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have at least one daughter before becom-
ing sterilized, they had proportionately
more sons than daughters. Among those
with only two children, however, the pre-
ferred composition was sons only (70%).
Gender composition preferences were also
therefore affected by parity.

Table 3 shows that among both groups
of clients, vasectomy was the most wide-
ly known contraceptive method (recog-
nized by about 92%), but that more than
90% of the women in each group knew
about at least one of four temporary
methods (the pill, injectables, the implant
and the IUD). Among these, long-term
methods, such as implants and IUDs,
were the least well-known. The percent-
ages of women who were aware of each
of the methods did not differ significant-
ly between the two groups of clients. 

The survey included two questions re-
garding sterilization regret. The first ques-
tion was: “Do you regret that (you/your
husband) had the operation not to have
any (more) children?” Those who ex-
pressed regret were then asked: “Why do
you regret the operation?” Altogether,
12% of those sterilized in hospitals and
10% of those sterilized in camps expressed
regret, a difference that was not statisti-
cally significant.†

Among women who expressed regret,
reasons for regret differed significantly,
with 77% of those sterilized in a hospital
citing side effects as the reason, compared
with only about 50% of women who re-
ceived services from camps.‡ Among
camp clients, the death of a child was pro-
portionately more common (not shown).

To identify possible nonclinical factors
that accounted for regret, we carried out
a bivariate analysis for each of the variables
included in Table 2. None of the odds ra-
tios for these variables were significant at
p<.05; the variable that was closest to being
significant was total number of living sons
at the time of the survey (p=.09). Overall,
the results lead us to conclude that an ex-
pression of regret was not significantly as-
sociated with any particular geographic
area or socioeconomic group, and that the
prevalence of regret appeared to be ran-
domly distributed among sterilized clients. 

Four of five women sterilized in either
hospitals or camps (80% and 82%, respec-
tively) reported that female sterilization
was the first method they ever used (Table
4). The pill and injectable were the most
commonly mentioned methods among
women who had used other methods. Pat-
terns of first method use were similar be-
tween the two groups of women, and  there
were no statistically significant differences

areas. Multivariate logistic regression
analyses to examine the joint effects of eco-
logical and residential variables on the
probability of receiving services from a
camp as opposed to a hospital showed
that both of these variables had significant
independent effects (p<.001 for residence
and p<.05 for region), and that the relative
strength of each variable remained es-
sentially intact (odds ratios of 0.43 for res-
idence and 1.48 for region). This suggests
that the two variables represent different
program  dimensions, and that ecological
region is not a substitute for urban-rural
residence and vice versa. 

As many as 79% of clients had no for-
mal schooling, and only 7–8% had a sec-
ondary or  higher education. Clients of the
two service delivery settings did not vary
significantly by their educational attain-
ment, however. The largest percentage of
clients were aged 25–29, in both service
delivery settings; however, camps had
proportionately more women aged 25–29
and fewer women aged 30–34. Differences
in age distribution between the two
groups were not significant (Table 2).*

The distribution of clients by parity at
the time of sterilization was similar be-
tween the two groups. In particular, the
proportions with 1–2 children at the time
of sterilization did not differ significantly.
In addition, the two groups did not vary
significantly by the gender composition of
living children, although the data revealed
a strong effect of gender composition on
sterilization acceptance overall: The most
common family composition among ster-
ilized women was two sons and one
daughter (21% overall), followed by two
sons and two daughters (13%), two sons
only (10%) and three sons and one daugh-
ter (10%). These four groups together rep-
resented more than half (53%) of all clients.
The data in Table 2 clearly indicate that
while the majority of sterilized women
with more than two children preferred to

with respect to the women’s contraceptive
practice before choosing sterilization.

Discussion and Conclusion
About half of all vasectomies and nearly
40% of female sterilizations in Nepal take
place through outreach programs—com-
monly referred to as camps. The camp has
been an important modality for steriliza-
tion service delivery, particularly for rural
women in the country’s Terai region. 

The largest percentage of sterilizations
occurred during midwinter. This may be
related to several factors, such as relatively
more free time from agricultural activities,
a cool travel season for providers as well
as clients, and the cultural perception that
surgeries performed during the winter
have less potential for infection. This sea-
sonal preference for services is likely to
continue as a unique feature of the fami-
ly planning program, and has implications
for the management and mobilization of
both personnel and resources, such as
finding an adequate number of doctors
and other service providers for a specific
time period, the seasonal management of
logistics and funding.

We found no evidence that women for
whom sterilization would be inappropri-
ate were motivated and sterilized through
the camp approach. The proportion of
clients for whom sterilization was the first
contraceptive method they used and the
percentage of women who regretted hav-
ing been sterilized were also similar for
hospital and camp patients. Side effects
were the main reason given by clients who
expressed regret. Although the survey did

Table 3. Percentage of sterilized women who
were aware of various contraceptive methods,
by type of service delivery

Method Hospital Camp
(N=445) (N=372)

Vasectomy 91.9 92.4
Any spacing method* 92.1 94.7
All four spacing methods 32.8 28.8
Pill 85.1 88.5
Injectables 89.1 86.4
Implants 72.5 66.9
IUD 53.7 41.4

*The pill, injectables, implants and IUD. Notes: Awareness includes
both spontaneous and probed awareness. No awareness was coded
as 0 and awareness as 1. The bivariate odds ratios for awareness
of vasectomy, any spacing method and all four spacing methods
were 1.08, 1.54 and 0.71, respectively (not significant).

*We were unable to compute  the mean ages of the clients
because single-year-of-age data were not available in the
files. Instead, when we compared the mean current age
at the time of survey between the two groups, the mean
ages (35.0 among the hospital clients and 34.2 among the
camp clients) did not differ significantly.

†No regret was coded as 0 and regret as 1. The bivariate
odds ratio was 0.84 (not significant).

‡Side effects were coded as 0 and other reasons as 1. The
bivariate odds ratio was 3.27 (p<.05).

Table 4. Percentage distribution of sterilized
women, by first contraceptive method used,
according to type of service delivery

Method Total Hospital Camp
(N=817) (N=445) (N=372)

Female sterilization 80.8 79.7 82.1
Pill 6.9 7.6 6.1
Injectables 4.8 5.3 4.1
Condom 2.9 2.0 4.1
Other 4.6 5.4 3.6
Total 100.0 100.0 100.0

Notes: All modern spacing methods were coded as 0 and female
sterilization as 1. The bivariate odds ratio was 1.16 (not significant).


