.90 99.00 1.00
Fewer than 2 children 40.69 79.60 20.40
More than 2 children 46.41 74.60 25.40
Fertility preference (N=5709), �2:274.790, p<0.000
Have another 33.84 90.90 9.10
Undecided 2.01 89.60 10.40
No more 64.14 72.20 27.80
Desire for children (N=5509), �2:7.065, p<0.05
Both want same 72.64 78.20 21.80
Husband wants more 19.62 79.50 20.50
Husband wants fewer 7.73 83.60 16.40
Decision maker regarding the use of contraception (N=1531), �2:142.359, p<0.000
Mainly respondent 18.55 9.50 90.50
Mainly husband, partner 7.97 61.50 38.50
Joint decision 73.48 19.90 80.10
Women frequently talking to husbands about FP (N=5962), �2:551.049, p<0.000
No 51.73 91.60 8.40
Yes 48.27 67.10 32.90
Husband approves (N=5274), �2:126.147, p<0.000
Yes 85.70 74.75 25.24
No 14.30 93.23 6.76
F inal say regarding health (N=5957), �2:274.261, p<0.000
Respondent alone 21.74 85.10 14.90
Respondent and husband 23.23 69.70 30.30
Husband alone 31.46 74.30 25.70
Someone else 23.57 92.00 8.00
Read newspaper or magazine (N=5962), �2:4.125, p<0.05
No 73.93 80.40 19.60
Yes 26.07 78.00 22.00

Appendix 1: Percentage Distribution of Factors in the Use of Modern Contraceptives 
 by Currently-married Women in Nepal (continued)
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Listen to radio (N=5962), �2:21.772, p<0.01
No 9.29 85.20 14.80
Yes 90.71 79.20 20.80
Watch television (N=5962), �2: 21.772, p<0.000
No 33.09 83.20 16.80
Yes 66.91 78.10 21.90

Source: NDHS 2006

Appendix 1: Percentage Distribution of Factors in the Use of Modern Contraceptives 
 by Currently-married Women in Nepal (continued)
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Appendix 2: Odds Ratio Predicting the Use of Modern Contraceptives

Independent Variables Odds Ratio 
[Exp(B)]

So
ci

o-
de

m
og

ra
ph

ic
 fa

ct
or

s

Women’s age 15-19
20-24 0.897**

25-29 0.945**

30-34 0.150+*

35-39 0.172**

40-44 0.062**

45-49 0.035**

Place of residence Urban
Rural 0.770**

Religion Hindu
Budhist 0.741**

Muslim 0.000**

Others (Christian, Kirant, etc.) 0.220*

Social group 
(caste/ethnicity)

Dalits
Janajati 0.269+

Cheetri 0.322*

Brahamin 0.164*

Others 0.411*

Women’s literacy Can’t read at all
Can read 0.597*

Total number of 
children

No Children
Fewer than 2 children (<=2) 11.894***

More than 2 children (>2) 25.942*
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Independent Variables Odds Ratio 
[Exp(B)]

Ec
on

om
ic

 fa
ct

or
s

Wealth index Poorest
Poorer 0.851
Middle 0.421
Richer 0.704
Richest 0.455

Working status of 
women

Currently not working
Currently working 0.511

Women’s 
occupation

Professional, technical, managerial
Clerical 0.234
Sales 2.701
Agric-self-employed 0.839
Agric-employee 0.439
Services 1.708
Skilled manual 1.309
Unskilled manual 0.542

Husband’s 
occupation

Professional, technical, managerial
Clerical 1.253
Sales 0.908
Agric-self-employed 2.310
Services 3.355
Skilled manual 6.027*

Unskilled manual 7.975*

Earning level of 
women

About the same
Less than husband 1.729
More than husband 2.501

Appendix 2: Odds Ratio Predicting the Use of Modern Contraceptives (continued)
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Independent Variables Odds Ratio 
[Exp(B)]

Ps
yc

ho
lo

gi
ca

l a
nd

 b
eh

av
io

ra
l f

ac
to

rs

Fertility preference Have another
Undecided 0.138
No more 1.730

Desire for children Both want same
Husband wants more 0.694
Husband wants fewer 0.773

Decision making 
in the use of 
contraceptives

Mainly women
Mainly husband, partner 0.008
Joint decision 0.373*

Women frequently 
talking to husband 
about FP

No

Yes 0.419*

Husband approves Yes
No 0.168*

F inal say on 
health-related 
issues of women

Respondent alone
Respondent and husband 0.371*

Husband alone 0.416+

Someone else 0.114

Aw
ar

en
es

s 
an

d 
kn

ow
le

dg
e 

fa
ct

or
s Reading newspaper No

Yes 1.568
Listening to radio No

Yes 1.745
Watching TV No

Yes 0.639

Cox & Snell R Square .330; Nagelkerke R Square .496
*** p<0.001; **p<0.01; *p<0.05; +p<0.10

Appendix 2: Odds Ratio Predicting the Use of Modern Contraceptives (continued)




