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and contraceptive choice, we asked women whether 
 winning $20,000 in the lottery would change their minds 
about having more children, and if they would use half of 
these winnings to pay for sterilization. Finally, we assessed 
women’s current health insurance status, contraceptive 
use, and knowledge of and interest in methods other than 
sterilization. All interviews were recorded.

Responses to the closed-ended questions were entered 
into EpiData. Responses to the open-ended questions 
were transcribed, and transcriptions were reviewed for 
accuracy against the original recordings. Members of the 
research team read through all the interview transcripts 
for the open-ended questions and developed a prelimi-
nary set of codes based on common themes in the data. 
Using constant comparison and content analysis,16 they 
reread the transcripts and recoded transcript segments to 
refi ne the coding scheme. This analysis draws upon the 
common themes (i.e., codes) that emerged in women’s 
responses.

In addition to these semistructured interviews, we con-
ducted in-depth interviews with fi ve of the six women 
who had undergone sterilization and with both of those 
whose partner had had a vasectomy. We asked these par-
ticipants about the timing and location of the procedure, 
the process followed for obtaining it, and their or their 
partner’s overall satisfaction with the outcome. Six of 
these seven interviews were completed in person, and the 
interviews were recorded and transcribed; the remaining 
interview was conducted via phone because of repeated 
diffi culties in arranging an in-person meeting, and the 
interviewer took detailed notes of the conversation. The 
in-depth interviews took place between May and June 
2010.

All aspects of this study received approval from the 
appropriate institutional review boards. Case summaries 
of how women and their partners ultimately obtained a 
sterilization or vasectomy are presented in these results.

RESULTS
Prospective Study
Among the 801 pill users with at least one child, 56% 
stated at baseline that they planned to have no further chil-
dren (Table 1); an even greater proportion reported this 
at the fi nal interview (65%). These proportions varied by 
social and demographic characteristics. Not surprisingly, 
differences according to age and parity were large. The 
proportion of women who reported at baseline wanting 
no more children ranged from 28% among the youngest 
to 80% among the oldest; and from 21% among women 
with one child to 76% among those with three children or 
more. In addition, greater proportions of women who had 
less than a high school education, fi nished their last year 
of education in Mexico, and lacked U.S. health insurance 
than of women who had never married, had some college 
education, were born and educated in the United States, 
and had health insurance stated they did not want addi-
tional children (57–68% vs. 41–49%). 

this screening, we identifi ed fi ve groups of women: 139 
nonpregnant women who still wanted to undergo steril-
ization and whose partners had not gotten a vasectomy; 
six women who had undergone sterilization; two whose 
partners had gotten a vasectomy; one who was pregnant; 
and four who had changed their minds about wanting to 
undergo sterilization. In this study, we focus on women 
in the fi rst three categories, since our main interests are 
women’s reasons for wanting to undergo sterilization and 
the barriers they faced in obtaining one. After reaching 
a target sample size of 120, we stopped interviewing 
women who still wanted to undergo sterilization. We 
conducted these interviews between March and June 
2010.

Using a combination of closed- and open-ended ques-
tions, we asked these 120 women about their reasons for 
wanting to end childbearing and undergo sterilization, 
their perceptions of the procedure’s side effects and revers-
ibility, and attempts they had made to undergo steriliza-
tion during or since their last pregnancy. To assess whether 
fi nancial diffi culties would obstruct future  childbearing 

TABLE 1.  Percentage of parous low-income pill users who reported fertility-related 
preferences, by selected characteristics, Border Contraceptive Access Study, El Paso, 
Texas, 2006–2008

Characteristic N Want no more Want no more Want a
children children nine sterilization

  at baseline months later nine months later

All 801 55.7 64.5 46.3

Age
18–24 159 28.3 34.0 22.0
25–34 359 48.8 58.5 43.5
35–44 283 79.9 89.4 63.6

No. of children 
1 161 20.5 23.6 13.0
2 267 48.3 64.4 39.7
≥3 373 76.1 82.3 65.4

Marital status
Never-married 122 43.4 54.1 38.5
Married/in consensual union 600 57.2 65.7 47.7
Previously married    79 63.3 72.2 48.1

Education
<high school 179 68.2 74.9 57.5
Some high school 258 58.5 67.1 50.8
Completed high school 208 51.4 61.1 42.8
≥some college 156 42.3 53.2 30.8

Country of birth/country of last year of education
U.S./U.S. 175 41.1 45.1 28.6
Mexico/U.S. 290 50.3 60.0 44.1
Either/Mexico 336 67.9 78.6 57.4

Has insurance
Yes 115 48.7 52.2 32.2
No 686 56.9 66.6 48.7

Source of pills
U.S. (clinic) 385 48.6 57.4 41.8
Mexico (over the counter) 416 62.3 71.2 50.5

Note: Percentages reporting each preference differed by characteristic at p<.05, with two exceptions:  The 
percentages wanting no more children nine months later and wanting a sterilization nine months later 
did not differ by marital status.
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reported method failure or incorrect use as the reason for 
the pregnancy.

When asked why they wanted no more children, most of 
the women said they had had all the children they wanted 
(80%–Table 3). Some gave health- or age-related reasons 
(43%), cited confl icts with work or school (39%), or said 
they could not afford more children (37%). When women 
were pressed to give the single most important reason for 
not wanting any more children, the top two reasons they 
gave were having all the children they wanted (41%) and 
their health or age (25%). Ninety-seven percent said that 
winning $20,000 in the lottery would not change their 
minds about having more children (not shown). 

Many of the reasons respondents gave for wanting to 
undergo sterilization were closely related to their stated rea-
sons for not wanting to have more children. Additionally, 
many women mentioned concerns about the effectiveness 
or side effects of their current contraceptive, while pill 
users said they felt they had been using the method for 
too long. One 38-year-old mother of two said she wanted 
to undergo sterilization “because it’s permanent, because 
I don’t have to keep checking [it]. . . . Accidents happen, 
and [the IUD] can move, and then there would be a preg-
nancy, and that’s what you don’t want.”

A mother of fi ve, aged 37, worried about getting preg-
nant on the pill: “You can forget, and suddenly you are 
pregnant, because I’ve gotten pregnant twice on the pill. 
Even though I don’t forget [to take] them, I am still a little 
afraid of getting pregnant.” 

Another woman, aged 38 and with three children, said 
she preferred sterilization to taking hormones: “It wouldn’t 
be more chemicals in the body. It would be a way, not a 
natural way, but not invasive like the pill that you have to 
keep taking.”

Finally, sterilization seemed safer than the pill to one 
45-year-old mother of four: “With the pill, I run a risk, more 
of a risk than sterilization. I wouldn’t have to be always bring-
ing the pills from Mexico. At some point, the person who 
brings them for me won’t be able to go. Maybe they won’t be 
able to cross. I don’t go [to clinics in El Paso] because they 
won’t give them to me because I’m older than 40.” 

Although women worried about side effects of other 
methods, they expressed few concerns about secondary 
effects of sterilization. Moreover, the majority knew that 

Of all parous women in this sample of pill users, 46% 
declared at the fourth interview that they wanted a steril-
ization; these women make up 72% of all those women 
not planning on having additional children. As with the 
proportion of women not wanting additional children, 
the proportion wanting to undergo sterilization varied 
sharply according to age, parity, educational attainment, 
country of birth and education, and insurance coverage. 
For example, the proportion ranged from 22% among the 
youngest women to 64% among the oldest; and from 13% 
among women with one child to 65% among those with 
three children or more. Moreover, greater proportions of 
women who had less than a high school education, fi n-
ished their last year of education in Mexico, and lacked 
health insurance than of women who had never married, 
had some college education, were born and educated in 
the United States, and had health insurance wanted to 
undergo sterilization (49–58% vs. 29–39%). 

In the multivariable logistic regression analysis, age, par-
ity, and country of birth and education were associated with 
women’s desire to undergo sterilization (Table 2). Women 
aged 35 and older were more likely than 18–24-year-olds 
to prefer sterilization over their current method (odds 
ratio, 2.7); also, compared with women who had one 
child, women with two children were more likely to pre-
fer sterilization (3.6), as were women with three or more 
children (8.4). In addition, women who had completed 
their education in Mexico were more likely than those 
who were born and educated in the United States to want 
sterilization (1.8).

Follow-Up Interviews
�Women still wanting sterilization. Of the 120 women 
who still wanted to undergo sterilization at the 18-month 
follow-up, 63% were using pills; others were using con-
doms (11%), the IUD (10%) and other hormonal meth-
ods (7%). Twelve women reported having had a 
pregnancy since the end of the prospective study; of 
these, all but one had been using the pill or patch and 

TABLE 2. Adjusted odds ratios (and 95% confi dence 
intervals) from logistic regression analysis examining 
associations between parous low-income pill users’ desire 
to undergo sterilization and selected characteristics

Characteristic Odds ratio

Age
18–24 (ref) 1.00
25–34 1.55 (0.97–2.49)
35–44 2.65 (1.61–4.37)

No. of children 
1 (ref) 1.00
2 3.62 (2.12–6.16)
≥3 8.35 (4.92–14.2)

Country of birth/country of last year of education
U.S./U.S. (ref) 1.00
Mexico/U.S. 1.37 (0.88–2.14)
Either/Mexico 1.75 (1.13–2.73)

Note: ref=reference group.

TABLE 3. Percentage of parous low-income pill users, by 
reasons for not wanting more children

Reason Any* Most important

Has all the children she wants 80.0 40.8
Health/age 42.5 25.0
Wants to work/go to school 39.2 14.2
Cannot afford another child 36.7 15.8
Partner wants no more children 17.5 2.5
Children are a lot of work 9.2 1.7
Does not have a partner 4.2 0.0

*Participants could provide more than one reason . Note: Percentages 
are based on 120 women who still wanted sterilization at the 18-month 
follow-up.
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