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cases, the same ones who fielded the 2006 NDHS.
The 2009 NFHP survey covered a purposively selected 

subset of 40 of Nepal’s 75 districts.* It was conducted in 
all of the rural clusters sampled in the 40 selected districts 
in the 2006 NDHS. The survey followed NDHS methodol-
ogy, except that the household listing was done during, 
rather than before, the main survey. Although the rural 
population of these 40 districts is similar to the population 
of rural Nepal as a whole, this sample is not, strictly speak-
ing, representative of rural Nepal. To inform national fam-
ily planning program development in Nepal and to frame 
these results within a wider national context, we present 
limited urban and national data from earlier surveys.

We analyzed the data using SPSS 13.0 software. Because 
the NFHP study focused on only 40 districts, rather than 
on the whole country, we calculated new weights for the 
2009 survey and also for the 2006 NDHS data on the rural 
clusters. Following the procedure used in Demographic 
and Health Surveys, we computed appropriate weights 
using records of population sizes of the clusters and the 
actual sample size drawn from each cluster, calculated 
by dividing each cluster’s population weight (the cluster 
population divided by the total population from all clus-
ters) by its sample weight (the total sample in the cluster 
divided by the total sample size for all clusters).

Among the goals of the 2009 NFHP survey was to assess 
contraceptive use and unmet need for family planning, ac-
cording to spousal residence status. Spousal separation, in 
this paper, refers to cases of married (not divorced or legal-
ly separated) couples in which the woman reports that her 
husband is currently away.† The data were obtained from 
the Woman’s Questionnaire in the 2006 NDHS and in the 
2009 survey. Although spousal separation was originally a 
continuous variable, we have transformed it into a categor-
ical variable: We combined all cases in which the husband 
has been absent for three or more months, although we ac-
knowledge that there is still room for debate on what dura-
tion of spousal separation should be considered most ap-
propriate as a threshold for examining unmet need.22 We 
chose this length of time in part to correspond with the 
three months of protection afforded by each injection of 
depot medroxyprogesterone acetate, the most commonly 
used nonpermanent contraceptive method in Nepal. For 
women using the injectable, three months would be the 
longest they could go before deciding whether to continue 
their method in their husbands’ absence; for women using 
most other nonpermanent contraceptive methods, this de-
cision would likely occur sooner. Therefore, three months 
may be a meaningful threshold above which couples’ fam-
ily planning needs may differ significantly according to 
whether they are cohabiting or separated.

To measure contraceptive use, we reported any method 
use (including sterilization and traditional method use) 
among married women of reproductive age (15–49). Like-
wise, we used the Demographic and Health Survey defini-
tion of unmet need, which includes unmet need for spac-
ing and limiting.‡

els of employment-related separation. Spousal separation 
does not necessarily imply an absence of coital activity; yet, 
the family planning needs of separated couples differ sig-
nificantly from those who are cohabiting.

This Comment addresses the question of whether, in 
a setting with significant levels of spousal separation due 
to temporary labor migration, the usual population-level 
contraceptive prevalence and unmet need indicators ad-
equately measure family planning program performance.

METHODS

We present results from a household survey conducted in 
2009 as part of the U.S. Agency for International Devel-
opment–funded Nepal Family Health Program-II (NFHP) 
survey, which focused on the rural population. The NFHP 
survey was modeled closely on the NDHS in content, sam-
pling and analysis. The first author, who was also respon-
sible for implementing fieldwork for the 2001 NDHS, led 
the survey work and the NFHP fieldwork was performed 
by New ERA, the organization responsible for implement-
ing the 2001 and 2006 NDHS. Interviewers were, in many 

FIGURE 1. Proportion of married women whose husbands were living away, by 
survey sample
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*The sampling strategy involved including 20 NFHP program districts 
and 20 equivalent comparison districts, and was used to satisfy program 
evaluation objectives not addressed by this article.

†In the 2006 NDHS, only 1% of wives of male household heads were re-
ported to have migrated in the last 12 months, so they were excluded 
from the analysis.

‡Women with unmet need for spacing are those whose current preg-
nancy is mistimed; amenorrheic women who are not using family plan-
ning and whose last birth was mistimed, or whose last birth was un-
wanted but who now say they want more children; fecund women who 
are neither pregnant nor amenorrheic, who are not using any method 
of family planning, and say they want to wait two or more years for their 
next birth; and fecund women who are not using any method of family 
planning and say they are unsure whether they want another child or 
who want another child but are unsure when to have the birth. Women 
with unmet need for limiting are those whose current pregnancy is un-
wanted; amenorrheic women who are not using family planning, whose 
last child was unwanted and who do not want any more children; and 
fecund women who are neither pregnant nor amenorrheic, who are not 
using any method of family planning and who want no more children.


