
have used a method prior
to sterilization than were
those who had not 
undergone an abortion
(odds ratio of 1.8). A 
few other variables—ap-
proving of family plan-
ning and being 25 or
older* at the time of the
sterilization—also inde-
pendently raised the like-
lihood of using a method
before sterilization.

Other variables, how-
ever, significantly de-
creased the likelihood of
reversible method use in
the second model. For
example, women older
than 30 at the time of the
interview were about
40% less likely to be
users than those aged 30 and younger.
Moreover, couples who opted for a pub-
lic-sector source of sterilization services
were 37% less likely to have used a spac-
ing method than were those who relied on
a private provider. Women who consid-
ered a birth interval of 24 months or short-
er to be ideal were 47% less likely than
those whose ideal interval was more than
24 months to have used a method; and
those believing that more than two chil-
dren would be ideal were 29% less likely.
Finally, although women who had had at
least two children before adopting steril-
ization were somewhat less likely to have
ever used a reversible method, this asso-
ciation was not statistically significant.

The variables that proved significant in
either of the first two models (with age
being significant in both) were then en-
tered into a third model that controlled for
all 11 significant variables simultaneous-
ly. In this final model, all variables except
ideal family size and source of steriliza-
tion retained their significance. The effect
of the respondent’s current age retained
its significance in all three of the models.

Discussion and Conclusions
In Kerala, several factors play an impor-
tant role in a couple’s decision to avoid
using spacing methods and go directly to
relying on a permanent method. It seems
that if couples intend to become sterilized,
they do not bother using methods to space
their children.

The finding that better-educated men
and women are significantly more likely
than their less-educated peers to have used
a reversible method corroborates data
from earlier studies in India and in other

countries, which found lower levels of
temporary method use and of contracep-
tive knowledge among sterilized women
with comparatively less schooling.20

Schooling imparts accurate knowledge
about birthspacing and the need to use
spacing methods; thus, even if less-edu-
cated persons are aware that such meth-
ods exist, they may be inadequately in-
formed about them or may be reluctant to
use them out of fear of side effects, per-
ceived inaccessibility or opposition by a
spouse or other relative. Ignorance of the
range of temporary methods available
might also prompt couples to forgo their
use.21 Educated persons may also com-
municate and demand family planning
services more easily than noneducated
persons. Reliance on reversible methods
could increase if health workers at the
grassroots level were to disseminate more
information about them.

In the state of Kerala, Christians are
more likely than those of other religions
to practice family planning before be-
coming sterilized; this finding reflects
Christians’ overall higher levels of method
use in the state.22 However, even Muslim
women in Kerala have relatively high lev-
els of contraceptive use, compared with
Muslim women in other states.23

Our analysis also uncovered another
important association—the reduced like-
lihood of early use of reversible methods
among sterilized couples who scored low
on the standard of living index. This find-
ing might lead one to ask whether couples
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Table 3. Percentage of ever-married women
protected by sterilization who ever used a re-
versible method of contraception, by demo-
graphic and socioeconomic characteristics
and reproductive attitudes and behaviors

Characteristic, attitude or behavior % 

All women 38.6 

Age**
≤30 44.6
>30 36.9

Place of residence
Urban 36.2
Rural 39.6

Respondent’s education***
None 24.1
Primary school 30.0
Middle school 50.0
≥high school 66.0

Husband’s education***
None 20.4
Primary school 27.4
Middle school 35.4
≥high school 53.0

Religion***
Hindu 38.8
Muslim 26.2
Christian 47.3

Standard of living index***
Low 25.4
Medium 35.5
High 42.6

Exposed to mass media***
Yes 41.9
No 34.4

Currently employed*
Yes 35.5
No 40.2

Ever had abortion or miscarriage***
Yes 51.7
No 35.7

Source of sterilization***
Private sector 49.1
Public sector 36.5

Respondent’s age at own 
or partner’s sterilization***
<25 33.9
25�29 40.8
≥30 45.0

Respondent regrets sterilization
Yes 41.0
No 39.0

Respondent approves of family planning***
Yes 40.0
No 27.0

Ideal birth interval***
≤24 months 25.3
>24 months 41.8

Ideal family size***
≤2 children 44.3
>2 children 32.8

No. of children ever born at time of sterilization***
≤2 44.0
>2 35.4

*p<.05. **p<.01 ***p<.001. Note: See previous table on the
number of missing cases for eight variables.

*Note that cases are necessarily censored here, because

persons who are younger than age 30 could not have

been sterilized at age 30 or older.

Table 4. Median duration (in months) of birth intervals, and per-
centage distribution of women protected by sterilization by length
of birth interval, all according to previous method use and type
of birth interval

Length of interval All Users Nonusers
(in months)

BETWEEN 1ST AND 2ND BIRTHS (N=1,970) (N=772) (N=1,198)
Median 28.0 32.0 26.0

% distribution
<24 35.4 28.2 40.0
24�35 33.1 29.5 35.5
36�47 17.5 20.7 15.4
≥48 14.0 21.6 9.1

BETWEEN 2ND AND 3RD BIRTHS (N=1,210) (N=426) (N=784)
Median 28.0 29.0 27.0

% distribution
<24 33.0 30.0 34.7
24�35 35.0 31.0 37.1
36�47 17.1 16.0 17.7
≥48 14.9 23.0 10.5

Total 100.0 100.0 100.0


