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FOREWORD

The Nepal Family Planning and Maternal Child Health Project (FP/MCH
Project) has been one of the primary providers of family planning serviies
in the Kingdom of Nepal since 1968. One of the important responsibilities
of the Project is to conduct national and local surveys on contraceptive
usage. The information collected is used to evaluate and plan the
ongoing family planning programs of Nepal. The Nepal Fertility Survey
1976 was the first national survey to be carried out by the FP/MCH
Project. This survey produced fertility and family planning data that

have been utilized in program planning and evaluation.

During 1981, a second national survey was conducted by the FP/MCH
Project. The Nepal Contraceptive Prevalence Survey (NCPS) was undertaken
with technical and financial support from USAID and Westinghouse Health
Systems. The objectives of the Nepal Contraceptive Prevalence Survey

were the following:

. to provide comprehensive data necessary for planning and
‘evaluating the family planning programs of Nepal

) to involve and train FP/MCH Project staff in all phases of the
survey

o to enhance the capability of ihe project staff in conducting
similar surveys at regular iatervals in the future.

I am glad that this report demonstrates the accomplishment of these

objectives.

Finally I would like to express my sincere appreciation to the NCPS
staff who implemented and completed the proje:t, Westinghouse Health
Systems, and USAID for their technical and financial support for this

survey.

Dr. Badri Raj Pande
National Director, Nepal CPS Project
Chief, FP/MCH Project
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CHAPTER 1
INTRODUCTION

Geographical Features

Nepal is a sovereign, independent Hindu kingdom. The northern
boundary of the country extends to the Tibetan region of the People's
Republic of China, and it is bordered by India in the south, east, and
west. Nepal is situated on the southern slopes of the Himalayas,
extending from 26° 15 minutes to 30° 30 minutes north latitude and from
80° to 88° 15 minutes east longitude. Its shape is more or less rectangular
with a total length of 845 kilometers from east to west, and the average
width is 200 kilometers from north to south. Nepal occupies a total

area of 140,640 square kilometers.

Nepal can be divided into three geographical regions on the basis
of altitude, namely: (a) the Mountain, or Himalayan region, (b) the Hill
region, and (c) the Terai region. The Mountain region lies in the
northern part of the country at altitudes above 12,000 feet and occupies
about 35 percent of the total land area. The snow line is 17,500 feet
above sea level. The high Himalayan region is always covered with snow.
Many world-famous snow peaks, including Mount Everest, the highest peak
in the world (altitude 29,028 feet), are situated in this region.
Nepal's famous rivers like the Kosi, Gandaki, and Karnali, flow from
this region to the southern part of the country. The Mountain region is
very thinly populated, since the climate is quite cold and tue land is
not suitable for cultivation. People of this region earn their livelihood

mainly from cattle farming; a few are engaged in trade with Tibet.

The Hill region is the largest region in area. The altitude of
this region varies from 1,000 feet to 12,000 feet above sea level. Some
beautiful valleys like Kathmandu, the capital of the country, and Pokhara
are situated in this region. The arable land of this region is densely
populated. Cultivation is carried out in the valleys, which are broad
plains, and the mountain terraces of the Mahabharat and Churia ranges,

which are parallel to each other and extend east and west.



The Terai region is the lowland in the extreme southera part of the
country. This region is about 25 to 32 kilometers wide and extends from
east to west along the Indo-Gangetic plain. The Terai occupies about 17
percent of the total area of Nepal. The altitude is between 200 and
1,000 feet above sea level. Deposits of alluvial soil brought by the
rivers originating in the Himalaya have made this region very fertile.
The rich soil and favorable climate make the Terai region the main
cultivation area of the country. Some industrial and trade centers,
like Biratnagar in the east, Birganj in the middle, and Nepalganj in the

west, are situated in this region.

Climate

Although Nepal is a small country in area, it has several different
climates due to the varied topography and wide range in altitude. The
Terai region has a hot, humid climate; the Hill region a moderate,
pleasant climate; and the Mountain (Himalayan) region is cold and has a
large amount of snow. Mainly four types of seasons ~-spring, summer,

rainy, and winter -- occur during the year.

Political Divisions

From the administrative point of view, Nepal has been divided into
five development regions, 14 zones, and 75 districts. Each district has
been further divided into village and town panchayats. Thus, there are
about 4,021 village panchayats and 29 urban centers, called town panchayats.
Further, each town and village panchayat is divided into wards, which

are the smallest political units.

Occupation

Nepal is predominantly an agricultural country. More than 95
percent of the people earn their livelihood from agriculture, and the
remaining five percent are engaged in administrative work, services, and
other sectors. This pattern of employment is similar for men and women,

except that very few women work outside the agricultural sector. Traditional



farming practices are used, and women are heavily involved in planting,

harvesting, and threshing, as well as marketing agricultural products.
Education

Illiteracy is still one of the major constraints on the development
of the country. Only 19.5 percent of the people can read and write;
moreover, the literacy rate among females is far below the national

average. Female literacy is about 6 percent.

Ethnicity, Religion, and Language

The total population of Nepal is 15 million (preliminary count from
1981 census). Although the country is small in size, the Nepalese

society has many different religions, languages, and ethnic groups.

There are about 75 major ethnic groups with different cultures and
languages. Some 50 languages are spoken in different parts of the
country. However, Nepali is not only the official language but is also
the mother tongue of more than 52 percent of the total population. The
second major language is Maithali, spoken by 11 percent, followed by
Bhojpuri, which is reported as the mother tongue of 7 percent of the
people. The majority of the people, whatever their mother tongue may
be, can understand and speak Nepali, the official language. Being a
Hindu Kingdom, a majority of the people (89 percent) of Nepal are Hindus,
about 7 percent are Buddhists, 3 percent Muslims, and the remaining 1

percent follow other religions.

Fertility

Before 1974, the only sources of data available on fertility levels
were the population censuses undertaken in 1952/54, 1961, and 1971.
$ince census data suffer from under-reporting of birth events, indirect
methods have been applied by demographers to estimate fertility in
Nepal. From 1974 to 1978, the Central Bureau of Statistics (CBS) conducted
a series of Demographic Sample Surveys (DSS). In 1976, the Planning,



Research, and Evaluation Division of the Nepal Family Planning and
Maternal and Child Health Project (FP/MCH), in collaboration with the
World Fertility Survey, conducted a national survey on fertility called
the Nepal Furtility Survey. Table 1.1 provides a summary of most of the
available and estimated crude birth rates for Nepal since 1952. The
crude birth rate (CBR) is defined as the number of births in a year per
thousand midyear population. For 1977-78, the CBR was 42.6 births per

thousand population.

Table 1.1 Estimated Crude Birth Rates for Nepal, 1952-78

Time Period Estimated CBR1

1952-1961 , 45-50

1961 42.1

1961-1971 41.0

1971(a) 42.0

1971(b) 42.4

1974-1975 44,7

1976 43,6
45,63

1977-1978 42.63

Sources: 1952-1961 -- United Nations 1965; Thakur 1960-61;
Ramchandran 1969 (pp. 215-62); Krotki and Thakur
1971 (p. 81); Vaidyanathan and Gaige 1973
(pp. 278-90).

1961 -~ Gubhaju 1975 (pp. 115-28).

1961-1971 -~ Central Bureau of Statistics 1968.
1971(a) -- Central Bureau of Statistics 1974.

1971(b) -- Gubhaju 1974.

1974-1975 -- Central Bureau of Statistics, July 1978.
1976 -- Nepal Fertility Survey 1976.

1977-1978 -- Central Bureau of Statistics, July 1978.

1The crude birth rate is defined as the number of births that
occur in a given year per 1,000 population.

2Unadjusted.
3Adjusted.



Additional measures of fertility, the age-specific and the total
fertility rates, from the Demographic Sample Survey and the Nepal Fertility
Survey are shown in Table 1.2. There were minor fluctuations in age-specific
fertility rates during the brief time period shown. The adjusted total
fertility rate (TFR) for all women in 1976 was 6.3 children per woman.

Table 1.2 Age-specific and Total Fertility Rates for All Women,
Nepal, 1974-1976

Age-specific Fertility Rates1

Demographic Sample Survey Nepal Fertility Survey

Age of Women (Years) 1974-753 19764
15 - 19 114 .145
20 - 24 ~.270 .290
25 - 29 ' .297 .295
30 - 34 .260 .269
35 - 39 .169 ' .169
40 - 44 .090 .075
45 - 49 .050 .023

Total Fertility Rate '
(TFR) 6.3 6.3

1The age-specific fertility rate is defined as the number of births to
women aged x to x+4 that occur in a given year per 1,000 women in that
particular age group.

2The total fertility rate is defined as the number of children a woman

would have by the end of her reproductive life under the assumption that
the present age-specific fertility rates would remain constant during
her reproductive years.

3Cent:ral Bureau of Statistics. The Demographic Sample Survey of Nepal,
First Year Survey 1974-75, Kathmandu, 1975.

4N. Goldman et al. The Quality of Data in the Nepal Fertility Survey,

WFS Scientific Reports, 6, International Statistical Institute, Voorburg,
The Hague, Netherlands, December 1979, p. 21.




The Nepal Fertility Survey data also showed that cumulative fertility,
that is, the mean number of children ever born to a Nepalese woman, was
5.7 for ever-married and 6.1 for currently married women. The 1971
census reported the mean number of children ever born as only 4,0, which
is almost two births less than the mean reported in the NFS. The census
mean is generally felt to be an underestimate. The comparative picture

of children ever born is shown in Table 1.3.

Table 1.3 Mean Number of Children Ever Born to Ever-married and
Currently Married Women in the 1971 Census and 1976
N.F.S. by Age at that Time

Age Ever-married Currently married
1971 Census NFS 1976 NFS 1976
15-19 0.3 0.3 0.3
20-24 1.1 1.4 1.4
25-29 2.2 2.9 2.9
30-34 3.1 4.1 4.2
35-39 ‘ 3.7 5.1 5.2
40-44 4.0 5.5 5.7
45-49 4.0 5.7 6.1

Source: Nepal Fertility Survey 1976, First Report, p. 41,

Mortality

In the absence of vital registration data, crude death rates (CDR)
arc estimated on the basis of census data at different periods of time.
As in the case of other developing countries, Nepalese censuses also
suffer from under-reporting of deaths. Demographers have applied indirect
techniques to obtain realistic estimates of death rates for Nepal.
Table 1.4 provides a summary of all the available estimated death rates
in Nepal. Moreover, the table also clearly shows the gradually declining

trend in death rates over the years.



Table 1.4 Estimates of Crude Death Rates for Nepal, 1952-78

Time Period Est imated CDR1
1952-1961 30-37
1961 22-27
1971 22.0
1974-1975 19.6
19,5 22.2
1977-1978 17.1

Sources: 1952-1961 -- United Nations 1965 (p. 19); Thakur
1960-61 (p. 11); Vaidyanathan and Gaige 1973
(p. 284).
1961 -- Gubhaju 1975; Yvrotki and Thakur 1971 (p. 87);
Ramchandran 1969 (p. 51).
1971 -- Central Bureau of Statistics 1974 (p. 9).
1974-1975 -- Centra! Bureau of Statistics, May 1976.
1976 -- Central Bureau of Statistics, February 1977.
1977-1978 -~ Central Bureau of Statistics, July 1978.

lThe crude death rate is defined as the number of deaths that
occur in a given year per 1,000 population.

Despite the gradual decline in death rates in recent years, this
table shows that the most recent death rate for Nepal, 17.1, still
represents one of the highest in Asia. Nepal has a long way to go to

achieve satisfactory health standards for her people.

Infant Mortality Rates

Infants under one year of age are subject to a much greater risk of
death than other age groups except for the older age groups. The infant
mortality rate is a reasonably sensitive indicator of the overall health
conditions in a country. Like the CDR, infant mortality rates are also
estimated by applying indirect techniques to data for different periods

of time from different sources.



Though Table 1.5 shows a picture of high infant mortality in Nepal,
there are no reliable data to ascertain the major causes of such high
infant mortality. It is generally suspected that most of the deaths in
infancy and early childhood may be due to malnutrition, intestinal

parasites, diarrheal diseases, and respiratory infections.

Table 1.5 Estimated Infant Mortality Rates,
Nepal, 1965-1978

Time Period Estimated IMR1

1965~1966 130~208

1971 _ 172

1974~-1975 133

1976(a) 134

1976 (b) 152

1977-1978 104

Sources: 1965-1966 -- Worth and Shah 1969.
1971 -~ Central Bureau of Statistics

1974 (p.12).

1974-1975 -- Central Bureau of Statis-
tics, May 1976.

1976(a) -- Central Bureau of Statistics,
February 1977.

1976(b) -—- Nepal Fertility Survey 1976.

1977-1978 -- Central Bureau of Statis-
tics, July 1978.

IThe infant mortality rate is defined as the
number of deaths of children less than one year
old in a given year per 1,000 births that occur
in the same year.

Population Growth and Family Planning

The first official recorded population census was conducted in
1911. Thereafter, a population census was carried out every ten years.

Although the first rensus was carried out in 1911, population censuses



have been carried out on a scientific and systematic basis only since
1952/54. During the period 1911 to 1930, the total recorded population
decreased. Sharp increases in population appear to have taken place
only since 1941. The total recorded population in different population

censuses is given in Table 1.6.

Table 1.6 Population Growth of Nepal Since 1911

Census Year Total Population Intercensal ©Percentage Average Annual

Increase Increase Growth Rate
1911 5,635,749 - - -
1920 5,573,788 64,961 -1.2 -0.1
1930 5,532,574 41,214 -0.7 -0.1
1941 6,283,649 ~ 751,075 - 13.6 1.1
1952/53 8,256,625 1,972,976 31.4 2.5
1961 9,412,996 ‘ 1,156,371 14.0 1.7
1971 11,555,983 2,142,987 22.8 2.1
19811 15,020,451 3,464,468 30.0 2,66

1Preliminary figures. Additional preliminary data from the 1981 census

are given in Appendix 1,

It can be seen from the table that over the period of 19 years,
i.e., from 1952/54 to 1971, the average annual rate of population growth
was 1.7 percent for the period 1952 to 1961, but it increased to 2.1
percent during the period 1961 to 1971. The most recent data from the
1981 census1 indicate that the rate of population growth in Nepal reached
2.7 percent from 1971 to 1981, If this rate of increase continues, then

the population of Nepal will double in less than 30 years.

1Preliminary census figures for the 1981 population by district are
given in Appendix 1.



The Family Planning Programme in Nepal

Historical Background

The tamily planning movement in Nepal was initiated in 1958 by the
Nepal Medical Association and some social workers. With the help of the
medical association, in collaboration with the Pathfinder Fund, a voluntary
organization, the Family Planning Association of Nepal, was established
in the same year. From then on information, education, and family
pPlanning services were provided to a limited population in and around
the Kathmandu Valley. At present, under the dynamic leadership of HRH
Princess Prekshya Rajjya Laxmi Devi Shah the Family Planning Association
of Nepal is active in the fields of information, education, communication,
training and service delivery of family planning in many districts of

the Kingdom.

In 1965, the late King Mahendra Bir Bikram Saha said in his annual
speech to the Rastriya Panchayat (National Assembly), "In order to bring
an equilibrium between population growth and economic output of the
Country, my government has adopted a family planning policy." Since
then the Maternal and Child Health section of the Department of Health
of His Majesty's Government (HMG) has offered family planning services

in limited areas in Nepal.

In November 1968, HMG created a semiautonomous board called the
Nepal Family Planning and Maternal Child Health Board. Under the board,
the Nepal FP/MCH Project was established. Initially the chairman of the
Board was the Honorable Minister for Health, and other members of the
Board were the secretaries of the health, education, and finance ministries.
After a few years, the Board was chaired by the Director-General of the
Health Department, with representatives from the health, education, and
finance ministries as members of the Board. The Project Chief acted as

a member-cum-secretary of the Board in both stages.

In 1978 the FP/MCH Board was reorganized with the Honorable Minister

for Health as chairman and representation from the Honorable members of
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the Rastriya Panchayat (the legislative assembly), National Planning
Commission, Social Service Coordinating Council, and Ministry of Health.
The Project Chief of the FP/MCH Project acts as the member secretary to
the Board.

FP/MCH Pcard's Policy

Some of the noteworthy policies of the Board are as follows:

® The scarcity of medical personnel makes the delivery of health
and family planning services extremely difficult. Hence the
Board adopted a policy for training locally recruited health
aides.

] The Bsrard adopted a policy of using paramedical staff to
deliver contraceptives and MCH services.

. The Board approved a policy of providing antenatal and postnatal
services to mothers and immunization services (such as BCG,
smallpox, DPT, and polio) to children below 5 years of age.

® The Board approved a policy of carrying out research activities
such as KAP (knowledge-attitude-practice), mortality, and
fertility baseline surveys as evaluation tools of family
planning activities during the Fourth and Fifth Five-year
Plans.

The FP/MCH Project has four regional offices situated in Dharan,
Kathmandu, Pokhara, and Nepalganj. There are 40 district FP/MCH offices,
which carry out the national programme set out by the Board in 52 of the
75 districts of the Kingdom. The Community Health and Integrated Project
(ICHSDP) is responsible fcr providing family planning services in the

rest of the 23 districts.

Goal of FP/MCH Services

The Fourth Five-year Plan stated that '"the ultimate goal of FP/MCH
Project is to bring about a balance of the various resources and population
growth in order to improve the qu.lity of human life." In order to
realize this balance, the plan further stated that the population of
Nepal must be limited to a level of 16 to 22 million.
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In order to fulfill the above goal, the Project put forward its
target of offering family planning services to 15 percent of married
couples. The target was revised to 13 percent on the basis of the
midterm evaluation. However, the project surpassed this target, reaching

15 percent of married couples.

For the first time realistic demographic targets were set up in the

Fifth Five-year Plan. The targets were:

] to reduce the crude birth rate from 40 to 38 per thousand
population and

® to reduce the infant mortality rate from 200 to 150 per thousand
live births during the plan period.

Demographic calculations indicated that Lhese’targets could be achieved
by preventing 13,000 births each year, which required 65,000 effective
contraceptive users.2 The contraceptive mix offered by the Project was

adjusted in order to fulfill the above goal.

During the Sixth Five-year Plan, the FP/MCH Project set its target
to reduce the total fertility rate by 0.5, that is, from 6.3 to 5.8.
The estimates for the contraceptiv. mix that would be necessary to
attain this target are shown in Table 1.7. After preliminary figures
for the 1981 census showed that the intercensal growth rate was 2.66,
the target for sterilization for fiscal year 1982-1983 was increased to
65,000, in order to curb the high rate of population growth. An increase
of similar magnitude is also expected for the remaining two years of the

Sixth Plan period.

“Ihese effective users were assumed to use contraception throughout a
year, making the number of effective users synonymous with the couple-
years of protection (CYP).- Women who accepted in one year and continued
to use it in the following year are not included in the target figure
for that next year.
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Table 1.7 Targets of the Nepal FP/MCH Project for Acceptors
of Family Planning Methods for the Sixth Five-‘'ear
Plan, 1980-1985

Temporary

Fiscal Year Methods Sterilization Total
1980 - 81 110,000 40,000 150,000
1981 - 82 120,000 40,000 160,000
1982 - 83 150,000 40,000* 190,000
1983 - 84 160,000 40,000 200,000
1984 - 85 160,000 40,000 200,000
Total 700,000 200,000 900,000

*Recently the 1982-83 target for sterilization acceptors was
increased to 65,000. It is now expected that sterilization
targets in the remaining years of the plan will also be
increased and that targets for temporary methods may be reduced
accordingly.

The Family Planning Delivery System

The Nepal FP/MCH Project is the principal agency for family planning
and maternal child health at the national level. It provides services
through clinics and field delivery. The clinics are presumed to serve
an average area of three miles, but the actual area served depends on
the geographical location of the clinic. Most of the clinics and district
offices of the FP/MCH Project are located in the government's health

centers, health posts, and hospitals, or nearby these facilities.

The FP/MCH Project also organizes mobile camps by district. Medical
teams visit various areas during the dry season to perform male and
female (minilaparotomy and laparoscopy) sterilizations. More camps are
held in the Terai than the Hill and Mountain regions. Since persons
seeking this service may live some distance from the site of the camp,
family planning officers arrange transportation for clients from their

area.
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Besides the clinics, panchayat-based health workers are also providing
family pluuning and MCH services. Their duties related to family plariing
include distribution of pills and condoms, motivation of couples to use
contraception, and organization of camps (identifying clients and making
arrangements through the district family planning officer). It is their
responsibility to visit all eligible couples and acceptors of temporary
methods in their panchayats on a regular basis. They also do follow-up

of clients after sterilization.

The Integrated Community Health Services Delivery Project (ICHSDP)
also provides similar services through family planning centers located
in health posts and hospitals. Village health workers extend the service
network away from the health posts and hospitals. The Family Planning
Association of Nepal also has several clinics. Both of these organizations
are active in providing minilaparotomy and vasectomy in mobile camps and

static facilities in the areas they serve.

Other organizations providing family planning services in limited
locations are the Red Cross and community groups such as mothers' clubs,
youth clubs, and ex-servicemen's organizations. These organizations

make pills and condoms available.

Another component of the delivery system in Nepal is the Contraceptive
Retail Sales (CRS) Project. Condoms and pills arc distributed to retail
stores such as general shops and drugstores for sale to consumers. The
project ctarted with distribution in urban areas on a limited basis and

recently expanded coverage to most urban areas and a few rural areas.
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CHAPTER 2
THE ORGANIZATION OF THE CPS

Introduction

The rationale for conducting the Nepal Contraceptive Prevalence

Survey has two components:

. to obtain necessary data on contraceptive behavior for the
overall planning and evaluation of the national family planning
programme,

° to institutionalize contraceptive prevalence surveys as an
adjunctive cvaluation tool for increasing the efficiency and
effectiveness of the family planning programme.

The main objectives of the NCPS are:

° to determine the knowledge and use of contraceptives as well
as their availability in the country,

. to obtain information on the relationships between selected
population characteristirs and contraceptive practice,

. to obtain information on the best media for diffusing the
family planning message among rural people,

. to identify areas where the family planning programme has not
yet penetrated,

° to estimate the future demand for family planning and

° to evaluate the effectiveness of the family planning programme,
especially after the introduction of panchayat-based workers.

The Nepal Contraceptive Prevalence Survey (NCPS) was conducted by
the Nepal Family Planning and Maternal Child Health Project of the
Ministry of Health. The Planning, Research, and Evaluation Division
(PRE) of FP/MCH has carried out most of the important national and area
sample surveys in Nepal in the field of population and family planning,
including the World Fertility Survey and the Longitudinal Family Planning
and Fertility Survey.
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The project agreement signed between His Majesty's Governmant and
Westinghouse Health Systems on October 30, 1980 provided for the collection
of national-level data on contraceptive knowledge, use, and availability.
The agreement was amended on May 7, 1981 for the collection of additional
data in four districts that were recipients of extensive USAID funding
and technical support for development projects. This report will focus

only on the national-level data collected in the NCPS.

Staffing

The Project Chief of FP/MCH served as National Director and the
Chief of the PRE Division acted as Project Director for the Nepal CPS.
The National Director dealt mostly with policy and financial issues.
Necessary powers to execute the day-to-day activities were delegated by

the National Director to the Project Director.

Under the National Director and the Project Director, there were
six senior supervisors who had also worked on past surveys and were

involved in the different phases of the study.

All of the field supervisors who were selected to work in the NCPS
had a master's or equivalent degree in economics or statistics, or
commerce. Supervisors were recruited in Kathmandu. Out of 12 supervisors
recruited three left the job before training. They were trained and
then worked as interviewers during the pretest. One of the senior

supervisors acted as a supervisor for cne team during the fieldwork.

Sixty interviewers from 12 districts of the country were recruited.
Although priority was given to recruiting females, only 18 females
participated in the training activities. At the beginning of fieldwork,
four female interviewers and one male interviewer left the jobs. Therefore,
ten supervisors and 55 interviewers were actively involved during fieldwork.
Due to limited time and the lengthy process of recruitment, it was not

possible to replace the dropouts. Other staff, such as three senior
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accountants (part-time) and four administrative assistants (full-time),
worked for the Nepal CPS. A separate supervisor in the central office
was assigned to manage the office editing and coding process.

A detailed list of staff is provided in Appendix 2.

Training of Field Staff

The six senior supervisors conducted separate training programs for
supervisors and interviewers. Training for supervisors was carried out
in Kathmandu before the pretest. Topics covered in training sessions
included contraceptive methods, the family planning programme, interviewing
techniques, probing techniques, the purpose and value of high quality
data, supervision of interviewers, and field management. Intensive
practice through role-playing and two days of actual interviewing in
nonsample areas were part of the supervisors' training. Additional
classes were arranged to familiarize them with the techniques for sub-

sampling and field editing of completed questionnaires.

Training for intervie -rs was conducted simultaneously in four
places, Dharan, Pathalaiya, Siddhartha Nagar, and Nepalganj. Each of
the training centers had one senior supervisor and two supervisors as
trainers. During the training of interviewers, techniques of interviewing
and probing, were emphasized. A few sessions dealt with contraceptive
methods and the family planning programme in Nepal. The duration of

interviewers' training was two weeks.

Time Schedule

The planned timetable of the Nepal CPS was watched closely in order
to meet the original schedule. However, due to unavoidable circumstances,
delays occurred at several stages of the survey. At the very beginning,
printing of the questionnaire was delayed. While printing was going on
at the FP/MCH Project press, the printing machine broke down. As a
result, the fie'dwork had to be delayed almost three weeks. Staff took

advantage of this situation by giving additional training to interviewers.
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Computer editing of the data was hampered severely by shortages of
electricity. As tabulations were done in the United States at Westinghouse
Health Systems, considerable time passed while materials were sent back

and forth between Nepal and the U.S. for review and correction. The
remainder of the survey activities were carried out according to the

periods mentioned in the schedule shown in Table 2.1.

Budget

It was estimated that the national-level survey would cost about
Rs. 1,370,000 (equivalent to U.S. $115,000). The USAID contribution
through Westinghcuse Health Systems was abcut 95 percent, and the rest
was borne by His Majesty's Government (HMG) of Nepal. The estimated
budget for the district-level survey was Rs. 383,070 (equivalent to U.S.
$32,200).
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11
12.
13.
14.
15.

16.

17.

18.

Table 2.1

ACTIVITY

Questionnaire Design and
Translation

Sample Lesign
Recruitment of Supervisors
Training of Supervisors

Pretest and Finalization
of Documents

Printing of Documents
Preparation of Manuals

Recruitment of Interviewers

Training of Interviewers
Fieldwork

Data Edit Programming
Editing and Coding
Keypunching

Editing by Machine

Data Analysis

Report Writing

Report Printing

Seminar

NCPS T.ime Schedule

PLANNED DATE

1980

Aug. 1-0ct. 31
Oct. 12-Nov. 6
Oct. 12-Nov. 6

Nov. 10-Nov. 21

Nov. 23-Dec. 5

Dec. 7-Dec. 31
Oct. 26-Nov. 6
Oct. 26-Dec. 19
1980-81
Dec. 21-Jan. 3
Jan. 4-Apr. 15
Dec. 15-April 15
April 1-June 14
May 15-June 30
June 1-July 31
Aug. 1-Sept. 30

Oct. 1-Dec. 31

1982
Jan. 1-Feb. 28

Apr. 27, 28
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ACTUAL DATE

1980

Aug 1.-Nov. 7
Oct. 1-Nov. 30
Oct. 27-Nov. 21

Nov. 23-Dec. 5

Dec. 6-Dec. 16
1980-81

Dec. 17-Jan. 24

Oct. 15-Nov. 7

Nov. 23-Jan. 9

Dec. 18-Jan. 26
Jan, 27-June 22
May 28-July 10
April 24-July 10
June 5-July 20
June 23-Nov. 6

1981-82
Nov. 17-June &4

Nov. 6, 1981-
Feb. 28, 1983

1983
March 20-April 1

June



CHAPTER 3
METHODOLOGY

General Description

To estimate different fertility and family planning parameters at
the national, regional (Hill, Terai, and Mountains), and urban-rural
levels, it was decided that about'5,500 households would be surveyed
with the urban-rural split of 1,000 and 4,500 households, respectively.
As the proportion of the urban population in Nepal is rather low (about
5 percent), urban areas were oversampled by a factor of five (in comparison
to the rural areas) to arrive at the desired sample size. Previous
experience in similar surveys carried out by FP/MCH had shown that on
the average about 1.1 eligible respondents have been interviewed per
household. Thus, it was expected that about 1,100 eligible women in
urban areas and about 4,950 eligible respondents in rural areas would be
interviewed. In the NCPS sample 1,476 urban and 4,406 rural women were

actually interviewed.

A four-stage ciuster sampling design was employed, the details of
which follow in this chapter. In order to limit the ultimate cluster
size to about 35, the total number of ultimate clusters selected was 42

for the urban areas and 136 for the rural sample.

Sampling Frame

Before describing the sample design, a short description of the
frame utilized for this purpose would be in order. Three possible
frames for this sample design were considered -- census population
figures (1971), the midterm population sample survey (1976), and the
national referendum list (1979). However, as the constitutional amend-
ment of 1976 brought about considerable changes in the boundaries of the
districts and changes in the panchayat boundaries were enormous (the
number of panchayats before 1976 was decreased by about 1,000 with the
amalgamation of a substantial number of panchayats), the possibility of

utilizing the 1971 census data was ruled out. After similar discussions
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on the two other existing frames, it was decided to use both of these

for our purposes. Estimates of households by district from the 1976
midterm census were used for the first stage of selection. For subsequent
stages of selection, that is, for panchayats and wards, the figures from
the 1979 referendum list were used. Although it was felt that omissions
and overcounting, which might have taken place in the household list of
1979, might increase the sampling errors, nevertheless it was decided

that its use would provide some estimates for the measures of size and

that it would help in controlling the final sample size.

Stratification

In this survey urban-rural stratification is explicit, and two
independent selections have been made to represent these areas. Regional
stratification has been taken care of implicitly in the selection of
districts at the first stage. In other words, districts were selected
from a list where the Terai districts were listed first, followed by the

Hill districts, and finally the Mountain districts.

Selection of the Riral Sample

First Stage of Selection

First, all of the 75 districts of the Kingdom were arranged in a
serpentine order (from east to west) so as to ensure enough cases for
the regional estimates. From this arranged list 33 districts were
selected systematically with probability proportional to their sizes
(sizes according to the 1976 midterm population survey). Thus the
protability of selecting a district Pi is defined as:

I 33Ai
i 2465368

where Ai is the number of households in the district i according to the

midterm population survey and the divisor is the systematic selection

interval.
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Second Stage of Selection

In the second stage of selection, urban town panchayats from the
selected districts were deleted, and the remaining panchayats were
arranged alphabetically. From this ordered list, two panchayats were
selected systematically with probability proportional to their sizes.
Thus, the conditional probability of selecting a panchayat from the

district (Pi) already selected is defined as follows:

P.. = .___ij_—__
ij A*i

where Bij is the size of the selected panchayat j (1979 referendum) and
Ai is the size of the rural population of the selected district i (1979

referendum list).

Third Stage of Selection

First, wards from the panchayats already selected were ordered
according to their sizes. Then if the size of a ward was less than 35,
it was joined with the ward immediately above it on the list. Instead
of using the actual ward sizes, each ward size was divided by 35 for a
relative measure and then rounded to the nearest integer. Then two
wards were selected systematically with probability proportional tb
their relative sizes. It should be noted, however, that in four of the
panchayats three wards were selected instead of two because wards with
less than 35 households were joined with another ward. The conditional
probability of selecting a ward k in the selected panchayat j, which
itself was selected from the district i, is given by the following

equation:
ZWi.
Pyg = —EEE

ij

where wijk is the population size of the ward according to the 1979
referendum list divided by 35 aud rounded to the nearest integer, and
BI; is the relative size of the village panchayat obtained from the

summation of the wijk's over the village panchayat j in the district i.
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Fourth Stage of Selection

A list of household heads in the selected wards was made by the
survey team before the respondents were selected. In preparing the list
- of hnusehold heads the survey team supervisors were instructed to check
caréfully’about the boundaries of the wards and the number of households.
Although the referendum figures were supplied to tﬁem as a crude measure
of ward size, supervisors were instructed to check their household
listing with the ward chairman, ward members, and local leaders to
ensure that the survey listing was complete. During the course of
fieldwork our listing sometimes differed substantially from the sample
frame figures. After the list was completed, a systematic selection was
made with a probability that ensured a self-weighting rural sample.
Calculation of the final probability of selection (Sijk) was based on

the following formula:

1

ijk 555 Pi Pij Pijk

S

The sampling probabilities for the districts, panchayats, and wards

in the rural sample are given in Appendix 3.

Selection of the Urban Sample

As mentioned earlier, the urban population was oversampled by a
factor of five. The sample design for the urban populution was basically
similar to the ruril population; however, for clarity a concise description

of each of the stages is given below.

First Stage of Selection

The selection of the districts followed the procedure outlined
earlier for the rural sample exactly. Any urban areas (town panchayats)
that fell within the selected districts were taken to be totally self-
representing. In other words the selection probability of urban areas
within a district was unity. Twelve districts had only one urban area

and one district had two, but the remaining 20 districts had no urban
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area at all. Thus, altogether 14 town panchayats were selected. This
procedure for selecting district and town panchayats can be thought of
as a straightforward one-stage selection of town panchayats only in the
urban stratum with probabilities proportional to their sizes based on

the following formula:

M, ./P

iy S

ij B Eml/P i)

J
|

where Mi represents the number of households in the town panchayat j
corresponding to the selected district i and Pi is the probability of

selecting district i.

Second Stage of Selection

Following selection methods similar to that employed for the rural
sample, three wards were selected. The selection probability, Pijk’ is
given by: 3w

ijk

P T,
ij

ijk

where wijk is the size of the ward according to the 1979 referendum list
divided by 35 and rounded to the nearest integer and Tij is the relative
size of the town panchayat obtained from the summation of wijk's over

the town panchayat j in the district i.

Third Stage of Selection

After the NCPS field staff listed the selected wards, individual
households were selected using a probability that ensured self-weighting
within the urban strata. The probability of selection was calculated

using the following formula:
1

M. ./P.
111 = iy 71 x P,.
T (M /P 13k

1

54k
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The sampling probabilities for districts, panchayats, and wards in
the urban sample appear in Appendix 4. Figure 3.1 shows the location of

the urban and rural panchayats in the selected districts.

Sample Weight

Although each selection in the rural and urban areas was self-weighting,
weights need to be used for the national estimates: 1.259 for the rural

areas and 0.227 for the urban areas.

Questionnaire Design

The major objective of the Contraceptive Prevalence Survey was to
collect information regarding various aspects of contraception in Nepal
to help programme managers evaluate and monitor the ongoing family
planning programme. The questionnaire was designed to be straightforward,
simple, and precoded, with a minimum number of questions, so that the

necessary data regarding the following topics could be obtained:

Eligibility and socioeconomic characteristics
Fertility behavior

Future fertility intentions

Knowledge of contraception

1) Prompted
2) Unprompted

Current use of contraception

Past use of contraception

Side effects of contraception
Future use of contraception
Availability of contraception
Reasons for not using contraception

The design of the questionnaire followed the core questionnaire
proposed by Westinghouse Health Systems. However, this schedule was
modified to suit Nepal's needs. Some further changes were made in the
questionnaire after pretesting was carried out, the details of which are
mentioned in sections that follow on pretesting and flaldwork. The
English translation of the final version of the questionnaire has been

put in Appendix 5 of this report.
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Pretesting the Questionnaire

During translation of the CPS core questionnaire into Nepali, a few
changes were made to reflect Nepalese culture and values and to meet the

country's objectives for the survey.

After translation, the questionnaire was pretested on a sample of
110 women in two districts vsing 11 field supervisors. These two districts
(Kalaiya from the Terai and Makwanpur from the Hills) were selected with
language problems in mind, for in most Terai districts some local languages
(especially Maithali, Bhojpuri, and Tharu) are widely spoken, and in
some areas people are even unable to communicate in Nepali. In the same
way, the rationale to select a Hill district was that respondents may
not be able to understand the questions clearly because words and phrases
may have different meanings in local dialects such as Tharu, Gurung,

Magar, Limbu, and so on.

Immediately after the pretest, a one-day language seminar was held
in Kathmandu for the purpose of improving the comprehensibility of the
questions to respondents. This seminar was attended by about 40 partici-
pants, including demographers, anthropologists, linguists, and other
social scientists. The NCPS staff felt that the seminar played an
important role in the improvement of the questionnaire, especially in

the wording and structure of sentences.

On the basis of the experience in Kalaiya and Makwanpur districts
and the discussion in the language seminar, a few modifications to the

questionnaire were made. The important changes were:

° Omission of the question "Are they your own children?" Experience
showed that most of the respondents felt offended and were
less interested in the interview, and in some cases, they were
even reluctant to continue the interview after being asked
this question. Instead, it was agreed to use the question "We
have written the total number of live births you have had
as.... Is it right?" The above question could then be deleted.

° The omission of abstinence as a method of birth control from
the table of knowledge and use of contraceptives. Again, it
was agreed that this method was covered by the heading "other"
in the same table.
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Apart from these changes, other minor modificatiuns in some words
and phrases were also made in order to make them clearer and more under-
standable to the respondents without changing the main idea of the

questions.

Fieldwork

NCPS fieldwork started in the third week of January 1981 and finished
in the middle of June 1981. Provision was made for |2 survey teams,
each composed of one supervisor and five interviewers. Since some field
supervisors and interviewers dropped out before fieldwork started, there

were actually ten teams.

The ratio of supervisor to interviewers was 1:10, 1:8, 1:4, and 1:3
in four teams and 1:5 in the remaining six teams. These ratios differed
because two supervisors who dropped out could not be replaced, since the
time consumed by their training would delay fieldwork. The Rupandehi
and Kaski survey teams were merged into one, forming the supervisor to
interviewer ratio of 1:10. In the same way the Mahendra Nagar and
Dailekh teams were also merged into one, but here the ratio came to be
1:8 because two interviewers on the Dailekh team dropped out before
fieldwork started. Similarly the ratio 1:4 and 1:3 resulted when one
interviewer in Dharan and two interviewers on the Gorkha team dropped

out.

In six teams working in the Terai and some Hill districts (with
transportation facilities), there wetre female interviewers as well as
male interviewers. In another four teams working in Hill districts
(without any transportation facilities), there were only male inter-
viewers. The arduous nature of fieldwork in such areas makes it difficult
to employ female workers. Even if they are recruited, there are always
higher chances of their dropping out. For example, two female inter-
viewers recruited for the Dailekb team dropped out just before the start

of fieldwork.
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In the field, each team either prepared their food by themselves or
kired local people at their own expense. Lodging was provided either by

village panchayat members or by local leaders.

Before starting the actual fieldwork, teams were helped by the
local ward (the smallest political unit) chairman or members to determine
the boundaries of the sample points (wards). Then the household listing
was done. The total number of households was found to vary up and down

from those of the referendum household listing.

The NCPS senior staff felt that supervision was the most important
activity te collect high quality data. Therefore each supervisor made
spotchecks, surprise visits, and so on to ensure the quality of data.

The supervisor also checked completed questionnaires the same day as the
interview or the next day. On finding any mistake or other irregularities,
he would instruct the intecrviewer who did the interview to go back to

the household and correct the questionnaire by asking the appropriate

questions and using probe questions if necessary.

Quality control of fieldwork was also maintained through the use of
control sheets by interviewers and supervisors (sample sheets are provided
in Appendices 6 and 7). Information on work assignments and outcomes
were kept to ensure that work was being completed efficiently and that

no eligible respondent was missed.

A higher level of supervision was provided by senior supervisors,
who visited each team at least once. Movement of teams in the field was
tracked in the central office by cable messages sent by field supervisors
before leaving one sample point and starting for another. Senior super-
visory visits were scheduled on the basis of this information. Many of
the teams were visited by senior supervisors two or three times to check

work, answer questions, and bring materials or money.

30



Apart from this, the Project Director and country monitors from
Westinghouse Health Systems also visited a few sample points. Out of 33

sample districts 18 were visited by NCPS staff from the central office.

Data Processing

The flow of work in this stage of the survey is illustrated in

Figure 3.2 and described below.

Office Editing

Field editing of the questionnaires was done by supervisors the
same day that the interviews were done. Office editing of question-
naires in the central office was done by five regular coders of FP/MCH
under the supervision of the senior supervisors and the statistician.
Checks on completeness, proper flow according to skip instructions, and
birth intervals were made during office editing, since these checks
could not be done in proper detail in the field edit. Necessary cor-
rections were made without distortion of data, and no imputations that

might impair the data quality were done.

Coding

The edited questionnaires were then coded by about 30 assistants.
Half ot these assistants were regular coders of the FP/MCH Project.
Four days of intensive training in coding were given to the coders by
the Project Director and senior staff. Only those coders who performed
satisfactorily in the training were chosen as coders. As the question-
naire was in a precoded format, the job was done with ease. Even then,
only ten questionnaires were given to each coder every day to improve

the quality of coding.

Code Checking

All of the coded questionnaires were checked by five of the best

coders, and necessary corrections were made. On the average, only one
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Figure 3.2 Flow Chart of NCPS Data Processing
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error in every three coded questionnaires was found on checking. A
record was kept on each coder's performance (see Appendix 8). Sample

checks on the checked questionnaires were done by senior NCPS staff.

Machine Editing

Extensive checks on value ranges, skip patterns, and response
consistency were done by two editing programs. A third program updated
the data with correction cards. Figure 3.3 shows the steps involved in
the computer editing stage. Hardly any mistake went unnoticed due to
those rigorous checks on the data. Checks on structure, that is, complete-
ness of all cards and the order of the cards for each questionnaire,
were also done by the programs. Almost 10 percent of the total number
of cards had to be corrected due to errors of some kind. The rather
high level of errors seemed to occur for two reasons. First, certain
boxes in the questionnaire were inadvertently not printed, so that codes
were punched in the wrong columns. (For example, the box for column 26
in card type 1 was not printed legibly in many of the questionnaires).
Second, the use of blanks as valid codes led to keypunching problems in
many cases when the number of blank spaces was not counted accurately.
Corrections after the computer editing were done by the senior supervisors,

statistician, and the Project Director.

Data Tabulations

For data tabulations the clean data tape was sent to Westinghouse
Health Systems. The limited computer facilities in Nepal necessitated
data processing outside the country. There the data were further checked
for internal consistency. Minor inconsistencies were corrected with the
help of information provided by the FP/MCH Project. A statistician/
programmer from the FP/MCH Project visited Westinghouse Health Systems
for about two weeks to work on the data tabulations. As soon as additional
tabulations were run at Westinghouse Health Systems, they were sent to

Nepal in different batches to be analyzed for report writing.
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Figure 3.3 System for Cleaning Data
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Report Writing

Report writing was a collaborative effort, and a first draft of the
report was prepared at the FP/MCH Project. After the first draft was
complete, two officers from the FP/MCH Project went to Westinghouse
Health Systems for two weeks to work further on the draft report with
the consultants. At this stage some more tabulations were made and

incorporated into the report.

Report Printing

Report printing was done by Westinghouse Health Systems in the
month of March 1983. Then the printed reports were sent to Nepal for
disseminating the survey findings to officials of His Majesty's Government

and organizations concerned with population and development.
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CHAPTER 4
CHARACTERISTICS OF THE RESPONDENTS

In the Nepal Contraceptive Prevalence Survey, 5,880 of the 5,924
eligible currently married women in the sample were interviewed. The

response rate was 99.2 percent.

The socio-demegraphic characteristics of those women interviewed
are presented in this chapter. Table 4.1 compares the age distribution
of women interviewed in the NCPS with those interviewed in the 1976
Nepal Fertility Survey. The mean age for all NCPS respondents was
30.64. The modal age group was 25-29, the age group for 22 percent of
all respondents. The mean age of respondents for the Nepal Fertility

Survey was 30.06, slightly lower than the NCPS.

Table 4.1 Age Distribution of Currently Married Women 15-49 for
NCPS 1981 and NFS 1976

NCPS 1981 NFS 1976

Age Number Percent Number Percent
15 - 19 616 10.5 741 13.5
20 - 24 1,217 20.7 1,189 21.6
25 - 29 1,276 21,7 1,106 20.1
30 - 34 997 17.0 814 14.8
35 - 39 754 12.8 658 12.0
40 - 44 610 10.4 610 11.1
45 - 49 411 7.0 383 7.0
Total 5,881 100.0 5,501 100.0
Mean (Years) 30.64 - 30.06 -

Notes: 1. Percents may not add to 100 exactly due to rounding.
2, NFS data are weighted.

Previous Page Blank
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Table 4.2 shows the basic distributions for a number of background
variables which will be used extensively in this report. The first
three variables describe the distribution of population by geographic
area. In the analysis that follows the urban-rural differential will be
among the most significant in most cases. However, it is important to
note that Nepal is, for all practicable purposes, a rural country with
only 5.7 percent of its population in urban areas. For this reason
significant urban-rural differentials must be considered in light of the
rural nature of the population. The remaining variables in Table 4.2
cover respondent or spouse characteristics. These variables reaffirm
the primarily rural character of Nepal: women are largely illiterate
(93 percent) and while their husbands are less so (56 percent), the
overall level of educational attainment is low; and although more than
half of the women interviewed work (55 percent), most work as agricultural

laborers (81 percent of those working women were in agriculture).

The age distributions by development region, geographic region, and
urban-rural residence are shown separately in Tables 4.3, 4.4, and 4.5,
respectively. There is some difference in the mean age of respondents
by development region. The highest mean age is 31.05 years in the
Central development region, and the lowest is 29.19 years, in the Far
Western development region. Table 4.4 shows that women from the Mountain
region had the highest mean age (31.07), which is almost one year more
than the lowest mean age (30.13 years), found in the Terai. Table 4.5
does not show any marked difference in mean age between respondents from
urban (30.78 years) and rural areas (30.48 years). However, a slightly
higher proportion of respondents less than 25 years old were found in

rural rathcr than urban areas.

Educational attainment of respondents shows that 93 percent are
illiterate (Table 4.2). Educational attainment by development region,
geographic region, and residence were tabulated to study the differentials
for these variables. Table 4.6 shows that the level of illiteracy
exceeds 90 percent in all of the development regions. The highest
levels of illiteracy (over 96 percent) are found for respondents in the

Mid Western and Far Western development regions.
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Table 4.2 Distribution of Currently Married Women 15-49 Years on
Selected Characteristics, Nepal 1981

Characteristic Number Percent

Geographic Region

Mountain 462 7.9
Hill 2,473 42,1
Terai 2,945 50.1
Total 5,880 100.1

Type of Residence

Urban 335 5.7
Rural 5,544 94,3
Total 5,879! 100.0
Development Region

LZastern 1,244 21,2
Central 1,967 33,5
Western 1,194 o 20.3
Mid Western 656 11,2
Far Western ' _ . 818 13.9
Total ‘ 5,879! 100.1
l’.'duca_ti.on3

Illiterate 5,447 92.7
Literate 149 2.5
Primary 110 1.9
Middle, Secondary : 125 2,1
Completed Secondary 43 0.7
Total 5,874% 99.9

Husband's Educat 1.cm3

Illiterate 3,279 56.1
Literate 1,049 18.0
Primary 516 8.8
Middle, Secondary 706 12.1
Completed Secondary 290 5.0
Total 5,840° : 100.0

Working Status

Working 3,216 54,8
Not Working 2,656 45,2
Total . 5,872% 100.0
Occupation

Agriculture 2,619 44.6
Non-agriculture 597 10,2
ot Working 2,656 45,2
Total 5,873° 100.0

l’I‘otal may differ slightly from the total sample size of 5,880 due to weighting.

ZCases with missing data for the characteristic are excluded.

3The interpretation of the education categories is as follows: illiterate, can-
not read or write; literate, can read and write but did not have formal schooling,
or completed less than four years of school and can read and write; primary, com-
pleted four or five years; middle, secondary, completed six through tea years;
completed secondary, passed school leaving certificate (SLC) examination.
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Table 4.3 Age Distribution of Curreatly Married Women 15-49 by

Development Region, Nepal, 1981

Development Region

Age Eastern Central
15 - 19 8.7 9.5
20 - 24 20.1 19.0
25 - 29 23.7 22.1
30 - 34 18.0 16.5
35 - 39 12.6 13.7
40 - 44 8.8 11.8
45 - 59 8.1 7.5
Total (N) 1,244 1,968
Mean (Years) 30.73 31.05

Mid Far
Western Western Western
11.1 9.7 15.4
21.0 23.3 23.0
19.4 22.6 20.3
17.1 16.8 16.4
13.1 15.3 8.7
11.6 7.2 10.1
6.6 5.1 6.2
1,194 656 818
30.54 29.80 29.19

Table 4.4 Age Distribution of Currently Married Women
15-49 by Geographic Region, Nepal, 1981

Age
15 - 19
20 - 24
25 - 29
30 - 34
35 - 39
40 - 44
45 - 49
Total (N)

Mean (Years)

Region

Mountain Hill Terai
8.4 10.6 10.7
21.0 20.7 20.6
23.7 19.8 23.0
15.5 16.4 17.7
10.1 13.5 12.7
12.3 11.2 9.4
9.0 7.8 6.0
462 2,473 2,945
31.07 30.79 30.13
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Table 4.5 Age Distribution of Currently Married Women 15-49
by Type of Residence, Nepal, 1981

Residence

_Age Urban Rural
15 - 19 8.5 10.6
20 - 24 | 19.7 20,7
25 - 29 23.9 21.6
30 - 34 16.9 17.0
35 - 39 | 13.8 12.8
40 - 44 9.9 10.4
45 - 49 ‘ 7.2 7.0

Total (N) 335 5,545

Mean (Years) 50.78 30.48

Table 4.6 ~Peccent Distribution of Currently Married Women 15-49 Years
of Age by Level of Completed Education and Development
Region, Nepal, 1981

Development Region

Mid Far

Education Eastern Central Western Western Western
Illiterxate 91.8 92.2 90.3 96.3 96.1
Literate 3.2 2.4 4.0 0.8 1.2
Primary 1.9 2.0 2.3 1.1 1.3
Middle, Secondary 2.5 2.4 2.4 1.1 1.2
Completed Secondary 0.6 1.0 0.9 0.8 0.2

Total (N) : 1,244 1,965 1,193 656 818

41



Table 4.7 shows educational attainment by geographic region. The
highest proportion of illiterate respondents is found in the Mountain
region (98 percent), compared to Y2 percent in both the Hill and Terai

regions.

Table 4.7 Percent Distribution of Currently Married Women 15-49
Years of Age by Level of Completed Education and
Geographic Region, Nepal, 1981

Regiun

Education Mountain Hill Terai
Illiterate 97.8 92.4 92.2
Literate 1.4 3.3 2,1
frimary 0.3 1.5 2.4
Middle, Secondary 0.5 2.0 2.5
Completed Secondary 0.0 0.8 0.8
Total (N) 462 2,470 2,944

With regard to education, Nepal follows a typical path of socio-econom
development in which urban areas tend to benefit from development before
rural areas. As Table 4.8 indicates, women who live in rural areas are
almost one-and-a-half times more likely to be illiterate than urban
women (94 percent as against 65 percent). Among those women with some
education (that is, all categories other than illiterate in the table),
further analysis shows that the proportion of women who have attended
school beyond the primary level is higher for urban residents (about 60
percent) than rural residents (about 30 percent). Although the urban-rural
differential in education is quite substantial, the small proportion of
the population residing in urban areas means that female literacy is

still an uncommon characteristic in Nepal.
As the proportion of literates is very low among all respondents,

it was deemed important to study the educational attainment of the

spouses, too, under the assumption that changes in their educational
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Table 4.8 Percent Distribution of Currently Married Women 15-49
Years of Age by Level of Completed Education and Type
of Residence, Nepal, 1981

Residence

Education Urban Rural
Illiterate 65.4 94.4
Literate 7.4 2.2
Primary 6.5 1.6
Middle, Secondary 11.4 1.6
Completed Secondary 9.3 0.2
Total (N) 333 5,542

attainment could influence the fertility behavior of women. In Nepal,
men have been expecsed to oducation much more than females. As Table 4.2
shows, 44 percent. of the husbands are literate. Among those husbands
who have some education, about 40 percent have had schooling beyond the

primary lzvel,

As with the respondents thems.lves, the percent of illiterate
husbands was lowest in the Western development region (40 percent)
followed by the Eastern development region (54 percent), as shown in
Table 4.9. There was a wide range of variation in the levels: of

illiteracy in the five development regions.

Table 4.10 shows the educational attainment of spouses by geographic
region. The proportions illiterate were 50 percent for the Hill region,
60 percent for the Terai region, and 62 percent for the Mountain region.
Looking only at those spouses with some education, somewhat larger
proportions completed school beyond the primary level in the Hill and

Terai regions compared to the Mountain region.

For both husbands and wives, literacy is considerably higher in the

urban areas. Table 4.11 shows that 75 percent of urban husbands, but
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Table 4.9 Percent Distribution of Currently Married Women 15-49 Years
of Age by Husband's Level of Completed Education and
Development Region, Nepal, 1981

Development Region

Husband's Mid Far

Education Eastern Central Western Western Western
Illiterate 54.0 60.6 40,5 74.2 57.1
Literate 20.0 13.3 26.4 11.9 18.6
Primary 10.1 7.7 9.8 4.1 11.9
Middle, Secondary 12,1 12.3 16.2 6.4 10.3
Completed Secondary 3.8 6.1 7.1 3.4 2.2
Total (N) 1,241 1,936 1,190 656 818

Table 4.10 Percent Distribution of Currently Married Women 15-49
Years of Age by Husband's Level of Completed Education
and Geographic Region, Nepal, 1981

R
Husband's egdon

Education Mountain Hill Terai
Illditerate 62.4 50.3 60.1
Literate 19.3 23.6 13.0
Primary 10.4 8.5 8.8
Middle, Secondary 7.1 - 12.3 12.7
Completed Secondary 0.8 5.3 5.3
Total (N) 462 2,465 2,913

only 42 percent of the husbands of rural residents, are literate. Also,
in the case of urban husbands with some education, about two-thirds have
attended school after the primary level, compared to slightly more than

one-third of the husbands of respondents in the rural areas.
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Table 4,11 Percent Distribution of Currently Married Women 15-49
Years of Age by Husband's Level of Completed Education
and Type of Residence, Nepal, 1981

Husband's Residence

Education Urban Rural
Illiterate 24.7 58.1
Literate - 16.4 18.1
Primary - 8.6 8.8
Middle, Secondary 23.4 11.4
Completed Secondary 26.9 3.6
Total (N) 333 5,507

Relationships between Selected Socio-economic and Demographic Variables

In this section relationships between selected socio-economic and
denicgraphic variables are presented. This brief analysis is made to
alert the reader to the interrelationships among these background factors,
which will also be examined in later sections that deal with knowledge

and use of family planning.

Table 4.12 shows the educational attainment of respondents by age.
Even though the overall percent literate is not high, an inverse rela-
tionship between age and educational attainment is evident. Older women
are slightly more likely to be illiterate than younger women. This
relationship may be due to the fact that awareness of the need for
education in general, and female education in particular, is relatively

new in Nepal.

It is interesting to note in Table 4.13 that there is less partici-
pation of literate women in the labor force (about 32 percent combining
all four educated groups) in comparison to illiterate women (57 percent).
Although this result is opposite to what might be expected, other data

in the survey provide some explanation. First, 95 percent of women who
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Table 4.12 Percent Distribution of Currently Married Women 15-49 Years
of Age hy Age and Level of Completed Education, Nepal, 1981

Education
Middle, Completed Total
Age Illiterate Literate Primary Secondary Secondary (N)

15 - 19 89.6 2.6 5.0 2.4 0.4 616
20 - 24 89.3 3.9 2,2 3.2 1.4 1,217
25 - 29 91.8 2,9 2,0 2.3 1.0 1,274
30 - 34 93.1 1.9 1.2 2.9 0.9 995
35 - 39 95.5 2.2 1.4 0.7 0.2 754
40 - 44 97.1 1.5 0.5 0.7 0.1 610
45 - 49 97.6 1.1 0.4 0.9 0.0 410

Table 4.13 Percent Distribution of Currently Married Women 15-49
Years of Age by Working Status, Occupation, and Level
of Completed Education, Nepal, 1981

Education

Working Status Middle, Completed

and Occupation Illiterate Literate Primary Secondary Secondary
Working 56.6 34.1 33.5 25.5 37.9

Agriculture 46.6 28.1 20.0 15.9 1.0

Non-agriculture 10.0 6.0 13.5 9.6 36.9
Not Working 43.4 65.9 66.5 74,5 62.1
Total (N) 5,441 149 110 125 43

are economically active work in the agricultural sector, the service
sector, or as laborers (not shown). None of these occupations requires
education. Second, the majority of literate women may not have sufficient
education to qualify them for skilled labor and higher-level jobs in the
modern sector. Among the 427 literate women, abou. 60 percent have

schooling only up to the middle level (see Table 4.2). As Table 4.13
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shows, women who have completed tiie secondary level or higher participated
in the labor force somewhat more otten than women with less education

(38 percent versus about 31 percent for the other three educated groups).
There may be other social and economic factors that influence the observed
relationship between education and economic wctivity, such as family
prestige, limited absorptive capacity of the modern-sector labor market

in Nepal, or hiring practices for modern-sector jobs. No data on such
factors were collected in the NCPS, however, as the survey was designed

for another purpose.

The second important result in Table 4.13 is that participation in
the agricultural labor force decreases with higher educational attainment.
About 47 percent of illiterate women work in agriculture, but this

percentage decreases steadily with each successive level of education.

These connections between educational level and employment status
are found for both urban and rural women, as Table 4.14 shows. About 80
percent of urban literate women are not economically active outside the
home compared to almost 60 percent of urban illiterate women. The
percent difference between literate and illiterate women in rural areas
is also about 20 percent. However, it should also be noted in Table
4.14 that a higher percentage of rural women (56 percent) are economically
active than urban women (36 percent), and rural women are also more
likely to be involved in agriculture. As with the relationship between
level of education and work status, the reasons for the urban-rural
differential in employment are unclear. Social restrictions, lack of
economic need, or lack of suitable employment may all explain lower

levels of urban employment.

The pattern of economic activity is not any clearer when region of
residence is examined (Table 4.15). Women from the Mountains, which is
the least developed region, show the highest level of economic activity
with the majority working in the agricultural sector. Women living in
the Hill region have the lowest level of economic activity and an inter-

mediate level of activity in the agricultural sector. The lowest level
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Table 4.14 Percent Distribution of Currently Married Women 15-49 Years
by Occupation, Type of Resideice, and Educational Status,

Nepal 1981
Residence and Educational Status1
Urban Rural
Occupation Illiterate Literate All Illiterate Literate All
Agriculture 31.4 4,3 22,0 47.2 25.4 46.0
Non-agriculture 12.6 17.8*% 14.4 9.9 10.1 9.9
Not Working 56,0 77.9 63.6 42.9 64.5 44.1
Total (N) 218 115 333 5,223 312 5,535

Notes: *Less than 25 women.

lThe category "literate" includes women who can read and write and
those who have attended school for four or more years.

of employment in the agricultural sector (and the highest in the non-

agricultural sector) is found among Terai women.

Taken together, the results shown in Tables 4.13, 4.14, and 4.15
suggest two conclusions. First, there are very few opportunities for
female"employment other than as agricultural laborers. Second, regardless
of the occupation, female employment is likely to be in low status
positions because employment appears to decrease as social status

(indicated by education) improves.

In summary, the NCPS results show that Nepalese women in the repro-
ductive years live mostly in rural settings. More often than not, they
are economically active, usually in agriculture. Levels of illiteracy
continue to be very high among these women, but strong urban-rural
differences exist. Moderate levels of literacy were found for the
spouses of respondents, again with noticeably higher levels in urban

areas.
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Table 4.15 Percent Distribution of Currently Married Women
15-49 Years of Age by Occupation and Geographic
Region, Nepal 1981

Region
Occupation Mountain Hill Terai
Agriculture - 73.3 45,1 39.7
Non-agriculture 4,1 3.5 16.7
Not Working 22,6 51.4 43,6
Total (N) 462 2,467 2,935

Representativeness of the Sample

It is important to assess whether the sample obtained in the NCPS
adequately represents the universe of currently married women of child-
bearing age in Nepal. Using available data from the NFS, the Midterm
Population Sample Survey (MPSS), and preliminary data from the 1981
Census, several comparisons will be presented for the distributions on
age, geographic region, development region, literacy, and working status.
Although this analysis is very limited, it suggests that the NCPS sample

is not widely divergent from the other sources.

Table 4.16 shows that the age structure of currently married women
15-49 years old from the NCPS is fairly close to the results obtained
from the NFS and MPSS. However, some small differences in the 15-19,
25-29, and 30-34 year age groups have been observed. These specific
differences are most plausibly explained by sampling variation and
random error in age reporting for two reasons. First, none of the
percentage differences is greater than 4 percent. Second, the NCPS
proportions are not consistently larger or smaller than the corresponding
figures for the NFS and MPSS.

49



Table 4.16 Age Distribution of Currently Married Women 15-49
from NCPS 1981, NFS 1976, and Mid-term Population
Sample Survey (MPSS) 1976

NCprS 1981 NFS 1976 MPSS 1976

Age Percent Percent Percent
15 - 19 10.5 13.5 12.3
20 - 24 20.7 21.6 19.7
25 - 29 21.7 20.1 18.6
30 - 34 17.0 14.8 16.6
35 -39 12.8 12.0 13.6
40 - 44 10.4 11.1 11.4
45 - 49 7.0 7.0 7.8

The regional distributions of the sample compared to the 1981
Census population are shown in Table 4.17. The Terai region secms to be
somewhat over-represented in the sample. Similar information for the
development regions indicates that the Western development region seems
to be over-represented, but that the other four development regions are
fairly well represented. It is difficult to attribute the regional
variations to a specific reason, but the sampling frame of the NCPS
coul¢ be a factor. In the NCPS sampling frame, an average number of
households per ward was assumed. A review of the actual number of
households listed in wards revealed that the assumed figure was exceeded
in some wards in the Terai. Therefore, proportionately more households
from such wards would have been selected into the survey sample than

were expected according to the sampling frame.

Although some differences between the MPSS and NCPS are found in
the proportions of married women who are literate and economically
active, these differences may reflect improvements in female education
and employment during the five-year period (see Table 4.18). The definitions

and questions in the interviews for the NCPS and MPSS were very similar
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Table 4.17 Percent Distribution of Sample and National
Populations by Geographic Region and Development
Region from NCPS 1981 and Census 1981

NCPS

1981
Geographic Region
Mountain 7.9
Hill 42.1
Terai 50.1
Development Region
Eastern 21.2
Central 33.5
Western 20.3
Mid Westermn 11.2
Far Western 13.9

Census
19812

8.6
47.7
43.6

24.7
32.7
20.9
13.0

8.7

1Currently married women 15-49 years old.

2
Census data are not yet available by age, sex, or marital
status. Thus, these percentages are for the country as a

whole,

Table 4.18 Percent of Women 15-49 Years of Age Who Are
Literate and Economically Active from NCPS 1981

and MPSS 1976

Literate

Economicall

NCPS

19811

7'3
y active 54.8

MPSS
1976

4.5
42.61

1Current:ly married women 15-49 years of age.

2

All females 15-49 years of age.
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for literacy, but there could be ;ome differences in the question wording
and the interpretation of responses about economic activity in the two

surveys.

These comparative tables indicate that, in terms of representa-
tiveness, this study is fairly close to other surveys, as well as the
census figures. It is difficult to say precisely how the differences
might affect the NCPS findings or why the differences occur. On the
whole, the variations are minor and do not appear to require statistical
adjustments to the data. 1n the absence of a highly rigorous statistical
analysis, it seems reasonable to accept the survey sample as being

representative of currently married women 15-49 years of age in Nepal.
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CHAPTER 5
FERTILITY AND REPRODUCTIVE INTENTIONS

This chapter is divided into two main sections. The first section
covers fertility, both current and cumulative. The second section
discusses reproductive intentions of respondents -- desire for additional
children, desired sex of future children, timing of the next birth, and
desired family size. An understanding of these demographic factors
provides the context ir which to interpret some of the later analysis on

knowledge and use of family planning methods.

Fertility

Before discussing the findings on fertility, a few clarifications
are in order as to the kind of data collected by the NCPS on this subject.
In the interview schedule there were questions about the number of
children a woman had borne, their sex, and the sex and number of children
who had died. Both children living with their parents and outside the
family (that is, the husband'c house) were counted. Care was takeu to
ensure that responses to these questions summed to the total number of
children ever born, as initially identified by the respondents. If
there was a discrepancy in this total, the interviewer probed for more
information until the correct answers were obtained. Next, a short
pregnancy history covering live births during the last five years was
used to collect information from those who said that they had given
birth during that time period. For those who said that they had not
given birth to any children during the last five years, interviewers
probed about any children that might have died in order to detect the
omission of any deceased children. Even with these precautions, however,
some discrepancies and errors may still be present in the fertility
data. Pending a detailed analysis of the quality of the fertility data,
the following “igures should be viewed cautiously, particularly the
marital age-specific fertility rates and the marital total fertility
rates (TFR).
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Current Fertility

As a measure of current fertility, age-specific marital fertility
rates1 have been calculated from the NCPS data and compared with similar
rates from the NFS in Table 5.1.

As is usually true for age-specific fertility rates, the marital
age-specific fertility rates calculated from the NCPS data show a
curvilinear relationship with age. Peak fertility is observed between
the ages of 20 and 29, decreasing slowly thereafter. The survey data
ind.cate that the marital total fertility rate? is 5.9,

This pattern is strikingly similar to the 1976 NFS, although rates
for women in the prime childbearing years have declined. There is,
therefore, a difference of 0.9 between the NFS and NCPS marital total
fertility rates. In many countries such a difference would be interpreted
as evidence of a true decline in fertility; however, a number of questions
need to be examined before coming to such a conclusion for Nepal.
Appendix 11 explores some of these issues and presents various calculatio.s
of age-specific fertility rates in more detail to aid in -he interpretation

of fertility trends in Nepal.

Current Pregnancy

Among the respondents in the NCPS sample, 10 percent were pregnant
at the time of the survey. Another 8 percent were uncertain about their
pregnancy status. There were only minor variations in the percentage

pregnant by geographic region, urban-rural residence, and education.

1The age-specific marital fertility rate is defined as the number of
children born in a year to 1,000 married women of a specific age group.

2 The marital total fertility rate is defined as the expected number of
children a married woman would have under the assumption that the current
marital age-specific fertility rates hold throughout her reproductive
life span.
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Table 5.1 Age-specific Fertility Rates and Total
Fertility Rates for Currently Married
Women, Nepal, 1976 and 1981

NFS NCPS

Age 1976 1981
15 - 19 138 150
20 ~ 24 308 271
25 - 29 314 260
30 - 34 270 202
35 - 39 197 169
40 - 44 101 73
45 - 49_ 34 47
TFR 6.8 5.9

Note: NFS martital fertility rates are calculated on
the unweighted data for births occurring
0 through 11 months before the date of inter-
view. NCPS rates are calculated for the same
time period. Age-specific rates are per 1,000
currently married women in the five-year age
group. TFR is expressed per currently married
woman.

The percent of women pregnant in each age group is shown in Table 5.2,
and as expected, higher percentages of women in the younger age groups

were currently pregnant.

Cumulative Fertility

Children ever born to currently married women by age have been
summarized in Table 5.3. The mean number of children ever born to
currently married women of all ages is 3.2. As expected, the mean
number of children ever born gradually increases by age. Women in the

age group 45-49 have an average of 5.9 live births, which is quite close
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to the observed marital total fertility rate. This result can be taken
to mean that, on average, Nepalese women who are completing their repro-

ductive years have 5.9 children.

Table 5.2 Percent of Currently Married Women Who Were
Pregnant at the Time of Interview by Age,

Nepal 1981

Age Percent Pregnant Total (N)
15 - 19 15.4 617
20 - 24 16.5 1,217
25 - 29 11.8 1,276
30 -~ 34 9.6 997
35 - 39 6.2 154
40 - 44 2.0 610
45 ~ 49 1.3 411

All 10.3 5,881

Table 5.3 Mean Number of Children Ever Born by Age for
Currently Married Women, Nepal, 1976 and 1981

Age NFS 1976 NCPS 1981
15 - 19 0.3 0.4
20 - 24 1.4 1.5
25 - 29 2.9 2.8
30 - 34 4,2 4.0
35 - 39 5.2 4.7
40 ~ 44 5.7 5.5
45 - 49 6.1 5.9

Total 3.3 3.2
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Table 5.3 also presents mean children ever born by age for the NFS
for comparisol with the NCPS. Except for the two youngest age groups,
the mean number of children ever born has declined slightly since 1976.
A comparison of children ever born for women of a certain age group in
1976 with women five years older than that age group in 1981 clearly
shows that a reasonable increase in the mean number of children takes
place every five years. As expected, this increase is higher at ages
when the age-specific marital fertility rate is high (for example, a
difference of 1.4 births between the mean children ever born to women
20-24 in 1976 and 25-29 in 1981) and smaller when the marital age-
specific fertility rate is low (for example, a difference of 0.3 between

means for women 35-39 in 1976 and 40-44 in 1981).

NCPS data also suggest that primary sterility is low in Nepal.
About 4 percent of currently married women 35 years or older report
never bearing children (Table 5.4). Their chance of getting pregnant
now is probably quite low, as almost all of them have been in the
marital state for at least ten years (virtually all Nepalese women get
married by age 25, according to NFS results) (Nepal Fertility Survey
1976, pp. 35, 94).

Table 5.4 Percent Distribution of Currently Married Women
by Number of Children Ever Born and Age, Nepal 1981

Children - Age

Ever Born  15-19 2024  25-29 30-34  35-39  40-44  45-49
None 70,7 22.7 7.2 4.5 3.8 3.6 3.2
1-2 27.5  56.4  39.4  17.4  14.1  10.2 8.5
3-4 1.7 18.4 38.8 39.2 31.8 22.0 18.0
5-6 0.0 2.1  12.5 28.4 29.7  30.9  28.3
74 0.0 0.3 2.1 10.5 20.7  33.4 42,0

Total (N) 614 1,214 1,275 997 753 610 411

Note: Column percents may not add to 100 exactly due to rounding.
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As suggested by Table 5.5, there is essentially no difference in
the mean number of children ever born among rural and urban women.
Similarly, although some differences in the mean number of children ever
born can be observed by geographical region in Table 5.6, there differences

are quite small.

Table 5.5 Percent Distribution and Mean Number of Children
Ever Born by Type of Residence for Currently
Married Women 15-49 Years of Age, Nepal, 1981

Children Residence

Ever Born Urban Rural
0 11.5 15.7
1 14.5 14.3
2 14.9 15.3
3 16.8 14,5
4 14.6 11.8
3 10.9 9.4
6+ 16.7 19.0

Total (N) 335 5,538

Mean 3.28 3.23

Living Children

Despite the attention that has been focused on reducing infant and
childhood mortality in Nepal, high mortality rates still prevail. Table
5.7 compares the mean number of children ever born with mean number of
surviving and non-surviving children by current age of mother. The mean

number of children ever born for all ages is 3.2, and the mean number of
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Table 5.6 Percent Distribution and Mean Number of Children
Ever Born by Geographic Region for Currently
Married Women 15-49 Years of Age, Nepal, 1981

“hildren Reglon

. xv_Born Mountain Hill Terai
0 14,7 17.2 14.1
1 16.6 14.3 13.9
2 15.5 16.9 13.8
3 15.6 14.2 15.2
4 15.3 i1.0 12.4
5 7.6 9.4 9.8
6+ 16.6 17.0 20.8

Total (N) 462 2,472 2,939

Mean 3.10 3.07 3.38

surviving children for all ages3 is 2.5. This implies that, on the
average, Nepalese women experience a loss of about 0.7 children, or
one-fifth of their children. For women in the age group 45-49 (who for
the most part have completed childbearing), the mean number of children
ever born is 5.9, and the mean number surviving is 4.2. If mortality is
declining, then those women now in the early childbearing years would be
expected to have lost fewer children, on the average, by the time they
reach the end of their reproductive years than the oldest women in the
NCPS sample.

3The percent distribution and mean number of living children by age are

in Appendix Table 10.
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Table 5.7 Mean Numbers of Children Ever Born, Surviving Children,
and Dead Children and Proportion Dead by Age for Currently
Married Women, Nepal 1981

Mean Number Mean Number Mean Number
of Children of Living of Children Proportion
Age Ever Born Children Who Have Died Dead
15 - 19 .39 .34 .05 .1282
20 - 24 1.54 1.20 .34 .2168
25 - 29 2.79 2,28 .51 .1828
30 - 34 4,02 3.16 .86 .2139
35 -39 4,66 3.58 1.08 .2318
40 - 44 5.51 4,06 1.45 .2632
45 - 49 5.93 4,25 1.68 .2833
Total 3.23 2,49 .74 .2291

Desire for Additional Children

All women in the survey were asked if they wanted to have more
children, and 52 percent answered affirmatively. Another 40 percent did

not want more children, and 8 percent gave a "don't know" response.

As the number of living children increases, the proportion of women
who want more children declines (Table 5.8). Although this pattern is
found among both urban and rural women and among women in all three
geographic regions, there are some differences worth noting. In Table
5.9 it can be seen that 29 percent of rural women with three or four
children desire additional children compared to 19 percent of urban
respondents. Women of the Mountain region with three or four children
are more likely to want more (40 percent) than women of the same family
size from either the Hills (25 percent) or the Terai (30 percent), as
Table 5.10 shows.
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Table 5.8 Percent of Currently Married Women 15-49 Years
of Age Who Desire to Have More Children by
Number of Living Children, Nepal, 1981

Want More Children

Living Don't Total
Children Yes No Know N
None 90.4 2.6 7.0 1,066
1 -2 70.0 20.5 9.5 2,184
3-4 28.3 60.8 10.9 1,649
5-6 8.6 86.2 5.2 776
7+ 0.2* 96.6 3, 1% 201

*Lass than 25 women.

The desire for additional children decreases as women grow older;
less than half of women over 30 years old want more children. Table
5.11 shows that within each age group the percentage of women who want
more children decreases as the number of living children in their families

increases.

Reproductive Intentions

This half of the chapter considers several aspectis of the future
reproductive behavior of respondents. After discussion of sex composition
of the family-- both actual and anticipated -- the number of additional
children and the desired family size are analyzed. Finally, the woman's
intentions about the timing of the next birth are considered. How these
factors are relate to past fertility, background traits, and other

characteristics is also examined.

In the NCPS, women who desired to have more children were asked the

number of additional children they wanted. This number was further
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broken down into the number of sons and daughters (no sex breakdown was
made if the woman could not state how many of each sex she would like).
Analysis of this information will be presented in two parts. The first
section focuses on whether sons or daughters were specified, without
regard for the actuval numbers given for each sex. 1In the next section,
the numbers of additional sons and daughters desired are compared to
determine by computation which sex, if either, was preferred over the
other. Although a respondent implied from these numbers which sex she

would prefer, she was not asked directly which sex she preferred.

Table 5.9 Percent of Currently Married Women 15-49 Years of
Age Who Desire to Have More Children by Residence
and Number of Living Children, Nepal, 1981

Want More Children

Residence and Don't Total
Living Children Yes No Know N
Urban

None 92,2 3.1% 4, 7% 44
1 -2 67.4 27.1 5.6% 118
3-4 19.4% 74.7 5.9% 115
5-6 8,7% 88.3 3.1% 44
7+ . 3.4% 96.6% 0.0 13
All 43.8 51.2 5.0% 334
Rural
None 90.3 2,6 7.1 1,022
1 -2 70.1 20.1 9.8 2,066
34 29.0 59.7 11.3 1,535
5-6 - 8.6 86.1 5.3 731
7+ 0.0 96.6 3.4% 188
All 52.0 39.1 8.9 5,542

*Less than 25 women.
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‘Table 5.10 Percent of Currently Married Women 15-49 Years of
Age Who Desire to Have More Children by Geographic
Region and Number of Living Children, Nepal, 1981

Want More Children

Region and Don't Total
Living Children Yes No Know (N)
Mountain

None 82.3 3.2% 14,5% 78
1 -2 64.2 17.0 18.9 200
3-4 39.6 36.6 23.8 127
5-6 18.4% 58.4 13,2% 48
7+ 0.0 85,7% 14.3% 9
All 54,5 26,7 18.8 462
Hill
None 90.7 3.1% 6.2 475
1 -2 71.4 18.8 9.8 923
3-4 24,6 64.4 11.0 670
5-6 6.1% 87.5 6.4% 317
7+ 0.0 95.6 4 4% 86
All 51.6 39.6 8.8 2,471
Terai
None 91.2 2.1% 6.7 513
1 -2 69.9 22.6 7.5 1,061
3-~-4 29,5 61.5 9.0 852
5-6 9.4 87.3 3.3% 411
7+ 0.4% 98.4 1.2% 106
All 51.0 42.0 7.0 2,943

*Less than 25 women.
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Table 5.11 Percent of Currently Married Women 15-49 Years
of Age Who Desire to Have More Children by Age
and Number of Living Children, Nepal, 1981

Want More Children

Age and Don't Total
Living Children Yes No Know (N)
15 - 29

None 92.0 0.9%* 7.1 908

1 -2 79.0 11.5 9.5 1,530

3 -4 37.7 51.3 11.0 584

5-6 15.7% 76.5 7.8% 81

7+ 5.1% 94,9% 0.0 4

A1l 73.3 17.7 9.1 3,107
30 - 39 )

None 86.9 7.1% 6,0% 109

1 -2 57.8 31.7 10.5 465

3-4 28.7 58.5 12.8 726

5-6 10.5 83.5 6.1% 378

7+ 0.0 96.5 3.5% 72

All 34.9 55.1 9.9 1,750
40 - 49

None 66.6 25,2% 8.2% 49

1 -2 27.3 65.7 7.0% 190

3 -4 11.3 81.9 6.8% 339

5-6 4,6% 91.9 3.5% 317

7+ 0.2% 96.8 3.0% 124

All _ 13.5 81.1 5.4 1,019

*Less than 25 women.
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Analysis in the third section uses the total number of additional
children given by the respondent. Desired family size, presented in the
fourth section, is another artificial variable. It is computed by
adding the actual number of living children and the number of additional
children desired. Further remarks about the construction of all of

these variables are made at the beginning of each section.

Desired Sex of Future Children

In the NCPS, women who desired to have more children were asked
whether they would like to have a son or a daughter. It is apparent
from Table 5.12 that a very strong desire for sons prevails among Nepalese
women. Among respondents who do not have any children, 86 percent want
sons. This proportion increases to 100 percent among women who have
three or four living children but no sons. Similar patterns are found
for respondents having one son, two sons, or three sons among different
numbers of living children. For example, among women who have one
living child, a son, 82 percent desire sons, but the percentage increases
to 94 percent among women who have four or more living children with

only one son.

Conversely, the percentage of women desiring more sons for a fixed
number of living children decreases with an increase in the number of
surviving sons. For example, among women who have three living children
and no sons, the percentage desiring sons is 100 percent, but this
percentage decreases to 13 for women who have three living children who
are sons. Regardless of the number of living children, the number of

living sons is a crucial factor in determining the desire for sons.

Sex Preference for Future Children

In addition to the question on number of additional children,
respondents were asked how many more of each sex they would like to
have. A variable was constructed to represent the preferred sex of
future children. Those who desired to have more sons than daughters

were coded as having a preference for sons. Likewise, women who desired
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to huve more daughters than sons were coded as having a preference for
daugiters. Respondents who said that they desired to have an equal
nuwoer of sons and daughters, as well as those who did not give any
conclusive answer regarding the sex of their future children, were coded

as not having any sex preference at all.

Table 5.12 Percent of Women Who Want a Son by Number of Living
Children and Living Sons for Currently Married
Women, 15-49 Years Who Desire More Children,

Nepal 1981
Number of Number of Percent Who
Living Children Living Sons Want a Son

None None 86.2
1 None 89.7

1 82.2

All 85.6

2 ' | None _ 96.7

1 89.0

2 33.6

All 78.3

3 None 100.0

1 90.2

2 64.9
3 12.8%

All 73.9

bt None 100.0

1 94.1

2 78.0

3 79.5
4+ 19.3%

All 80.2

*Less than 25 women.
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Overall, about 33 percent of the respondents had no preference as

to the sex of their future children. Of the 67 percent who indicated

the desired sex of future children, a very large proportion (89 percent)

expressed a preference to have sons.

Table 5.13 summarizes the desire for more children by sex preference

according to the number of living children and number of living sons the

respondents already have. It is apparent from the table that among

respondents who do not have any living children, 42 percent did not show

Table 5.13 Percent Distribution of Currently Married Women 15-49

Years of Age Who Desire More children by Number of
Living Children, Living Sons, and Sex Preference for
Future Children, Nepal, 1981

Sex Preference

Number of Number Total

Living Children of Sons (N) None Female Male
None None 961 41.5 0.7% 57.8

1 None 392 21.0 0.0 79.0

1 460 52.2 12.4 35.4

2 None 196 5.0 0.6%  95.4

1 316 36.8 0.9% 62.2
2 152 36.7 55.4 7.9%

3 None 53 4.8% 0.0 5.2

' 1 132 12.0% 0.0 88.0

2 112 38.3 16.7% 45,0
3 41 12.8% 80.5 6.7%

44 None 31 4.1% 4,1« 91.9

1 50 3.4% 2.5% 94,1

2 53 38.8% 2.8% 58.4
3 39 29.5% '6.7% 53,8%
4+ 20 7.6% 73.1% 19.3%

All 3,007 33.4 7.6 59.0

*L,ess than 2, wcmen.
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any sex preference for their future children, and 58 percent had a sex
preference. In the tradition-bound Nepalese culture, which piaces a
premium on sons, it is surprising that a relatively large proportion of
respondents showed no sex preference at all. It should be noted, however,
that a large proportion of those women who have no living children are
young nulliparous women. Among nulliparous women, it is quite logical
that they wish above all to demonstrate their fecundity. Once their
fecundity is escablished, then the sex of their future children bacomes
more important. Accordingly, the proportion with no preference drops
almost to zero as family size increases, and, in general, the proportica
preferring male children after one birth rises sharply as the number of
living children increases, particularly when there is no son or only one

son.

It is also clear from Table 5.13 that preference for females increases
from less than one percent among women who do not have any children, to
80 percent as the number of living children increases to three with no
living daughters. That is, once the desired number of sons is achieved,
there is some desire for daughters to balance the sex composition of the
family. Women with more sons show a stronger preference for daughters

\"an women with few or no sons at all.

A similar pattern can also be observed in the "no preference"
column. The percentage of women showing no sex preference for their
future children is small if there are no living sons, but when there is
at least onv living son, the percentage not expressing any sex preference
is substantizlly higher. The small numbers of women with three or more
children and no sex preference suggest caution whep interpreting these

data, however.

In Nepal the strong preference for sons has two plausible primary
causes: 1) religious, and 2) economical. 7Tn the Hindu religion it is
important to have a son so the clan can continue to exist. At the same
time, a son is required to perform religious and spiritual activities,

such as Sraddha, for the spiritual progress and emancipation of his
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deceased parents. In a predominantly agricultural country like Nepal,
the value of having z son is important to the economic and social security
of the parents. Thus it is only natural that the interplay of these two

factors results in a strong preference for sons.

Number of Additional Children Desired

The mean number of additional children wanted>by those women who
expressed a desiie to have more children is summarized in Table 5.14.
It is apparent frca the table that as the number of living children
increases, the mean number of additional children desired decreases. In
other words, as wom n attain the number of children they desire, they

want fewer addition. children.

Son preference is also a key factor in determining the number of
additional children desired. The mean number of additional children
desired decreases within the categories of living children when the
number of surviving sons increases. For example, respondents who have
four or more livirg children but no sons desire, on the average, 1.2
more children. However, when they have four or more sons, they desire,

on the average, only 0.1 more children.

Desired Family Size

Before presenting the results of the data analysis on aesired
family size, an explanation of how this concept was measured in the NCPS
would be helpful. Respondents who answered affirmatively to the question,
"Do you want (more) children?", were asked how many (additional) children
they wanted. This number of children desired was added to the number of
living children to obtain the desired family size. If the woman was
currently pregnant, the desired family size was increased by one. In
the case of women who did not want to have more children, the actual
number of living children was assumed to be their desired family size.
The number obtained can be thought of as the family size that might be
expected at the completion of a woman's reproductive years, if the

woman's wishes were realized exactly.
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Teble 5.14 Mean Number of Additional Children Desired for
Currently Married Women 15-49 Years by Number
of Living Children and Living Sons, Nepal 1981

Mean Number

Living of Additional
Children Living Sons Children Desired
None None 3.18
1 None 2,23
1 1.98
All 2.08
2 None 1.61
1 1.04
2 1.02
All . 1.16
3 , None 1.61
1 0.69
2 0.47
3 0.60
All , 0.64
R None : 1.18
1 0.33
2 0.17
3 - 0.13
44 : 0.09
All 0.20
All | 1.33

This approach and its interpretation differ somewhat from the -
measurement of desired family size in other fertility studies. Another
method is to ask the number of children a woman would want to have if
she could choose the number exactly. Since this question is hypothetical,
it is open to a broad range of interpretation by the respondent. The

measure used in the NCPS has another kind of limitation in its assumption
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that the desired family size equals the actual number of living children
for women who do not want any more children. It is possible that some
proporticn of their children may be the result of unplanned and unwanted
pregnancies. Furthermore, a positive relationship between desired and
actual family size exists by definition, as actual size contributes to
the desired family size in the NCPS measure. This positive correlation
may not be quite the same in meaning as the observed correlation between
desired and actual family size when the other approach is used. These
are important conceptual distinctions to bear in mind while reviewing

the findings on desired family size presented here.

Table 5.15 summarizes the mean desired family size by the number of
living children and the number of living sons. As with the number of
additional children desired, the sex of the living children plays an
important role in determining the desired family size among Nepalese
women. For example, women who have three living children and no sons
have a mean desired family size of 4.7, which is about one child more

than for women with at least one son.

Differentials in Desired Family Size

Table 5.15 summarizes the desired family size for six selected
background variables, contraceptive use, and three fertility-related
variables. These data demonstrate, first of all, that desired family
size increases with the age of the respondent. For example, women 15-19
want an average of 3.5 children, compared to 4.4 for women 45-49. Data
from the 1976 NFS demonstrate a similar pattern; desired family size
increases with age. There appears to be little, if any, decline in
desired family size since 1976, but comparison of the data from these
two surveys must be done carefully because the methods of measurement of

desired family size were different.4

ADesired family size in the NFS was estimated on the basis of the following
question: "If you could choose exactly the number of children to have
in your life, how many would that be?"
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Table 5.15 Mean Desired Family Size by Number of Living
Children and Number of Living Sons for Currently
Married Women 15-49 Years, Nepal 1981

Number of Number of Mean Desired
Living Children Living Sens Family Size

None None 3.36
1 None 3.39
1 3.12
All 3.24
2 None 3.72
1 3.15
2 3.10
A1l o 3.26
3 None 4,67
1 3.76
2 , 3.54
3 , 3.64
All 3.71
4+ ‘ None 5.67

1 4.88
2 4,98
3 5,15
4+ 6.30
All 5.30

Differences in desired family size by geographic region were minor.
A similar pattern was observed in the NFS. No differences in desired
family size were found by residence or occupation. ‘The mean desired
family sizes for literate women (3.6 children) and illiterate women (4.0

children) were only slightly different.
Larger differences in mean desired family size were observed ~mong

the five development regions. Respondents from the Far Western development

region reported the highest mean desired family size (4.4); t%: lowest
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mean desired family size was reported by women in the Central development
region (3.7). At this stage of the analysis of NCPS data, it is difficult
to account for this difference with precision. However, it is thought
that a partial explanation may be found in seasonal migration patterns.

In the Far Western development region, there is substantial temporary
migration during the slack, or winter, season. Families in this region
may feel some need to have more children in order to maintain their
permanent home and family land while some of the family is away. Thus,
they may express the desire for somewhat larger families. This possi-
bility cannot be tested with NCPS data, however, as the survey was not

designed to examine this phenomenon.

Some differences in mean desired family size with respect to the
use of contraception have been observed. It is somewhat surprising that
the women who have at one time used, or are currently using a family
planning method, desire larger families than women who have never used
family planning. However, two factors should b. considered in relation
to this finding. First, both ever and current users of contraception
are much less likely to want more children than women not using family
planning (see Table 7.7); in other words, Nepalese women using contra-
ception have, for the most part, achieved their desired family size.
Second, the actual number of living children that users hLave is higher
than for nonusers (see Table 7.7). Since the desired family size
variable depends on both the actual number and the number of additional
children wanted, desired family size for users is almost exclusively a
reflection of their actual family size (including births that were not
planned); and for nonusers it is a combination of both actual and desired

number of children.

Although no differences in mean desired family size were found
between women who did and did not want more children, the mean desired
family size for women who gave a "don't know" response was strikingly
lower. If a large proportion of these women were infertile, they might
not be able to respond whether they have any desire for more children.

This possibility cannot be adequately tested because no question was
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Table 5,16 Mean Desired Family Size and Percent Distribution of
Desired Family Size for Currently Married Women 15-49 Years
of Age by Selected Variables, Nepal, 1981

Desireéd Family Size

Total NCPS NFS

Variable 0-2 3-4 5-6 7+ (N)  Mean Meanl
Age
15-19 14.4 64.0 19.4 2.2 601 3.5 3.6
20-24 17.3 64.4 16.4 2.0 1,184 3.5 3.7
25-29 14.7 60.2 21.9 3.2 1,240 3.8 3.9
30-34 12.1 49,2 32,4 6.3 980 4.1 4,2
35-39 14.3 44,0 33.0 8.7 750 4.2 4,3
40-44 15.3 37.5 34.7 12.5 604 4.4 4.3
45-49 18.8 34.2 33.0 14.1 410 4.4 4.3
All 15.1 53.3 25.9 5.8 5,770 3.9 4.0
Geographic Region
Mountain 21.1 4a,7 29.6 4.7 460 3.8 3.6
Hill 15.1 55.3 24,4 5.3 2,462 3.9 4,0
Terai 14.1 52.9 26.5 6.5 2,848 4.0 4,1
Development Region
Eastern 15.1 54.3 23.2 7.4 1,233 3.9 ———
Central 18.4 52.9 24,2 4.5 1,900 3.7 -——-
Western 18.7 53.4 21.3 6.6 1,176 3.8 -——
Mid Western 8.5 58.7 28.5 4.3 656 4.1 -——
Far Western 7.1 47.8 38.4 6.8 806 4.4 ——
Residence
Urban : 15.6 57.5 21.5 5.3 331 3.8 —
Rural 15.0 53.0 26.1 5.9 5,439 3.9 -——-
Occupation
Agriculture 13.2  51.3 29.9 5.6 2,559 4.0 -—
Non-agriculture 16.4 55.3 23.9 4.4 586 3.8 -
Not Working 16.5 54.8 22.4 6.4 2,618 3.9 -—
Literacy
Literate 1.2 59.3 18.1 3.4 424 3.6 -
Illiterate 14.7 52,8 26.5 6.0 5,344 4.0 ——
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Table 5.16 (continued)

Desired Family Size

Total NCPS NFS

Variable 0-2 3-4 5-6 7+ (N) Mean Meanl
Ever Use of Contraceptive
Yes 10.5 52.2 27.7 9.6 508 4,2 -
No 15.5 53.4 25.7 5.4 5,259 3.9 --
Current Use of Contraceptive
Yes 9.7 53.0 27.8 9.5 403 4,2 -
No 15.5 53.3 25.7 5.5 5,363 3.9 -
Desire for More Children
Yes 4.6 64.8 26.3 4.3 2,920 4.1 -
No 19.7 42.4 29.3 8.7 2,340 4.0 -
Don't Know 53.6 37.0 7.9 1.5 510 2.4 -
Number of Living Children
0 18.7 63.5 16.3 1.5 1,035 3.4 -
1-2 31.6 53.5 13.5 1.4 2,134 3.2 -
3-4 0.0 78.3 19.3 2.4 1,627 4.0 -
5-6 0.0 0.0 93.4 6.6 773 5.5 -
7+ 0.0 0.0 0.0 100.0 201 7.8 -
Number of Living Sons
0 17.8  61.7 18.2 2.3 1,848 3.5 -
1 24,6 53.6 19.5 2,2 1,717 3.5 -
2 9.1 58.3 26.6 6.1 1,265 4.1 -
3 0.0 40.5 49.7 9.8 594 4,9 -
4+ 0.0 7.4 57.2 35.4 335 6.3 -
Number of Dead Children
0 14.9 56.6 23.7 4.8 3,639 3.8 -
1 14.5 50.4 27.8 7.3 992 4.1 -
2 15.7  44.5 31.4 8.4 585 4,2 -
3+ 16.4  45.5 30.8 7.2 553 4,1 --

1Nepal Fertility Survey 1976, First Report, p. 57.

*Less than 25 women.

15



asked about perceived fecundity. Alternatively, if many of these re-
spondents were younger women, who have a long reproductive lifespan
ahead of them, they may not yet have made a definite decision about the
family size they would want. Younger women are not, however, dispropor-
tionately represented in the group who stated that they did not know if
they wanted more children. Additional analysis showed that age does not
account for the lower mean desired family size among women who do not
know if they want more children. Within every age group, the mean
desired family size for women who were uncertain about having more
children was smaller than the means for either those who wanted more
children or those who did not want more (see Appendix 12). Other factors
available in the NCPS survey might be used in a more extensive analysis
to better understand the small desired family size in this group of

women.

Mean desired family size increases with both the number of living
children and the number of living sons the respondent has. This result
concerning desired family size and living sons is not contrary to the
earlier finding in the sex preference section when it is recalled that
the base population there consisted of only the respondents who desired
to have more children. The base population in this section includes

almost all the respondents.

Although desired family size is not changed much by the number of
deceased children (up to two dead children), the desired family size is
lowest among respondents who have experienced the deaths of three or

more offspring.

Time for Next Child

In the NCPS, respondents were asked whether they wanted to have any
more children apart from any current pregnancy. Those who said that
they wanted to have additional children were then asked when they would
like to have their next child. Thus, only those women who expressed the
desire to have another child were asked about the timing of their next
child.
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Among those who wish to have more children, the largest percenu ge
wanted to have the next child as soon as possible (36 percent), followed
by those who wanted a child within a year (14 percent). Thus, half of
the respondents desired to have children within a year. Another 12
percent preferred to have the next child in two to three years and 6
percent in more than three years. About 32 percent of the respondents

were inconclusive about any time frame.

From Table 5.17 it is clear that a relatively large Rroportion of
older women who want another child5 prefer to have their next child as
soon as possible. These women may desire their next child as soon as
possible because they are approaching the end of their reproductive
life. On the other hand, most women in the youngest age group (15-19
years) are nulliparous, and they would like to demonstrate their fecundity
by having a child as soon as possible. Women of all ages were quite

similar otherwise in their responses to this question.

Urban and rural respondents were generally alike in the desired
timing for the next child, as Table 5.18 shows, except that smaller
proportions of urban women gave inconclusive responses (24 percent) for
the timing of their next child when compared to rural women (about 32
percent). This result is an indication that a planning perspective
about births is relatively more pronounced for urban women. Higher
literacy, a higher level of knowledge of contraception, and a uigher
level of contraceptive use among urban women may account in part for

this difference.

Analysis of desired timing for the next child by geographic region

and development region revealed no major differences.

5It should be noted, however, that the number of women 40-49 who wan.
more children is less than 15 percent of all women 40-49 in the sample.

77


http:percen'.ge

8L

Table 5.17 Perceat Distribution of Currently Married Women 15-49 Years of Age
Who Want Additional Children by Time They Would Like the Next Child
and Age, Nepal, 1981 :

Age

Desired Timing 15-19  20-24 25-29 30-34 35-39 40-44  45-49 All
As soon as possible 38.2 34.9 32.2 38.3 37.9 50.5 54.8% 36.2
In next year 11.8 13.3 13.9 14,1 17.3 11.8% 17,7*% 13.5
In 2 years 5.5 8.1 8.8 8.9 8.4% 8.1% 4.4% 7.9
In 3 years 5.1% 4.9 6.1 4.4% 4 2% 0.0 0.0 4.7
After 3 or more years 5.1 5.5 8.8 5.5% 2.6% 3.7% 0.0 6.0
Whenever it happens 21.6 22,1 22.5 19.2 22,4 20.1% 17.7%* 21.6
Don't know 13.6 11.2 7.8 9.5 7.2% 5.8% 5.2% 10.1
Total (N) ' 544 968 750 406 202 109 28 3,007

*Less than 25 women.



Table 5.18 Percent Distribution of Currently Married Women
15-49 Years of Age Who Want Additional Children
by Time They Would Like Next Child and Type of
Residence, Nepal, 1981

Residence

Desired Timing Urban Rural
As socn as possible 35.4 36.3
In next year 13.9% 13.5
In 2 years 10.3% 7.8
In 3 years 6.5% 4,6
After 3 or more years 9.7% 5.8
Whenever it happens 19.0 21.7
Don't know 5.3% 10.3
Total (N) 146 2,861

*Less than 25 women.

Summary

Cumulative and current fertility in Nepal remain at high levels.
The marital total fertility rate of about 6 children per woman could
possibly be interpreted as a decline since 1976, but more detailed
analysis of the fertility data in NCPS would be necessary to decide if a
true decline in fertility is actually occurring. The age-specific
fertility rates derived from NCPS data show that births are concentrated
among women 20 to 30 years of age. Only small differences were observed
in the mean number of children ever born for urban versus rural residents
and women from the Mountains, Hills, and Terai. The mean number of
living children, 2.5, represents a loss of 0.7 children, on average,

among women of all ages in the sample.

Strong preferences for male children continue to be observed among

Nepalese women. When women do not have sons among their children they
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are more likely to express a desire to have sons in the future, but the
data also seem to suggest that some thought te a balanced sex composition
emerges as women attain the number of sons they desire. Religious and

economic values are important elements in che preference for sons.

The mean desired family size for all women was estimated to be 3.9.
Geographic region, location of residence, occupation, and education
appeared to make little difference in the estimated desired family size.
Desired family size increased as woman's age, number of living children,
and number of living sons increased. The finding that women using
contraception had a higher mean than womea not using contraception is
typical for a country in the initial stages of adoption of contraceptive

practice.

Among those women who wanted more children, there was some evidence
of a desire to space births, but approximately one-third gave an incon-
clusive answer about timing of the next birth. This concept is important

for widespread adoption of temporary family planning methods.
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CHAPTER 6
KNOWLEDGE OF CONTRACEPTIVE METHODS

Introduction

Although the family planning movement was started during the late
fifties, contraceptive services were provided only after the creation of
the National Family Planning and Maternal Child Health Froject in 1968.
In the early phase of the Project, only district headquarters were
covered by paramedical personnel. From the very inception of the FP/MCH
Project, emphasis was placed upon permanent sterilizatiocn methods. For
that reason, rural women generally consider family planning to be a
synonym for sterilization. However, up to 1975-76, there were less thaxu

300 clinics through which family planning services werz being provided.

National data on contraceptive knowledge and use among Nepali women
is available for 1976, when the Nepal Fertility Survey was carried out
as a part of the World Fertility Survey. The present survey, the Nepal
Contraceptive Prevalence Survey, was carried out in 1931. Hence the
data available from this survey can be compared to the earlier survey to
assess the extent to which the FP/MCH Project and other providers have

been able to reach the population as a whole.

Knowledge of family planning methods was calculated on the basis of
the questionnaire responses to a series of questions asked of all respondents.
Data were collected on both unprompted and prompted knowledge of contra-
ceptive methods. The respondent was first asked if she had hear« of any
family planning method. If the reply was affirmative, then a further
question was asked about which methods were known. The response to this
question constituted the respondent's unprompted knowledge about contra-
ceptive methods. Jf the respondent fziled to mention some of the listed
methods (that is, pill, condom, IUL. male sterilization, female sterili-
zation, injectables, traditional, otler methods), she was prompted with

the common names of those methods. Irterviewers usec¢ brand names for
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pill (Gulaf) and condom (Dhaal) if the respondent did not understand the
names of these methods. It should be noted that this prompting involved

naming a method, not describing it.

The purpose of this chapter is to describe the prevvalence of contra-
ceptive knowledge among currently married women 15-49 years of age.
Family planning methods have been broadly categorized into two groups:
(1) modern methods, that is, pills, condom, IUD, female sterilization,
male sterilization, and injectables, and (2) traditional and other

methods.

Overall Knowledge of Contraception

Table 6.1 presents the socio-economic and demographic characteristics
of women who know at least one modern method of family planning. In
this table women who know only traditional or other me-hods are excluded.
Almost 52 percent (51.9 percent) of currently married women 15-49 years
of age know at least one method of family planning (Table 6.1). According
to the Nepal Fertility Survey, the proportion of currently married women
knowing at least one family planning method was 22.1 percent in 1976.1
Thus, there has been a sharp rise in the knowledge level between 1976
and 1981.

Literacy has a positive impact on the level of contraceptive knowledge.
Overall contraceptive knowledge increases steadily with an increase in
the respondent's literacy level. (Literacy r ‘ers to all four categories
of education other than "illiterate" shown i+ Table 6.1). More than 80
percent of literate women know at least one method. But in the case of

illiterate women, only 49 percent know at least one method of contraception.

1This percentage was calculated on the unweighted NFS data. Since the
weights were very close to 1, however, this figure would be almost the
same if the weights had been used. Recalculation was necessary because
the denominator in the NFS First Report was ever-married women 15-49
years of age, rather than currently married women.
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Table 6.1 Percent Distribution of Current y Married Women 15-49
Years of Age Knowing at Least One Modern Method of
Contraception by Various Background Variables, Nepal, 1981

Background Percent Knowing at Least
Variables One Modern Method
Age
15-19 50.1
20-24 52.0
25-29 54.0
30-34 53.5
35-39 50.2
40-44 49.9
45-49 49.8
All 51.9
Education
Illiterate 49,3
Literate 75.8
Primary 81.7
Middle, Secondary 91.5
Completed Secondary 99.5

Geographic Region

Mountain 20.4
Hill 43.9
Terai 63.5

Type of Residence

Urban 75.6
Rural 50.5

Development Region

Eastern 58.6
Central 62.6
Western 56.4
Mid Western 23.4
Far Western 32.3

Work Status

Working 51.5
Not Horking 52.5

Number of Living Children

AU LND -0
v
[N
[=}
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Women living in the Terai region have a higher overall level of
contraceptive knowledge (64 percent) compared to those from the Hill and
Mountain regions (44 and 20 percent respectively). The regional differences
may be related to the greater accessibility of transportation, communi-

cations, and other amenities in the Terai region.

The overall level of knowledge of contraceptive methods for urban
women (76 percent) is 25 percentage points higher than that for rural
women (Table 6.1). 1In general, urban women are economically better off,
live in areas where communication facili.ies are better, and are relatively
more educated than rural women. All of these factors commonly contribute

to better awareness of family planning.

Women from the Central development region have the highest level of
contraceptive knowledge (63 percent), followed by the women from the
Eastern (59 percent) and Western development regions (56 percent).

Women from the Mid Western development region have the iowest proportion
of contraceptive knowledge (23 percent). This development region is
also one of the least developed in Nepal, indicating that knowledge of
contraceptive methods and socio-economic development are related, and
that those women with easier access to the urban areas tend to know more

about family planning than others.

Table 6.1 also shows that women with no living children have a
lower overall knowledge level (45 percent) than women having at least
one living child. There is no striking difference in overall knowledge
of contraceptive methods among currently married women having up to
three living children. However, in general, knowledge of contraceptive
methods increases as the number of children increases; as the data
indicate over 55 percent of women with four cr more children know some

mode. 1 method of family planning.

Knowledge of Specific Family Planning Methods

0t the total respondents who know any family planning method,

female sterilization is the most widely known (44 percent), as Table 6.2
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Table 6.2 Percent of Currently Married Women 15-49 Ycars of Age
Who Know Specific Family Planning Methods, Nepal, 1981

Method Percent Total (N)
Female Sterilization 44 .4 5,877
Vasectomy 38.1 5,877
Pill 25,1 5,881
Condom 13.6 5,876
Injectable 9.0 5,872
IUD 8.4 5,868
Traditional 1.5 5,862
Other 0.4 5,846

Note: The total sample size varies among the methods due
to nonresponse for particular methods.

shows. Although this method was introduced in the country in 1972-73,
knowledge of this methced has surpassed knowledge of methods available
before that time. Female sterilization services are available mostly

through the seasonal sterilization camps.

After female sterilization, male sterilization is the most commonly
known method among the methods available (38 percent). After female and
male sterilization, the oral pill ranks third in level of knowledge. It
was known by one quarter of the respondents, which is low compared to
Bangladesh and other Indian subcontinent countries. However, the level
of knowledge for oral pills has increased by more than 100 percent since
the 1976 NFS, which found that 12 percent of currently married women
knew the pill.2

2This figure is also based on the unweighted NFS data.
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Table 6.3 Percent Distribution of Currently Married Women Aged 15-49 by Age and Knowledge of
Specific Family Planning Methods, Nepal, 1981

Age
15 - 19 20 - 24 25 - 29 30 - 34 35 - 39 40 - 44 45 - 49

Method (616) (1,217) (1,276) (997) (754) (610) (411)
Female Sterilization 42.1 45.2 46.9 45.7 43.8 41.7 40.1
Vasectomy 35.1 38.2 40.0 39.0 36.9 37.3 38.3
Fill 24.5 26.4 26.8 26.2 24.1 20.4 23.4
Condom 13.5 15.7 13.9 14.2 12.3 10.5 11.9
Injectable 7.2 9.7 9.7 10.1 9.0 7.4 7.2
1UD 6.4 9.8 9.0 10.2 6.6 6.9 7.1
Traditional 0.9 1.8 1.6 1.7 1.9 0.6 1.1
Others 0.0 0.3 0.2 0.5 0.7 0.6 0.8

Note: 1In this and subsequent tables on knowledge, the numbers in parentheses in each column
heading indicate the number of women in each age group upon which the percentage in each
cell is based. The actual numerical base in some cells may differ slightly from the number
shown because of occasional non-response to questions about specific methods.



Table 6.4 Percent Distribution of Currently Married Women 15-49 Years
of Age by Knowledge of Specific Methods and Number of Living
Children, Nepal, 1981

Number of Living Children

0 1-2 3-4 5-6 7+

Method (1,066) (2,184)  (1,650)  (777)  (201)
Female sterilization 39.6 43.7 46.8 47.6 48.7
Vasectomy 33.5 37.5 40.4 41.4 40.3
Pill 19.9 25.0 26.9 27.6 30.1
Condom 10.9 13.7 15.0 13.2 15.9
Injectable 5.7 8.9 10.6 10.0 11.1
IUD 5.3 8.1 9.8 10.2 9.7
Traditional 0.8 1.4 1.8 1.4 3.2
Others 0.3 0.2 0.7 0.3 0.3

Note: The actual n upon which a cell percentage was calculated in this
table may differ slightly from the n shown in paientheses in
each column heading due to nonresponse.

tendency for level of knowledge to be higher as the number of living
children increases is seen most clearly for the pill and female sterili-

zation.

As shown in Table 6.5, women who are economically active have
somewhat lower levels of knowledge for specific methods than non-working
women. However, among working women, those who work outside the agricultur:
sector have higher ievels of knowledge of specific methods compared to
those women who work in agriculture. The differences are quite striking
for female sterilization and vasectomy, and somewhat less so for the

temporary modern methods.
Substantial differences were found between urban and rural respondents

in reported knowledge of all family planning methods (Table 6.6). In

the case of the condom, urban women are almost four times as likely as
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rural women to know this method. Urban women are also more than five
times as likely to be aware of the IUD and injectable, and twice as
likely to know the pill. The differential persists in the same direction
for knowledge of male and female sterilization, but it is not as strong

as for the other methods.

There are several possible reasons for the higher levels of contra-
ceptive awareness among urban respondents. First, contraceptives are
available at numerous outlets in towns and cities. Second, in the early
days of both the FP/MCH Project and the CRS Project, they carried out
their activities in the district headquarters, which are urban areas in
the present sample. Third, exposure to information, education, and

communications activities is greater in urban than in rural areas.

Table 6.5 Percent Distribution of Currently Married Women 15-49 Years
of Age by Occupation and Knowledge of Specific Family
Planning Methods, Nepal, 1981

Working

Agriculture Non-agriculture Total Wofﬁzng

Method (2,619) (597) (3,216) (2,656)
Female Sterilization 36.1 65.3 44,0 45,1
Vasectomy 34.2 50.1 37.2 39.4
Pill 19.9 27.5 21.3 29.8
Condom 9.3 12.7 10.0 17.9
Injectable 3.8 11.3 5.2 13.6
IUD 2.7 10.7 4.2 13.6
Traditional 0.0 3.5 0.7 2.5
Others 0.0 0.7 0.2 0.7

Note: The actual n upon which a cell percentage was calculated in this
table may differ slightly from the n shown in parentheses in
each column heading due to nonresponse.
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Table 6.7 shows that women in the Terai region have higher levels
of knowledge for both male and female sterilization (60 percent and 46
percent, respectively) than women of the Hills (about 30 percent for
both methods) and Mountains (about 10 percent for both). The greater
availability of male and female sterilization in the Terai region probably

has some effect on the level of knowledge found there.

Terai women also reported more knowledge of injectables and IUD.
However, a higher proportion of women from the Hill region have knowledge
of the pill and condom than do women from other regions. Although there
is no direct evidence in the survey, the investigators believe that
women in the Terai region may have been less willing to report knowledge
of the pill and condom thun Hill and Mountain respondents. Thus, actual

knowledge may be somewhat higher than the levels shown.

Table 6.6 Percent Distribution of Currently Married Women 15-49
Years of Age by Type of Residence and Knowledge of
Specific Family Planning Methods, Nepal, 1981

Residence

Urban Rural

Method (335) (5,545)
Female Sterilization 71.8 42.8
Vasectomy 67.2 36.4
Pill 57.0 23.0
Condom 46.0 11,6
Injectable 38.3 7.2
TUD 40.4 6.5
Traditional 3.6 1.4
Others 2.0 0.3

Note: The actual n upon which a cell percentage was calculated
in this table may differ slightly from the n shown in
parentheses in each column heading due to nonresponse.
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Table 6.7 Percent Distribution of Currently Married Women 15-49 Years
of Age by Geographic Region and Knowledge of Specific Family
Planning Methods, Nepal, 1981

Region

Mountain Hill Terai

Method (462) (2,473) (2,945)
Female Sterilization 10.4 31.9 60.3
Vasectomy 10.6 34,6 45,4
Pill 11,4 29.9 23,2
Condom 7.1 17.6 11.2
Injectable 1.9 8.3 10.7
IUD 1.9 8.7 9.2
Traditional 0.3 0.3 2.6
Others 0.3 0.3 0.4

Note: The actual n upon which a cell percentage was calculated in this
table may differ slightly from the n shown in parentheses in
each column heading due to nonresponse.

It should be further noted that, even for the three most widely
known methods, knowledge of each one does not exceed 12 percent in the
Mountain region. 1In fact, knowledge is lowest in the Mountain region
for each method listed. The lower levels in the Mountain region may
reflect the fact that family planning program activities have penetrated
into this area only recently, whereas program efforts have been carried

out in the Hills and Terai for a longer time.

Table 6.8 shows that women from the Mid Western and Far Western
development regions had considerably lower levels of knowledge for
female sterilization, vasectomy, and the pill than the other three
development regions. The former regions are, generally speaking, the
least developed in Nepal. Respondents from the Central development
region had the highest knowledge of female sterilization (57 percent)
and vasectomy (49 percent). For all the remaining methods, women from

the Eastern development region had the highest levels of knowledge.
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Table 6.8 Percent Distribution of Currently Married Women 15-49 Years of Age by
Development Region and Knowledge of Specific Family Planning Methods,
Nepal, 1981

Development Region

Mid Far
Eastern Central Western Western Western

Method (1,244) (1,967) (1,194) (656) (818)
Female Sterilization 50.5 57.0 48.6 16.4 21.4
Vasec tomy 40.3 48.7 47.1 12.4 17.0
Pill 31.1 26.3 26.7 18.5 16.2
Condom 16.1 13.4 i3.4 12.0 11.6
Injectable 15.1 8.7 11.0 3.1 2.2
IUD 13.3 8.0 8.9 5.9 3.4
Traditional 6.3 0.3 0.2 0.0 0.0
Others 1.3 0.2 0.2 0.0 0.0

Note: The actual n upon which a cell percentage was calculated in this table may differ
slightly from the n shown in parentheser in each column heading due to nonresponse.



For both respondents and their husbands, as the level of education
increases, so does knowledge of each specific family planning method
(Tables 6.9 and 6.10). Of those women who have completed the secondary
level of education, nearly 100 percent are aware of sterilization. Even
in the case of the condom, more than 94 percent of women who have completed
the secondary level of education knew the method. The numbers of women
in the four educated subgroups are small, so it is possible that in a
larger sample, percentages might vary considerably from those shown.

For each method, the respondent's education also seems to have a greater
impact than the husband's education on the level of contraceptive knowledge,
as the percentage knowing a specific method is higher for the respondents

than for the husbands at each educational level.

Number of Methods Known

It was shown in the previous section that a large proportion of
currently married women, 48 percent, have no knowledge of contraceptives
at all. In this section, the focus will be on the number of methods
Nepalese women know. Knowledge of traditional and other methods were
included in this analysis. Table 6.11 (bottom row) shows that 39 percent
know one, two, or three methods, and about 13 percent know four or more
methods. Differences in the number of methods known were examined by
number of living children, by residence, by geographic region, and by

development region.

Table 6.11 shows that as the number of living children increases
the proportion of women who know one to three methods also increases
slightly, from 37 percent for women with no children to 43 percent for
women with seven or more children; however, there is less change in the

proportion knowing four or more methods as the number of children increases.

There is a sharp difference in the number of methods known on the
part of urban women, as compared to rural women (Table 6.12). A little
more than 48 percent of the currently married women from urban areas

know four or more methods, whereas in the case of rural women, only
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Table 6.9 Percent Distribution of Currently Married Women 15-49 Years of Age by Level
of Completed Education and Knowledge of Specific Family Planning '.ethods,
Nepal, 1981

Education

Middle, Compieted

Illiterate Literate Primary Secondary Secondary
Method (5,448) (149) (110) (125) (43)
Femal: Sterilization 41.6 70.6 78.1 87.3 99.5
Vasectomy 35.3 64.7 64.9 84.1 99.5
Pill 21.9 54.2 57.0 79.1 94.5
Condom 10.5 40.5 38.5 64.7 94.3
Injectable 6.4 32.5 23.4 53.1 84.3
IUD ’ 5.5 33.8 33.5 57.0 88.5
Traditional 1.1 5.0 6.0 5.8 11.8
Others 0.3 1.5 2.0 2.1 5.2

‘Note: The actual n upon which a cell percentage was calculated in this table may differ
slightiy from the n shown in parentheses in each column heading due to nonresponse.
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Table 6.10 Percent Distribution of Currently Married Women 15-49 Years of Age by Husband's

Level of Completed Education and Knowledge of Specific Family Planning Methods,
Nepal, 1981

Husband's Education

Middle, Completed

Illiterate Literate Primary Secondary Secondary
Method (3,279) (1,049) (516) (706) (290)
Female Sterilization 36.9 43.8 49.2 61.8 83.3
Vasectomy 29.5 41.7 39.7 55.8 79.8
Pill 16.2 29.5 29.0 40.5 68.8
Condom 6.7 15.1 14.8 24,6 58.4
Injectable 4.0 8.3 8.2 18.1 47.8
IUD 2.7 8.6 8.8 17.6 50.4
Traditional 1.0 1.3 1.5 2.8 4.7
Others 0.2 0.4 0.2 0.5 2.4

Note: The actual n upon which a cell percentage was calculated in this table may differ
slightly from the n shown in parentheses in each column heading due to nonresponse.



Table 6.11 Percent Distribution of Currently Married Women
15-49 Years of Age by Number of Contraceptive
Methods Known, Nepal, 1981

Numher of Methods Known

Number of Total
Living Children (N) 0 1-3 4-8
0-2 3,261 51.2 37.1 11.7
3-4 1,638 45,5 40.3 14,2
5-6 770 44,7 41.3 13.9
+ 197 41,1 43.3 15.6

All 5,836 48.4 38.8 12.8

Table 6.12 Fercent Distribution of Currently Married Women
15-49 Years of Age by Type of Residence and
Number of Contraceptive Methods Known, Nepal, 1981

Number of Methods Known

Total
Residence (N) 0 1-3 4-8
Urban 327 25.0 27.0 48,1
Rural 5,511 49.8 39.5 10.7

about 11 percent of the currentiy married women know four or more methods
of contraception. Only one-fourth of urban respondents had no knowledge

of contraceptives at all.

It is clear from Table 6.13 that the number of methods known varies
by geographic region. The proportion of Terai women knowing of one to
three methods is 50 percent compared to figures for the Hill and Mountain
regions of 30 percent and 16 percent respectively. Only 4 percent of
women in the Mountain region know four or more methods, compared to 14

percent of women in the Hill region and 13 percent in the Terai region.
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Table 6.13 Percent Distribution of Currently Married Women
15-49 Years of Age by Geographic Region and Number
of Contraceptive Methods Known, Nepal, 1981

Number of Methods Known

Total
Region (N) 0 1-3 4-8
Mountain 461 79.8 16.4 3.8
Hill 2,453 56.5 29.5 14.0
Terai 2,925 36.7 50.1 13.2

Examining the number of methods known by development region, women
from the Central development region are more likely to know one, two, or
three methods (Table 6.14). Women from the Eastern development region
are more likely than women from the other development regions to know
four or more methods. The previous section discussed the fact that
women from the Mid Western and Far Western regions have lower knowledge

levels of specific contraceptives compared tn the other development

Table 6.14 Percent Distribution of Currently Married Women
by Development Region and Number of Contraceptive
Methods Known, Nepal, 1981

Number of Methods Known

Development Total

Region (N) 0 1-3 4-8
Eastern 1,223 42.0 39.5 18.5
Central 1,952 37.7 49,7 12.6
Western 1,192 43.6 42.6 13.8
Mid Western 656 76.6 14.1 9.2
Far Western 816 67.8 25.9 6.3
Total 5,839 48.4 38.8 12.8
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regions. Similarly, a greater proportion of women in the Mid Western
and Far Western development regions know no method at all, compared to

the other development regions.

Trends in the Level of Contraceptive Knowledge

As mentioned previously, national data on contraceptive knowledge
can be compared over the five-year period 1976-1981 using statistics

from the NFS and the NCPS. Figures 6.2 and 6.3 compare the two data

Figure 6.2 Percent of Currently Married Women 15-49 Years Old Who Know a Contraceptive
Method by Age, Nepal, NFS 1976° and NCPS 1981°
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*Table 6.1

99


http:Differenl.Is







in the Terai region, followed by the Hill region and then the Mountain
region. Knowledge in the Mid Western and Far Western development region
was considerably lower than in the Eastern, Central, and Western regions
Women working in non-agricultural occupations were more likely to know a
method than either women in agriculture or not economically active.
There was a modest positive sssociation between knowledge and number of
living children. With the exception of age, similar trends were also

found for knowledge of specific methods.
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CHAPTER 7
USE OF CONTRACEPTIVE METHODS

Introduction

This chapter presents the survey's findings about both ever use and
current use of modern methods of family planning in Nepal. The analysis
of ever use focuses on the tendency to discontinue use of contraception
and the influence of past experience with specific methods on the choice

of the current method.

The level of current use in the NCPS is compared with the NFS, and
the characteristics of users are described. Additional analysis finds
that users can be distinguished from nonusers on a number of social and
demographic factors. The analysis then shifts to examine only current
users of specific methods -- the method mix, and differentials by region,
residence, age, and fertility-related factors. Many of the results
presented in these sections suggest that family planning is used more

for limiting than spacing births at this time in Nepal.
The last two sections of the amalysis in this chapter examine the
reasons why women who know about family planning are not using any

method, and what their intentions are about use somelime in the future.

Ever Use of Contraceptives

In the NCPS interview, questions on ever use of contraception
served as a transition between questions on knowledge of methods and
current use. The utility of ever use rates in Nepal is somewhat limited
by the relatively low level of overall family planning use. However,
the data on ever use provide some insight into the historical patterns
of methods used, which should help in understanding Nepal's family

planning experience.
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The overall rate of ever use of modern methods among currently
married women was found to be 8.6 percent. The Nepal Fertility Survey
found an ever use rate of 3.7 percent in 1976. The comparable rates by
method are shown in Table 7.1.1 The substantial increases in the per-

centages of women who have used permanent methods (male and female

1A clarification of references to users of male methods in discussions

of ever use and current use of specific methods in this chapter may be
necessary. Clearly, the actual user of condom or vasectomy is the
husband of the respondent, and the resr.ndent is protected from pregnancy
by her husband's use of contraception. U(ften, it is really the husband
who chooses to use a male method and obtaius it.

Table 7.1 Percent Ever Using Family Planning Among Currently
Married Women 15-49 Years of Age by Method, Nepal,
1976 and 1981

NFS NCPS
1976 1981 %
Method (5,501) (5,876) Change

Female Sterilization 0.1%* 2.4 +230.0
Vasectomy 1.5 2.9 + 93.3
Pill 1.9 3.1 + 63.2
Condom 1.2 1.2 0.0
Injectable - 0.4 -
IUD 0.2% 0.2% 0.0
All Modern Methods 3.7 8.6 +132.0

Notes: *Less than 25 women.
--Not available.

The actual n upon which a cell percentage was calcu-
lated in this table may differ slightly from the n

shown in parentheses in each column heading due to
non-response about ever use of a specific method.

104



sterilization) are most encouraging. The pill is the only temporary

method that has been used by an increasing proportion of women.

The patterns of ever use by age and method are presented in Table
7.2. Ever use is highest among women 30-39. Sterilization is relied on
more heavily by the older age groups than by women under 30. Temporary

methods are slightly more popular among younger women.

Because of the low level of contraceptive use in Nepal, there is
little difference between ever and current use in terms of the social
and geographic variables that influence them. A more relevant and
detailed analysis of these variables is presented below in the section

on '"Current Use of Contraceptives."

Table 7.2 Percent Ever Using Family Planning Among Currently
Married Women by Age and Specific Method, Nepal, 1981

Age
15 - 29 30 - 39 40 - 49
Method (3,106) (1,751) (1,019)
Female Sterilization 1.3 3.6 3.4
Vasectomy 1.2 4.9 4.7
Pill 2.5 4.0 3.2
Condom 1.3 1.4 0.6%
Injectable 0.3* 0.4% 0.4%
IUD 0.1% 0.2% 0.4%
All Modern Methods 5.8 12.2 10.9

Notes: *Less than 25 women.

The actual n upon which a cell percentage was calculated
in this table may differ slightly from the n shown in
parentheses in each column heading due to non-response
about ever use of a specific method.
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The historical patterns of method use are also measurable by com-
paring past use and current use. Table 7.3 presents data on current use
status of women who have ever used selected methods. There were too few
ever users of the IUD and injectables to allow analysis. However, some
patterns emerged. Among women who have used the pill in the past, 36
percent are currently using the pill, another 26 percent are using some
other method now, and 38 percent have discontinued all contraceptive
use. A similar pattera it ohserved for the condom. Total discontinued
ever users (that is, those who discontinued all use plus those who
shifted to other methods) are 64 percent for the pill and 66 percent for

the condom.

It is also possible to study current use of specific methods in
light of methods used in the past. For current users of the pill, 9

percent had used condoms in the past (Table 7.4). For current users of

Table 7.3 Percent Distribution of Currently Married Women
15-49 Years of Age Who Have Ever Used Selected
Family Planning Methods by Current Method Use,
Nepal, 1981

Method Ever Used

Current Method Pill Condom
Female Sterilization 9.5 4.1
Vasectomy 13,3% 16,2%
Pill 35.9 7.7
Condom ' 2.4% 33.6%
Injectable 0.4% 0.0
IUD 0.4% _ 0.0
Not Using 38.0 38.1
Total (N) 175 70

Note: *Less than 25 women.
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condoms, about 18 percent had used pills (less than 25 women). For
current users of female sterilization, 16 percent had used some other
method before being sterilized. For current users of male sterilization
17 percent had previous experience with contraception. It is apparent

from these data that Nepalese women do not move easily between methods.

There also appears to be no progression of method use leading up to
sterilization. At least 83 percent of all sterilization users had used
no other method before accepting sterilization (Table 7.4). This pattern
may be due to the relatively greater availability of sterilization and a
common view among Nepalese that family planning is used only to terminate

fertility.

Table 7.4 Percent Distribution of Currently Married Women 15-49
Years of Age Who Are Currently Using Selected Family
Planning Methods by Methods Ever Used, Nepal, 1981

Current Method

Female

Method Ever Used Sterilization Vasectomy Pill Condom
Female Sterilization

only 84.4 - - -
Vasectomy only - 83.0 -- -
Pill only 10, 3% 8.2% 90.4 -
Pill and Condom 0.5% 4,4% B.5* 18.1%*
Pill and other¥* 1.1* 0.9% 1.1* -
Condom only 1.4% 2,.0% - 80.0*
Condom and other 0.2%* 0.3* - 0.9*
Other only 2,2 1,3* - -
Total (N) - 138 170 63 23

Note: *Less than 25 women.
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As mentioned earlier, ever use measures have less relevance in
countries with relatively low rates of contraceptive use. The following
detailed analysis of current contraceptive use shows more clearly the

patterns and nature of family planning practice in Nepal.

Current Use of Contraceptives

One of the prime objectives of this survey was to estimate the rate
of contraceptive use among currently married women aged 15-49. Those
women who had heard about any family planning methods were asked whether
or not they were currently using any method. The survey shows that 6.8
percent were currently using modern contraceptive methods2 in 1981.
According to the Nepal Fertility Survey, the rate of current use of
modern methods by currently married women in 1976 was only 2.3 percent.
Thus the contraceptive prevalence rate has almost tripled within the

five-year period.

Womea 30-39 years old were more likely to use centraception than
either younger or older women, as Table 7.5 shows. However, women aged
30-39 are only slightly more likely to use modern contraception than
women aged 40-49. This pattern is probably related to the fact that as
age increases, respondents are more likely to have had the number of
children they desire (see Table 5.11). Consequently, relatively older
women are more prone to use cointraception than younger women, and they

use contraception to limit births.

From a geographical perspective, the rate of contraceptive use is
highest (8 percent) among Terai women (Table 7.5). Health and commercial
facilities are more accessible in the Terai region. Most of the Terai
districts are linked with roads, and the land is generally flat. Trans-

portation is more difficult in the Mountain and Hill regions because of

2The one respondent who was currently using a traditional method is not
included in the contraceptive prevalence rate.
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Table 7.5 Percent Currently Using Family Planning Among Currently
Married Women 15-49 Years of Age by Selected Characteristics,

Nepal 1981
Percent Currently
Total Using a
Characteristic (N) Modern Method
Age
15-29 3,106 3.9
30-39 1,751 10.5
40-49 1,019 9.6
Geographic Region
Mou - zain 462 5.4
Hill 2,470 6.2
Terai 2,944 7.6
Type of Residence
Urban 335 23.5
Rural 5,541 5.8
Development Region
Eastern 1,241 7.5
Central 1,967 6.0
Western 1,194 8.7
Mid Western 656 4,
Far Western 817 7.0
Education1
Illiterate 5,444 5.7
Literate 149 16.1%
Primary 110 16.6%
Middle, Secondary 125 25.7
Completed Secondary 43 35.6%
Husband's Educationl
Illiterate 3,277 3.3
Literate 1,048 9.7
Primary 516 6.0
Middle, Secondary 706 11.5
Completed Secondary 290 26.7
Working Status
Working 3,215 5.1
Not Working 2,653 8.9
Occupation
Agriculture 2,618 3.9
Non-agriculture 597 10.5
Not Working 2,653 8.9

*Less than 25 women.

lRefer to footnote 3 of Table 4.2 for the meaning of the educational levels.
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the terrain and lack of roads. The Terai is also more urbanized and
advanced in development. It has better hospitals and other health
facilities. Therefore contraceptive services, especially surgical
contraception, are easily and regularly available in this rezion. These
are some of the factors that may have caused the higher contraceptive
prevalence rate among Terai women. Despite the fact that the Mountain
and Hill regions are less developed compared to the Terai region, the
regional differences in contraceptive use are not nearly as large as the
regional differences in the level of family planning knowledge (see
Table 6.1).

Table 7.5 also shows some variation in the rate of contraceptive
use by development region. The Western development region has the
highest rate (9 percent), double the prevalence rate of 4 percent for
the Mid Western development region. Inasmuch as socio-economic development
and the communications system vary among the development regions, it is
not surprising that the contraceptive prevalence rates are also different.
Seven out of the 16 districts in the Western development region are
linked with all-weather roads, whereas only one or two of the 15 districte
of the Mid Westerr development region have roads. Limited hospital
facilities, difficulty in communications, and a relatively lower level
of economic development may contribute to the lower acceptance rate of

contraceptives that is found in the Mid Western development region.

Another of the possible reasons for the two-fold difference in
contraceptive use found between these two regions may be that family
planning services have been more widely available in the Western region
compared to the Mid Western region since the beginning of the program.
Wnen the family planning program was expanded to 24 districts in 1969,
this number included five districts in the Western region and two in the

Mid Western regions.

Comparison of the rankings of the development regions on contra-

ceptive prevalence and knowledge reveals that the regions differ in rank
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order on these factors (see Tables 6.1 and 7.5). The Central region,
for example, has the highest level of knowledge but ranks fourth in
current contrzceptive use. The Mid Western region was lowest on both
knowledge and use. However, since the prevalence levels for all regions

are low, this finding may not have much practical significance.

The urbzin-rural distribution of current users is also shown in
Table 7.5. About 24 percent of urban women were using a modern contra-
ceptive meth/ in 1981 whereas less than 6 percent of rural women were
users. The reasons for the lower contraceptive use rate among rural
women can be attributed t¢ many socio-economic factors including 1lack
of education and medical facilities, poor transportation, and the
relatively poorer economic conditions. However, as the majority of
Nepal's people (about 95 percent) reside in rural areas, it is essential
to pro..-te family planning services in these areas to achieve the

ultimate goal of reducing the fertility of Nepalese women.

The rate of contraceptive use was found to be 5 percent among
working women who had some job in addition to their regular household
worl., but the rate among women who did not work outside their home was 9
percent (also in Table 7.5). Usually women who belong to the upper and
middle class do not work outside their homes.3 However, they are aware
of the importance of limiting their family size to maintain their standard
of living, and thus use family planning. Since both residence and
social class (indicated by husband's education) are related to contra-
ceptive use, additional analysis was performed to see if one of these
factors accounted for the association of the other with contraceptive
use. Table 7.6 shows that the original relationships persist, that is,

there are conjoint effects of both factors on contraceptive use. Urban

3Using husband's education as a substitute measure of social class, it
can be shown that respondents whose husbands have more education tend to
work less often than women whose husbands have little education or are
illiterate. See Appendix 15.
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women use contraception more than rural women regardless of husband's
educational level (compare, for example, 28 percent urban women with
literate husbands with 10 percent for rural women with literate husbands).
Likewise, the educational differential is still evident for both urban

and rural women.

Table 7.6 Current Use of Contraception by Husband's
Education and Type of Residence for Currently
Married Women 15-49 Years of Age, Nepal, 1981

Husband's Education

Residence Illiterate Literate
Urban 9.47%% 27.9%
(82) (70)
Rural 3.2% 9.67%
(3,195) (2,309)

Notes: The numerical base for the percentage in each
cell is shown in parentheses.

*Less than 25 women.

Since Nepal is a predominantly agricultural country, and the majority
of women belong to the rural mass ‘s, the low prevalence rate among
working women seems consistent with the low prevalence rate among rural
wemen. Further analysis, presented in Table 7.7, revealed that residence
and working status both influence Nepalese women's use of contraception.
In both urban and rurzl areas, women who are not working are more likely
to use contraception than women who work outside the home. At the same
time, urban women practice family planning more than rural women whether
they are working or not. (Small numbers in table cells limit the meaning-

fulness of analyzing by occupation instead of working status.)
The level of education of both husbands and wives seems to be

another important factor affecting the rate of contraceptive use. As

can be seen in Table 7.5, the rate of centraceptive use is higher as the
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Table 7.7 Current Use of Contraception by Working Status
and Type of Residence for Currently Married
Women 15-49 Years of Age, Nepal, 1981

Working Status

Residence Working Not Working
Urban 18.7%% 26.3%
(122) (213)
Rural 4.6% 7.4%
(3,094) (2,443)

Notes: The numerical base for the percentage in
each cell is shown in parentheses.

*Less than 25 women.

level of education rises for both respondents and their husbands.
Literate women (all educational categories other than illiterate in the
table) were found to be three timez more likely to be using modern

contraceptive methods (22 percent) than illiterate women.

The number of living children was found to be one of the most
important factors associated with the acceptance of contraceptive methods
among Nepalese women. As Table 7.8 shows, current use of contraception
continues to increase as the number of living children increases. It
was 2 percent among women who had up to two children, 12 percent for
women with three to four living children, and 14 percent for women with

five to six children.

Table 7.9 further illustrates that unless Nepalese women have the
desired number of living children, they are not ready to practice contra-
ception. In other words, they adopt family planning to limit family
size, not to space births. For example, 18 percent of women with three
or four children who do not want any more children are currently using a

modern family planning method, compared with only 3 percent of women
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Table 7.10 Background Characteristics of Currently Married Contraceptive
Users and Non-Users 15-49 Years of Age, Nepal 1981

Contraceptive Status

Characteristic User Non-user
Age
15-29 29.8 54.6
30-39 45,9 28,6
40-49 24,3 16.8
Total (N) 402 5,473

Geographic Region

Mountain 6,3 8.0
Hill 38.3 42,3
Terai 55.4 49,7

Total (N) 402 5,473

Type of Residence

Urban 19.6 4,7
Rural 80.4 95,3
Total (N) 402 5,473

Development Region

Eastern 23,2 21,0
Central 29.4 33.8
Western 25,9 19.9
Mid Westem 7.3 11,4
Far Westem 14.3 13.9
Total (N) 402 5,473
Educntionl
Illiterate 77.6 93,8
Literate 6.0% 2.3
Primary 4,5% 1.7
Middle, Secondary 8.0 1.7
Completed Secondary 3,.8% 0.5
Total (N) 402 5,469
Husband's F,duc.-ltinnl
Illiterate 27.3 58.3
Literate 25.4 17.4
Primary 7.7 8.9
Middle, Secondary 20,3 11.5
Completed Secondary 19.3 3.9
Total (N) 401 5,435
Working Status
Working 41,0 55.8
Not Working 59.0 44,2
Total (N) 402 5,466
Occupatfon
Agriculture 25.5 46.0
Non-agriculture 15.5 9.8
Not Working 59.0 44,2
Total (N) 402 5,466

*Less than 25 women.

lRefer to footnote 3 of Table 4.2 for the meaning of the educational categories.
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less likely to be working, and if they are working, they tend to have
non-agricultural jobs more than nonusers. When urban and rural women

are examined separately, these patterns for working status and occupation
persist. Contraceptive users are different from nonusers in other ways

as well.

Users are more likely to be older women, compared to nonusers. The
NCPS found that only about 30 percent of users are under 30, but almost

55 percent of nonusers are in that age group.

Table 7.11 shows that the fertility status and intentions of current
users also differ from nonusers. Only 16 percent of users have two or
fewer children compared to 58 percent of nonusers. In addition, users
desire to have additional children less often (11 percent) than nonusers
(54 percent). These comparisons lend support to the earlier conclusion
that Nepalese women begin to practice family planning in order to limit
family size when they have completed childbearing rather than to postpone

future births while their families are growing.

Current Use by Specific Metho!-

The different types of contraceptives used by currently married
women are shown in Table 7.12. Among currently married women, the
propertion of vasectomy acceptors is the highest (42 percent), followed
by female sterilization (34 percent), and the pill (16 percent). The
condom was chosen by 6 percent of current users. Only few women chose

injectables and the IUD.

Figures for male and female sterilization seem to be quite consistent
with service statistics. With the renewed emphasis on sterilization
activities after the 1981 NCPS, one can expect an increase in the use of
these methods in future surveys. Figures for current use of injectables
and IUDs are also more or less consistent with service statistics. In
view of the fact that injectables and IUDs are clinical methcds that

require a medical examination and are available only at facilities where
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Table 7.11 Number of Living Children and Desire for More
Children of Currently Married Contraceptive
Users and Non-users 15-49 Years of Age, Nepal,

1981
Contraceptive Status
Fertility Variable User Non-user

Number of Living Children

0-2 16.0 58.2
3-4 48,6 26.6
5+ 35.4 15.2

Total (N) 402 5,471

Desire for More Children

Yes 10.7 54.5
No 86.5 36.4
Don't Know 2,8% 9.1

Total (N) 402 5,472

*Less than 25 women.

trained senior female paramedicals are posted, it is not surprising that
the proportion of women using these methods is quite low. The data on
condom and pill users are less predictable. Service statistics indicate
that condom and pill users constitute about 60 percent and 25 percent,
respectively, of the new acceptors being recruited every year, and sales
figures through the Contraceptive Retail Sales Project support the
relative importance of these two methods. However, the survey figures
for users of the condom (6 percent) and the pill (16 percent) seem to be

inconsistent.

This inconsistency may be due to bias in reporting on the part of
the women interviewed, since most of the interviewers were male. Within
the context of Nepalese society, it is possible that women are unwilling

to talk about use of the condom to male interviewers.
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Table 7.12 Percent Distribution of Currently Married
Women 15-49 Years of Age Who Were Currently
Using a Family Planniny Method by Method,
Nepal, 1981

Method Percent
Female Sterilization 34.2
Vasectomy 42.2
Pill 15.6
Condom 5.8%
Injectable 1.1%
IUD 0.8%
Traditional 0.3%
Total (N) 404

*Less than 25 women.

The inconsistency could also be due to errors contained in the
service statistics. However, since data regarding the magnitude and
direction of errors in the service statistics are unavailable, it is
difficult to estimate what proportion of the discrepancy is due to

inaccuracies in the service statistics.

Part of the discrepancy could also be accounted for if the continu-
ation rates for these methods were low. The continuation rate for the
condom is not available, but the 1974 Acceptors Follow-up Survey
(Ministry of Health 1976) provides a pill continuation rate using the
life table technique. It was estimated that about 36 percent of pill
users continue for up to a year. If the service statistics for pills
were to be adjusted with this continuation rate, then the discrepency
between the survey vesults and service statistics would be somewhat

reduced.
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As can be seen from Table 7.13 the women in the 15-29 year-old age
group are more likely to use the pill (23 percent) compared to women in
the other age groups. Actually, more detailed analysis showed that
these pill users are 20-29 and that women who are 15-19 do not use this
method. Among users of family planning methods, the percentage using
female sterilization is fairly evenly distributed among age groups.
Current users of a contraceptive method in the 15-29 age group chose
vasectomy less frequently (31 percent) than women 30 or older (about 47

percent).

Table 7.14 shows the distribution of current users by specific
method and geographical region. Comparing across regions, it is clear
from the table that among current users, the pill is used less in the
Terai region (10 percent) than elsewhere; it is chosen the most by women
in the Mountain region (35 percent). Female sterilization is the method
used most often in the Terai (53 percent); vasectomy is the most popular

method in the Hills and Mountains (58 and 40 percent, respectively),

Table 7.13 Percent Distribution of Currently Married Women
15-49 rears 0ld Who Were Using a Family Planning
Method by Specific Method and Age, Nepal, 1981

Age

Method 15-29 30-39 40-49
Female Sterilization 33.4 34,5 35.1
Vasectomy 31.3 46.2 48.6
Pill 22.6 13.2% 11.7%
Condom 8.9% 4 5% 4,6%
Injectable 1.8*% 1.2% 0.0
IUD 2.0% 0.5% 0.0
Total (N) 120 185 98

*Less than 25 women.
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Of course, the popularity of a method is affected by a number of
factors, including the availability and accessibility of the method, as
well as the emphasis given to a particular method by the local family
planning centers. As previously mentioned, relati-ely more emphasis has
been placed on sterilization in the Terai area, due mainly to the avail-
ability of health facilities and personnel as well as ease of communi-
cation and transportation. By contrast, it is difficult to promote
female sterilization in the Mountain region, where health facilities and
personnel are scarce. Vasectomy, on the other hand, can be performed in
a somewhat broader range of facilities, and this factor may explain why

male sterilization is the most popular method (40 percent) in the Mountains.

In general, the distribution of methods used by urban and rural
women is quite similar. However, there are some small differences in

the use of female and male sterilization (see Table 7.15).

Table 7.14 Percent Distribution of Currently Married Women
1°-42 Years 01ld Who Were Using a Family Planning
liethod by Specific Method and Geographic Region,
Na2pal, 1981

Region

Method Mountain Hill Terai
Female Sterilization 10.0% 11.8% 52.6
Vasectomy 40.0* 58.4 31.5
Pill 35.0% 20.8 9.8%
Condom 10.0%* 5.6% 5.5%
Injectable 5.0% 1.6% 0.3%
IUD 0.0 1.8% 0.2%
Total (N) 25 154 223

*Less than 25 women.
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Table 7.15 Percent Distribution of Currently Married Women
15-49 Years 0ld Who Were Using a Family Planning
Method by Specific Method and Type of Residence,

Nepal, 1981
Residence

Method Urban Rural
Female Sterilization 36.3 33.9
Vasectomy 37.2 43.6
Pill 15,9% 15.6
Condom 5.8% 5.8
Injectable 2.3% 0.8%
IUD 2.6% 0.4%
Total (N) 79 324

*Less than 25 women.

The distribution of currently married women currently using specific
methods by development region is summarized in Table 7.16. Whereas the
percentage using sterilization (both male and female) ranges from 80 to
85 percent in the Eastern, Central, and Western development regions,
this figure is substantially lower for the Mid Western (38 percent) and
Far Western (62 percent) development regions. Although female sterili-
zation camps have been held mostly in the Eastern, Central, and Western
development regions, only in the Eastern region does the percentage of
female sterilization users noticeably exceed male sterilization in the

NCPS results.

From Table 7.17, it is clear that the proportion of users who
choose permanent methods increases as the number of living children
increases. Among respondents who have three or more iiving children and
are currently using a family planning method, the proportion of women

protected by sterilization (both male and female) exceeds 80 percent.



Table 7.16 Percent Distribution of Currently Married Women 15-49
Years 0ld Who Were Using a Family Planning Method by
Specific Method and Development Region, Nepal, 1981

Development Region

Mid Far
Method Eastern Central Western Western Western
Female Sterilization 48.4 41.5 18.7% 21.4% 31.7%
Vasectomy 34.3 39.4 66.9 17.1% 29.9%
Pill 7.5% 9.9% 10.3% 47.9% 33.7%
Condom 8.8% 3.7% 3.9% 13.6% 4.8%
Injectable 0.7% 2,9% 0.2%* 0.0 0.0
IUD 0.2% 2.6% 0.0 0.0 0.0
Total (N) 93 118 104 29 57

*Less than 25 women.

Table 7.17 Percent Distribution of Currently Married Women
15-49 Years of Age Who Were Using a Family Planning
Method by Specific Method and Number of Living
Children, Nepal, 1981

Number of Living Children

Method 0-2 3 -4 5+
Female Sterilization 11.1%* 34.2 45,0
Vasectomy 33.1% 48.0 38.8
Pill 42.3 9,5% 11.9%
Condom 9.4% 6.2% 3.7%
Injectable 1.4% 1.3% 0.6%
IUD 2.7% 0.8% 0.0
Total (N) 65 195 142

*Less than 25 women.
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Table 7.18 examines the methoi currently used by desire for more
children. Most of the respondents who do not want any more children (86
percent) are using permanent methods. These methods are used by only 13
percent of women who want more children. This pattern is quite consistent
with the nature of the method used. In a few cases, respondents who
said that they wanted to have more children were sterilized or their
husbands were sterilized. This apparent inconsistency may relate to the
fact that the respondent lost one or more of her children after sterili-
zation. It is also possible that these respondents did not understand
the question on desire for more children, which was asked before any

Questions on family planning.

Reasons for not Using Family Planning Methods

Women who had knowledge of family planning methods but were not
currently using contraceptives and women who had discontinued using

family planning methods were asked to identify their reasons for

Table 7.18 Percent Distribution of Currently Married Women
15-49 Years 01d Who Were Using a Family Planning
Method by Specific Method and Desire for More
Children, Nepal, 1981

Desire for More Children

Method Yes No Don't Know

Female Sterilization 3.5% 39.2 2.0%
Vasectomy 9.3% 46.7 34.3%
Pill 63.8 9,7 15.1%
Condom 19.4% 3.2% 35.4%
Injectable 1.1% 0.7% 13.1%
IUD 2.9% 0.6% 0.0

Total (N) 43 348 11

*Less than 25 women.
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choosing not to use contraceptives (Table 7.19). Nearly 24 percent
stated that they did not need to use 4 method of family planning. This

idea may have been based on any one of the following beliefs:

® these women no longer considered themselves to be fecund;

° their husbands may have been absent from the home for long
periods of time;

. social pressure against pregnancy may be felt by women with
married children.

Analysis of the NFS data (Jee 1981) pointed to the grandmother
effect. Women with married children were found to have lower fertility

than women whose children were not married. It has been suggested that

Table 7.19 Percent Distribution of Currently Married Women 15-49 Years of Ag
Who Were not Using Family Planning by Ever Use of Modern
Methods and Reasons for Nonuse, Nepal, 1981

Ever Used Modern Method

Reasons Yes No1 All
Desire more children 32.8 41.3 40.8
Health condition 21.0% 10.7 11.1
Family pianning not * \

available 4.0 2.8 2.8
Family planning not 23.9% 23.7 23.9
needed
Want son 9.,4% 14.8 14.7
Others2 9,0% 6.1 6.1
Don't know 0.0 0.6% 0.6%
Total (N) 99 2,521 2,620

1Respondents who knew a family planning method.

2Others include all the reasons nnt mentioned above and all combina-
tions of those reasons.

*Less than 25 women.
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women with grandchildren are discouraged by social pressure from becoming
pregnant. In the absence of wide use of contraception, abstaining from

sexual activity would be the main way to avoid pregnancy.
o

A majority of the women who responded to this question reported
that they were not using a family planning method because they wanted
more children. About 15 percent of the women who were not using a
family planning method stated explicitly that they wanted a male child,
and 41 percent simply said that they wanted more children. All responses
were given with similar frequency by users and nonusers, with the
exception of health conditions, cited as a reason for not using a family
planning method twice as often by women who had discontinued use as by

nonusers. (See Table 7.19.)

Table 7.20 provides a further breakdown of the reasons for discontin~-
uation by former users. Former users of oral contraceptives cited the

following reasons for discontinuing use about equally:

] desire for more children;
[} health condition;
° belief that family planning was no longer needed.

More than half of the former condom users reported that they dis~
continued use because they desired more children; 19 percent cited the
specific desire to have male children. The numbers of women who had
used the IUD, injectables, and traditional and other methods are too
small for meaiingful analysis; the data are presented in Table 7.20 for
information purposes only. It is interesting to note, however, that
none of the former IUD users mentioned health conditions as a reason for
nonuse, despite the fact that bleeding, discomfort, and other side

effects are frequent complaints with IUDs.

Intentions for Futice Use

In an effort to identify the variables affecting the decision to

use family planning methods, the question; "Do you or your husband
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Table 7.20 Percent Distribution of Currently Married Women 15-49 Years of
Age Who Discontinued Contraceptive Use by Reasons for Nonuse
and Methods Previously Used, Nepal, 1981

Method Ever Used Previously
Traditional Other

Reasons Pill Condom _IUD Injectable Method Method
Desire more children 27.6 52.9 11.7 15.9 0.0 31.2
Health condition 27.2 6.6 0.0 2.4 13.6 16.0
Family planning not 4.0 4.3 32.4 0.0 0.0 0.0

available
Family planning not 27.1 13.2 50.0  50.0 29.6 48.6
needed
Want son 5.3 18.7 5.9 2.4 29.6 2.9
Others1 8.8 4.3 0.0 29.3 27.2 0.0
Don't know 0.0 0.0 0.0 0.0 0.0 1.4
Total (N) 69 29 4 9 9 16

1Others include all the reasons not mentioned above and all combinations of
those reasons.

Note: The reader is cautioned that all individual cell sizes in this table
are less than 25.

intend to use any family planning method in the future?" was included in
the survey. This questicn was administered to women who met both of the

following conditions:

. they had kiowledge of at least one method of contraception;

° they were not currently using any method of contraception.

Of those women who responded to this question, 27 percent indicated that

they miyht use family planning in the future.

The responses of currently married women concerning their intentions

about contraceptive use in the future are shown by age group in Table

127



7.21. The highest proportion of women (34 percent) intending -to use
contraceptives in the future were in the 20-24 Age Rroup. Among wimer
30-34 years of age, 30 percent of the women reported that they intepde!
to use contraceptives in the future; the percentage then devreased Witk
each succeeding age group down to 7 percent with the oldest age g1 oo
(45-49 years). The "grandmother effect" (described in the Previons
section) or the belief that they are no longer fecund may explain the

low percentage in the 45-49 year age group.

Over one-third (34 percent) of the women surveyed gave the respanse
"don't know" to this questica on future contraceptive use. One expla-

nation for this answer could be that respondents interpreted the queet n

to mean sterilization, rather than any method of family plann:ing,
temporary or permanent. If wumen believe family planning 1 SVLOATe
with sterilization -- which is the most widely known and used mrtbod oy
Nepal -- it is understandable that many women would be uncerta:n at ot

Table 7.21 Percent Distribution of Currently Marricd Women
15-49 Years of Age by Intention to Usc¢ Family
Planning and Age, Nepal, 1981

Intention for Future Use

Total
—Age AN Yes No  Don't Know
15 - 19 300 27.3 25.6 47.0
20 - 24 582 34.2 24.5 41.3
25 - 29 597 32.7 35.0 2.3
30 - 34 409 30.0 40.3 29.7
35 - 39 293 17.9 51.0 31.1
40 - 44 236 12.1 62.6 25.3
45 - 49 163 6.7% 69.5 23.8
Total 2,581 26.8 38.9 34.3

*Less than 25 women.
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Table 7.24 Percent Distribution of Currently Married Women 15-49
Years of Age by Intention to Use Family Plzaning and
Development Region, Nepal, 1981

_intention for Future Use

Development Total

Region N Yes No Don't Know
Eastern 624 35.1 38.0 26.9
Central 1,086 18.6 42.8 38.6
Western 567 25.8 38.2 36.0
Mid Western 118 50.5 24.9 24.6
Far Western 188 34,8 30.4 34.8

in the Mountain region (38 percent) than in the Terai or Hills. A
substantially larger portion of urban women (42 percent) intend to use a
contraceptive method in the future than women in rural areas (26 percent).
Women from the Mid Western development region responded positively more

often than women in the other four development regions.

For both the respondent and her husband, higher educational attainment
is associated with positive responses about irtended use of contraception.
A larger proportion of literate women say they intend to use contraception
in the future (54 percent) compared to illiterate women (24 percent), as
Table 7.25 shows. A strong positive relationship is seen in Table 7.26

for husband's education.

Finally, Table 7.27 compares the intention of women to use family
planning by the type of work they do. A higher percentage of non-working
women responded positively concerning their future use of contraceptive
methods (34 percent) than women in both agricultural and non-agricultural
work. As was pointed out earlier, both non-working women and women
working in non-agricultural jobs in Nepal are generally from a higher

socio-economic group than women working in agriculture and have similar
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Table 7.25 Percent Distribution of Currently Married Women
15-49 Years of Age by Intention to Use Family
Planning and Respondent's Education, Nepal, 1981

Intention for Future Use

Total
Education (N) Yes No Don't Know
Illiterate 2,317 23.7 40.9 35.5
Literate 261 54,2 21.5 24.3

Table 7.26 Percent Distribution of Currently Married Women
15-49 Years of Age by Intention to Use Family
Planning and Husband's Education, Nepal, 1981

Intention for Future Use

Total
Education _(N) Yes No Don't Know
Illiterate 1,268 18.3 44,6 37.2
Literate 467 28.2 37.7 34.2
Primary 260 29.7 35.9 34.4
Middle, Secondary 408 39.0 30.4 30.6
Completed 167 53.3 23.1 23.6

Secondary

levels of literacy, which are higher than the literacy rate of agricultural
workers. The correlation between education and occupation explains why

the patterns are so similar here.

It is not possible to determine if the higher levels of "don't
know" recponses for illiterate, rural, and agriculturally employed women
reflect true differences in intentions compared to literate, urban,

non-working women, or difficulty in understanding the question as worded
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Table 7.27 Percent Distribution of Currently Married Women 15-49
Years of Age by Intention to Use Family Planning and
Occupation, Nepal, 1981

Intention for Future Use

Total
Occupation (N) Yes No Don't Know
Agriculture 1,114 19.3 36.7 44,1
Non-agriculture 345 26.6 44.1 29.4
Not Working 1,121 34,2 39.6 26,2

in the interview schedule. Large percentage differences -- from 15 to
20 percent -- were found between these two broad groups of women. For
example, 44 percent of women working in agriculture gave a "don't know"
response about future use compared to 26 percent of non-working women
(Table 7.27).

Table 7.28 summarizes the results of analysis of the association

between ever use of family planning and intentions for future use.

Table 7.28 Percent Distribution of Currently Married Women
15-49 Years of Age by Ever Use of a Family Planning
Method and Intention to Use Family Planning in the
Future, Nepal, 1981

Intention for Future Use

Ever Use of Total

Family Planning (N) Yes No Don't Know
Yes 104 49.4 29.7 21.0%
No 2,477 25.8 39.3 34.9

*Less than 25 women.
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Women who have ever used a method of contraception are about twice as
likely to state they would use family planning sometime in the future as

women who have not used family planning before.

Summary

The NCPS estimates that about 7 percent of currently married women
were using a modern method of contraception at the time of the interview.
Current users ot family planning were typically over 30 years old, from
urban areas, literate, and not working outside the home. Generally they
already had three or more children and did not want to have any more.
Contraceptive users tended to live in the Terai region somewhat more
often than in other areas. In terms of development regions, the Western
region was found to have the highest contraceptive prevalence rate.
Evidence presented in this chapter leads to the conclusion that at this
time, in general, Nepalese women adopt family planning to limit family

size rather than to space births.

The methods chosen, given in order of highest to lowest, were
vasectomy, female sterilization, pill, condom, and all others. As might
be expected, the pill was chosen more by younger users, and sterilization
by older users. Over 80 percent of users who had three or more children
and 85 percent of users who did not want more children chose permanent

methods (male and female sterilization).

Although there was little difference in method mix between urban
and rural users, some variation by geographical region was found. Over
half of the users from the Terai used female sterilization, but only 10

percent of users in other regions used this method.

The majority of the women responding to the question concerning
reasons for nonuse of contraception stated that they were not using
family planning methods because they desired more children. A large
number of the respondents to this question believed that they did not

need to use family planning methods. Hralth conditions were cited as a
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reason for not currently using family planning methods more frequently
by women who had ever used contraception than those who had not, and

this problem was identified most often by former pill users.

With regard to the intentions to use family planning sometime in
the future, women who responded that they might use family planning
tended to be less than 30 years old, literate, not working, and residing
in urban areas. Women who had used family planning in the past were
more likely to intend future use than women whu had never used any
method before. Some caution in interpretation is necessary because

respondents may have had problems in understanding this question.
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CHAPTER 8
AVAILABILITY OF FAMILY PLANNING

Introduction

Besides factors such as knowledge, motivation, finances, and peer
and family approval, another crucial element in the adoption of contra-
ceptive practice is the availability of family planning services. This
chapter focuses directly on the interface between clients or potential

clients, and the providers of family planning services.

From a conceptual point of view, there are two aspects of availability -

the actual number of sources in a given location and the perceptions of
the client population concerning the presence of sources in their vicinity.
This distinction may be of importance in drawing conclusions about
availability according to the various measurements of each aspect. It
is safe to say that actual availability in Nepal is limited. Clinical
methods are restricted to district hospitals or clinics attached to
FP/MCH district offices, plus a very small number of clinics operated Ly
nongovernmental organizations. (The reader may wish to refer to the
sections describing the family planning delivery system in Chapter 1).
Since the respondent's perceptions about availability are affected by
numerous factors (for example, education, willingness to respond to the
interviewer's questious, and differences between measured and perceived
time), conclusions based on these data may agree or disagree with the
low actual availability. The measurements of perceived availability in
the NCPS are: knowledge of source for the methods known, type of
source, mode of transportation, travel time to source, and perceived

convenience.

Knowledge of a Source for Familv Planning Methods

NCPS respondents who reported that they knew a particular method
were asked if they knew where to get it. Those who answered affirmatively

were then asked to name the source.
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Among all the respondents in the NCPS, a smaller proportion (34
percent) knew of a source for a modern method of family planniag than
knew any modern method (52 percent). Figure 8.1 shows that this gap
between method knowledge and source knowledge exists for women in both
urban and rural areas and in the various geographical and development
regions. The relative size of the gap also varies within categories of
residence and region; it is smaller for urban than rural women, for

example.

Additional analysis in Table 8.1 shows that effecLive knowledge,
that is, the knowledge of a source for a specific method of which the
respondent is aware, is about 50 percent for each modern method. Among
the respondents who know about female sterilization, 59 percent stated
they know a place to have the operation. This result is of particular
significance for Nepal's family planning program. It may be extremely
difficult for women ts follow through on their motivation to adopt

contraceptive practice, even when they are aware of a particular method,

Table 8.1 Method Knowledge, Source Knowledge, and Effective Knowledge
of Specific Family Planning Methods for Currently Married
Women 15-49 Years 0ld, Nepal, 1981

Percent of Percent of All Percent of Women

All Women Who Women Who Know Knowing Method Who

Method Know Methnd Source for Method Also Know Source

Female

Sterilization 44,4 26.2 59.1
Vasectomy 38.1 20.4 53.6
Pill 25.1 13.8 55.2
Condom 13.6 7.2 53,2
Injectables 9.0 4.5 50.4
IUD 8.4 4.3 51.5
All 51.9 34.3 66.0
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Figure 8.1 Percentage of Currently Married Women 15-49 Years of Age
who Know a Modern Family Planning Method and Source by Type
of Residence, Geographical Region, and Development Region,
Nepal, 1981
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because they often do not know where to obtain it. The low levels of
effective knowledge are a reflection of low actual availability; a woman
may have heard of family planning, but there may be no source near her

home.

Types of Sources for Specific Family Planning Methods

The types of sources named by women who knew specific methods are

shown in Table 8.2.1 Health posts or hospitals were mentioned by half

1 - ,

Users and nonusers have been combined in the tables on types of sources,
mode of transportation, travel time, and perceived convenience. A later
section compares users and nonusers separately.

Table 8.2 Percent Distribution of Currently Married Women
Knowing a Source for Specific Family Planning
Methods by Type of Source and Method, Nepal, 1981

Method
Female
Source Sterilization Vasectomy Pill Condom Injectable 1IUD

Health Post/ 85.7 82.0 46.4 51.6 83.5 79.8

Hospital
Store - - 8.4 12.1 - -
Family Planning 9.0 8.9 29.2 26.4 14,0 17.2

Center
Mobile Team 4.8 7.8 5.9 4,3% 2.4% 2.5%
Other 0.5% 1.3% 4.4 3.1% 0.1% 0.5%
Home Delivery - - 5.8 2.5% - -
Total (N) 1,523 1,185 807 415 259 247

Note: *Less than 25 women.

--Not applicable.
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of the women knowing sources for pills and condoms, but for all the
other modern methods, which require medical attention, 80 to 90 percent
of the sources given were health posts or hospitals. Family planning
centers were the second most frequently named source for all methods.
Commercial outlets for pills and condoms were mentioned by § percent and

12 percent, respectively, of women who knew sources for these methods.

Home delivery was mentioned by small percentages of women reporting
a source for pills and condoms. Given the fact that these contraceptives
are available through panchayat-based health workers, village health
workers, and fieldworkers of various nongovernmental organizations, who
even deliver pills and condoms on a door-to-door basis, these percentages
may be underestimates. It is also possible that some responses giving
such workers as the source may have been coded as health post/hospital
or family planning center, since these workers use these facilities as

their base.

It should be noted that most of the clinics and district offices of
the FP/MCH Project are located in the government's health centers,
health posts, and hospitals (or in their vicinity), and that the family
planning service centers of the Integrated Community Health Services
Delivery Project (ICHSDP) are also located in health posts and hospitals.
Thus, respondents who report a family planning center as the source may
be referring to either a free-standing family planning clinic or one
physically located in another government health facility; in addition,
no distinction can be made between the particular government projects in

the responses in the NCPS.

However, it is to be noted that at the time of the survey, female
sterilization was not routinely available in hospitals anywhere except
Kathmandu. District family planning offices were involved in arranging
for the mobile camps to be held at the district hospitals. This situation
may explain why a large proportion of the respondents said that this

service is available in hospitals rather than mobile camps.
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A similar misinterpretation has been found in the larger proportion
of women saying that pills and condoms are available in the mobile camps
rather than through home delivery of these methods by fieldworkers.2
Unfortunately the questionnaire did not have a specific category reserved
for the response, "home delivery of the method." Interviewers may have
marked the code for mobile team as the closest approximation to the
actual response, or if the respondent was not precise about the means of
obtaining these methods. It was only at the coding stage that the importaunce
of "home delivery" was realized, and this category was then added to the
coding system. Thus, this deficiency in the questionnaire could account

for the under-reporting of home delivery.

Besides thesz plausible reasons for the discrepancy between the
survey data and actuallty, the question on type of source was asked of
all the respondents who said that they had heard of the methods. Although
the users may have an accurate perspective regarding the availability of
specific methods, the perspective of nonusers may be completely different

from reality.

Some differences between Terai women and women from the Hills or
Mountains were found in the sources named for the pill, condom, vasectomy,
and female sterilization. As Table 8.3 shows, for the pill and vasectomy,
Terai women reported heclth posts and hospitals considerably more often

than women from the Hills or Mountains.3 For example, 57 percent of

2 Mobile camps have been established to provide sterilization services

periodically in many parts of the Kingdom. Pills and condoms are not
routinely provided at mobile camps. However, these methods are offered
ouly to clients who are found to be ineligible for sterilization during
preliminary screening.

3 The data by region and residence for injectables and IUD are presented

in appendices because of the small cell sizes. This procedure is also
followed for subsequent sections on the other availability indicators.

140



1

Table 8.3 Percent Distribution ¢f Currently Married Wom a 15-49 Years of Age
Who Know Family Planining Methods and Source:z by Type of Source,
Specific Method, and Geographic Region, Nepal, 1981

Method and Kegion

Female Sterilization Vasectomy Pill Condom
Source Mountain Hill Terai Mountain Hill Terai Mountain Hill Terai Mountain Hill Terai
Health Post/ 84 .6% 80.2 87.2 71.4% 74 .4 86.0 39.4% 38.6 56.7 46,2% 50.0 54,1
Hospital
Store - - - - - —_ 6.1% 8.9 8.1 15.4% 13.4 10.1%*
Family Planning 0.0 12.9 8.1 0.0 11.4 8.0 51.5% 36.9 17.0 38.5%* 28.5 22.8
Center
Mobile Team 15.4% 7.0% 4,7 28.6* 14.2 6.0 3.0*% 9.6 11 9 0.0 5.2* 10.8%
and Other
Home Delivery - - - - - - 0.0 6.0 6.3% 0.0 2.9% 2.2%
Total (N) 16 312 1,195 26 371 788 42 421 345 16 220 179

Note: *Less than 25 women.
--Not applicable.



Terai women who knew a source for the pill mentioned health posts or
hospitals, compared to 39 percent of Hill and Mountain women. Instead,
these women tended to report family planning centers as the likely
source. There was less than a 10 percent difference among the regional
groupings reporting health posts or hospitals, however, for the condom
and female sterilization. For vasectomy, mobile teams and other miscel-
laneous sources were more frequent in the responses of Hill women (14

percent) than Terai women (6 percent).

Urban-rural differentials were fairly consistent across all four
methods, as shown in Table 8.4. Regardless of the method, urban women
perceived family planning centers as sources more often than rural
women. In some cases there was a two-to-three fold difference; for
example, 22 percent of urban women and only 7 percent of rurai women

gave family planning centers as a source for male sterilization.

Commercial outlets for pills and condoms are not reported as frequently
as might be expected in both urban and rural areas, especially since the
Contraceptive Retail Sales Project advertises and promotes the sale of
pills and condoms through general shops and drugstores. Only 16 percent
of the urban respondents who know a pill source stated that it could be
obtained from shops, and in rural areas only 7 percent gave stores as
the source. It should be noted, however, that the CRS Project started
distribution of pills and condoms on a limited scale through stores in
the urban areas. It is only recently that coverage has been expanded to
almost all of the urban areas, as well as a few rural areas. Thus, it
might take some time before people realize that shops are also one of

the major sources of supply for pills and condoms.

Mode of Transportation

In the NCPS, respondents who had knowledge of family planning and
knew a source where a particular method could be obtained (including
current users of that method) were further asked about the mode of

transportation to reach that source. Table 8.5 provides information on
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Table 8.4

Percent Distribution of Currently Married Women 15-49 Years of Age
Who Know Family Planning Methods and Sources by Type of Source,
Specific Method, and Type of Residence, Nepal, 1981

Source

Health Post/
Hospital

Store

Family Planning
Center

Mobile Team
and Other

Home Delivery

Total (N)

Method and Residence

Female
Sterilization
Urban Rural
75.9 87.0
21.2 7.3

2.9% 5.6
183 1,341

__Vasectomy Pill Condom
Urban Rural Urban Rural Urban Rural
73.3 83.4 51.6 45.3 45.6 53.6
- - 15.5% 7.0 20.6* 9.3
22,2 6.8 32.0 28.6 33.2 24,2
4 5% 9.8 0.8% 12.2 0.4% 9.7
—_ —_— 0.2* 7.0 0.2* 3.2%
155 1,030 138 670 103 312

Note: *Less than 25 women.

--Not applicable.



Table 8.5 Percent Distribution of Currently Married Women 15-49
Years of Age Knowing a Source for Specific Family
Planning Methods by Mode of Transportation to Source
and Method, Nepal, 1981

Method

Female
Transportation Sterilization Vasectomy Pill Condom Injectable IUD

Home Delivery -- - 5.8 2.5% - -

Walk 34.6 39.8 64.2 62.8 41.9 47.0
Gas Vehicle! 51.1 44.0 20.5 23.7 47.7 41.6
Rickshaw 3.6 3.6 4.1 4.8% 5.2% 7.4%
Other? 10.6 12.6 5.4 6.2 5.2% 4.0%
Total (N) 1,508 1,160 806 419 255 246

Note: *Less than 25 women.

--Not applicable,

1The category, ''gas vehicle," includes bus, truck, tractor, taxi, private
car, motorcycle, and auto-rickshaw (or "trishaw").

2The category, "other," includes bicycle, animal-drawn cart, and horse.

the means of transportation for each method of contraception known. It
is clear from the table that women who knew pills and condoms would walk
to the source more often than women who knew a source for both temporary

and permanent clinic-based methods.

Some differences in mode of transport by geographical region and
method were found, as Table 8.6 shows. 1In general, the regional patterns
of transport mode are similar for these pairs of methods: pills and
condoms, and vasectomy and female sterilization. For example, about 70
percent of Hill women would walk to the pill or condom source, compared

to 50 percent of Terai women knowing a source for pills or condoms. For
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Table 8.6 Percent Distribution of Currently Married Women 15-49 Years of Age
Knowing a Source for Specific Family Planning Methods by Mode of
Transportation to Source, Method, and Geographic Region, Nepal, 1981

Method and Region

Female Sterilization Vasectomy Pill Condom
Transportation Mountain Hill Terai Mountain Hill Terai Mountain Hill Terai Mountain Hill  Terai
Home Delivery - - - - - - G.0 5.9 6.3*% 0.0 2.6% 2.,3%
Walk 84.6* 66.9 26.0 76.2% 63.0 28.1 96.9 72.4 50.3 100.0* &7.0 53.3
Gas Vehicle 15.4*%  29.2 57.0 23.8% 32.5 49.9 0.0 18.9 24.9 0.0 26.7 22.0
Rickshaw 0.0 0.3* 4.5 0.0 0.1% 5.3 0.0 0.8% 8.5 0.0 0.0 11.4%
Other 0.0 3.6 12.3 0.0 4.4%  16.7 3.1% 1.9% 10.0 0.0 2.8% 11.0%
Total (N) 16 295 1,197 26 353 781 40 423 342 16 225 177

Note: *Less than 25 women.

—-Not applicable.



each method shown, women from the Mountains and Hills were more likely
to walk and less likely to use rickshaws and other non-motorized vehicles
than Terai women. For male and female sterilization Terai. women were
more likely to use gas vehicles (50 and 57 percent, respectively) than
Mountain and Hill women (32 percent for vasectomy and 29 percent for
female sterilization for the Hill women, and even lower percentages for

Mountain women).

To a great extent, these results reflect the availability and
utility of various means of transportation. The Terai is fairly flat
land and has relatively more roads, so gas vehicles, rickshaws, bullock
carts, bicycles, and so on can be used, but in the Hills and Mountains
the usual way to travel is walking along dirt trails up and down steep
hills. Thus, in the NCPS, Terai women reported a greater variety of

modes of transportation compared to women living in the other regions.

In addition to better transportation facilities, it is reasonable
that more Terai women would use a motor vehicle to reach the source for
female sterilization than Hill or Mountain respondents, as more mobile
sterilization camps are held in the Terai and transportation is provided

for clients.

Table 8.7 presents urban-rural differences in transportation for
each specific method. Again, kinds of transportation chosen within
urban and rural residence follow similar patterns for two major groupings --
the pill and condom, and the permanent methods. Regardless of method,
however, rural women were more likely to walk and less likely to use
rickshaw to the source than urban women. For example, two-thirds of
rural women but only about half oi urban women who knew a pill source
would walk there. There are less differences across methods in use of
gas vehicles than might be expected, given the results presented earlier
by region. Only for pill and condom, and not for vasectomy and female
sterilization, are urban women more likely to use motor vehicles than
rural women. This trend can be seen clearly in the table, where for

example, 36 percent of urban women but only 17 percent of rural women
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Table 8.7

Percent Distribution of Currently Married Women 15-49 Years of Age
Knowing a Source for Specific Family Planning Methods by Mode of
Tr: nsportation to Source, Method, and Type of Residence, Nepal, 1981

Transportation

Home Delivery
Walk

Gas Vehicle
Rickshaw
Other

Total (N)

Method and Residence

Female
Sterilization Vasectomy Pill Condom
Urban  Rural Urban Rural Urban Rural Urban Rural
- - - - 0.2% 7.0 0.2% 3.2%
30.0 35.3 28.1 41,7 46.1 68.1 43.0 69.5
47.0 51.7 48,2 43.3 36.4 17.2 40.4 18.1
21.4 1.1* 21.2 0.8* 15.3%* 1.7* 14.5% 1.6%
1.6 11.9 2.4% 14,2 2.1% 6.0 1.9% 7.6%
185 1,323 160 1,000 140 666 105 313

Note: *Less than 25 women.

--Not applicable.



who know a source for the pill would use motor transport; for female
sterilization, 47 percent of urban women and nearly the szme proportion
of rural women (52 percent) report nsing gas vehicles. Urban women also
appear to be less aware of home delivery of the pill than might have

been expected.

Perceived Time to Reach Source

Women who knew sources for modern methods (both nonusers and current
users) were asked how much time it took to reach the place. Responses
about travel time are contingent upon the perceived distance and also
the mode of transport assumed by the respondent in answering the question.
In Table 8.8 the perceived time to the source of specific methods is
shown. It can be seen that home delivery accounts for 6 percent of
women who know a source for the pill, and 2 percent for the condom. For
all temporary methods, including pill and condom, between 30 and 40
percent of the women reported travel time to the source of less than 30
minutes. However, for male and female sterilization, only about 15
percent said they could reach the source within that time. Travel time
for these two methods was considerably longer than for the other methods;
only 22 percent of those mentioning female sterilization and 28 percent
mentioning vasectomy could reach the source within an hour, compared to
about 50 percent for each of the cther methods. This comparison seems
reasonable, as the number of places where sterilization services are
available is highly limited relative to temporary methods. Coupling
this result with the earlier observation that women knowing or using
sterilization tended to use motorized transport, it is clear that women
must travel long distances from their homes to obtain this health service.
Long travel times were not uncommon for any methods, as between 10 and
20 percent of women who reported a source for any of the six methods

said it took four or more hours to reach the source.
One might have expected that a larger proportion of women would be

within one hour's time from a source for the pill ard condom because of

the increased number of panchayat-based field workers and village health
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Table 8.8 Percent Distribution of Currently Married Women 15-49
Years of Age Knowing a Source for Specific Family
Planning Methods by Travel Time to Source and Method,
Nepal, 1981

Method
Female

Time Sterilization Vasectomy Pill Condom Injectable TUD
Home Delivery - - 6.0 2.5% - -
< 30 Minutes 12.8 17.6 31.4 39.5 33.9 39.5
30-59 Minutes 9.5 10.8 12.3 12.0 13.5 15.5
1-3 Hours 58.5 52.6 30.5 30.6 41.4 36.6
4+ Hours 19.2 19.0 19.8 15.4 11.2 B.4%*
Total (N)1 1,443 1,129 778 410 258 240

Note: *Less than 25 women.

1One percent or less of respondents knowing a source did not know how
long the travel time was. These women have been excluded from the
percentages in this and the following tables on travel time.

~-Not applicable.

workers, who are also working at the panchayat level. The results
suggest that almost half of the women who know pill and condom are

simply not aware of any source nearby.

As with mode of transportation, regional patterns of travel time,
shown in Table 8.9, are similar for pills and condoms and for female
sterilization and vasectomy. For pills and condoms, roughly 30 to 40
percent of women in the Hills and the Terai reported less than 30 minutes'’
travel time, and another 10 to 15 percent in both regions gave travel
times between one-half and one hour. A higher proportion of Terai than
Hill women, however, took one to three hours to reach the source.

Stronger regional differences in travel time were found for the permanent

methods. For example, one-fourth of women in the Hills said it took
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Table 8,9

Percent Distribution of Currently Married Women 15
Knowing a Source of Specific Family Planning Metho

to Source, Method, and Geographic Region, Nepal,

-49 Years of Age
ds by Travel Time
1981

Method and Region

Female Sterilization

Vasectomy Pill Condom

Time Mountain Hill Terai Mountain Hill Terai Mountain Hill Terai Mountain Hill Terai
Home Delivery -— - —_ - - -~ 0.0 6.2 6.5% 0.0 2.8%  2_4%
<€ 30 Minutes 0.0 26.5 9.2 9.5% 23,9 14.8 0.0 32.3 34.0 0.0 41.1  41.3
30-59 Minutes 0.0 9.5 9.6 4.8% 12.5 10.2 0.0 12.1 14.1 0.0 10.9 14.7
1-3 Hours 23.1* 25,0 68.2 23.8% 31.5 64.1 19.4%  26.0 37.4 23.1%* 25,1 38.6
4+ Hours 76.9% 38.9 13.0 61.9% 32,1 1:.0 80.6 23.5 g.0 76.9* 20.1 3.0%
Total (N) 16 307 1,119 26 365 737 39 408 332 16 225 169

Note: *Less than 25 women.

—Not applicable.



less than half an hour to reach the source, compared to only 10 to 15
percent of Terai women. Finally, women from the Mountains and Hills
report.:d travel times of at least four hours more often than Terai women

for both pairs of methods.

The extreme difficulty in ob%aining family planning methods in the
Mountain region is illustrated by the fact that 81 percent of the 39
respondents from that area who knew a source for tnc pill said that it
would take four or more hours to reach the source. Similar percentages
are found in Table 8.9 for the other metheds; however, these figures
should be viewed with some caution because of the small numbers of women

who reported source knowledge in the Mountaius.

Table 8.10 shows that regardless of method, there are strong urban-rural
differences in travel time. Between 70 and 85 percent of urban women
believed they cculd reach the service point within thirty minutes,
compared to about 5 to 25 percent of rural women. Travel times of one
hour or more were reported by 60 percent of rural women reporting a
source for the pill and condom and about 80 percent for male and female
sterilization. The shorter perceived travel times for urban women
compared to rural women are related to an earlier finding that urban
women tended to use vehicles rather than to walk. Furthermore, more
service points are available in urban than rural areas, so urban re-

spondents were also probably aware of more possible sources.

Perceived Convenience of the Source

Respondents who specified knowledge of a source of contraception
were also asked whether it was coavenient for them to reach the place
they named. On the whole, the majority of these women felt that the
source that they mentioned for a particular method was convenient.
Despite the fact that service outlets for clinical methods of contra-
ception are still very limited, over half of the respondents said that
the source was convenient. Table 8.11 shows that the percentages of

women who believe the source is convenient range from 53 percent for
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Table 8.10 Percent Distribution of Currently Married Women 15-49 Years of
Age Knowing a Source for Specific Family Planning Methods by
Travel Time to Source and Type of Residence, Nepal, 1981

Method and Residence

Female
Sterilizaiion Vasectomy Pill Condom

Time Urban Rural Urban Rural Urban Rural Urban Rural
Home Delivery -- - - - 0.2* 7.3 0.2*% 3.3%
€ 30 Miiutes 71.7 4.3 75.8 8.3 81.7 20.5 86.4 23.8
30-59 Minutes 15.8 8.6 13.7*  10.3 11.1=* 12.6 8.8 13,1
1-3 Hours 12.4*% 65,2 10.2* 59.4 6.9%* 35,6 4.6* 39,3
4+ Hours 0.1* 22,0 0.3* 22,0 0.2 24,0 0.0 20.5
Total (N) 181 1,261 156 973 139 640 103 307

Note: *Less than 25 women.

--Not applicable.



Table 8.11 Percent Distribution of Currently Married Women 15-49
Years of Age Knowing a Source for Specific Family
Planning Methods by Perceived Convenience of Source
and Method, Nepal, 1981

Method

Perceived Female 1 1
Convenience Sterilization Vasectomy Pill Condom  Injectable IUD

Convenient 52.6 52.7 64.5 73.1 74.1 79.5
Inconvenient 36.1 38.0 30.9 23.6 19.9 16.9
Don't know 11.3 9.3 4.7 3.3*% 5.9% 3.5%
Total (N) 1,534 1,188 762 406 263 251

Notes: *Less than 25 women.

1Women who mentioned home delivery were not asked this question
and are therefore excluded from the base for percentages in
this and the following tables on convenience.

male and female sterilization to 80 percent for the IUD. It might have
been expected that these percentages would have been even lower in the

Nepalese context.

Table 8.12 shows that differences between Hill and Terai women in
perceived convenience of sources of family planning methods are not as
strong as those observed for travel time and mode of transport. However,
it should be pointed out that four out of five women living in the
Mountains who gave a source felt that sources for pill, condom, and
female sterilization were inconvenient, and two-thirds reporting a
vasectomy source also said it was inconvenient. Those Hill and Terai
women responding to this question tended to say sources were convenient.
As before, the small numberc of Mountain women responding to this question
necessitate a cautious interpretation, but these results are quite
consistent with the small number of family planning centers and the lack

of transportation in this region.
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Table 8.12 Percent Distribution of Currently Married Women 15-49 Years of Age
Knowing a Source for Specific Family Planning Methods by Perceived
Convenience of Source, Method, and Geographic Region, Nepal, 1981

Method and Region

Female Sterilization Vasectomy Pill Condom

Perceived
Convenience Mountain Hill Terai Mountain Hill Terai Mountain Hill Terai Mountain Hill Terai

Convenient 7.1* 54,1 52.8 23.8%* 57.9 52,2 15.2*%  64.9 70.3 15.4% 73,8 77.6
Inconvenient 85.7* 44,7 33.2 66.7* 38.8 36.7 78.8 32.6 22.6 84.6* 24,9 16.2
Don't Know 7.1% 1.2*% 14,0 9.5% 3.3* 12,0 6.1* 2.5% 7,1=% 0.0 1.3*  6.2%
Total (N) 18 312 1,205 26 373 789 42 397 323 16 219 171

Note: *Less than 25 women.



In Table 8.13 it can be seen that over 90 percent of urban women
said sources were convenient for each method, but rural women gave this
response rather less often. In addition, there was more variation in
the level that said a source was convenient for the various methods
among rural than urban women. About 60 percent of the rural respondents
said the source for the pill was convenient, and €6 percent of rural
women felt the source for the condom was convenient; however, for male
and female sterilization, only 47 percent felt the source was sufficiently

easy to reach.

Comparisons between Users and Nonusers of Modern Contraception

In this section, comparisons between users and nonusers on some of
the measures suggest that perceived availability is lower for nonusers
than users. It is important to recognize an analytical problem in these
comparisons. The observed perceived availability of family planning
really contains two elements -- the objective fact and a subjective
element. For example, a woman might be three days' walk from the nearest
service point. The long distance may make it impossible for her to
obtain family planning services. In this case, her response of three
days is accurate. On the other hand, her response could also contain
some subjective bias -- due to an unfavorable attitude towards family
planning, or lack of familiarity with the kind of transportation and
travel time actually necessary. Thus, she might answer that the travel
time is longer than it, in fact, is. Both possible perspectives are
pointed out as the results comparing users and nonusers are presented

below.

The small numbers of current users in the Nepal CPS preclude reliable
analysis af a high level of detail; however, some results of possible
practical significance have been obtained in a more general level of
analysis. These are presented in Tables 8.14 to 8.17 and discussed
below. As in the previous sections, only women who knew methods and

sources are included in the analysis.
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Table 8.13 Percent Distribution of Currently Mar- ied Women 15

Knowing a Source fur Specific Family Planning Meth
Convenience of Source, Method, and Type of Residenc

-49 Years of Age

ods by Perceived

e, Nepal, 1981

Perceived

Convenience

Convenient
Inconvenient
Don't know

Total (N)

Method and Residence

Female
Sterilization

Urban Rural

90.6  47.3
6.2%  40.2
3.2% 12,4
186 1,348

Vasectomy Pill Condom
Urban  Rural Urban Rural Urban Rural
92.0 46.6 90.1 58.7 92.8 66.3
5.4*% 43,1 3.2  36.6 3.9*%  30.4
2.6* 10.3 4,7% 4.7 3.3% 3.3*%
159 1,029 140 622 104 302

Note: *Less than 25 women.
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Table 8.14 Percent Distribution of Currently Married Women 15-49 Years 0ld Who

Know a Source for Family Plannin
Method, and Contraceptive Use St

g Methods by Type of Source, Specific
atus, Nepal, 1981

Method and Use Status

Female
Sterilization Vasectomy Pill Condom
Source User Nonuser User Nonuser User Nonuser User Nonuser

Health Post/ 70.7 87.2 57.8 86.0 12.6%* 49,2 34.5* 52.7

Hospital
Store -— - - - 11.1* 8.2 20.6%* 11.6
Family Planning 20.6 7.9 10.2% 8.6 53.7 27.1 28.6* 26.3

Center
Mobile Team, Other 8. 8% 5.0 32.0 5.3 16.5* 9.8 16.3 6.9
Home Delivery - —_— - —_— 6.1*% 5.8 0.0 2.6%
Total (N) 136 1,388 166 1,019 62 745 23 392

Notes: *Less than 25 women.

--Not applicable.

The number of users may differ from those shown in other tables because of

non-response,
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Table 8.15 Percent Distribution of Currently Married Women 15-49 Years Old
Who Know a Source for Family Planning Methods by Mode of Trans-
portation to Source, Method, and Contraceptive Use Status, Nepal,

1981
Method and Use Status
Female
Sterilization Vasectony Pill Condom

Transportation User Nonuser User Nonuser User Nonuser User Nonuser
Home Delivery - - - - 6.1*% 5.8 0.0 2.6%
Walk 19.2 36.2 39.2 39.9 71.4 63.6 62.5*% 62.8
Gas Vehicle 61.8 50.0 52.9 42.6 15.2* 21.0 17.5*% 24.0
Rickshaw 5.0% 3.5 3.3*% 3.6 2.8% 4.2 2,9% 5.0%
Other 13.9% 10.3 4,.7% 13.9 4,.5% 5.4 17.1% 5.6%
Total (N) 138 1,371 160 1,000 62 744 23 395

Note: ®Less than 25 women.

--Not applicable.
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Table 8.16 Percent Distribution of Currently Married Women 15-49 Years 01d
Who Know a Source for Family Planning Methods Ly Travel Time to
Scurce, Method, and Contraceptive Use Status, Nepal, 1981

Methed and Use Status

Female
Sterilization Vasectomy Pill Condom

Time to Source User Nonuser User WNonuser User Nonuser User Nonuser
Home Delivery - - - - 6.0% 6.0 0.0 2.7%
£ 30 Minutes 18.6 12.2 32.2 15.2 38.8* 30.7 42, 1% 39.4
30-59 Minutes 11.4%* 9.3 17.3 9.7 8.9% 12.6 21.4% 11.5
1-3 Hours 54.2 59.0 39.2 54.8 18.2% 31.6 19.3% 31.2
44+ Hours 15.8% 19.6 11.3% 20.3 28.0%* 19.1 17.2% 15.2
Total (N) 135 1,308 160 969 63 715 22 389

Note: *Less than 2S5 women.

--Not applicable.



times over an hour less frequently than nonusers. Perceptions of very
long travel times on the part of nonusers may discourage them from
obtaining a modern family planning method. On the other hand, the
longer travel times reported by nonusers may accurately reflect the fact
that they live farther away from sources than users. The 25 percent
difference between users and nonusers of vasectomy who report travel
times of one hour or more may be related to the finding mentioned above

about mode of transport to the source.

Finally, the data in Table 8.17 suggest that nonusers may perceive
sources of sterilization to be less convenient than women who have the
actual experience to evaluate. No difference was found between users
and nonusers of the pill, and there are too few condom users to analyze.
As this question requires a subjective assessment by the respondent on
varying levels of factual and experiential information, it is difficult

to interpret these results.

Summary

For the most part, the results on perceived availability presented
in this chapter reflect the actual availability of family planning
services in Nepal. Only about one-third of all respondents could name a
source for a contraceptive method. Even when source knowledge only
among women who know any modern method is considered, fully a third of

this group are not aware of a place to obtain a method.

The general agreement between perceived and actual availability is
also seen in the regional and residential differences. Compared to the
Terai and urban areas, actual availability is limited in the Mountains
and Hills and rural areas due to the rugged terrain, sparse health and
family planning facilities, and the few kinds of transportation that can
be used. Responses given by women interviewed in the NCPS about travel
time and means of transportation, in particular, confirm this picture of

availability.
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Table 8.17 Percent Distribution of Currently Married Women 15-49 Years 01d Who
Know a Source for Family Planning Methods by Perceived Convenience
of Source, Method, and Contraceptive Use Status, Nepal, 1981

Method and Use Status

Female
Sterilization Vasectomy Pill Condom
Perceived Convenience User Nonuser User Nonuser User Ncnuser User Nonuser
Convenient 68.9 51.1 74.1 49.3 66.5 64.3 85.4% 72.4
Inconvenient 25.6 37.2 18.7 41.1 31.0% 30.9 12.5% 24,3
Don't know 5.5% 11.9 7.3% 9.6 2.5% 4.8 2.1 3.4*
Total (N) 138 1,396 163 1,025 59 703 22 384

Note: *Less than 25 women.



Comparisons between users and nonusers who know sources provide
other insights into perceived availability. Nonusers reported longer
travel times and greater inconvenience of sources, compared to current
users. Naturally, in the early stages of a family planning program, the
first users are likely to be relatively close to sources. There is no
reason to doubt that the responses of nonusers in the NCPS indicate the

difficulty they would have to obtain a method.

Contrasts in perceived availability of specific family planning
methods also have some basis in the actual situation. Sources for male
and female sterilization could not be reached as easily as pill and
condom sources; longer travel times and the need to use vehicles were
noted. In addition, women's subjective assessments of convenience were
lower for the permanent methods, which are almost exclusively clinic-based.
The requirements of skilled medical staff and suitable facilities limit
the availability of vasectomy and, even more so, female sterilization.

As this chapter has pointed out, the family planning program has nevertheless
tried to improve availability of these methods by using mobile teams,
for example, and extending the program's range of contact with eligible

couples living in remote areas through auxiliary health workers.
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CHAPTER 9
DISCUSSION AND RECOMMENDATIONS

The data of the Nepal Contraceptive Prevalence Survey are an important
resource for planning and evaluating the family planning programs of
Nepal. This chapter discusses concerns about survey methodology, which
ought to be considered in using the NCPS data, and presents general

conclusions and recommendations about family planning efforts in Nepal.

The Impact of Survey Methodology on NCPS Results

Besides the logistical difficulties in carrying out a national
survey in Nepal, and the errors normally expected during fieldwork and
data processing, sample surveys in Nepal have been criticized for not
being able to obtain valid and reliable iaformation (Campbell, Shrestha,
and Stone 1979). Problems in respondents' comprehension of question
wording, their willingness to respond in the context of a single survey
interview session, and differences in the conceptual frameworks of
respondents and the questionnaire introduce a further degree of error.
Unfortunately, it is difficult to quantify this additional error
(sometimes referred to as nonsampling error) and identify its effects
precisely on specific questions in the interview. The main criticisms
of other investigators are briefly discussed below with some comments on
how these problems were taken into account in different phases of the

NCPS.

First, the survey approach assumes that respondents understand the
words and meaning of the questions that are asked in the interview. In
several social science surveys in Nepal, Campbell, Shrestha, and Stone
found that the words chosen for the questions were sometimes inappropriate,
compared to the daily lancguage spoken by most of the respondents.

Complex language structure also interfered with comprehension of what
was being asked. Questions about attitude, opinions, and hypothetical

situations can be misunderstood. During the NCPS questionnaire design
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stage, elaborate discussions were held among the survey's research staff

to make the questions as simple as possible. 1In addition, a seminar

with social scientists, linguists, and anthropologists was held after

the pretest to focus further on language simplification. The questionnaire
was available in three widely spoken languages -- Nepali, Bhojpuri, and
Maithali. Instead of hiring interviewecrs only in Kathmandu, they were
recruited in various districts throughout the Kingdom in order to have

interviewers familiar with local dialects and language usage.

Second, the survey method of obtaining information assumes that
respondents can give a direct response, which is levant to the question
asked, without withholding information. It has be:n observed by other
investipators in Nepal that expressing the truth about sensitive, intimate
topics, such as fertility behavior and family planning, is in fact
difficult for many Nepalese women. This problem 1s compounded when imale
interviewers are used tc collect such information ‘rom female respondents.
During the recruitment of interviewers for the NCPS, female interviewers
vere sought wherever possible. Even with this emphasis, only 14 of the

55 interviewerc recruited were female.

Third, there is an inherent weakness in the survey method cof data
collection in obtaining a true picture of the social reality that the
survey is trying to measure. Moieover, the weakness may be exaggerated
in some cultures. In Nepal, the survey interview situation is not a
natural or common form of communication. This particular problem of
survey research is not easily solved. Nevertheless, during the training
program, interviewers were clearly instructed on the nature of the data
being collected and precautionary measures to be taken to enhance the
quality of the data. During fieldwork, supervisors made spot checks and

surprise visits to interviews in order to improve interviewing techniques.

Thus, it is important to consider the potential effects of these
problems on the data presented in this report. Responses vill be closer
to the truth for some questions than others. Although a single numerical

value is presented for a certain iype of response, in reality there is
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likely to be a range above and below that specific value. This range
could be small for some questicons and large for others, depending on the
particular mixture of effects produced by the kinds of problems noted.
In addition, it should be kept in mind that despite the fact that a
pattern may appear in the data, the problems inherent in the methodology

may distort reality when i1t is measured in a survey.

Throughout this report, guarded interpretation has been given to
some results due to these kinds of problems. For example, the responses
about male methods of contraception (particularly condoms) may be subject
to the second and third problems mentioned above. Another problem area
involved questions about intentions to use fi:mily planning in the future
and desire for and timing of future births. It may have been difficult
for respondents to understand the hypothetical framework of these questions.
Additional language problems also made it impossible to classify a large
proportion of respondents by ethnicity and may have contributed to the

inconsistencies in responses on perceived availability, noted in Chapter 8.

Nevertheless, the NCPS is a rich source of information about the
current situation with regard to family planning. Progress is evident
in spreading awareness of family planning methods, but some of the
underlying social forces, attitudes, and individual behavior associated
w. '] contraceptive use are strong enough to result in adoption of
contraception by only limited groups of women. The recommendations
below are based directly on the survey results and focus on changing
these underlying socio-demographic ractors as well as on family planning

program aciivities.

RecommendatioLs

e  Although there has been marked improvemcnt in levels of knowledge
of family plannirg since 1976, thz wide differentials between
urban and rural women, literate and illiterate women, and
Terai and Hill women lead to two recommendations. First, the

FP/MCH program should continue to be expanded, and fieldworkers
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should be made mc :e effective in rural Nepal. Second, local

leaders and social workers should be encouraged to activealy

participate in family planning activities. The decentralization

program conducted by the FP/MCH program appears to be a step

in this direction.

The NCPS found the highest levels of knowledge and use of
contraception among women in the Terai. The region also has
relatively good communications and transportation facilities.

These factors justify a continuation of the current policy

of expanding family planning services in Terai districts.

Although there :eems to have been some reduction in fertility
since 1976, the coatinuing high level of fertility demands

more rigorous an effective efforts in family planning activities.

In the survey 40 percent of the respondents indicated they did

not want to have more children. The family planning program

should reach these women with sterilization services. Both

fhe static sterilization facilities and the number of mobile

camps should be increased in .rder to provide this method to

women who want to terminate childbearing.

Survey results clearly show a pronounced preference for sons
among Nepalese women. According to the data, women desire two
sons on the average. If this trend continues, at some point
it could become difficult to recruit sterilization acceptors,
assuming most of the women who have achieved their desired
number of sons would be sterilized. This son preference also

implies a lower bound of four on the TFR. Thus, from the

program point of view, a rigorous campaign to reduce the

desired number of sons among Nepalese women should te planned

and implemented, so that the desired family size per couple

also decreases.
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Analysis of the desired time for the nexi child indicates that
the concept of spacing births is not very popular in Nepal.
In addition, the analysis shows that women use family planning
only when the desired number of children is attained. IE&C

activities should be specially geared towards developing the

concept of spacing. This approach would promot: the use of

temporary contraceptive methods by younger women with fewer
children. With better spacing, child survivorship may also
improve, as fewer children lead to longer breastfeeding and

better child care.

Analysis of ever users by their reasons for not currently
using any method shows that a large proportion of these women
do not want to use family planning for health reasons. The

follow-up program of acceptors should be made more effective.

In addition, to avoid discontinuation the pharmaceutical

formulation of pills distributed should be carefully chosen to

minimize the occurrence of side effects among Nepalese women.

In view of the relatively large numbers of fieldworkers,
PBHWs, and village health workers who deliver the pill and
condom to people's homes, it is ironic that only 3.9 and 2.2
percent of women are aware of these services. (This result
may be affected by the use of male interviewers with female

respondents.) The services of fieldworkers should be made

more effective through extensive training, supervision, and

managemerit .

The data show that women working outside the home use family
planning less often than those not working. This result may
suggest that family planning field personnel could not reach
more working women because the working hours of fieldworkers

and working women overlap. Attempts should be made to assign

different working hours to family planning field personnel in

order to reach these women.
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APPENDIX 1

Population, Population Density, and Inter-censal Growth
Rate of the Districts from the 1971 Census and Preliminary
Figures from the 1981 Census, Nepal

1 2 3 1971 1981 Inter-censal

Area in 1971 1981 Population Population Populatiocn

District Sq. Kms. Population Population Density Density Growth Rate

(1 (2) (3) (4) (5) (6) )

Ilam 1,534.94 139,538 177,442 90.91 115.60 2,43
Jhapa 1,442.21 247,698 480,056 171.75 332.86 6.84
Panchthar 1,206.73 145,809 153,342 120.83 127.07 0.51
Taplejung 3,026.78 84,715 116,884 27.99 38.62 3.27
Bhojpur 2,002.38 194,506 192,789 97.14 96.28 -0.09
Dhankuta 898.42 107,649 128,568 119.82 143.10 1.79
Morang 1,962.60 301,557 534,490 153.65 272.34 5.89
Sankhuwasabha 3,205.80 114,313 129,513 35.66 40.40 1.26
Sunsari 1,186.84 223,434 343,007 188.26 289.01 4.38
Terhatr.a 881.84 119,307 93,305 155.29 105.81 -2.43
Khotang 1,117.22 163,297 212,108 146.16 189.85 2.65
Okhaldhunga 1,100.65 122,862 137,920 111.63 125.31 1.16
Saptari 1,385.75 312,565 381,277 225.56 275.14 2.01
Siraha 1,054.24 302,304 376,390 286.75 357.02 2.22
Solukhumbha 3,:56.12 105,324 87,444 28.04 23.28 -1.84
Udaypur 2,231.13 112,622 159,313 50.48 71.40 3.53
Dhanusa 1,137.11 330,601 432,511 290.74 380.36 2.72
Dolakha 1,999.06 130,022 150,494 65.04 75.28 1.47
Mahottari 1,183.53 324,831 363,975 274.46 307.53 1.14
Ramechhap 1,604.56 157,349 163,470 98.06 101.88 0.38
Sarlahi 891.79 175,543 398,397 196.84 446,74 8.54
Sindhuli 2,333.90 147,409 188,232 63.16 80.65 2.47
Bhaktapur 132.61 110,157 160,686 830.68 1,211.72 3.85
Dhading 3,139.49 236,276 243,042 75.26 77.41 0.28
Kathmandu 547.01 353,756 422,670 646.71 772.69 1.80
Kavre 1,458.69 245,165 307,604 168.07 210.88 2.29
Lalitpur 394,51 154,998 183,464 392.89 465.04 1.70
Nuwakot 1,206.73 172,718 203,134 143.12 168.33 1.64
Rasuwa 1,239.88 17,517 29,765 14.13 24.01 5.44
Sindhupalchowk 2,559.33 206, 384 232,804 80.64 90.96 1.21
Bara 1,259.78 233,401 318,010 185.27 252.43 3.14
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1971 1981 Inter-censal

Area lnl 19712 1181 Population Population Population
Disntrict Sq. Kms. Population Populat{on Density Density CGCrowth Rate
L () (3) (%) (5) (6) (1
Chitwan 2,502.97 183,644 257,332 73.37 102.81 3.43
Makawanpur 2,247.71 163,766 241,984 72.86 107.66 3.98
Parsa 1,266,451 202,123 283,809 159.60 224,11 3.45
Rautahat 1,094.01 320,093 334,524 292.59 305.78 0.44
Gorkha 2,583.86 178,265 232,091 68.99 89.82 2.67
Kask{ 1,289.61 151,749 223,486 117,67 173.30 3.95
Lamjung 2,148.25 140,226 154,318 65.27 71.83 0.96
Manang 2,055.42 7,436 6,210 3.62 3.02 -1.79
Syanyja 1,292.93 268,606 271,001 207.75 209.60 0.09
Tanahun 1,498.4) 158,139 224,508 105.54 149,83 3.57
Arghakhgachi 1,375.81 130,212 158,244 94,64 115.02 1,97
Culmi 1,256,406 227,746 238,234 181.26 189,61 0.45
Kapilvasto 1,5«8.20 205,216 270,474 132,55 174,70 2,80
Nawalparasd 1.,243.20 146,548 309, 69< 117.88 249,11 7.7
Palpa 2,360,482 212,633 215,924 90.08 91.48 0.15
Rupandehi 1,186.84 243,346 379,031 205.04 319.36 4.53
Raplung 2,227.81 172,729 216,212 77.53 97.05 2.27
Mustang 3,421.29 26,944 12,399 7.88 3.62 -7.47
Myagd 1 1,541.57 57,946 95,696 37.59 62.08 5.14
Parhat 1,253.15 118,689 128,034 94,71 102.17 0.76
hang 2,995.26 167,820 266,247 56.03 88.89 4.72
Pauthan 1,392.38 137,338 157,863 98.64 113.38 1,40
Rolpa 1,704.01 162,955 169,379 95.63 99.40 0.39
Rukum 1,836.62 96,243 132,267 52.40 72.0? 3.23
Sallyan 1,876.40 141,457 151,569 75.39 80.78 0.69
Nolpa £,221.70 19,110 21,845 2.32 2.66 1.35
Huala 5,980.62 29,524 21,283 4.94 3.56 -3.22
Jumla 2,824.55 122,753 67,545 43,46 23.91 -5.80
Kalikot 1,465.32 10,017 87,542 6.84 59.74 24,21
Mugu 3,139.49 25,718 40,658 8.19 12.95 4.09
Banke 1,879.72 125,709 205,824 66.88 109.50 5.05
Bardiya 1,558.14 101,793 200,214 65.33 128.50 7.00
Datlekh 1,637.71 156,072 168,230 95,30 102.76 0.76
Jajarkot 2,2446.39 86, 564 97,117 38.57 43,27 1.16
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1971 1981 Inter-censal

Area lnl 19712 19813 Population Population Population
District Sq. Kms. Population Population Density Density Growth Rate
(1) (2) (3) (4) (5) (6) (€2)]

Surkhet 3,209.11 104,933 165,666 32,70 51.62 4.67
Achhanm 1,319.45 132,212 184,239 100.20 139.63 3.37
Bajhang 3,785.96 108,623 122,129 28.69 32.26 1.18
Bajura 1,611.19 61,342 74,061 38.07 45.97 1.90
Doti 2,904.11 166,070 151,376 57.18 52.12 -0.92
Ka{lali 2,867.65 128,877 258,259 44,94 90.06 7.20
Baitadi 1,783.58 128,696 177,850 72.16 99.72 3.29
Dadeldhura 1,554.83 94,743 87,416 60.93 56.22 -0.80
Darchula 1,829.99 68,868 90,497 37.63 49,45 2.717
Kanchanpur 75.00 68,863 166,006 918.17 2,213.41 9.20
Nepal 144,173.16 11,555,983 15,020,451 80.15 104.18 2.66

1Areas are based on 1971 Censun Report, Vol. I (computer output version), Central Bureau
of Statistics, Thapathali, Kathmandu, 1973.

21h14d

3Pre11nxnary results from 1981 census (mimeographed), circulated by National Commission
on Population, Kathmandu, 1982,
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APPENDIX 2

NCPS PROJECT STAFF

CENTRAL STAFF

Dr. Badri Raj Pande

Mr. Jayanti Man Tuladhar*
Mr. Muniswor Mool

Mr. Tek B. Dangi

Mr. Gokarna Regmi**

Mr. Vinaya Dhakhwa

Mr. Bhakta B. Gubaju**#

National Director
Project Director
Senior Supervisor
Senior Supervisor
Senior Superivsor
Senior Superivsor
Senior Supervisor

*Involved up to data processing only.

**Worked as project director during report-writing stage.

***Involved up to the training of interviewers.

FIELD STAFF

Mr. Madan K. Sharma
Mr. Mahadev Saha

Mr. Bhimlal Sharma

Mr. Narayan Dev Pant
Mr. Ganga R. Manandhar
Mr. Pradip Manandhar
Mr. Ayudha P. Yadav
Mr. Ghan Shyam Lal Das
Mr. Janak Lal

Mr. Lokendra Ghimere
Mr. Ram Narayan Pande

INTERVIEWERS

Name of Interviewer and Sex

Rishi Ram Dakal (M)
Dev Raj Thapa (M)
Sundar Babu Pahadi (M)
Muslim Khan (M)

Miss Asha Gurung (F)
Miss Punam Subba (F)
Ramesh Prasad Barai (M)
Mrs. Bisnu Kumari (F)
Om Bahadur Saha (M)
Indra Bahadur Thapa (M)
Puspa Prasad Regmi (M)
Birad Lal Shiku (M)

Senior Supervisor and Field Supervisor

Supervisor
Supervisox
Supervisor
Supervisor
Supervisor
Supervisor
Supervisor
Supervisor
Supervisor
Supervisor

Place of Recruitment

Gorkha
Gorkha
Gorkha
Rupandehi
Rupandehi
Rupandehi
Rupandehi
Rupandelii
vilekha
Da‘lekha
Dr.ilekha
Vhulikhel
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Name of Interviewer

Migs Krisna Kamal Nakarmi (F)
Miss Sharswotee Karmacharya (F)

Ram Gopal Pradhan (M)
Buddhi Bahadur Tamang (M)
Ram Chandrs Pandey (M)
Ghendra Basnet (M)

Hom Raj G.C. (M)

Kul Raj Rawat (M)
Mukunda Raj Devkota (M)
Naresh Kumar Chapagai (M)
Dhan Kumar Rai (M)
Koushila Rai (F)

Shila Shrestha (F)

Parbat Mani Rai (M)

Mrs. Tara Karki (F)
Janardan P. Bhattarai (M)
Miss Chunu Bhattarai (F)
Manoj Kumar Burma (M)
Mrs. Nagina Devi Karma (F)
Baidha Nath Kalwar (M)
Udhab Kuwar (M)

Nir Kumar Mulmi (M)
Prasad Malla (M)

Miss Laxmi Lama (F)
Krisna Prasad Khatri (M)
Kamal Shingh Pali (M)
pikar Dev Bhatta (M)
Ratar Shingh Bista (M)
Bijaya Kumar Singh (M)
Hari Singh Gurung (M)

Eka Raj Gurung (M)

Akal Bahadur Ghale (M)
Chitra Bahadur Gurung (1)
Bhim Narayan Shrestha (M)
Bidhya Laxmi Thapa (F)
Yadunath Pokharel (M)
Sita Ram Pokharel (M)
Babali Raya (F)

Gol:inda Prasad Ghimire (M)
GCobinda Prasad Baral (M)
Din Bandhu Poudel (M)
Badri Raj Ghimire (M)
Bimala Thapa (F)

Place of Recruitment

Dhulikhel
Dhulikhel
Dhulikhel
Dhulikhel
Dang

Dang

Dang

Dang

Dang
Dharan
Dharan
Dharan
Dharan
Dharan
Janakpur
Janakpur
Janakpur
Janakpur
Janakpur
Pathlaiya
Pathlaiya
Pathlaiya
Pathlaiya
Pathlaiya
Kanchanpur
Kanchanpur
Kanchanpur
Kanchanpur
Kanchanpur
Okhaldhunga
Okhaldhunga
Okhaldhunga
Okhaldhunga
Okhaldhunga
Birathnagar
Birathnagar
Birathnagar
Birathnagar
Pokhara
Pokhara
Pokhara
Pokhara
Pokhara
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SUPPORT STAFF

Mr. Govinda Misra Fiscal Officer (Part-time)

Mr. Ramesh Shrestha Fiscal Officer (Part-time)

Mr. Keshav Kuwar Fiscal Officer (Part-time)

Mr. Bhim B. Khadaka Acting Fiscal Officer (Part-time)
Miss Rachna Tuladhar Administrative Assistant (Full-time)
Mr. Rada Krishna Manandhar Administrative Assistant (Full-time)
Mrs. Indira Uprety Administrative Assistant (Full-time)
Mr. Bhagbat Pande Administrative Assistant (Full-time)

Many other FP/MCH Project staff also directly or indirectly
the NCPS.
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APPENDIX 3

Details of the Rural Sample1 Nepal Contraceptive
Prevalence Survey, 1981

Probability Probability Selected Probability
Serial Selected of Selecting Selected of Selecting Ward of Selecting
Number  District a District Panchayat a Panchayat Numbers a Ward
1 2 3 4 5 6 7
1 Solukhumbu .31194 Baku .08448 1 .31579
3 .21053
Kelung .07156 8 .25000
4
9 .12500
2 Okhaldhunga .34066 Jyamire .03785 6 .33330
7
5 +33330
Rumjatar .07899 2 .29630
4 .22222
3 Khotang .46320 Diplung .03352 1 .25000
4 .12500
Sapteshwor .04790 1 .24000
8 .16000
4 Terhathum .31001 Marga Pokhari  .10479 8 .27273
5 .27273
Sungnam .08079 2 .25000
5 .25000
5 Siraha .94255 Bidya Nagar .03502 6 .21429
8 .21429
Mataiya .03075 1 .40000
4 .24000
6 Sunsary .56763 Bhokraha .07389 6 .28571
7 .14286
Madhesa .04142 3 .25000
1 .25000
7 Morang .81338 Dangihat .09564 1 21429
8 . 14285
Rangeli .09564 3 .26667
7 .20000
8 Jhapa .66714 Garamani .05853 9 . 75471
S .11321
Sharanamati .05766 9 .70588
1 .19608
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Probability Probability Selected Probability

Serial Selected of Selecting Selected of Selecting Ward of Selecting
Number District a District Panchayat a Panchayat Numbers a Ward

1 2 3 4 5 6 7
9 Sindhu .60847 Badigaon .03992 7 .33333
Palchowk 2 .25000
Lamu Sangu .03762 5 .36364
6 .18182
10 Kabhre .68507 Canesh Than .02723 9 .23529
8 .23529
Sanga .04165 9 .30769
7 .15385
11 Nuwakot . 78690 Kabilash .05417 7 .34783
1 .26087
Thaprek .06273 6 .33333
7 .25000
12 Kathmandu .96909 Basundhara .04608 S .30000
8 .20000
Manmaiju .06023 9 46154
6 .23077
13 Lalitpur .40626 Camdi{ 03771 6 .50000
4

2 } .25000
Thaiba .06847 1 .25000
2 .25000
14 Mahottary .91728 Bhangaha .05916 8 .29787
1 .17021
Paraul .03993 8 .25000
S .25000
15 Dhanusha .95911 Debdiyah .02027 1 .20000
S .20000
Parsaunt .02066 7 .34783
S .26087
16 Sarlahi 48116 Shibnagar .03729 4 .27586
9 .13793
Haripurwa .04718 8 .21622
1 .10811
17 Rautahat .97334 Ajgaibi .03239 1 46667
7 .20000
Keshariya .03871 9 .32259
Sakhuawa 6 .19355
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Probability Probability Selected Probability

Serial Selected of Selecting Selected of Selecting Ward of Selecting
Number District a District Panchayat a Panchayur Numbers a Ward

1 2 3 o 5 6 7

18 Parsa .57872 Belaba .02833 S 41667
7 .16667
Parsauni .04974 5 .27273
2 .18182
19 Kaski .46969 Hemja .05556 7 .24000
3 .16000
Shishuwa .07778 6 .28571
1 .22857
20 Parbat .35020 Bhuk Deurali .04510 4 46154
S .15385
Pangrang .03704 9 .18182
S .18182
21 Syanja . 718647 Chhitre .03730 6 .30000
Bhanjyang 1 .20000
Rapakot .03712 4 .24000
8 .16000
22 Dhading .71403 Gajure .05357 1 .50000
8 .21429
Sallyankot .05699 2 .26316
1 .21053
23 Tanahun .46983 Chimkeshwar{ .03360 9 .33333
S .22222
Purkot .08706 4 .22727
2 .18182
24 Palpa .56846 Galda .02970 4 .33333
7 .16667
Siluwa .04872 4 45455
S .18182
25 Rupandehi .68757 Chiliya .04633 1 .28571
6 .21429
Parsa .04683 2 .35714
9 .21429
26 Nawalparasi .39329 Kolhua .04682 3 .32000
4 .24000
Siswar .06352 4 .48485
6 .24242
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Probability Probability Selected Probability

Serial Selected of Selecting Selected of Selecting Ward of Selecting
Number District a District Panchayat a Panchayat Numbers a Ward

1 2 3 4 5 6 7
27 Bajhang .26100 Daviichaur .06761 2 .35294
4 .23529
Malal{ .05007 4 .50000
3 .33333
28 Doti .48904 Kedareswor .03736 4 .33333
3 .16667
Tikhatar .06151 6 .20000
3 .20000
29 Dailekh .45030 Jambukandh .08522 4 .25806
2 .19355
Sigaudi .06799 8 .33333
3 .22222
30 Rukum .27433 Chaur Jahari .08240 4 .25000
7 .16667
Muru Peugha .06020 4 .21053
6 .21053
31 Piuthan .38370 Balbas .09335 8 .23077
b .153385
Liwang .04446 1 .33333
5

2 } .33333
32 Dang .47458 Hapur .09101 9 .26358
4 .15790
Sonepur .04838 4 .20000
6 .20000
33 Kanchanpur .16994 Arjuni .13504 2 .260667
9 .266€7
Drdhara .16687 8 .35556
b .22222

lOverall sampling fraction for rural areas was 1/555.

In cach selected ward the

probability of selecting a household was calculated gso that each rural household
had the same . obability of selection.
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APPENDIX 4

1
Details of the Urban Sample Nepal Contraceptive
Prevalence Survey, 1981

Probability Selected Probability Selected Probability

Selected of Selecting Town of Selecting Ward of Selecting

Number Diatrict s Diatrict Panchayat an Urban Area Numberes a Ward
1 2 3 4 S ) 7

1 Dhanusha .95911 Janakpur 1.0 4 .31579
11 .24812
5 .13534
2 Parsa .57872 Birgunj 1.0 17 .26163
9 .15698
10 .10465
3 Dang .47458 Tribhuvan 1.0 8 .38182
Nagar 4 .32727
2 .21818
4 Kanchanpur .16994 Mahendis 1.0 10 .38860
Nagar 18 .20207
9 .13990
5 Lalitpur .40626 Lalitpur 1.0 9 .20257
22 .15434
15 .09646
6 Kathzandu .96909 Kathmandu 1.0 7 14476
30 .08932
24 .06160
? Rupandehi .68757 Siddhartha 1.0 5 .35156
Nagar 8 .25781
6 .14083
Butwal 1.0 8 1.05882
6 .50000
5 .29412
8 Jhapa .66714 Bhadrapur 1.0 5 .72000
8 .36000
k] .30000
9 Sunaary .56763 Dharan 1.0 12 .39884
17 17442
5 .15698
10 Morang .81338 Biratnagar 1.0 20 .21077
6 .11944
9 .07026
11 Palps . 56846 Tansen 1.0 10 .26786
3 .26786
7 .10714
12 Kaeki 46969 Pokhars 1.0 ? .26887
9 .21226
15 .16981
13 Sirha .94255 Lahan 1.0 9 41379
) .36207
6 .25862

l'l'he overall sampling fraction for urban areas was 1/111. In each selected ward the

probability of selecting a household was calculated so that each urban houschold had
2the sape probability of eselection.

1n addition to being a sclf-representing ward, this ward has a probability of 6
pertent tc be selected twize in the garple.
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APPENDIX 5

NCPS QUESTIONNAIRES

LT

COMFIDENTIAL

NEPAL CONTRACEPTIVE PREVALENCE SURVEY
19°0/1981

QUESTIONNAIRE

Previous Page Blank

HIS MAJESTY'S GOVERNMENT OF NEPAL

MINISTRY OF HEALTH
NEPAL FAMILY PLANNING AND MCH PP2JECT
PLANNING RESEARCH AND EVALUATION D1V,
RAM SHAH PATH
KATHRANDU, NEPAL
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MOUSENOLD SOMEDULE

HOUSEWOLD No. District
PANCHAYAT Ward No.
SANPLE PDINT No.

Interviewer: List members and those who have slept last night
in the household.

TOTAL No. OF NOUSEHOLD MEMBERS:

TOTAL No. OF MALES IN THE WOUSEHOLD:

YOTAL NO. OF MARRIED MALES IN THE HOUSEHOLD:

TOTAL MO. OF FEMALES IN THE HOUSEMOLD:

TOTAL NO. OF CURRENTLY MARRIED FEMALES IN THE HOUSEMOLD:

INTERVIEWER: LIST EVERY CURRENTLY MARRIED FEMALE WHO SLEPT LAST NIGHT
IN THE HOUSEKOLD.

SERIALl NAME OF CURRENTLY| COMPLETED| MARK ( ) FOR INTERVIEW
No. MARRIED FEMALE AGE MARRIED FEMALES! COMPLETED OR
AGED 15-49 NOT COMPLETED

........ L consccsssessscnscrafonsancccassauacancssanacasans becacsecocvenavass

TOTAL NUMBER OF CURRENTLY MARRIED FEMALES AGES 15-49:

TOTAL MUMBER OF MARRIED FEMALES AGED 15-49 INTERVIEWED:

Previous Puge Blank
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IDENTIFICATION

MOUSEHOLD NO.

PANCHAYAT ;

SAMPLE POINT NO.

DISTRICT
WARD ND.

SERIAL NO. OF
INTERVIENED FEMALE

L]

1

T

L -]

]

6
Visit Sample Pt.
Record | 3 4 69
Date i Month Year]:
Inter-
viewer's
name 18
Language
used D
1€
Results Q
Result Codes:
1. Completed 4, Refused

2. Respondent not at home
3. Incomplete

5. Mot eligible

6. Other

(Specify)

Questionnaire Edited Coded

Name :

Date:
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INDIVIDUAL QUESTIOMNRIRE

SECTION 1. - BACKGROUND OF RESPONDENT

R

101,

102.

103.

104.

105.

106.

107.

In what month and year were you born? (Use Nepalese Calendar)

Year Month Don't know

v
How 01d are you?

(Completed age)

Nave you ever attended school?

Vls No---(SKIP Y0 Q.105)

What was the highest class you completed?

Interviawer: TYick Appropriate box

Up to 3 years of [ 4 or more years of [
schooling schooling

{SKIP T0 Q.107)

v
Can you read a letter:

O ves

] wo-eeee- (SKIP 70 Q.107)

Can you write a letter?

3 ves
] w

Has your husband ever attended school?

I [ e— (SK1P T0 Q.109)

189
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108.

109.

110.

111.

112. A,

113.

114.

115.

116

What was the highest class he completed?
Interviewer: Tick sppropriate box

Up to 3 years of [ 4 or more years of [ ]

sthooling schooling

{sx1P 10 Q.111)

Can your husband read a letter?

ve [} bq

(SKIPYO Q.111)

Can your husband write a letter?

ves ] w [

Aside from housework, do you 90 eny work?

ves [] No

(5x1f 710 Q.113)

v
What kind of work do you do®

. Do you get patd n cash or kind? Des DN:

What 13 your ethnic group?

What i3 the language you
vsually speak at home ?

How many children do you Nave? (only currently 1iving)

Nusber of Living (rildren ]E None

(SKIP TO Q. 138)

How many children Vive with you
Tota)

190
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116b.

117.

1e.

119.

12n.

121,

122,

How many do not live with you?

% AND 1168 AND VERIFY WITH 115, IF THERE IS ANY
IASK AGAIN AND CORRECT. DISCREPANCY,

How many sons and how many deughters do you have?
Total Sons Daughters
[ Stm SoNS MID DAUGHTERS AND VERIFY NITH 0.115 |

Do you have sny children who have died even though the child 1ived
for only a short time?

ves [ w []

(Sxip 70 QJ20)

How many sons and daughters have died?

Total Sons Daughters

INTERVIEWER: SUM ANSWER TO Q. 115 AND Q.119 AND
ENTER TOTAL IN BLANK SPACE BELOW.

Just to make sure, you have had 1ive births. Is 1t correct?

———————

ves ([ o [
(PROBE AND CORRECT Q.115 AND Q.119)

Are you pregnant now?

ves [] No [ ] Don't know [ ]

In the past five years did you have any 14ve birth?

ves [ (T3 T |

(SKIP T0 Q. 132)

How many 14ve births have you had in the last five years?
(ASK FOR EVERY BIRTH THE QUESTIONS ON BIRTH HISTORY)

191
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BIRTH HISTORY Card
Question Most Next Third Least 2[:c[,u:j,,3
Recent Most Recent Most Recent Recent est. No.
Birth Birth Birth Birth
6 s.p.

123.  In what year was [:]

he/she bormn? Year Year Year Year 9 DDD
124.  In uhat acnt!. was

he/siv: bom? Konth Month Month nth
(IF DON'T XAOW IN Q.123 ASK
Q. 12%)
125. How many years ago was

that child bom? Years Years
126.  pid you breastfeed that

child? Yos Yes
(1F YES IN Q.128 60 TO Q.127, No Ne
IF NO GO TO Q.128)
127.  How many months did you

breastfeed? Months Months
128. 1s that child Yes Yes

1iving now? No No

(1F NO IN Q.128)

129. In what year did
that child die ?

130.  In what month did
that child die

(IF DON'T KNOW IN Q.129 ASK
Q. 131)

131.  For how long was
he/she alive?

INTERVIEWER  ASK:

Yvs []

nw []

Did you have any other Yive births you have
given birth to in the past five years?

QUESTIONS,

IF "YES", CORRECT ANSWER 123 AND ASK NECESSARY
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132,

13,

134,

Do you want (more) children(excluding current pregnancy)?

ves []
o ]

woe==(SKIP T0 Q.135)
Don't Know []

How many (additional) children do you want?

Yota) Sons Daughters

No preference D

1f 1t were entirely up to you when would you 1ike to
have your next (firstg child?

1. As soon as possible
In the next year
In two years
In three years or more

2

3

4

5. More than 3'years
6 Hhenever it h;ppens
8

oogonooo

Don't kncw

135,

Have you or your husband ever talked about the size of family

you want?

ves (] v ]
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%61

TABLE I

) (2) (3) (§)
201. Have you heard of 202. Have you heard 203. Have you or your | 204. What method
fomily planning ) spouse ever used are you cur-
Nethod method? name of eac ) name rently using
1f "Yes” what are method not circled of each method to prevent
they? If "No™ skip in column 1. circled "Yes” in pregnancy?
to Q.202. column 1 8 2.
. rMn 1 Yes 2 Yes 3 No 1 Yes 2 No 1 Yes
02. Condom 1 VYes 2 Yes 3 No 1 Yes 2 Mo 1 Yes
03. IUD 1 Yes 2 Yes 3 No 1 Yes 2 Mo 1 Yes
04. Female Sterilization 1 VYes 2 Yes 3 Ko T Yes 2 No 1 Yes
05. Male Sterflization 1 VYes 2 Yes 3 Mo 1 Yes 2 No T Yes
06. Injectables 1 Yes 2 Yes 3 No 1 Yes 2 No 1 VYes
07. Traditional 1 Yes 2 Yes 3 No 1 Yes 2 No 1 Yes
Nethods
Specity)
08. Other T Yes 2 Yes 3 No 1 Yes 2 No T Yes
BPCC"!,
Interviewer: [f the respondent knows no method (no “yes™ codes in column 1 or 2, terminate interview.

If the respondént has never used a method (no "yes” code in column 3) 90 to instructions on page 9.

Ode.

-

0 O00O000ds,

0 OOO0O00 .,

*
-

RN
(-]

b o

[/
L

Curremt Method

N
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TABLE 11

INTERVIEWER: IF RESPONDENT HAS XNOWLEDGE OF METHODS 01-06 (“YES™ CODES
CTRCLED IN COLUMN 1 OR 2) CIRCLE THE METHOD AT THE TOP
OF TABLE 11,
INTERVIEWER: JF RESPONDENT 1S CURRENTLY USING ("YES" CODE IN COLUMN 4
"J?BLE 1) CROSS OUT (X) THAT METHOD AT THE TOP OF TABLE
INTERVIEWER: FOR EACH METHOD CIRCLED EUT NOT CROSSED OUT ASK Q.205
AND CIRCLE THE APPROPRIATE AMSWER. FOR EACH METHOD
CIRCLED AND CROSSED OUT ASK Q.207 - 211.
TABLE 11
) Female | Male
‘111 Londom 1UD Ster. Ster. | Inject
205. Do you know where 1 ves [V vesiy ves|1 vYes §1 Yes |1 Yes
yOu Or your 5pouse
can get method 2 No 2 No |2 No [2 No J2 No |2 No

206.

207.

?
“f no skip to 0212

after asking about edch method

1f you wanted to
get ( )
method to what place
would you go?

known )

How much do
method)
cost there?

|1 Free co 10 0.205)

208.

209.

210,

211,

Per
Cycle

Free

13 this price
expens ive or
inexpensive?
1. Expensive
2. Inexpensive

4. Don't know

How would you get
to that place to
get(method)?

How long would it

?h:;e 1Iou to get

dould you consider
this place convenien
or inconvenient?

1. Convenient

2. Inconveniant

3. Don't know
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2.

213,

214,

218,

216,

2.

1f you want femily planning fnformation what channel of fnformation
you prefer ?

Radio

Health Worker
Committee Meeting
Cinems/movie
Pamphlet

Poster

Others (SPECIFY)

ooooopad

INTERVIEWER: CIRCLE BELOW THE METHOD THE RESPOMDENT 1S CURRENTLY
USING FROM COLUMN 4 OF TABLE 1. 1F RESPONDENT IS CURRENTLY USING

NO METHOD, CIRCLE 98 (MONE) IN TABLE JII SELOW.

TABLE 111
0 PN :} «-=~(SKIP T0 Q.213)
02 Condom
03 1Ud

04 Female Sterflization --(SKIP T0 Q.214)
05 Male Sterilfzation

06 Injectables

07 Other ~e==(SKIP T0 §.219)

98 Wone ------ ceceeenenns(SKIP T0 Q.221)

1 you would 1ike to heve additional family planning supplies, whare
would you prefer to go to get them?

Clintc/hospital D

Shon D

Home (delivery) D

Has the family plenning worker visited you within the last three
months?

ves [] % [

You told me that you used (method), did you experfence any side-effects?

Yos w ]

SKIP T0 0, 218
What are they?

Pith whomdid you talk about that side-effect?
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218, Where @1d you or your spouse get (method)?

Mealth post/hospits) L) others [}
Drugs tore

General shop D

Family planning center D

fodile camps D

219, tave you ever gotten pregnant while using a fenily planning method?

ves {1 w

220. Which wethod was that? PN
Vf.ondun

10D

Female Sterflization

Male Steridization
Injectables

Traditiona) Methods

Other (SPECIFY)

oooooooo

| TERMINATE lnmva

221. Up to now, what 15 the reason for not using & famély
planning method?

Desire additions) children O %t needes
Health condition D Desire son
Services or method not auihbch Other

oono

PROBE: Are there any other reasons?

222. Have you or your spouse thought of using any family planning method
in the future?

v [ w (] bon't know [

157
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INTERIEWER'S OPINION:
o WIth whit probe or quettion was the age of respondent
found?

o Wt wms your epinion adout the religdility of snswers
oiven by respondents on the Yollowing questions:

202 . Prospted Knowledpe

12 34 8 6700
Unreliodle Meltadle

20). fver me
12 34 8670

Unreliadle Meliadle
200. Curvent e
12 348697989
inretisdle Mnifadle

o MmN cosperativeness 1a Interview
1234 ¢ 6730

Uncooperative Cooperetive

o Who was present during family planning questions?
Mobody prevent ] mustend O other mte [J
CAt1dren O e D Other temate [J
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APPENDIX 6

SUPERVISOK'S DAILY WORK SHEET

SAMPLE POINT IDENTIFICATION:

DISTRICT: PANCHAYAT:

WARD: SUPERVISOR'S NAMF: A
SAMPLE POINT NO: INTERVIEWER'S NAMF: .

~ASSIGNMENT_ __BL'_L“IEB‘_’IEE(------_. - INDIVIDUAL INTERVIEW 1 __ R AR e

HH DATE WHEN RESULT FOR NO. OF HH LINE| RESULT FOR DATE REMARKS

NO.[ ASSICNMENT | FACH VISIT | FRs IN[ NO. OF | EACH VISIT | RE- (C=CHECKED)

MADE 1 2 3 HH ER. 1 2 3 | TURNED (R=REINTERVIEW)
J TO SUP., (5=SPOTCHECK)

1 2 3 4 5 6 7 8
CODES
1) Interview Complcted 4) HH Vacant 7) Partly Completed
2) Interview Refused S) HH Not Found 8) Next Appointment
3) R Not at Home 6) Address Not a HH 9) Other, Nobody Met at HH
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APPENDIX 7

INTERVIEWER'S DAILY RECORD

District: Panchayat:
Ward No.: Interviewer's Name:
i "' Individual
Activities Household Intervievw Interview Remarks
Date Family | Result | No. of Reapon- Result | Questionnaires
No. Respcn- | dent S.N. Date Returned
dents to Supervisor
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APPENDIX 8

Errors found while Check-coding

Coder's Name

Frror Columns

Card

Card
2

Card
3

Check-coder's Name
and Signature
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Appendix 9

Percent Distribution and Mean Number of Children Ever Born by
Age for Currently Married Women 15-49 Years 0l1d, Nepal, 1981

Age
15 - 19
20 - 24
25 - 29
30 - 34
35 - 39
40 - 44
45 - 49

Total (N)

614
1,214
1,275

997

753

610

411

Children Ever Born

0 1 2 3 4 5 6+
70.7 21.5 6.1 1.5 0.2 0.0 0.0
22.7 32.7 23.7 13.9 4.6 1.4 1.1

7.2 15.5 23.9 21.5 17.4 9.0 5.6
4.5 4.7 12.7 21.1 18.1 16.3 22.6
3.8 4.7 9.4 14.9 16.9 16.2 34.2
3.6 2.7 7.4 9.8 12.2 13.7 50.6
3.2 3.3 5.2 7.0 10.9 13.7 56.6

0.39
1.53
2.79
4.02
4.66
5.51
5.93




Appendix 10

Percent Distribution and Mean Number of Living Children,
Currently Married Women 15-49 Years 0ld by Age, Nepal, 1981

Living Age
Children  15-19 20-24 25-29 30-34 35-39  40-44  45-49
0 73.8  27.6 9.2 7.0 5.2 4.1 5.8%
1-2 25.5 61,7  49.3  28.8 23.6  20.1 16.4
3-4 1.6 10.1  35.4  42.0  40.8  34.2  32.0
5-6 0.0 0.5 5.8 19.5 24.4  30.7  32.1
7+ 0.0 0.0 0.3 2.7 6.1 11.0 13.8

Total (N) 616 1,217 1,275 997 753 610 411

Mean'  0.34  1.20  2.28  3.16  3.58  4.06  4.25

*Less than 25 cases.

1Overall mean is 2,49,
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APPENDIX 11

Measurement of Fertility in Surveys in Nepal

It is doubtful, but nevertheless possible, that the change in the
marital TFR reported in Chapter 5 may be the first evidence of fertility
decline in Nepal. Other published estimates showing a fairly constant
fertility level in the 70s, the absence of major socio-economic changes,
and limited acceptance of family planning tend to reduce the plausibility
of an interpretation of actual decline. Furthermore, since the 1976
survey, the percent pregnant by age has not changed dramatically and the
reductions in mean children ever born are minor, both of which argue
against actual fertility decline. The use of contraception, although
improving, remains at low levels, so the family planning program could

have only limited direct impact on fertility levels.

Certain other data and additional analysis may help in reaching a
better interpretation. Data from the 1981 Census, which are not yet
available, will provide information about age at marriage and also
fertility rates, which could be compared with the NCPS rates to
corroborate or refute them. Age at marriage is of interest because
rising age at marriage can be a powerful brake on fertility. Further
analysis of NCPS data may reveal some problems, as yet undetected, such
as displacement of births (reporting them as having taken place earlier
in time than they actually occurred) or a distortion in birth reporting

in some area.

Fertility rates on the same data set can vary from one source to
another due to the methods of calculation. It is customary to make
adjustments to reduce defects in the data, which may be caused by
problems associated with data collection, or to increase the precision
of the measure (for example, adjusting the age of women at the time of a
birth to make the number of women counted in the denominator more
accurate). Data for Nepal are no exception, and in view of the
difference between the NFS and NCPS marital ASFRs reported in Chapter 5,
a presentation of various estimates may help the reader in making his or

her own judgement about fertility trends in Nepal.
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The rates presented below include both original calcnlations and
published data. Goldman et al (1979) used NFS data on ever-married
women, adjusted for age at the time of the birth and for the proportion
married in an age group six months prior to the survey, to obtain ASFRs

for all women.

A few adjustments were also made to the NCPS data. The purpose of
these adjustments was to obtain reasonably comparable denominators for
the calculation of the age-specific rates, so that the results of both

surveys could be compared.

The adjustments to the NCPS figures for all women approximate but
do not follow the Goldman technique exactly. An adjustment was made to
the NCPS data for marital status, but no adjustment was made for age or
time before the survey, when the birth occurred. To estimate the number
of all women, the actual number of currently married women in a given
age group was divided by the proportion of currently married women among
all women of that age reported in the NFS First Report. Then the number
of births fo women in the age group was divided by the number of all
women fderived from the above procedure). An assumption of no illegitimate
births was made. In the accompanying table, both the NFS and CPS data

for currently married women are unadjusted.

It can be observed that the NCPS rates are, in most instances,
lower than the NFS for each denominator. Further refinement of the NCPS
estimates would seem to be advisable. There may he some limitations on
the extent of subsequent analysis of the NCPS fertility data, however,
since the survey was not intended to collect all fertility variables.

In a future CPS in Nepal, it may be worthwhile to add a few additional

questions such as age at marriage, to assist in fertility analysis.
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If, on the other hand, the NCPS has measured current fertility

reasonably well, there are then two quastions:

. are we seeing a temporary fluctuation in a period rate, which
would be smoothed out in a longer time trend, or

° do the data indicate actual fertility decline?

These questions can only be answered satisfactorily in the future.

Marital Status and Year

Currently
All Married
NFS1 NCPSZ’3 NFSA NCPS3
Age 1976 1981 1976 1981
15 - 19 145 94 143 152
20 - 24 290 248 313 268
25 - 29 295 253 315 265
30 - 34 269 197 278 211
35 - 39 )9 160 223 178
40 - 44 75 67 112 81
45 - 49 23 34 42 44
TFR 6.3 5.3 7.1 6.0

1N. Coldman et al. The Quality of Data in the Nepal

Fertility Survey, WFS Scientific Reports, 6, Inter-

national Statistical Institute, Voorburg, The Hague,
Netherlands, December 1979, p.21. See also Appendix
1 for a description of the adjustment procedure used.

2Adjust:ed rate.

3Births occurring 1 through 12 months before the sur-

vey are counted.

ACalculations, using the WFS data tape for Nepal (un-

weighted), count births occurring 1 through 12
months before the survey.

221



Appendix 12

Mean Desired Family Size for Currently Married Women 15-49 Years
0ld by Desire for More Children and Age, Nepal, 1981

Desire for More Standard

Children and Age Mean Deviation Number
Wants More 4,11 1.21 2,920
15 - 19 3.89 1.06 534

20 - 24 3.91 1.08 943
25 - 39 4.35 1.29 1,311
40 - 44 4.32 1.41 105
45 - 49 3.69 1.57 28
Does Not Want More 4,04 1.81 2,340
15 - 19 1.73 1.39 21

20 - 24 2,57 1.06 147
25 - 39 3.94 1.59 1,345
40 - 44 4,55 1.98 464
45 - 49 4,52 2.15 362
Does Not Know 2,44 1.61 510
15 - 19 0.43 0.65 46

20 - 24 1.38 0.96 94
25 - 39 2.87 1.36 315
40 - 44 3.50 2.08 36
45 - 49 3.50 1.90 20
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Appendix 13

Percent Distribution of Currently Married Women 15-49 Years of Age by Ethnic Group and
Knowledge of Specific Family Planning Methods, Nepal, 1981

tinic Total Female

Group (N) Sterilization Vasectomy Pill Condom Injectable IUD Traditionmal Other
Total 5,876 44.0 38.2 25.1 13.6 9.0 8.4 1.5 0.4
Tamang 135 19.6 23.3 9.2 2.2 1.3 0.3 0.2 0.0
Tharu 258 40.9 32.0 17.9 12.8 5.4 3.0 1.5 0.0
Newar 313 52.6 52.9 44.3 33.9 23.3 27.4 1.1 1.0
Magar 318 30.8 29.2 25.5 11.7 6.4 6.6 0.1 0.0
Rai 133 26.2 29.7 27.6 14.2 10.3 12.2 2.4 0.2
Gurung 178 29.0 43.6 29.2 9.9 4.4 3.8 0.7 1.4
Satar 16 51.5 51.5 25.7 0.0 9.5 1.5 24.3 0.0
Sunwar 28 33.6 24,7 23.9 14,2 14.2 18.6 0.0 0.0
Muslim 184 55.2 41.7 19.6 3.7 5.8 2.8 0.8 0.1
Danuwar 10 37.5 12.5 12.5 0.0 0.0 0.0 0.0 0.0
Darai 8 66.7 33.3 16.7 16.7 16.7 16.7 0.0 0.0
Brahman 551 50.6 47.2 38.5 27.6 20.2 22.3 3.1 0.8
Thakuri 100 26.9 26.2 34.3 23.4 2.6 3.9 0.0 0.0
Chhetri 664 40.9 40.5 32.3 18.5 14.0 14.1 1.7 0.7

thers 2,978 47.9 37.0 20.1 9.1 5.8 4.2 1.4 0.3

Note: The actual n upon which a cell percentage was calculated in this table may differ slightly from
the n shown in the first column due to nonresponse.



Percent Distribution of Currently Married Women
Aged 15-49 by Age and Number of Family Planning
Methods Known, Nepal, 1981

Appendix 14

Age
15 - 19
20 - 24
25 - 29
30 - 34
35 - 39
40 - 44
45 - 49

Total
RO
615
1,208
1,268
987
749
606
405

Number of Methods Known

0 1-3 4-8
49.9 39.4 10.7
48.2 36.8 15.0
46.2 40.0 13.8
47.0 38.5 14.6
50.1 38.0 11.9
50.4 40.4 9.2
50.7 39.8 9.5
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Appendix 15

Percent of Currently Married Women 15-49 Years of Age by
Working Status and Husband's Education, Nepal, 1981

Husband's Education

Working Middle, Completed
Status Illiterate Literate Primary Secondary Secondary
Working 60.3 49.6 52.2 46.4 34.5
Not Working 39.7 50.4 47.8 53.6 65.5
Total (N) 3,277 1,049 515 706 290
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Appendix 16 Percent Distribution of Currently Married Women 15-49
Years of Age Who Know a Source for Injectables and IUD
by Type of Source and Geographic Region, Nepal, 1981

Metliod and Region

Injectables IUD
Source Mountain Hill Terai Mountain Hill Terai.
Health Post/ 100.0%* 79.0 86.6 50.0% 80.1 80.1
Hospital
Family Planning 0.0 19,8% 9 9% 0.0 18.8*% 16.1%*
Center
Mobile Team 0.0 1.2% 3,6% 50.0% 1.1* 3,8%
and Other
Total (N) 3 109 148 3 113 131

Note: *Less than 25 women.
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Appendix 17

Percent Distribution of Currently Married Women
15-49 Years of Age Who Know a Source for
Injectables and IUD by Type of Source and
Residence, Nepal, !981

Method and Residence

Injectables 1UD
Source Urban Rural Urban Rural

Health Post/ 76.5 87.0 74.5 82.7
Hospital

Family Planning 23.2%* 9.4% 25.5%  12,6%
Center

Mobile Team 0.3* 3.6* 0.0 4,.7%
and Other

Total (N) 85 174 87 160

Note: *Legs than 25 women,

227



Appendix 18 Percent Distribution of Currently Married Women 15-49
Years of Age Knowing a Source for Injectable and IUD
by Mode of Transportation to Source, Method, and
Geographic Region, Nepal, 1981

Method and Region

Injectable IUD
Transportation Mountain Hill Terai Mountain Hill Terai
Walk 33.1*  50.2 35.9 100.0* 54.3 39.3
Gas Vehicle 66.7* 45,5 48.7 0.0 43.9  40.9
Rickshaw 0.0 0.6% 8.8% 0.0 0.2% 13,7%
Other 0.0 3.6 6.6% 0.0 1.6% 6.1%
Total (N) 4 107 144 4 111 132

Note: *Less than 25 women.
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Appendix 19 Percent Distribution of Currently Married Women
15-49 Years of Age Knowing a Source for Injectable
and IUD by Mode of Transportation to Source, Method,
and Type of Residence, Nepal, 198!

Method and Residence

Injectable 1UD
Transportation Urban Rural Urban Rural
Walk | 38.2 43.7 37.1 52.4
Gas Vehicle 45,2 48.9 43.6 40,5
Rickshaw 14.2% 0.7% 16,6% 2.4%
Other 2.4% 6.7% 2.6% 4,8%
Total (N) 85 170 87 159

Note: *Less than 25 women.

229



Appendix 20 Percent Distribution of Currently Married Women

15-49 Years of Age Knowing a Source for Injectable
and IUD by Travel Time to Source, Method, and
Geographic Region, Nepal, 1981

Method and Region

Injectable IUD
Time Mountain Hill Terai Mountain Hill Terai
< 30 Minutes 0.0 42.6 28.3 0.0 45.1 35,7
30-59 Minutes 0.0 11.4 15.5% 0.0 12.7% 18,5%
1-3 Hours 66.7% 36.8 44,2 66.7* 33,1 38.8
4+ Hours 33.3% 9.3 12,1% 33.3% 9.1% 7.0%
Total (N) 4 108 146 4 111 125

Note:

*Less than 25 women.
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Appendix 21 Percent Distribution of Currently Married Women
15-49 Years of Age Knowing a Source for Injectable
and IUD by Travel Time to Source and Type of
Residence, Nepal, 1981

Method and Residence

Injectable IUD
Time Urban  Rural Urban  Rural
< 30 Minutes 81.2 10.9* 83.5 14,.8%
30-59 Minutes 11.6* 14.5 11.0* 18.0
1-3 Hours 7.3*  58.0 5.5% 54.1
4+ Hours 0.0 16.7 0.0 13.1*%
Total (N) 84 174 86 154

Note: *Less than 25 women.
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Appendix 22 Percent Distribution of Currently Married Women 15-49
Years of Age Knowing a Source for Injectable and IUD
by Perceived Convenience of Source, Method, and
Geographic Region, Nepal, 1981

Method and Region

Injectable IUD
Perceived
Convenience Mountain Hill Terai Mountain Hill Terai
Convenient 33.3% 84.1 67.9 66.7% 84.0 76.1
Inconvenient 33.3% 13.3*% 24,4 33.3% 13.7% 19.2
Don't Know 33.3% 2.6% 7.7% 0.0 2.3% 4.7%
Total (N) 4 109 151 4 114 134

Note: *Less than 25 women.

When the computer calculates percentages on weighted data
and there are very small cell sizes, the percentages will
add to 100%, even though the total (N) may not be divisible
in whole numbers in the way the cell percents would suggest.
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Appendix 23 Percent Distribution of Currently Married Women 15-49
Years of Age Knowing Injectable and IUD by Perceived
Convenience of Source, Method, and Type of Residence,
Nepal, 1981

Method and Residence

Injectable IUD
Perceived
Convenience Urban Rural Urban Rural
Convenient 93.9 64.5 95.9 70.8
Inconvenient 4,0% 27.7 2.6% 24,6
Don't kuow 2.1% 7.8% 1.6% 4,6%
Total (N) 86 178 88 164

Note: *Less than 25 women.
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APPENDIX 24
Sampling Errors in the MNCPS

Basically the results of sample surveys are affected by two types
of errors. One is known as nonsampling error, and the other is known as
sampling error. Non sampling errors are the result of mistakes made in
carrying out different planned activities in sample surveys. In order
to minimize the nonsampling errors, extreme care was taken during the
implementation of different phases of the survey. Nevertheless one can
expect some nonsampling errors to be present in the results. Since
nonsampling errors are extremely difficult to measure, it is not possible

to assess statistically the level of nonsampling errors in the NCPS.

As mentioned earlier, the results of this study are based on a
sample of 5,880 currently married women. Sampling errors provide an
estimate of how the obtained results would differ if a repeated sample
survey of exactly similar design were carried out. The sampling errors
can be measured because they are a function of the sample design. The
following tables give an idea of the sampling errors for eleven selected

variables for the rural and urban strata.
Brief definitions of the columns in the tables follow:

R = Mean or proportion value of the estimate.

SE = Standard error of the estimate for the specific variables
of this study.

N = Unweighted number of cases upon which the estimate is based.

SER = Estimated standard error of R if the sample design had used
the simple random sampling method.

DEFT = Design effect, i.e., SE/SER, a ratio between the observed
standard error and the expected standard error if the design
implemented had been a simple random sample.

SD = Standard deviation defined as SERJET

ROH = The rate of homogeneity in the cluster. It can be calculated

with the use of the following formula:
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DEFT2 = 1 + ROH(b-1) where b is the average cluster size.
R-2SE, R+2SE = the 95% confidence interval.

The abbreviated labels on the far left-hand side of the table stand

for the following variables:

EVBO Number of children ever born

LCHL Number of living children

LSON Number of living sons

CPGN Proportion currently pregnant

BT1Y Number of births to women in domain in one year

Total number of women in domain

BTSY Number of births to women in domain in last 5 years
Total number of women in domain

DECH Proportion desiring additional children
FS12 Desired family size

MKNW Proportion knowing a contraceptive method
EVUSE Proportion ever using contraception

.CUSE Proportion currently using contraception
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EVBO
LCHL
LSON
CPGN
BT1y
BT3Y
DECH
FS12Z
MUNN
EVUS
CUSE

EVBO
LCHL
LSON
CPGN
BT1y
BTSY
DECH
FS12

EVUS
CUSE

OoQowWooO0L~NW

ocosr000O0~NUW

282
713
412
088
183
a20
362
893
796
293

. 233

227
477
287
104
197
841
480
094
304
0795
059

00000000000

00000000000

SE

050
037
o22
005
006
019
010
033
013

00D

Means, Standard Errors, and Confidence Intervals
for Selected Variables for Urban Women, NCPS, 1981

N WN SER SD DEFT ROH SE/R
1475. 0 1475 o 0. 061 2 362 1. 161 0. 010 0. 022
1473. 0 1475. 0 0. 031 1. 944 1. 209 0.014 0. 023
1475.0 1475.0 0. 032 1. 233 1.138 0. 009 0. 026
1472. 0 1472 0 0. 007 0. 283 1. 934 0. 040 0.129
1473.0 1475.0 0. 010 0. 3.8 1.193 0. 012 0. 069
1475.0 1475. 0 0. 021 0. 798 1. 201 0.013 0. 030
1474. 0 1474. 0 0.013 0. 496 1.285 0.019 0. 030
138%. 0 1383. 0 0. 041 1. 921 1.778 0. 068 0. 017
1473. 0 1473.0 0. 011 O. 430 2. 335 0. 130 0.032
1475. 0 1473. 0 0. 012 0. 429 1. 928 0. 080 0. 078
1474. 0 1474. 0 0.011 0. 424 1. 890 0.07% 0. o889

Means, Standard Errors, and Confidence Intervals
for Selected Variables for Rural Women, NCPS, 1981

N WN SER SD DEFT ROH SE/R
43%%. 0 439%9. 0 0. 039 2 990 1. 268 0.019 0. 01>
4403. 0 4403. 0 0. 030 1. 989 1. 246 0.018 0. 012
4393. 0 4393. 0 0.019 1. 242 1.190 0.013 0.017
4399. 0 4399.0 0. 003 0. 303 1. 067 0. 004 0. 047
4403.0 ~ 4405.0 0. 008 0. 398 0. 994 -0. 000 0. 030
4402.0 4403. 0 0. 012 0. 80> 1. 226 0.016 0.018
4404.0 4404.0 0. 008 0. 300 1. 263 0.019 0. 020
3929. 0 392%. 0 0. 024 1. 309 1. 389 0. 033 0. oo8
4405. 0 4403. 0 0. 008 0. 300 1. 704 0. 061 0. 023
4402.0 4403.0 0. 004 0. 263 1. 430 0. 0323 0. 076
4402. 0 4403. 0 0. 004 0. 239 1.353 0. 026 0. o8z

R-2SE

CO0UOOOVYRNW

000s0000=NW

402
242
ov4
18
812
461
oz27
479
063
049

R+2SE

00020000~NW

C0n»0000~NUW

423
833
483
110

e70
973
o8

337
277

39.
39.
33
33
39.
J9.
J39.
3.
39.
9.
J39.
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