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most likely considerably smaller than that
of women seeking unsafe services. Also,
women who receive safe abortions are
generally more educated and are from rel-
atively higher economic backgrounds.6
Even so, it is still important to understand
how and why these women obtain abor-
tions. Only with both perspectives can ef-
forts that encourage women to utilize safe
practices be made more effective. We
know of no previous studies that provide
primary data on women seeking termi-
nation of pregnancy in Nepal.

Data and Methods
In 1997, data were collected by interview
with and clinical examination of all
women who attended a private clinic in
Kathmandu to obtain induced abortion.
In all, data were collected from 160
women. All of the abortions were by man-
ual suction evacuation, were within 10

educated; two-fifths had more than a high
school education, while only one-fifth
were without any formal education. One-
fifth of the women surveyed were em-
ployed in the service or business sector.
The overwhelming majority (91%) lived
within the Kathmandu Valley.

Just under half of the women (48%) re-
ported using some method of contracep-
tion prior to becoming pregnant (Table 2).
Condoms were the most frequently used
method (15%), followed by hormonal in-
jectables (13%), the pill (8%) and the IUD
(6%). Three women  (2%) reported using
hormonal implants and one woman’s hus-
band had had a vasectomy (less than 1%).

Thirty-four percent of women surveyed
cited the desire for no more children as their
primary reason for seeking pregnancy ter-
mination (Table 2). Sixteen percent chose
to undergo abortion because their most re-
cent child was still too small for them to
take care of another. Although birthspac-

weeks of the last menstrual period and
were performed by one senior female gy-
necologist. The average total cost for the
services was Rs3,000 (approximately
US$50) per client. After the procedure, pa-
tients were advised to return to the clinic
after one week for a follow-up visit. Dur-
ing the subsequent visit, they also received
contraceptive counseling.

We analyzed the women’s social and de-
mographic information and their reasons
for seeking early pregnancy termination
at the clinic. We compared the women’s
profiles with those of women from two
other data sets: data from the Nepal Fam-
ily Health Survey, carried out in 1996 as
part of the Demographic and Health Sur-
veys project;7 and data from 1998 on all gy-
necology patients admitted to the largest
maternity hospital in Kathmandu.8

Finally, we examine here the extent to
which the fertility behavior of women in
Nepal differs from that of a “natural fertil-
ity” population (i.e., one in which the prac-
tice of contraception or abortion is negli-
gible). In such societies, marital fertility
varies by women’s age according to a stan-
dard pattern. When marital fertility is con-
trolled (through the use of contraceptives
or induced abortion), the age-specific
birthrate declines more steeply with age
than is seen with the standard pattern—i.e.,
older women prevent births more rigor-
ously than younger women because a high-
er percentage of the former do not want
any more children.9 Using a standard age-
specific schedule of natural fertility,10 we
can calculate an index of the degree of con-
trol of marital fertility, based on age-spe-
cific marital fertility rates.* In this analysis,
we estimated such indexes for urban and
rural women in Nepal and contrasted the
resulting patterns with the standard pat-
tern for a natural fertility population.

Results
The frequency with which clients sought
induced abortion was highest in mid-No-
vember to mid-December, the period im-
mediately following Nepal’s biggest na-
tional festival, which lasts nearly a month.
The festival is a special time for families,
as people who have been away often re-
turn home to be together. Mid-May to
mid-June, the month immediately fol-
lowing the Nepalese New Year, was an-
other period that had a high frequency of
clients seeking induced abortions.

Thirty-six percent of the women sur-
veyed were between 25 and 29 years of
age (Table 1) and 43% had two children—
generally one of each sex (not shown). A
majority of the women were somewhat

*It is known in demography that with different popula-
tions in which the practice of contraception or abortion
is negligible, the variation in marital fertility with the
woman’s age follows a common pattern, labeled as “nat-
ural fertility.” When marital fertility is not affected by
measures taken to restrict fertility, the index has a value
near 0; when fertility is reduced strongly by contracep-
tion or induced abortion, the index value is greater than
2. Negative values of the index result if marital fertility
declines more slowly with age than is standard. In nat-
ural-fertility populations, the age-specific marital fertil-
ity curve is a convex shape, while in controlled-fertility
populations it is concave (see reference 10).

Table 1. Percentage distribution of Nepalese
women who obtained an induced abortion
from a private clinic, by selected characteris-
tics, Kathmandu, Nepal, 1997 (N=160)

Characteristic %

Age-group
17�19 3.1
20�24 18.8
25�29 36.3
30�34 22.5
35�39 13.8
40�48 5.6

No. of living children
0 8.1
1 21.3
2 43.1
3 15.0
4 10.0
≥5 2.5

No. of living male children
0 30.0
1 47.5
2 17.5
≥3 5.0

No. of living female children
0 31.9
1 39.4
2 20.6
≥3 8.1

Education (years)
0 19.4
1�9 16.9
10 21.9
≥11 41.9

Occupation
Housewife 67.5
Service/business 21.2
Student 5.0
Missing 6.3

Place of residence
Within Kathmandu Valley 90.6
Outside Kathmandu Valley 9.4

Total 100.0

Table 2. Percentage distribution of Nepalese
women who obtained an induced abortion
from a private clinic, by contraceptive method
used prior to pregnancy and by main reason
for seeking induced abortion, Kathmandu,
Nepal, 1997

Method and reason %

Method
Condom 15.0
Injectable 13.1
Pill 8.1
IUD 5.6
Other 3.1
Hormonal implant 1.9
Diaphragm 0.6
Male sterilization 0.6
None 51.9

Reason
Too many/no more children 34.4
Previous child too small 16.3
Contraceptive failure 10.6
Poor economic condition 10.0
Unplanned intercourse 7.5
No time to care for child/still a student 6.9
Medical reasons 3.1
Going out of the country 3.1
Unmarried 1.3
All other 5.6
Not stated 1.3

Total 100.0


