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Figure 2. Vasectomy and Tubal Ligation Share 
of the Method Mix (Married Women)

Background: Family planning landscape

In Nepal, just over one-half of married women use some form of contraception, and modern contraceptive 
prevalence has trended upward over time, rising from 26% in 1996 to 43% in 2016.1 

The vast majority of modern contraceptive users access family planning (FP) services and information through 
the public sector (70%), followed by the private sector (19%) and nongovernmental organizations (6%). The 
public sector is the “predominant source for implants (84%), male sterilization (79%), injectables (74%), female 
sterilization (73%), and intrauterine devices (IUDs) (70%).1

Vasectomy and tubal ligation have accounted 
for a significant share of the modern method 
mix among married women in Nepal since 
1996, ranging from 12.9–20.7% for vasectomy 
and 34.3–46.5% for tubal ligation (Figure 2).1 
During that same time, unmet need for limiting 
among married women of reproductive age has 
hovered between 15.6 and 17.6%.1

Key FP statistics in Nepal

• 42.8% of married women use modern   
contraception1

• Individuals who use contraception most   
commonly choose tubal ligation, injections, 
and vasectomy (Figure 1)

• The unmet need for limiting births is 16%, 
and the unmet need for spacing is 8%1

Figure 1. Method Mix (Married Women)
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NEPAL Mobile Services Expand 
Access to Vasectomy 

This case study is made possible by the generous support of the American people through the United States Agency for International 
Development (USAID). The contents are the responsibility of Breakthrough ACTION and do not necessarily reflect the views of USAID or the 
United States Government.



Vasectomy in Nepal: Mobile outreach services expand 
access to long acting and permanent methods

Nepal has a long history of FP provision through mobile outreach services. 
Since the 1970s, the Government of Nepal has expanded access to 
permanent methods in rural and hard-to-reach populations through mobile 
clinics, where trained surgical teams travel with necessary medical supplies 
and equipment to district health centers or set up temporary medical service 
sites in communities with limited or no access to contraceptives.2

In 2003, Population Services International and the Government of Nepal 
increased demand for and uptake of vasectomy through the Sun Quality 
Health Network (SQH), a program that aimed to increase access to a broad 
range of FP methods and services, including tubal ligation and vasectomy. 
They utilized several strategies to reduce unmet need and increase modern 
contraceptive uptake, including creating mobile clinics, organizing health 
fairs, implementing strategic behavior change communication strategies, 
and mobilizing community organizations.3 According to one project brief, 
“demand for vasectomies was so high at one SQH health fair that frays 
broke out among men waiting in line for the limited number of vasectomies 
available that day.”4 By 2006, SQH mobile and stationary clinics had provided 1,820 IUDs and 5,968 voluntary 
surgical contraception services (vasectomy and tubal ligation).3 In recent years, the Government of Nepal has 
also increased access to long-acting reversible contraceptives through mobile and satellite clinics, which led to 
higher uptake.2

MOBILE CLINICS AND VASECTOMY

A 2014 study found that mobile clinics in Nepal are associated with higher 
odds of a vasectomy (odds ratio, 1.65; 95% confidence interval, 1.21-2.25), 
concluding that “mobile clinics significantly increase the uptake of vasectomy 
in hard-to-reach areas of Nepal.” 5

While mobile clinics have their own challenges* and may not be appropriate in every context, the Government 
of Nepal, SQH, and other programs demonstrate that mobile services can lead to increased uptake of vasectomy 
and other methods. 
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