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ABSTRACT

Although sexual and reproductive health education and services are provided to young people, current 
rates of HIV infection and pregnancy are increasing in Nepal, indicating that young people do not always 
use sexual health services. Health facilities have apparently failed to provide young people with specialized 
sexual health education and services. This study explored the barriers to using sexual health services, in-
cluding condom-use among young people in Nepal. Participants from 10 focus groups and 31 in-depth in-
terviews, carried out by a same-sex researcher, reported many socioeconomic, cultural and physical 
norms that impose barriers to accessing information  on sexual health and relevant services. It is concluded 
that the establishment of youth-friendly service centres in convenient places might help encourage young 
people to use sexual health services.
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INTRODUCTION

Sexuality is a fundamental dimension of human 
life (1), and sexual behaviour of young people is 
becoming one of the important social and major 
public-health concerns in recent years (2,3). As a re-
sult of the HIV epidemic, research on sexual behav-
iours of young people has developed rapidly over 
the past decades (4-7). It is now widely accepted 
that sexual and reproductive health issues remain 
the leading cause of ill-health among young people 
worldwide and are a growing concern in Nepal (8). 
Nevertheless, research on young people’s sexual 
health is lacking in Nepal (9,10).

Sexuality-related topics have largely remained as a 
taboo in many Asian countries (10-12). Nepalese 
societies have also many strong traditional norms 
and beliefs relating to sex and sexuality (13,14), and 

these issues are rarely discussed within the family 
environment. Friendships between girls and boys 
are still unacceptable in Nepal, and many rural par-
ents even discourage their daughters from meet-
ing or talking with boys. Sexual activities outside 
marriage are not accepted among the majority of 
Nepalese societies (15,16). Despite these traditional 
views, a significant proportion of Nepalese young 
people are engaged in pre- and extra-marital sex 
(10,17-19). Results of a recent study among college 
students of Kathmandu showed that about 40% 
of young men had premarital sex (10). There is a 
general notion that modernization and globaliza-
tion have resulted in young people waiting longer 
before getting married (20-22), and this has created 
more opportunities for them to spend time in in-
timate (sexual) relationships before marriage (23) 
as they spend more years in education and marry 
later.

It is widely accepted that young people have spe-
cific sexual health needs, which vary according to 
their age, sex, marital and socioeconomic status. 
When young people engage in unprotected sex, it 
may result in sexually transmitted infections (STIs) 
and unintended pregnancies (24,25). Thus, many 
health workers around the world are trying to pre-
vent, or at least reduce, risk-taking behaviours of 
young people (13). However, despite the interest 
of young people in obtaining relevant information 
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and friendly services (26), the provision of sexual 
and reproductive health services in Nepal is very 
inadequate (27), 

The Nepalese Government is committed to provid-
ing a package of sexual and reproductive health 
service to young people. The Government has de-
veloped the National Adolescent Health and De-
velopment Strategy and the Young People Devel-
opment Programme. These policies have envisaged 
adolescent and young people as a key target group 
for integrated sexual and reproductive health serv-
ices, with interventions planned to increase knowl-
edge on sexual and reproductive health issues and 
availability of services (27,28). 

Nepalese young people gain information and edu-
cation on sexual and reproductive health mainly 
through radio and health-education programmes 
targetted towards the general population (29). Most 
sexual and reproductive health services in Nepal 
are provided through private and public-health 
centres. These include local pharmacists, public-
health practitioners, doctors, nurses, and commu-
nity health workers. Young people obtain sexual 
health services when they visit health centres, hos-
pitals, or clinics. However, many such programmes 
are poorly implemented (28). A very few sexual 
health services, mainly governmental services in 
rural areas of Nepal, are available. On the contrary, 
urban areas have more specialized facilities with 
many sexual health service centres, which young 
people can access easily.  

The role of private and non-governmental organi-
zations is crucial as they engage young people at a 
grassroots level in sexual health initiatives. These 
organizations have mainly focused on service and 
education, particularly on STIs and HIV/AIDS, fami- 
ly planning, and safe motherhood (29). However, 
sexual and reproductive health programmes are 
scattered, and there is a lack of a common forum 
and coordinating mechanism, which could play a 
significant role in strengthening the programmes 
with better output (30). Moreover, many young 
people do not seek information or services because 
they think that they are at little or no risk of health 
problems. Results of a recent study with college stu-
dents showed that, 48% of sexually-active young 
people had used condoms during their first sexual 
intercourse (31). Lack of information, social stigma, 
and logistical and policy barriers have made it diffi-
cult for them to use sexual and reproductive health 
services (32). 

Although young people are provided with limited 
sexual and reproductive health information and 
services through different media, rates of HIV in-

fection (33) and teenage pregnancy (34) show that 
many of them do not frequently use sexual and 
reproductive health services. Health workers and 
teachers are reluctant to discuss sexuality and re-
productive health issues (28,35). As the teaching of 
sexual health is often very poor, it is directly associ-
ated with teacher’s embarrassment, lack of knowl-
edge, and poor teaching techniques. Teachers are 
confused as the existing courses are insufficient to 
address the needs of young people (36,37). There 
is also a notion that Nepal’s political instability 
and recent political conflict remains a threat to 
the delivery of healthcare information and service 
(38). These findings clearly suggest that young peo-
ple face different forms of barriers to using sexual 
health services. This qualitative study aims to ex-
plore the major barriers faced by young people to 
using sexual health information and accessing rele- 
vant services in Nepal. 

MATERIALS AND METHODS

Data-collection tools

The topic being sensitive in Nepal, we adopted a 
qualitative approach. Over the past two decades, 
there has been a notable increase in the use of 
qualitative methods to explore sensitive issues, in-
cluding sexuality (39). Although combining quan-
titative and qualitative methods is becoming very 
popular (40,41), few have explicitly addressed the 
implications of combining qualitative data-collec-
tion methods (42-44). Lambert and Loiselle argued 
that combining these methods may help generate 
complementary views (45). Besides, multiple quali-
tative methods enhance the analysis of a phenome- 
non and broaden its conceptualization (43). 

In 2007, 10 focus groups and 31 in-depth inter-
views of individuals were carried out among young 
people in Nepal. In-depth interviews were con-
ducted to get responses from those participants 
who were either unable or unwilling to attend the 
focus groups. It was also intended to explore more 
personal experiences from the participants. 

A Nepalese version of the questioning route (46,47) 
was designed for the focus groups. It is assumed 
that the questioning route approach helps provide 
consistent information, improves the comparabili- 
ty of information among groups, and overcomes 
the need for a moderator to formulate unprepared 
questions (46). Similarly, a topic guide was used for 
conducting semi-structured in-depth interviews. 
A same-sex researcher conducted focus groups and 
in-depth interviews as, in less-developed settings, 
the interviewer’s gender does have a significant in-
fluence on responses to sensitive questions (48). 
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All focus groups and interviews were conducted in 
Nepali in a comfortable environment, i.e. a closed 
room to assure confidentiality. They were tape-re-
corded with participants’ permission and generally 
lasted for 1-2 hours (49). 

Study areas and participants

Participants for the study were selected purposively 
(50) from major urban and rural areas of Kathman-
du and Chitwan districts. We selected four colleges 
and one youth club from Kathmandu and three 
colleges and two youth clubs in Chitwan district. 
Most focus-group and interview participants were 
aged 18-22 years. Educated participants were gath-
ered with the help of colleges/universities whereas 
school/college drop-out participants were found 
with the help of communities and local youth 
clubs. Both college-based and school drop-out fo-
cus groups were largely drawn from pre-existing 
groups, i.e. members of the focus groups already 
know each other. One advantage of using a pre-ex-
isting group is that they may feel more at ease tak-
ing an active part in the discussion and/or contra-
dicting each other (7,51). Hennink argues that the 
composition of pre-existing groups can generally 
promote debate among group members and enrich 
the discussion (46). However, there is also a fear 
that familiarity between participants can also lead 
to group members being afraid of being challenged 
by other group members due to the shared knowl-
edge of their experiences. Finally, the research team 
checked participants for their eligibility. Those who 
fulfilled the eligibility criteria, such as residence 
(urban-rural), age (15-24 years), education (school 
going/school drop-out), and sexual history, were 
invited to participate in the study. 

Coding and analysis

Transcriptions were made based on the original 
tape-recordings (52). The completed transcription 
was compared with hand-written notes to fill in in-
audible phrases or gaps in the transcription. Data 
were organized using the NVivo software (version 
8) (QSR International, Southport, UK). One of the 
main advantages of applying the NVivo software 
is its ability to ensure the processes of coding; so, 
the management of data becomes more visual and 
more flexible (53). A thematic approach was used 
for analyzing data using categories (or themes or 
codes) from the dataset (54,55). Relevant quotes are 
also provided in the text to illustrate these catego-
ries.

Ethics

Ethical approval for the study was granted by the 
Nepal Health Research Council, and consent was 
taken from participants before conducting the 
study. 

RESULTS

The following themes were identified in the data: 
(a) embarrassment and poor negotiation skills; (b) 
poor youth-friendly services; (c) poor knowledge 
on sexual and reproductive health; and (d) influ-
ence of alcohol and the role of peers.

This paper uses the terms ‘young women’ and ‘girls’ 
and also ‘young men’ and ‘boys’ interchangeably. 
We are aware that there is a difference between the 
terms but this is the way the young people in our 
studies were portrayed.

Embarrassment and poor negotiation skills

The participants felt embarrassed while talking 
about sexual and reproductive health matters with 
friends of the opposite sex, family, and even with 
their sexual partners. They thought that girls found 
it difficult to initiate a discussion about it with their 
sexual partners. Boys argued that it was difficult 
to keep condoms as they felt embarrassed when 
caught by family or friends.

We cannot keep condoms in our pocket because, 
if anyone knew about it [condom], it is not tak-
en positively. When we get the opportunity, we 
cannot arrange condoms at that time as we do 
not have time for that. We do [sex] without it 
[condom] (a rural married male aged 23 years).

Most unmarried boys and girls felt shy and un-
comfortable while buying condoms and other 
contraceptives from local stores, although ur-
ban participants claimed that the large number 
of urban stores provide an opportunity to them to 
buy condom anonymously. Rural boys argued 
that the local shopkeepers and health service pro-
viders know them and their family; hence, they 
fear service providers who may share information 
about them with their friends and family mem-
bers. This leads to stigmatization, and they may 
feel too embarrassed to visit health service centres. 
They also argued that such embarrassment also ap-
peared with doctors or nurses in sexual health clin-
ics.

We know that condoms hould be used but we 
cannot buy these easily. Even if you go to a 
shop for this purpose, the shopkeeper looks at 
you differently (urban females of focus group).

We have a belief that doctors may ask different 
questions. We always feel fear when answer-
ing these questions; so, we rarely go to them 
[clinics]. We especially feel too shy to share our 
sexual behaviours with those doctors (rural mar-
ried females of focus group).
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However, some claimed that they would visit the 
clinic, if there is a service provider of the same gen-
der. They also believed that young people might 
share their problems with younger service provid-
ers. 

I am not aware of such services but we may feel 
more comfortable if there are young service 
providers. We cannot show parts of our body to 
male doctors (laughter) (a female school drop-
out of focus group).  

I do not think that most young people go there 
for services because there are a very few young 
service providers. How can we express our feel-
ings to the people who are similar to our parents’ 
age? (an urban unmarried male aged 21 years).

Most clinics were thought to have limited inte-
grated health-related services while other clinics 
offer sexual health services. In such cases, the res- 
pondents were more concerned about being recog- 
nized in the clinic by someone whom they knew 
already.   

These services are delivered only in specific plac-
es and times. If you appear there at that time, 
people think that you have some sex-related 
problems (rural males of focus group,).

Most participants agreed that young people, espe-
cially girls, have poor negotiation and decision- 
making skills which sometimes lead to unsafe sex. 
Girls further reported that it is not easy to talk 
about sexual matters with their boyfriends. They 
concluded that there is less chance of refusing sex if 
boys ask explicitly.

We cannot wait long for that [sex]. We always 
rush for fun. When we get the opportunity, we 
cannot control ourselves. When he sees me, he 
always expects that [sex] (laughter). I cannot de-
cide what is right and what is wrong (an urban 
unmarried female aged 22 years).

Poor youth-friendly services

The urban participants reported that there are 
many sexual health clinics in town while the ru-
ral participants mentioned that they are aware of 
availability of few health services in the rural areas.

I really do not like to go there [health post] be-
cause I know that I cannot get all services there. 
If we have a serious problem, we go to the hos-
pitals in the town because we know that health 
post staff eventually transfer us there (a rural 
married male aged 23 years). 

They reported that young people have to rely on 
these health posts. Most rural participants also 

highlighted that rural health posts do not provide 
youth-friendly services. The participants argued 
that rural young people rarely visit health posts to 
seek sexual health services. However, they report-
ed that they go there to seek other health-related 
services. Some participants also reported that, if the 
sexual health problems become serious, only then 
they visit health posts. Most participants believed 
that service providers at health posts do not keep 
information confidential and do not behave nicely 
if sexual health problems are shared with them.

Once, I had a pain in my younanga [penis]. My 
friend advised me to visit the health post. When 
I dared to share my problem, the health service 
provider shouted at me. Later, I went to another 
hospital for check-up (a rural unmarried male 
aged 18 years).

Sexual health services were perceived to be nei-
ther sufficient nor youth-friendly. The participants 
stressed the need for youth-friendly services in all 
the areas. The rural participants often reported that 
condoms were not easily available in the rural ar-
eas, and they were concerned about other people 
watching them while buying condoms. The rural 
participants argued that only a few shops provide 
condoms, and most rural people know them and 
their family, which hinders them from buying it. 

We have one health post there, and it is very 
far. The doctors in this health post know almost 
everybody. We know that we can get condoms 
from there but we do not visit because we feel 
too embarrassed to get condoms. Some people 
even try to get condoms from the hospital but 
the stocks are not maintained regularly (rural 
males of focus group).

On the contrary, urban young men shared that 
they can easily buy condoms. However, the fear of 
being recognized is still a concern for them. Finan-
cial constraints have emerged as a barrier to user-
friendly sexual health services for both rural and 
urban participants. They argued that fees in the 
private clinics are very high and, as such, young 
people do not always find it reasonable to access 
services. 

We are satisfied with services provided by the 
centres but the fee was very high …. We had to 
pay NRs 3,000 for that [abortion] (an urban un-
married female aged 22 years).

Poor sexual and reproductive health knowledge

Most boys and girls reported that rural youths have 
poor sexual health knowledge, which in turn leads 
to poor sexual health-service utilization. Most boys 
reported that many young people perform sex; 
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however, there is a notion among the participants 
that a very few engage in safe sexual practices. Poor 
knowledge of young people about sexual and re-
productive health and poor accessibility of sexual 
health services forced them to engage in unsafe 
sexual practices.

I think, in most cases, boys initiate for that [sex], 
and most of us have poor knowledge about it. 
Some girls start sex at the age of 15/16 years .... I 
do not even remember when I started .... 15/16 
years? (a female in the school drop-out focus 
group).

I cannot remember when I did it first time (laugh-
ter). When I shared it with my friends, they told 
me that I might have AIDS. I had heard of some 
advertisements; so, I was not serious about it, 
although I was very scared at that time (a rural 
unmarried male school drop-out aged 18 years).

Friends and the media, such as newspapers, radio, 
and television, were the main reported sources of 
information about sexual matters. The participants 
recognized that their sources of information some-
times might be wrong, and this could lead to con-
fusion and increased vulnerability. 

They also stated that some rural parents prefer 
child marriage, which is part of their culture. These 
cultures also involve boys and girls engaging in un-
safe sex since they are not mature enough in their 
decision-making. 

Some rural parents marry off their children at 
early ages like 14-15 years. We can easily imag- 
ine what they do at that age? This is the time 
for education but they are deprived of it and are 
busy with other household chores. They become 
physically poor and even give immature birth. 
This all happens because of unsafe sex (a rural 
unmarried male aged 18 years).

Influence of alcohol and peers

Most participants stated that alcohol affects sexual 
behaviours of young people and might lead to poor 
decision-making.  

We did not use a condom. We could not even 
remember it. I do not know what had happened 
(a rural married female aged 23 years).

Most of the time, the environment creates the fa-
vourable situation for sex. If you are drunk, you 
feel brave enough to propose sex. You may even 
force your sex partner because you do not know 
what you are doing (an urban married male aged 
23 years).

Most young men agreed that proposing sex when 
you are drunk is very easy, and there is less chance 
of being denied if women are also drunk. Interest-
ingly, urban women also agreed that drinking alco-
hol at parties is not uncommon and believed that 
it is also important for socialization. Young men 
stated that these habits make them feel more con-
fident but their decision towards safer sex could be 
affected. Young women also shared that alcohol 
could influence their decision-making.

Many people may get involved in unsafe sex 
…. I know about safe sex but I could not even 
remember since we were drunk (an unmarried 
rural female aged 17 years). 

We also found the role of peers to be an important 
factor in making decisions on alcohol, drugs, sex, 
and romantic relationship. Most young people in 
this study who were found to have smoking and 
drinking habits were influenced by their peers. The 
participants further explained that young people 
seek sexual health advice from their friends first. 
Sometimes, they receive incorrect information 
from their peers. 

DISCUSSION

Most young people felt embarrassed talking about 
sexual health (services) with parents, relatives, and 
senior community members; such embarrassment 
is, of course, not unique to Nepal (7,56). Rural 
young people are more likely to be embarrassed ac-
cessing such services than are urban young people 
since there is a fear of stigmatization from local 
people in the rural areas. Such embarrassment can 
also be observed among Nepalese sex workers ac-
cessing sexual health services since they are worried 
about being identified as sex workers by clinic staff 
(57). Our findings indicate that the young people 
of Nepal fear sexual health service providers to be 
judgemental and lack confidentiality. Several stud-
ies show that young people choose not to access 
sexual health services because they perceive clinic 
staff to be judgemental and lacking confidentiality 
(58,59). Evidence also showed the effectiveness of 
respecting young people’s confidentiality in pre-
venting teenage pregnancy (60).

Our findings suggest that negotiation and decision-
making skills are necessary for these young people 
to abstain from unprotected sexual practices (61). 
However, many Nepalese young people lack such 
skills. Jha and colleagues found that many young 
people in Nepal lack the power and skills to use 
sexual and reproductive health services (8). Hence, 
programme designers should also focus on devel-
oping negotiation skills in young people. 
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Youth-friendly services for young people have a 
significant role in disseminating sexual health in- 
formation and services (37,62). In the contempo-
rary Nepal, many rural young people rely on gov-
ernment health services, which open at the same 
time as schools and colleges. In such situations, 
young people need to be absent from school/col-
lege if they require some sort of sexual health infor-
mation and services. Such barriers to using sexual 
health services have also been reported from many 
developed countries. Opening hours for many clin-
ics were identified as a barrier for young people in 
the UK (59) and in Africa (32,58). This suggests 
the opening of the sexual health clinics during 
weekends and holidays for school- or college-going 
adolescents and young people. Establishment of 
such service centres in convenient places and time 
would encourage young people to visit the service 
centres. Similarly, providing essential materials, 
such as condoms, educational leaflets, booklets, 
and pamphlets through the youth-friendly service 
centre would encourage young people to use these 
services frequently.  

Nepal is one of the poorest countries in the world, 
and the economic constraints of the young people 
affect their ability to buy contraceptives or seek 
sexual and reproductive health services (22,24). For 
most young couples, economic issues play a central 
role in sexual healthcare decision-making. High 
costs associated with pregnancy-related healthcare 
services result in lower participation by women in 
decision-making about antenatal services in Nepal 
(63). This suggests that clinics for sexual health 
service should be free or at a discounted charge as 
many young people do not have enough money to 
spend on their healthcare. A study in Africa report-
ed that poverty was a powerful agent in preventing 
young people from purchasing condoms (64).

Studies in Nepal have documented that knowledge 
about sexual and reproductive health, particularly 
about STIs and condoms, is inadequate and that 
knowledge among male and urban young people 
was generally better than females and rural young 
people (8,9,65). Poor knowledge about many as-
pects of sexual health is unlikely to encourage the 
use of sexual and reproductive health services. In-
terestingly, awareness of HIV/AIDS is higher than 
that of other STIs (65,66). Perhaps this must be 
considered a success as dissemination of informa-
tion on HIV/AIDS is a relatively new phenomenon 
in Nepal, advocated widely only in the previous 
decade. This suggests that mass media would be 
a possible means of disseminating information 
on sexual health to urban youths. Sexual health 
education through trained peer educators could be 
an effective method of improving the knowledge 

of young people on the issues of sexual and repro-
ductive health (67). 

The use of drugs and alcohol creates a barrier to ac-
cessing sexual health services among young people 
while it encourages involvement in unsafe sex. 
Previous studies with Nepalese young people and 
Nepalese trekking guides also documented similar 
findings (14,31,68,69). We suggest that young peo-
ple and the community as a whole need to be bet-
ter informed of the serious negative sexual health 
consequences of smoking and drinking.

Limitations

This study had several limitations. The study was 
conducted in two districts, namely Chitwan and 
Kathmandu; hence, it is difficult to generalize our 
findings across other areas of the country. Being a 
multi-cultural and multi-ethnic society, different 
cultures and ethnic groups of Nepal have their own 
norms and values around sexuality. However, we 
could not analyze our data based on ethnicity and 
religion. Finally, although it is widely accepted that 
sex and sex-related issues are not openly discussed 
in Nepal, most young people in this study actively 
discussed sex-related issues. It can be argued that 
many sexual and reproductive health programmes 
in the media encouraged them to participate in our 
study. Having researchers of the same sex as the 
participants for the focus-group discussions and 
interviews and assuring confidentiality may also 
have contributed to the good response from young 
people. 

Conclusions

The key barriers to the use of sexual health services 
in Nepal do not vary greatly from both developed 
and developing countries as revealed in similar 
studies. What seems to be needed is a sexual health 
service which maintains confidentiality, treats 
young people with respect, and ensures that their 
voices are heard. They should be provided with 
all the necessary negotiation skills to avoid the fu-
ture risks of HIV/STIs and unwanted pregnancy. 
Perhaps, free and discounted sexual health serv-
ices from governmental, non-governmental and 
community-based organizations would motivate 
young people to use these services. Similarly, in-
corporating peer-education programmes on sexual 
health through educational and community-based 
organizations and the establishment of youth-
friendly service centres in convenient places and 
time would help encourage young people, especial-
ly those living in rural areas, to use sexual health 
services more frequently.



Regmi PR. et al.

Volume 28 | Number 6 | December 2010 625

Barriers to sexual health services

ACKNOWLEDGEMENTS

This study was supported by a grant to the first 
author from the University of Aberdeen and the 
Carnegie Trust for Universities of Scotland. 

The authors thank all participants in Nepal and the 
interviewers and focus-group facilitators. They are 
thankful for the useful comments made by the re-
viewers on their initial submission.  

REFERENCES 

1. Thigpen J. Early sexual behaviour in a sample of 
low-income, African American children. J Sex Res 
2009;46:67-79.

2. Collins RL, Elliott MN, Berry SH, Kanouse DE, Kunkel 
D, Hunter SB et al. Watching sex on television pre-
dicts adolescent initiation of sexual behaviour. Pedia- 
trics 2004;114:e280-9.

3. Le T, Kato T. The role of peer, parents, and culture in 
risky sexual behaviour for Cambodian and Lao/Mien 
adolescents. J Adolesc Health 2006;38:288-96.

4. Vanlandingham M, Knodel J, Saengtienchai C, Pra-
mualratana A. In the company of friends: peer in-
fluence on Thai male extramarital sex. Soc Sci Med 
1998;47:1993-2011.

5. Leclerc-Madlala S. Youth, HIV/AIDS and the impor-
tance of sexual culture and context. Soc Dynamic 
2002;28:20-41.

6. Wellings K, Collumbien M, Slaymaker E, Singh S, 
Hodges Z, Patel D et al. Sexual behaviour in context: 
a global perspective. Lancet 2006;368:1706-28.

7. Van Teijlingen ER, Reid J, Shucksmith J, Harris F, Philip 
K, Imamura M et al. Embarrassment as a key emotion 
in young people talking about sexual health. Sociolog 
Res Online 2007;12:2.

8. Jha SM, Chaurasia R, Jha B. Knowledge about con-
doms among adolescents in Kathmandu Valley. J Ne-
pal Paediatr Soc 2010;30:18-22.

9. Stone N, Ingham R, Simkhada P. Knowledge of sexual 
health issues among unmarried young people in Ne-
pal. Asia-Pacific Popul J 2003;18:33-54.

10. Adhikari R, Tamang J. Premarital sexual behaviour 
among male college students of Kathmandu, Nepal. 
BMC Public Health 2009;9:241.

11. Ali M, Bhatti MA, Ushijima H. Reproductive health 
needs of adolescent males in rural Pakistan: an ex-
ploratory study. Tohoku J Exp Med 2004;17-25.

12. Agampodi SB, Agampodi TC, Ukd P. Adolescents 
perception of reproductive health care services in Sri 
Lanka. BMC Health Serv Res 2008;8:98.

13. Mahat G, Scoloveno M. Factors influencing health 
practices of Nepalese adolescent girls. J Pediatr Health 
Care 2001;15:251-5.

14. Regmi PR, Simkhada P, Van Teijlingen ER. Boys re-
main prestigious, girls become prostitutes: socio-cul-
tural context of relationships and sex among young 
people in Nepal. Global J Health Sci 2010;2:60-72.

15. Burbank J. Culture shock: Nepal. A guide to customs 
and etiquette. London: Kuperard Ltd., 1994. 283 p.

16. Mathur S, Malhotra A, Mehta M. Adolescent girls’ life 
aspirations and reproductive health in Nepal. Reprod 
Health Matters 2001;9:91-100.

17. Puri M, Cleland J. Sexual behavior and perceived risk 
of HIV/AIDS among young migrant factory workers 
in Nepal. J Adolesc Health 2006;38:237-46.

18. Dahal GP. Sexual and contraceptive behaviour among 
men in Nepal: the need for male-friendly reproduc-
tive health policies and services. Lewiston, NY: Edwin 
Mellen Press, 2008. 332 p.

19. Regmi PR, Simkhada P, Van Teijlingen ER. There are 
too many naked pictures found in papers and on the 
net: factors encouraging premarital sex among young 
people of Nepal. Health Sci J 2010;4:162-74.

20. Arnett J. The psychology of globalization. Am Psy-
chologist 2002;57:774-83.

21. Choe M, Thapa S, Mishra V. Early marriage and early 
motherhood in Nepal. J Biosoc Sci 2004;37:143-62.

22. Arnett J. Emerging adulthood(s): The cultural psy-
chology of a new life stage. In: Jensen LA, editor. 
Bridging cultural and developmental psychology: 
New syn theses in theory, research, and policy. New 
York, NY: Oxford University Press, 2010. 360 p.

23. World Health Organization. Towards adulthood: ex-
ploring the sexual and reproductive health of adoles-
cent in South Asia. Geneva: World Health Organiza-
tion, 2003. 242 p.

24. Sundby J. Young people’s sexual and reproductive 
health rights. Best Pract Res Clin Obstet Gynaecol 
2006;20:355-68.

25. Rani M, Lule E. Exploring the socioeconomic dimen-
sion of adolescent reproductive health: a multicounty 
analysis. Int Fam Plan Perspect 2004;30:110-7.

26. Taylor I, Mookodi G, Ntshebe O. Botswana. In:  Fran-
coeur RT, Noonan R, editors. The continuum com-
plete international encyclopaedia of sexuality. New 
York, NY: Continuum, 2004:89-97.

27. Regmi PR, Simkhada P, Van Teijlingen ER. Sexual and 
reproductive health status among young people in 
Nepal: opportunities and barriers for sexual health 
education and services utilization. Kathmandu Univ 
Med J 2008;6:248-56.

28. Pokharel S, Kulczycki A, Shakya S. School-based 
sex education in western Nepal: uncomfortable for 
both teachers and students. Reprod Health Matters 
2006;14:156-61.



Regmi PR. et al.Barriers to sexual health services

JHPN626

29. Pradhan A, Strachan M. Adolescent and youth repro-
ductive health in Nepal: status, issues, policies, and 
programmes. Kathmandu: Policy Project, 2003. 18 p.

30. Aryal R, Adhikary U. Adolescent and youth in Ne-
pal in population monograph of Nepal 2000. Kath-
mandu: National Planning Commission Secretariat, 
2003. 352 p.

31. Adhikari R. Are Nepali students at risk of HIV? A 
cross-sectional study of condom use at first sexual in-
tercourse among college students in Kathmandu. J Int 
AIDS Soc 2010;13:7.

32. Creel LC, Perry RJ. Improving the quality of repro-
ductive health care for young people. Washington, 
DC: Population Council, 2003. 8 p. (New perspec-
tives on quality of care no. 4).

33. National Centre for AIDS and STD Control. Cumula-
tive data of HIV and AIDS. Kathmandu: National 
Centre for AIDS and STD Control, 2009. 1 p.

34. Acharya D, Bhattarai R, Poobalan A, Van Teijlingen 
E, Chapman G. Factors associated with teenage preg-
nancy in South Asia: a systematic review. Health Sci J 
2010;4:3-14.

35. Pigg SL. Expecting the epidemic: a social history of 
the representation of sexual risk in Nepal. Feminist 
Media Stud 2002;2:97-125.

36. Karki K. HIV/AIDS education at schools in Nepal: 
students, teachers and parents perceptions and pref-
erences. In: AIDS Education Global Information Sys-
tem, editor. Proceedings of the 15th International 
AIDS Conference, 11-16 July 2004. Bangkok: Interna-
tional AIDS Society, 2004. 310 p.

37. Acharya DR, Van Teijlingen ER, Simkhada P. Oppor-
tunities and challenges in school-based sex and sexu-
al health education in Nepal. Kathmandu Univ Med J 
2009;7:4445-53.

38. Simkhada B, van Teijlingen ER, Porter M, Simkhada P. 
Major problems and key issues in maternal health in 
Nepal. Kathmandu Univ Med J 2006;4:258-63.

39. Price N, Hawkins K. Researching sexual and repro-
ductive behaviour: a peer ethnographic approach. 
Soc Sci Med 2002;55:1325-36.

40. Bryman A. Integrating quantitative and qualitative 
research: how is it done? Qual Res 2006;6:97-113.

41. O’Cathain A, Thomas K. Combining qualitative and 
quantitative methods. In: Pope C, Mays N, editors. 
Qualitative research in health care. Oxford: Blackwell 
Publication, 2006:102-11.

42. Barbour S. Mixing qualitative methods: quality as-
surance or qualitative quagmire? Qual Health Res 
1998;8:352-61.

43. Morse J. Qualitative methods: the state of the art. 
Qual Health Res 1999;9:393-406.

44. Sofaer S. Qualitative research methods. Int J Qual 
Health Care 2002;14:329-36.

45. Lambert SD, Loiselle CG. Combining individual in-
terviews and focus groups to enhance data richness. J 
Adv Nurs 2008;62:228-37.

46. Hennink M. International focus group research: a 
handbook for the health and social sciences. Cam-
bridge: Cambridge University Press, 2007. 280 p.

47. Krueger RA, Casey MA. Focus groups: a practical guide 
for applied research. 4th ed. London: Sage Publication, 
2009. 240 p.

48. Axinn WG. The influence of interviewer sex on re-
sponses to sensitive questions in Nepal. Soc Sci Res 
1991;20:303-18.

49. van Teijlingen E, Forrest K. The range of qualitative 
research methods in family planning and repro-
ductive health care. J Fam Plann Reprod Health Care 
2004;30:171-3.

50. Bowling A. Research methods in health: investigat-
ing health and health services. 2nd ed. Maidenhead: 
Open University Press, 2002. 512 p.

51. Kitzinger J. Focus groups. In: Mays N, Pope C, editors. 
Qualitative research in health care. 3rd ed. London: 
Wiley-Blackwell, 2006. 156 p.

52. McLellan E, MacQueen K, Neidig J. Beyond the quali-
tative interview: data preparation and transcription. 
Field Methods 2003;15:63-84.

53. Bazeley P. Qualitative data analysis with NVivo. Lon-
don: Sage Publications, 2007. 217 p.

54. Ryan GW, Bernard HR. Techniques to identity the- 
mes. Field Methods 2003;15:85-109.

55. Forrest Keenan K, van Teijlingen E, Pitchforth E. The 
analysis of qualitative research data in family plan-
ning and reproductive health care. J Fam Plann Reprod 
Health Care 2005;31:40-3.

56. Roberts AB, Oyun C, Batnasan E, Laing L. Exploring 
the social and cultural context of sexual health for 
young people in Mongolia: implications for health 
promotion. Soc Sci Med 2005;60:1487-98.

57. Ghimire L, van Teijlingen E. Barriers to utilisation of 
sexual health services by female sex workers in Nepal. 
Global J Health Sci 2009;1:12-22.

58. Langhaug LF, Cowan FM, Nyamurera T, Power R; Re-
gai Dzive Shiri Study Group. Improving young peo-
ple’s access to reproductive health care in rural Zim-
babwe. AIDS Care 2003;15:147-57.

59. Health and Public Service Committee. Improving you- 
ng people’s sexual health: tackling the sexual health 
crisis in London. London: Greater London Authority, 
2005. 50 p.

60. Swann C, Bowe K, McCormick G, Kosmin M. Teen-
age pregnancy and parenthood: a review of reviews: 



Regmi PR. et al.

Volume 28 | Number 6 | December 2010 627

Barriers to sexual health services

evidence briefing. London: Health Development 
Agency, 2003. 62 p.

61. World Health Organization. Sexual relations among 
young people in developing countries: evidence from 
WHO case studies. Geneva: World Health Organiza-
tion, 2001. 64 p.

62. Jaya J, Hindin MJ. Premarital romantic partnerships: 
attitudes and sexual experiences of youth in Delhi, 
India. Int Perspect Sex Reprod Health 2009;35:97-104.

63. Chapagain M. Conjugal power relationships and 
couples’ participation in reproductive health decision 
making: exploring the links in Nepal. Gender Technol 
Develop 2006;10:159-89.

64. MacPhail C, Campbell C. ‘I think condoms are good 
but, aai, I hate those things’: condom use among 
adolescents and young people in Southern African 
township. Soc Sci Med 2001;52:1613-27.

65. Upreti D, Regmi P, Pant P, Simkhada P. Young peo-
ple’s knowledge, attitude, and behaviour on STI/HIV/

AIDS in the context of Nepal: a systematic review. 
Kathmandu Univ Med J 2009;7:383-91.

66. Neupane S, Nichols D, Thapa S. Knowledge and be-
liefs about HIV/AIDS among young people in urban 
Nepal. Asia-Pacific Popul J 2003;18:39-52.

67. Price N, Knibbs S. How effective is peer education in 
addressing young people’s sexual and reproductive 
health needs in developing countries? Children Soc 
2009;23:291-302.

68. Tamang A, Nepal B, Puri M, Shrestha D. Sexual be-
haviour and risk perceptions among young men in 
border towns of Nepal. Asia-Pac Popul J 2001;16:195-
210.

69. Simkhada P, Van Teijlingen ER, Regmi PR, Bhatta P. 
Sexual health knowledge, sexual relationships and 
condom use among male trekking guides in Nepal: 
a qualitative study. Culture Health Sexual 2010;12:45-
58.


