Use of a Spacing Method Before Sterilization
Table 1. Among married women of reproductive age who are protected by sterilization, percentage who have ever used a temporary
method of contraception, by selected states,
India,1992–1993
State

%

India

21.9

North
Assam
Haryana
Himachal Pradesh
Punjab
Rajasthan

55.8
24.9
36.1
26.6
8.6

Central
Madhya Pradesh
Uttar Pradesh

12.8
13.4

East
Bihar
Orissa
West Bengal

9.5
12.7
42.6

West
Gujarat
Maharashtra

13.9
12.9

South
Andhra Pradesh
Karnataka
Kerala
Tamil Nadu

6.8
16.7
38.6
18.2

Source: Computed from the raw data Þles of the 1992–1993 National Family Health Survey (MCH and Family Planning), India.

use. Son preference and the desire for a
family of at least three children have also
influenced the sterilization rate in India.11
Further, India’s family planning program
has largely failed to encourage the use of
reversible methods, particularly among
young women (those aged 15–30) who are
in the most fertile years of their reproductive period.12
Attempts to promote increased reliance
on temporary methods could benefit from
data on what distinguishes women who
use other methods before sterilization
from those who never use any method but
a permanent one. We chose to study contraceptive behavior among women in one
especially developed Indian state, Kerala.
The southwestern state of Kerala has already completed the last stage of its demographic transition: Among India’s 25 states,
Kerala holds the unique distinction of having demographic indicators that closely re*The nationwide and individual-state versions of the
NFHS were initiated by the Ministry of Health and Family Welfare, Government of India, and were coordinated by the International Institute for Population Sciences,
Mumbai.
†Respondents mentioned having used a total of six family planning methods overall, with many women citing
experience with more than one method. For example,
46% of the 783 women who had ever tried a spacing
method had practiced rhythm, 41% had relied on withdrawal, 38% on condoms, 21% on the IUD, 12% on the
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semble those of a developed country.13 As
of 1992–1993, it had achieved a total fertility rate of 2.0 lifetime births per woman, a
low infant mortality rate of 17 infant deaths
per 1,000 live births, a sex ratio of 1,036 females per 1,000 males, and a female literacy rate of 86% (according to the 1991 census).14 Moreover, official government data
indicate that in 1990–1991, Kerala had the
highest level of overall contraceptive use of
any state—60% of couples, compared with
44% for the country as a whole.15
Nonetheless, Kerala also follows the
national pattern of comparatively little
reliance on reversible methods. The 1992–1993 NFHS indicated that in Kerala, fewer
than two-fifths of couples protected by sterilization had ever used a spacing method.16
Another study, conducted in Kerala in 1992,
put this proportion at only 20%.17 Thus, in
this context, we assess the socioeconomic,
demographic and behavioral characteristics that either motivate or inhibit couples
from practicing contraception to delay or
space births before they ultimately adopt
sterilization.

Data and Methodology
The Kerala data come from the NFHS*
conducted in the state from October 1992
to February 1993. That survey collected individual-level data on 4,332 ever-married
women aged 13–49, based on representative samples from 4,387 households. Nearly one-half of these women—47% or 2,029
women—were protected by either their
own or their partner’s sterilization; these
women form our study population.
The NFHS asked women about any contraceptive used by themselves or by their
partners. Although many women reported having used more than one reversible
method, we were concerned with ever-use
only.† We conducted multivariate logistic
regression analyses to uncover the factors
that determined the likelihood that couples had ever used a temporary method
before sterilization. We chose explanatory variables based on an extensive review
of the literature. These included eight demographic and socioeconomic variables—
the respondent’s age, her place of resipill and fewer than 1% on an injectable contraceptive.
‡This is a composite index, based on NFHS data, that
measured the availability of household amenities.
Weights were assigned according to the amenity’s economic value and importance. The index reflected commodities such as a flush toilet, lighting, a separate kitchen,
the number of rooms, type of cooking fuel, structure of
the house, source of drinking water, the presence of livestock and ownership of consumer durables (including
television, video cassette recorder, scooter, car, bicycle,
clock or sewing machine, among others). Households

dence, her and her husband’s educational attainment, her religion, her standard of
living18 (as measured by a Standard of Living Index‡), her exposure to the mass
media and her employment status at the
time of the interview.
We also examined eight reproductive behavior and attitude variables, such as the
respondent’s experience of abortion,§ the
source of sterilization, her age at the time
of tubal ligation or vasectomy, whether she
regretted the sterilization, her approval of
family planning, her ideal birth interval,
her ideal family size and the number of
children ever born. (We excluded a variable
on knowledge of family planning, because
knowledge of at least one method is almost
universal in Kerala.19)
We created three separate logistic regression models to analyze the effects of
the significant variables (based on chisquare tests) on the likelihood of ever using
a reversible contraceptive before sterilization. The first controlled for the
woman’s demographic and socioeconomic
characteristics only, the second controlled
for the woman’s reproductive behavior
and attitudes only (along with age, which
was controlled for in all three models), and
the third considered all of the variables that
were significant in the first two models.
We also used NFHS data to examine
how ever-use of a temporary method affected the length of birth intervals among
Kerala women protected by sterilization.

Results
Sample Characteristics
Overall, the women in the sample were
predominantly Hindu (64%), lived in rural
areas (71%), did not work outside the
home (67%) and were moderately well educated (23% had attended middle school
and 15% had attended high school, see
Table 2). Thirty-eight percent of the couples had elected to be sterilized once they
had had two children, an additional 34%
did so after having had three children,
13% did so after four children and 14% did
so after having five or more. Most of these
women (61%) had never used any method
other than sterilization (not shown).
were classified into three groups based on their standard
of living score—either low (0–9), medium (10–19) or high
(20 or more). As the standard of living score is based on
respondents’ possession of consumer durable goods and
other household amenities, a high score reflects consumer
behavior more than overall economic levels in the state.
§We made no distinction between induced and spontaneous abortion, but many women who reported having
had a spontaneous abortion probably had had an induced
abortion and were reluctant to report it as such.
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