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EXECUTIVE SUMMARY 

This further analysis report uses data from the fifth round of the Nepal Multiple Indicator Cluster Survey 
(the 2014 NMICS) to shed light on several important domains for female adolescents in Nepal. The main 
purpose is to highlight descriptive statistics and trends on the use of mass media and communication 
technology, attitudes towards domestic violence, knowledge of HIV and the subjective well-being of 
female adolescents aged 15–19 in Nepal. Sub-group analysis by geographical area and socioeconomic 
status helps identify the most marginalized adolescent groups. 

Almost a fourth of the household members sampled in the NMICS were adolescents (10–19 year-olds), 
with more than a half of the households having at least one adolescent. On average, over 90 per cent of 
the adolescents surveyed were able to read and write. The percentage of adolescents who were 
attending school dropped dramatically after the age of 16 suggesting that they were not proceeding to 
higher secondary education. This was especially true for female adolescents who were significantly less 
likely to complete secondary education to Grade 8 or higher, possibly because of the perceived costs of 
staying at school after a certain age due to marriage, childbirth or being drawn into work in the fields 
and at home. 

The use of information and communication technology such as computers and the Internet was very low 
among the NMICS 2014 adolescents females. Only 13 per cent of them had used a computer and 14 per 
cent has accessed the Internet at least once a week in the month before the data was collected. The 
Dalit and Muslim adolescent females in the southern Tarai plains region reported almost no use of 
computers and the Internet. The wealth quintile of respondents had a varying relationship with the use 
of the media and communication technologies. The least difference between the richest and poorest 
quintiles was on the ownership of a mobile phone and listening to the radio, suggesting that these could 
be the best ways to ‘reach’ adolescent females from the poorest families. 

More than a third of the 15–19 year-olds adolescent females believed that wife beating was justified in 
certain circumstances, and 6 out of 10 of them did not have comprehensive knowledge about how HIV is 
transmitted and prevented. The disaggregation of these results suggests that both justifying wife 
beating and incorrect knowledge of HIV prevention and transmission were highest among adolescent 
females in Madhesi Dalit, Madhesi and Muslim households in the Tarai. The same respondents from 
these communities also had, on average, a lower self-reported subjective sense of well-being.  

Finally, logistic regressions helped understand the possible determinants of higher levels of justification 
for wife beating, and incorrect knowledge of HIV transmission and prevention. This analysis revealed 
that education and household size were additional key determinants for adolescent females justifying 
wife beating and having less knowledge about HIV.  

While this report highlights a number of important issues, it has certain limitations. The NMICS is based 
on a cross-sectional dataset so the results should not be seen as causal since most of the analysis is 
descriptive in nature. Similarly, the findings for adolescent females aged 15–19 years may not be 
generalizable for younger cohorts or male adolescents. A major recommendation is that future rounds 
of NMICS incorporate survey modules that target the entire adolescent age-group (10–19 years). 
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1 INTRODUCTION 

Adolescents (10–19 year-olds) account for 16 per cent of the global population and 23 per cent of Nepal’s 
population.1 The 2011 population and housing census recorded 3,207,821 males and 3,199,583 females 
aged 10–19 years in Nepal.2 The percentage of adolescents remained roughly the same in the 2001, 2011 
and 2015 censuses making up 23 per cent of the population in 2001, 24 per cent in 2011 and 23 per cent 
in 2015.3 

In an increasingly globalized and connected world, Nepali adolescents face many challenges to realize 
their full potential. Based on findings from the latest round of the Nepal Multiple Indicator Cluster 
Surveys (the 2014 NMICS),4 this further analysis report sheds light on several major issues facing Nepal’s 
adolescents focussing on adolescent females aged 15–19 years.5  

The main purpose of this further analysis is to identify the most marginalized and vulnerable groups of 
adolescents in Nepal based on sub-group analysis by the household and individual characteristics of 
wealth, caste and ethnicity, geographic location and, where relevant, educational and marital status. 
While this analysis highlights aspects of traditional indicators such as education and health, a significant 
part of it identifies gaps in under-explored indicators such as access to media and communication 
technology, attitudes towards wife beating, knowledge of transmission of the human immunodeficiency 
virus (HIV) and prevention, and feelings of well-being among adolescent females. 

This report is useful for two purposes. It aims to inform policy audiences, including government 
ministries, policymaking bodies and parliamentary committees to advocate for more investments to 
increase the well-being of adolescents, especially in the most disadvantaged parts of the country and for 
the most marginalized groups. This report is also useful for internal advocacy purposes to inform UNICEF 
personnel regarding potential evidence-based interventions for adolescents. 

1.1 Background 

Decisions taken during adolescence (10–19 years of age) play a key role in determining whether 
individuals grow up to reach their full potential. This is especially relevant in a globalized world where the 
advent of new technologies and social norms challenge the transition to adulthood.6 

Despite the changing landscapes of factors that determine adolescent well-being, few studies have 
systematically explored how Nepali adolescents interact with media and communication technologies, 
their perceptions of discriminatory social norms, their knowledge of sexual and reproductive health and 
their overall feelings of status of happiness and well-being. 

                                                           
1 United Nations, World Population Prospects: The 2015 revision, United Nations, Department of Economic and Social Affairs – 

Population Division, New York, 2015. 
2 Government of Nepal, Ministry of Youth and Sports, Nepali Youth in Figures (2014), Government of Nepal, Ministry of Youth 

and Sports, United Nations Population Fund, and Restless Development, Nepal, 2014, 
<http://restlessdevelopment.org/file/nepali-youth-in-figures-december-2014-pdf>, accessed 2 March 2018. 

3 The 2001 census recorded 2,719,632 males and 2,651,302 females aged 10–19 years in the total population of 23,151,423. Data 
available at <http://cbs.gov.np/nada/index.php/catalog/42/download/543>, accessed 16 March 2018. 

4 Central Bureau of Statistics Nepal, Nepal Multiple Indicator Cluster Survey 2014: Key findings report, CBS and UNICEF, 
Kathmandu, Nepal, 2014. <http://unicef.org.np/uploads/files/44234273128039655-nmics-5-key-findings.pdf>, accessed 2 
March 2018. 

5 See Section 2.4 on data limitations for why other adolescent groups are not included. 
6 UNICEF, Adolescents Development and Participation (ADAP) Baseline Study, UNICEF and Population Council, Kathmandu, 

<http://unicef.org.np/uploads/files/8430761322341894-adap-baseline-report.pdf>, accessed 2 March 2018. 
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The United Nations Sustainable Development Goals (SDGs) touch upon each of these domains and 
articulate the need to achieve progress by 2030, particularly among marginalized groups:  

• Target 3.7: “By 2030, ensure universal access to sexual and reproductive health care services, 
including for family planning, information and education, and the integration of reproductive health 
into national strategies and programmes.” 

• Target 5.2: “Eliminate all forms of violence against all women and females in the public and private 
spheres, including trafficking and sexual and other types of exploitation.”  

• Target 17.8 (part): “… enhance the use of enabling technology, in particular information and 
communications technology, to promote the empowerment of women.”  

The international development community realizes the importance of these seldom-explored issues and 
their relevance for adolescents in general and adolescent females in particular. By shedding light on 
them, this report hopes to influence policymaking and programmatic agendas to boost progress on these 
issues. 

1.2 National policies and programmes for adolescents 

The Government of Nepal identifies adolescents as a priority age group and has formulated a National 
Plan of Action (NPA) for the Holistic Development of Adolescents (2013/14–2017/18) to address their 
critical needs.7 The plan called for investments in adolescents for their futures, the holistic development 
of adolescents and a rights-oriented approach to the holistic development of adolescents. 

The Ministry of Women, Children and Social Welfare helps the National Planning Commission (NPC) 
coordinate the implementation and monitoring of the plan at the central level while the ministries of 
health, education, law and justice, home affairs, industry, and information and communication, as well as 
United Nations agencies and the NPC formulate strategies to achieve related objectives. These objectives 
include improving the health of adolescents; providing a protective environment for them to realize their 
rights; providing equal opportunities and access to formal, informal, technical, vocational, and special 
education; making adolescents capable of addressing financial concerns and ensuring the participation of 
adolescents in decision-making related to them. 

Prior to the National Plan of Action, the National Adolescent Sexual and Reproductive Health Programme 
(ASRH) sought to address key issues related to adolescents and youth at the national level and to 
integrate related concerns into safe motherhood, family planning, HIV/AIDS, sexually transmitted 
infection (STI) and other programmes.8 A mid-term assessment of the ASRH programmes in Doti and 
Banke districts found that the programme had achieved mixed success with a major finding being that 
adolescents’ use of ASRH facilities was low due to confidentiality issues.9 

The Ministry of Health and Population’s National HIV/AIDS Strategy (2011–2016) called for improving 
sexual and reproductive health among adolescents, including by providing adolescents in high out-
migration districts with knowledge on safe sexual behaviour and providing HIV-related counselling 
through peer educators.10 The implementation of the strategy has yet to be evaluated.  

                                                           
7 National Planning Commission, National Plan of Action for Holistic Development of Adolescents, NPC and United Nations 

Population Fund Nepal, Nepal, 2013. 
8 Khatiwada, Naresh, et.al., Sexual and Reproductive Health of Adolescents and Youth In Nepal: Trends and Determinants: Further 

analysis of the 2011 Nepal Demographic and Health Survey, ICF International, Ministry of Health and Population, New ERA,  
Maryland and Kathmandu, Nepal, 2013. 

9 Khatri, R., et al., National Adolescent Sexual and Reproductive Health Programme: Mid-Term Evaluation Report, GIZ, 
Kathmandu, 2013. 

10 Ministry of Health and Population, Nepal, National HIV/AIDS Strategy (2011-2016), MOHP, Kathmandu, 2011. 
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UNICEF Nepal’s Adolescents Development and Participation (ADAP) Section is implementing a 
comprehensive social and financial skills training package to strengthen adolescents’ social and financial 
knowledge and life skills through 15 modules of interactive activities and games.11 The comprehensive 
skills training package is called ‘Rupantaran’ in Nepali, which means transformation, depicting the 
envisioned changes for adolescents to become social change agents in their families, communities and 
society and to bring about the realization of their rights. 

Despite commendable efforts from the government and development stakeholders, critical gaps remain 
in addressing the needs of Nepal’s adolescents. This is especially relevant when taking into account the 
diverse economic, geographic, ethnic, and socio-cultural elements that Nepal’s adolescents interact with 
on a daily basis. For example, the needs of adolescents in under-privileged communities in the Tarai and 
the Mid-Western and Far Western hills and mountains differ greatly from those of adolescents in the 
relatively developed Kathmandu Valley.12 These disparate needs need to be accounted for in national 
planning and policies. Similarly, plans and policies need to keep up with the changing demands that 
adolescents face in a globalized society to realize their full potential, including access to modern 
information and communication technologies. 

This NMICS further analysis report aims to fill critical information gaps among adolescents – both in the 
domains covered in the National Plan of Action and in other domains that merit equal attention to 
address holistic adolescent development. 

                                                           
11 United Nations Children’s Fund, Adolescent Development and Participation in Nepal: Donor Report, UNICEF Nepal, 2014. 
12 Note that until 2017 Nepal was divided into the Far Western, Mid-Western, Western, Central and Eastern Development 

Regions (see map at Appendix 1). These regions have been superseded under the new federal system of governance by the 
division of the country into seven provinces. Appendix 1 also shows the country’s three ecozones (mountain, hill and Tarai) as 
used by the NMICS and the NDHS. 
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2 DATA AND METHODS 

2.1 Data 

The 2014 NMICS covered 12,405 households and provides a comprehensive picture on women and 
children across all Nepal’s 15 sub-regions (see Appendix 1). Of particular interest here are the findings on 
household characteristics by caste and ethnicity, wealth quintile, rural/urban status and level of 
education, and on access to mass media and communication technologies, attitudes towards wife 
beating, knowledge of HIV prevention and transmission, and sense of subjective well-being. 

Although the population of interest covers both males and females aged 10–19 years, certain domains of 
analysis are limited to 2,781 females aged 15–19 years in the NMICS sample, as male respondents were 
not included in the survey and the minimum age for respondents to the female questionnaire was 15 
years. Where applicable, trends are also shown from the findings of the 2011 Nepal Demographic and 
Health Survey (NDHS).13 This survey covered males and females aged 15–19 years among a nationally 
representative sample of 10,826 households.  

2.2 Methods 

Four key domains were selected for further analysis. The following domains were selected for their 
relevance to adolescents, and particularly females aged 15–19 years, as well as for the availability of 
information in the 2014 NMICS: 

• Access to mass media and communication technology 
• Attitudes towards domestic violence (wife beating) 
• Knowledge of HIV prevention and transmission 
• Sense of subjective well-being. 

Each domain was explored in further detail by disaggregating concerned indicators and analysing 
differences in means by urban/rural residence, wealth quintile, caste and ethnicity, and in some cases by 
educational and marital status. Confidence intervals were used to assess the significance in differences. 
Finally, associations between domains were explored in the final piece of analysis which is presented in 
Section 3.6.  

The analysis was carried out using the statistical software Stata (version 14). Elements of the sample 
design were taken into account by using Stata’s ‘svyset’ command (including information on sample 
weights, clusters, and strata). Most of the graphs were made in Tableau and the maps were made using R 
software. 

2.3 Definition of indicators 

Data related to the following NMICS indicators were analysed across the four domains: 

1. Access to mass media and communication technology: 

• Newspapers and magazines: Yes (1) if respondent had read a newspaper or magazine at least 
once a week; No (0) if had not. 

• Radio: Yes (1) if respondent listened to the radio at least once a week; No (0) if had not. 
• TV: Yes (1) if respondent watched television at least once a week; No (0) if had not. 

                                                           
13 Ministry of Health and Population Nepal, New ERA and ICF International Inc., Nepal Demographic and Health Survey 2011, 

MOHP, ICF International, Calverton, Maryland and New ERA, Kathmandu, Nepal, 2012. 
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• Computer: Yes (1) if respondent had accessed (used) a computer at least once a week in the 
last month; No (0) if had not. 

• Internet: Yes (1) if respondent had used the Internet at least once a week in the last month; 
No (0) if had not. 

• Mobile: Yes (1) if respondent had a mobile phone; No (0) if had not. 

2. Attitudes towards wife beating: 

• In the respondent’s opinion, is a husband justified in beating his wife if she: 
o goes out without telling him: Yes (1), No (0) 
o neglects their children: Yes (1), No (0) 
o argues with him: Yes (1), No (0) 
o refuses to have sex with him: Yes (1), No (0) 
o burns food: Yes (1), No (0). 

3. Knowledge of HIV prevention and transmission 

• Chances of getting the HIV virus can be reduced by: 
o having sex with one uninfected partner who has no other sex partner: Yes/correct (1), 

No/incorrect (0) 
o using condoms during sexual intercourse: Yes/correct (1), No/incorrect (0). 

• HIV can be transmitted by: 
o supernatural means: No/correct (1), Yes/incorrect (0) 
o mosquito bites: No/correct (1), Yes/incorrect (0) 
o sharing food with HIV-infected persons: No/correct (1), Yes/incorrect (0). 

4. Subjective well-being:14 

• How would you rate your overall happiness: Very/somewhat happy (1), Very/somewhat 
unhappy (0). 

• How satisfied are you with your:  
o family life: Very/somewhat satisfied (1), Neutral/very/somewhat unsatisfied (0) 
o friendships: Very/somewhat satisfied (1), Neutral/very/somewhat unsatisfied (0) 
o health: Very/somewhat satisfied (1), Neutral/very/somewhat unsatisfied (0) 
o living space: Very/somewhat satisfied (1), Neutral/very/somewhat unsatisfied (0). 

2.4 Data limitations 

The NMICS is a comprehensive tool to assess the well-being of women and children globally. However, 
the questionnaire has its limitations for the purposes of this further analysis. The primary limitation is 
that among the adolescent age group, the 2014 NMICS addressed certain of its modules to only 15–19 
year-olds females. As such, some of the findings are limited to this five-year age group while others take 
into account the entire ten-year adolescent cohort. Future rounds of NMICS will benefit the programming 
agenda for adolescents by adding modules relevant to females and males aged 10–19 years. For example, 
NMICS has so far not asked about what adolescents perceive to be the right age for marriage or 
childbirth, what they think of discriminatory norms during menstruation, or whether they are part of 
community groups and youth clubs. Further rounds will broaden the focus to cover these and other new 
subjects. 

                                                           
14 The topics on subjective well-being were selected based on having a diversity of topics and if the indicator in question had 

enough variation in the data to conduct sub-group analysis. This criteria subsequently led to the exclusion of questions related 
to future expectations. 
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Secondly, the fact that NMICS is a cross-sectional survey limits the kind of analysis that can be carried out 
on the four domains. In most cases, it is not possible to draw causal inferences from cross-sectional data. 
Therefore, this report is limited to descriptive analysis using cross-tabulation and correlations.  
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3 RESULTS 

3.1 Basic profile of adolescents in Nepal 

Adolescents constituted 23.3 per cent of the 56,539 household members in the 2014 NMICS sample, a 
similar proportion to that recorded by the 2011 Nepal Population and Housing Census. Among all the 
NMICS households, 57.6 per cent had at least one member aged 10–19 years of which 51.1 per cent were 
female. Note that all the results in this sub-section are from the 2014 NMICS. 

 Demographics 

The average size of households with adolescents was 5.9, with the 95 per cent confidence interval 
ranging from 5.7 to 6.1. Figure 1 shows the distribution of the adolescent population by household size. 
Close to 60 per cent of adolescents lived in a household with 4–6 members. Only 15.7 per cent of 
adolescents lived in urban households, slightly lower than the 17.2 per cent of the overall NMICS sample 
who lived in urban households.  

Figure 1: Distribution of adolescent population by household size (NMICS 2014) 

 
 

Close to 60 per cent of adolescents surveyed in the 2014 NMICS lived in households with 4–6 
members. 

Table 1 summarizes the major religions, languages, and ethnicities of the household heads with 
adolescents in the 2014 NMICS sample.  

Table 1: Religions, languages and ethnicities of households with adolescents (NMICS 2014) 

Religion Language Ethnicity and caste 

Hinduism  84.7 % Nepali 44.2% Hill Janajati 19.1% 

Buddhism  6.0% Maithili 13.5% Hill Chhetri 19.0% 

Islam  4.6% Bhojpuri 8.5% Madhesi (Other) 14.0% 

Kirat  2.6% Tharu 6.4% Hill Brahmin  11.1% 

Christian 1.7% Tamang 3.8% Hill Dalit 9.6% 

Others 0.4% Newar 2.8% Tarai Janajati 9.3% 

  Limbu 2.0% Muslim 4.7% 

  Gurung 0.8% Madhesi Dalit 4.6% 

  Others 18% Others 8.6% 
Sample size (N) = 13,183 
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The majority of adolescents came from Nepali speaking Hindu households. Maithili, Bhojpuri and Tharu 
were other prevalent languages. Hill Janajati (ethnic group) , hill Chhetri, hill Brahmin, and Madhesi (non-
Brahmin/Chhetri) made up more than 60 per cent of the caste and ethnic groups. These figures are 
roughly in line with the overall ethnic and caste distribution of Nepal reported in the 2011 census. 

 Educational achievement 

Achieving universal primary education was a key target of the Millennium Development Goals (MDGs). 
According to the 2014 NMICS findings report, 86 per cent of primary school aged children (5–9 years) 
were enrolled in primary school while 66 per cent of secondary school-age children (10–16 years) were 
enrolled in secondary school.15 The survey found sizable differences in educational attainment among 
adolescents.  

In the NMICS sample, 95 per cent of the adolescents could read and write. A small but statistically 
significant difference was found by sex with slightly more males than females able to read and write (96 
to 93 per cent). And 96 per cent of the adolescents had attended school at some point in their lives, with 
similar differences for males (97 per cent) and females (94 per cent). Figure 2 shows the distribution of 
three educational attainment indicators by age group. The most striking trend is the rapid drop in the 
percentage of adolescents who attend school after the age of 16 and thus did not proceed to higher 
secondary school. This possibly alludes to the perceived costs of attending school once they are able to 
pursue other livelihood options and get married. 

Figure 2: Percentage of all adolescents who were literate, who had ever attended 
school, and who were currently enrolled in school – by age (NMICS 2014) 

 
The adolescents surveyed in the 2014 NMICS were significantly more likely to drop out 

of school after the age of 16. 
 

Except for the adolescents who were 10 years old at the time of the survey, at every other age-point, 
females were less likely to be currently enrolled in school than males. On average, 85 per cent of males 
were currently enrolled in school compared to 81 per cent of females. Although the timing of the survey 
and its relation with the school year likely led to an overestimation of the number of out-of-school 

                                                           
15 Central Bureau of Statistics (CBS) Nepal, Nepal Multiple Indicator Cluster Survey 2014: Key Findings Report, CBS and UNICEF, 

Kathmandu, Nepal, 2014. <http://unicef.org.np/uploads/files/44234273128039655-nmics-5-key-findings.pdf>, accessed 2 
March 2018. 
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children, the differences across the various age-points tell a coherent story that a significant portion of 
adolescents dropped out before completing secondary school. 

Although, in Nepal, 10 years old is generally considered the time to enter secondary school (Grade 6 or 
higher), on average, adolescents were not completing Grade 6 until the age of 14 years (Figure 3). The 
NMICS found that females were significantly less likely to complete Grade 8 or higher after reaching the 
age of 16, perhaps succumbing to pressures to marry and produce children, or being drawn into 
supporting work on family farms and at home, both of which take time away from schooling. 

Figure 3: Highest grade completed among adolescents – by age and gender (NMICS 2014) 

 
Adolescent females were significantly less likely to complete Grade 8 than their male 

counterparts. 

 Family characteristics 

On average, 89 per cent of the 10–17 year-olds were living with their biological mothers with 92 per cent 
of 10–14 year-olds and only 84 per cent of 15–17 year-olds living with their biological mothers. There was 
no statistical difference in the percentage of adolescents who were living with their biological fathers 
(71%) and those living with both biological parents (69%).16 Hill Chhetri, Hill Dalit, and Hill Janajati 
adolescents were significantly less likely to be staying with both biological parents compared to other 
castes and ethnicities. 

Notably, 14 per cent of the fathers of adolescents aged 10–17 years were working abroad (including in 
India), showing the large scale of labour migration in Nepal. Only 1.6 per cent of the adolescents’ mothers 
were working abroad.  

 Marriage and childbearing 

The NMICS administered several marital and childbirth status-related questions to the 15–19 year-old 
females. Overall, 24 per cent of them were married and 10 per cent had given birth to at least one child. 
Figure 4 shows the marital and childbirth status of adolescent females at different age points.  

                                                           
16 Note that information on living arrangements was not collected in the NMICS sample for 18 and 19 year olds. 
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The 2014 NMICS found that only adolescents in the richest quintile were significantly less likely to be 
married or to have had at least one child by the age of 19 years. On average, there was no statistical 
difference between adolescents in the lower four wealth quintiles in terms of being married or having 
had at least one child. Muslims, Hill Dalits, and Madhesi adolescents were more likely to be married and 
have had at least one child by the age of 19. 

3.2 Access to and use of mass media and communication technology 

Overall, 18.6 per cent of the NMICS sample of females aged 15–49 years had read a newspaper or 
magazine, 41.3 per cent had listened to radio and 56.9 per cent had watched television at least once a 
week. The proportion was higher for adolescent females aged 15–19 years with 24 per cent reading 
newspapers or magazines, 50 per cent listening to the radio and 58.3 per cent watching television at least 
once a week.  

The information and communication technology (ICT) questions were only administered to females aged 
15–24 years with the results being similar for the 15–24 years and 15–19 year age groups. Among 
adolescents, 13.3 per cent had used a computer and 13.6 per cent had accessed the Internet at least once 
a week in the month preceding the survey and 52.9 per cent had access to a mobile phone. 

 Trends from the 2011 NDHS and the 2014 NMICS 

The 2011 NDHS and the 2014 NMICS were representative household surveys that used similar sampling 
strategies and administered many of the same questions to households in Nepal. As such, it is possible to 
look at trends on the available indicators related to media and communication technologies for 

Figure 4: Percentage of adolescent females aged 15–19 who were married and percentage 
who had given birth to at least one child – by age (NMICS 2014) 

 
 

Adolescent females aged 17–19 years were more likely to get married and have had at least 
one child compared to adolescent females aged 15–16 years. 
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adolescent females from both surveys. The 2011 NDHS had questions on access to and the use of media 
but not on communication technologies. 

The proportion of adolescent females who had read a newspaper or magazine at least once a week in the 
previous month increased from 17.6 per cent in the 2011 NDHS to 24 per cent in the 2014 NMICS (Table 
2). This difference is statistically significant at the 95 per cent level. Although the proportion of adolescent 
females who had watched television at least once a week increased from 52.2 per cent in the 2011 NDHS 
to 58.3 per cent in the 2014 NMICS sample, the proportion who had listened to the radio at least once a 
week decreased from 55 per cent to 50 per cent, although these differences are not statistically 
significant. It will be interesting to observe these trends in the next rounds of the NDHS and NMICS. 

Table 2: Percentage of adolescent females (15–19) who had read a newspaper or magazine, listened to 
the radio and watched television at least once a week as per the NDHS 2011 and NMICS 2014 

Indicator Newspaper or magazine Radio Television 
Source NDHS 2011 NMICS 2014 NDHS 2011 NMICS 2014 NDHS 2011 NMICS 2014 

Mean 17.6 24.0 55.0 50.0 52.2 58.3 

95% confidence 
interval 

[14.3, 20.8] [21.1, 27.0] [51.0, 59.0] [46.5, 53.5] [47.6, 56.9] [54.7,62.0] 

Sample size (N) 2,753 2,713 2,753 2,718 2,753 2,717 

 Geographic variation of media and communication technology use 

Figure 5 shows the geographic variation of use by the 15–19 year-old females of the six types of media 
and communication technology monitored by the 2014 NMICS. Each sampling cluster is represented by a 
dot on the map. Blue dots represent higher usage and access while red-coloured dots represent no access 
and use at either end of the spectrum from blue to red. The level of access and use was recorded as 1 if 
the 15–19 year-old females in the concerned sampling clusters had access to or used any of the six media 
and communication technologies and 0 if they had not. For example, the value is 100 per cent for a 
cluster if all adolescent females had access to or used at least one media or communication technology, 
50 per cent if a half of the females had access to or used at least one media or communication 
technology. Therefore, the red dots show the clusters with least access to the six media and 
communication technologies. One limitation of these statistics is that the NMICS questions did not 
differentiate between low access and low use. However, since the questions were mostly about media 
and communication technology use in the past week, it can be assumed that low use places will also be 
places with low access. 

Not surprisingly, the highest use areas were in and around the Kathmandu Valley. Adolescent females in 
the hills and mountains of the Far Western and Mid-Western Development Regions17 and parts of the 
Central Tarai had relatively low use across all six indicators. Within the six media and communication 
technologies, the use of radio and mobile phones varied little by geographic region whereas the use of 
the other media and communication technologies had high geographic variation. 

                                                           
17 Note that until 2017 Nepal was administratively divided into five development regions. The NDHS 2011 and the NMICS 2014 

collected data by these regions (Eastern, Central, Western, Mid-Western and Far Western Development Regions). The NMICS 
and NDHS divided each of these regions into mountain, hills and Tarai (southern plains) sub-regions (ecozones). See Appendix 
1. 
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Figure 5: Percentage of adolescent females aged 15–19 years who had accessed or used at least one 
type of media and communication technology – by NMICS 2014 sampling cluster 

 
 

Many adolescent females in the Far Western and Mid-Western hills and mountains and Central Tarai 
regions reported not ‘using’ newspapers, television, radio, computers or the Internet at least once a week 

and did not have access to mobile phones. 

 Variation by area, wealth quintile and caste and ethnicity 

The media and ICT usage statistics were further disaggregated based on rural/urban residence, wealth 
quintile and caste and ethnicity to derive further insights into which social groups had less access to 
media and ICT in Nepal.  

Table 3 presents the difference in the use of all the six types of media and technology based on whether 
the respondents lived in rural or urban areas. The differences were assessed for their statistical 
significance based on the p-value of differences. For all six types, adolescent females in urban households 
had significantly higher use of media and communication technologies than their rural counterparts. 
Urban adolescent females were 39 per cent more likely to have read a newspaper or magazine, 7 per cent 
more likely to have listened to the radio, and 37 per cent more likely to have watched television at least 
once a week in the past month. Also, they were 32 per cent more likely to have used a computer and 34 
per cent more likely to have used the Internet. They were also 17.5 per cent more likely to own a mobile 
phone than their rural counterparts. 

Table 3: Difference in percentage of adolescent females aged 15–19 years who had accessed different 
media and communication technologies – by type and rural/urban residence (NMICS 2014) 

 Newspaper Radio Television Computer Internet Mobile 
phone 

Urban 
households 

0.386*** 
(0.000) 

0.071* 
(0.065) 

0.368*** 
(0.000) 

0.318*** 
(0.000) 

0.340*** 
(0.000) 

0.175*** 
(0.000) 

Observations 2,774 2,778 2,776 2,778 2,781 2,777 

p-values: * p < 0.1; ** p < 0.05; *** p < 0.01 

Figure 6 shows the differences in the use of the six media and communication technologies based on 
wealth. Not surprisingly, those in the richest wealth quintile had universally higher use of newspapers and 
magazines, radio, television, computer, the Internet and mobile phones. However, there were nuanced 
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differences in the distribution of use across the six types. For example, there was no statistically 
significant difference in radio listening by wealth quintile. And only adolescents in the richest quintile had 
significantly higher access to mobile phones, while the lower four quintiles had similar levels of access. 
Adolescents in the richest quintile were significantly more likely to have accessed a computer and the 
Internet at least once a week in the previous month compared to adolescents in the other quintiles. 

Figure 7 shows the differences in the use of media and communication technologies by caste and ethnic 
group for 15–19 year-olds adolescent females. The Madhesi castes and ethnicities (Madhesis, Madhesi 
Dalits, Tarai Janajatis and Muslims) had significantly less use of all six forms of media and communication 
technology.18 The surveyed hill Brahmins and Newar adolescents were significantly more likely to have 
read a newspaper or magazine and to have used a computer and the Internet at least once a week in the 
previous month compared to the other ethnic and caste groups. In stark contrast, barely any Madhesi 
Dalit adolescent females had accessed a computer or the Internet in the same timeframe. At least 40 per 
cent of the adolescent females from all social groups had watched television at least once a week in the 
previous month. 

Barely any adolescent females in the Madhesi Dalit community had accessed computers or 
internet at least once a week in the previous month. 

 

                                                           
18 Note: Madhesis are the caste and ethnic groups who have traditionally lived in the southern plains of Nepal and contiguous 

areas to the south in India (although the use of this term is contested by some ethnic groups). The Janajatis are the ethnic 
groups. 

Figure 6: Percentage of adolescent females aged 15–19 years who had accessed the six media and 
communication technologies in the previous week – by type and wealth quintile (NMICS 
2014) 

 
 

Use of radio and access to mobile phones among adolescent females showed the least variation by 
wealth quintile, while watching television showed the greatest variation. 
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The 2014 NMICS found that among the six types of media and communication technologies, the surveyed 
females aged 15–19 were least likely to have recently read a newspaper or magazine and used a 
computers or the Internet and more likely to have listed to the radio or watched the television or used a 
mobile phone. This was especially true among females from the marginalized social groups in the poorest 
quintile and the Tarai-based social groups (i.e. hill Dalits, Madhesi Dalits and the non-Brahmin/Chhetri 
Madhesis).  

The conclusion is therefore that, at the time of the NMICS (2014), information and knowledge campaigns 
targeting adolescent females were better off using television, radio, and mobile phones as they were 
more equitably distributed by wealth quintile and ethnic and caste group. But note that, as discussed in 
the conclusions, the use of the Internet and mobile phone ownership has greatly increased since 2014. 

3.3 Attitudes towards wife beating  

Ending all forms of violence and discrimination against girls and women is firmly embedded in the SDGs. 
The 2014 NMICS found that about a quarter of all Nepali females aged 15–49 reported having suffering 
some kind of physical violence at least once since the age of 15 years.19 Part of the reason for the high 
incidence of violence against women in Nepal, and in South Asia generally, is that many women 
themselves feel that such violence is justified in certain circumstances. This is mainly because of the 
strong patriarchal norms and customs that govern these societies. However, increased awareness created 
through education and exposure to other societies’ norms may be slowly helping to reverse this trend. 
For example, public information campaigns in the United States and elsewhere have helped challenge 
common beliefs and have changed attitudes towards domestic violence.20 

                                                           
19 Ministry of Health and Population (MOHP) Nepal, New ERA and ICF International Inc., Nepal Demographic and Health Survey 

2011, MOHP, ICF International, Calverton, Maryland and New ERA, Kathmandu, Nepal, 2012, p. 236.  
20 UNICEF, Behind Closed Doors: The Impact of domestic violence on children, The Body Shop International and UNICEF, West 

Sussex, UK and New York, 2006. <http://www.unicef.org/media/files/BehindClosedDoors.pdf>, accessed 2 March 2018. 

Figure 7: Percentage of adolescent females aged 15–19 years who had used different media and 
communication technologies – by type and ethnicity (NMICS 2014) 

  
Adolescent females in the hill Brahmin and Newar households had significantly higher use of 

newspapers, television, computers and the Internet. 
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Overall, the 2014 NMICS found that 43 per cent of females aged 15–49 believed that a husband was 
justified in ‘hitting or beating’ his wife (hereafter wife beating) for any one of five given circumstances 
(see below), whereas only 34.5 per cent of adolescent females believed the same. This difference is 
statistically significant at the 99 per cent level. 

The survey asked whether wife beating was justified if she went outside her local community area 
without informing her husband, neglected their children, argued, refused sex or, burned the food while 
cooking it. Almost 26 per cent of the adolescent females said that a husband was justified in beating his 
wife if she neglected their children while 19.1 per cent said it was is justified if a wife went outside her 
local community without telling her husband. Only 1.7 per cent said that it was OK if she refused to have 
sex with him. 

 Geographical variation in attitudes to domestic violence 

Figure 8 shows the geographic variation of the NMICS 2014 findings on whether or not adolescent 
females aged 15–19 felt that wife beating in any form was justified. Each sampling cluster is represented 
on the map by a dot. Blue dots represent a lower percentage of adolescent females responding that wife 
beating was justified while red dots represent the response that it was not justified. The related indicator 
was coded 1 if these respondents said that wife beating was justified under any circumstances and 0 if 
they said it was not justified for at least one of the five reasons analysed. For example, the value was 100 
per cent for a cluster if all adolescent females said wife beating was justified under any circumstances and 
50 per cent if a half said wife beating was justified under any circumstances. 

The majority of adolescent females from most parts of the country, except for the Kathmandu Valley, said 
that wife beating was justified compared to in the other parts of the country. 



16 

Figure 8: Percentage of adolescent females aged 15–19 years who considered a husband to be 
justified in hitting or beating his wife under at least one of the five given circumstances – by 
NMICS sampling cluster (NMICS 2014) 

 
 

Adolescent females across most of the country were more likely to say that a husband was justified in 
beating his wife because of at least one of the five given circumstances. 

 Variation based on area, wealth quintile and caste and ethnicity 

Table 4 presents the difference in all five concerned indicators based on whether the sampled adolescent 
females lived in a rural or urban setting. The differences were assessed for their statistical significance 
based on p-values. Across all five indicators, the adolescent females living in urban households were less 
likely to say that any form of wife beating was acceptable. The differences were significant for indicators 
1–3 in Table 4. Urban adolescent females were 10.8 per cent less likely than their rural counterparts to 
say that wife beating was justified if a female neglected her children, 10.4 per cent less likely if she went 
out without telling him and 6.3 per cent less likely if she argued with him. 

Table 4: Difference in percentage of adolescent females aged 15–19 years who considered a husband 
justified to hit or beat his wife – by circumstance and urban-rural distinction (NMICS 2014) 

 
1. Goes out 

without informing 
2. Neglects 

children 
3. Argues 4. Refuses 

sex 
5. Burns food 

Urban household -0.104*** 
(0.000) 

-0.108*** 
(0.000) 

-0.063*** 
(0.001) 

-0.006 
(0.385) 

-0.013 
(0.198) 

Observations 2,756 2,748 2,736 2,690 2,735 

p-values: * p < 0.1; ** p < 0.05; *** p < 0.01 

Figure 9 shows differences in attitudes towards wife beating by wealth quintile. As was the case with the 
urban/rural differences, there was no significant difference in how adolescent females viewed wife 
beating when the cause was the wife refusing to have sex with her husband or burning the food. For the 
first three indicators, only adolescent females in the richest quintile were statistically less likely to say 
that wife beating was justified compared to adolescent females in the lowest four quintiles. This suggests 
that, except for the wealthiest quintile, wealth does not matter in attitudes to wife beating. 
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Figure 9: Percentage of adolescent females aged 15–19 years who considered a husband justified to 
hit or beat his wife – by circumstance and wealth quintile (NMICS 2014) 

 
 

Adolescent females in the richest quintile were significantly less likely to say that a husband was 
justified beating his wife if she went out without telling him, neglected their children or argued. 

Figure 10 shows the NMICS 2014 findings on differences in attitudes towards wife beating based on caste 
and ethnicity. Adolescent females in the Madhesi Dalit, Muslim, and non-Brahmin/Chhetri Madhesi 
communities were significantly more likely to say that wife beating was justified under all five 
circumstances while adolescent females in the Hill Brahmin and Newar communities were less likely to 
say that wife beating was justified. 
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Figure 10: Percentage of adolescent females aged 15–19 years who considered a husband to be 
justified to hit or beat his wife — by circumstance and ethnicity (NMICS 2014) 

 
 

Adolescent females in Madhesi Dalit communities were significantly more likely to say a husband was 
justified in beating his wife if she went out without telling him, if she neglected their children, if she 

argued and if she refused to have sex with him. 

 Variation by educational and marital status 

Married adolescent females were more likely to say that wife beating was justified under some 
circumstances in comparison to the unmarried adolescent females. Table 5 shows that married 
adolescent females were 11 per cent more likely to say that a husband was justified in beating his wife if 
she went out without telling him, 7.7 per cent more likely if a wife argued with her husband and 2.6 per 
cent more likely if she refused to have sex with him. There was no significant difference between the two 
groups in terms on views on wife beating because of neglecting their children. 

Table 5: Difference in percentage of adolescent females aged 15–19 years who considered a husband to 
be justified to hit or beat his wife – by circumstance and marital status (NMICS 2014) 

 Goes out without 
informing 

Neglects 
children Argues Refuses sex Burns food 

Married 0.110*** 
(0.000) 

0.032 
(0.191) 

0.077*** 
(0.000) 

0.026** 
(0.011) 

0.013 
(0.272) 

Observations 2,756 2,748 2,736 2,690 2,735 

p-values: * p < 0.1; ** p < 0.05; *** p < 0.01 

Table 6 shows the NMICS 2014 findings on the attitudes of adolescent females aged 15–19 towards wife 
beating based on the level of schooling they had completed. With each additional grade completed, 
respondents were less likely to justify wife beating. With each additional grade completed, the adolescent 
females were 2.7 per cent less likely to say that a husband was justified in beating his wife if she went out 
without telling him, 2.4 per cent less likely to say violence was justified if she neglected their children and 
1.9 per cent less likely if she argued with him (Table 6). 
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Table 6: Difference in percentage of adolescent females aged 15–19 years who considered a husband 
justified in hitting or beating his wife  – by circumstance and level of education (NMICS 2014) 

 
Goes out without 

informing 
Neglected 
children 

Argued Refused sex Burned food 

Highest grade of 
education completed 

-0.027*** 
(0.000) 

-0.024*** 
(0.000) 

-0.019*** 
(0.000) 

-0.003** 
(0.040) 

-0.007*** 
(0.001) 

Observations 2,756 2,748 2,736 2,690 2,735 

p-values: * p < 0.1; ** p < 0.05; *** p < 0.01 

These findings suggest that the level of education was more closely related to believing wife beating was 
justified than the level of wealth. As for access to media and communication technology, the findings 
here show that adolescent females in certain geographic areas and from marginalized groups in the Tarai 
were more likely to justify wife beating. Interventions to change perceptions on domestic violence should 
keep these results in mind with the caveat and understanding that respondents justifying domestic 
violence does not necessarily imply they are victims, but it does create a risk that, should they become 
victims, they would be more likely than other women to rationalize and accept it. 

3.4 Knowledge of HIV 

Adolescence is an important time to gain knowledge about sexual and reproductive health. It is important 
for adolescents to be aware and have accurate information on how HIV can and cannot be transmitted. 
Although 15–24 year-olds make up 22 per cent of the global population, 34 per cent of all new HIV 
infections occur in this age group, thus stressing the importance of providing sound knowledge on HIV to 
youths and adolescents.21 Correct knowledge about HIV transmission is also helpful to prevent other 
sexually transmitted infections and, in the case of condoms, unintended pregnancies. Finally, it can also 
prevent discrimination against people living with the HIV virus. 

The NMICS 2014 found that only 26 per cent of females and women aged 15–49 had comprehensive 
knowledge about how HIV can and cannot be transmitted. And although the female adolescents aged 15–
19 had a significantly higher likelihood of knowing methods of HIV transmission and prevention compared 
to the 15–49 age group, 6 in 10 of the female adolescent respondents did not have comprehensive 
knowledge.  

Overall, 78 per cent of adolescent females in the NMICS sample believed that HIV can be prevented by 
only having one sex partner while 70 per cent knew that wearing a condom during sexual intercourse 
prevented transmission. On the other hand, in terms of wrong beliefs, 42 per cent of the adolescent 
females believed it can be transmitted through mosquito bites, 31 per cent that it can be transmitted by 
sharing food with a person with HIV and 17 per cent that it can be transmitted by supernatural means. 
This shows that there remain large knowledge gaps among female adolescents about how HIV can be 
transmitted.  

Adolescent females who said using condoms can prevent HIV decreased significantly from 78.2 per 
cent in the NDHS 2011 to 69.5 per cent in the NMICS 2014, which should worry policymakers. 

 Trends from NDHS 2011 and NMICS 2014 

The NDHS 2011 had four of the five questions on knowledge about HIV transmission and prevention that 
were in the NMICS 2014. Table 7 shows that almost twice the proportion of adolescent females aged 15–

                                                           
21 Joint United Nations Programme on HIV AIDS (UNAIDS), ‘Global AIDS Update’, UNAIDS, Nepal, 2016, 

<www.unaids.org/sites/default/files/media_asset/global-AIDS-update-2016_en.pdf>, accessed 2 March 2018. 
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19 in the NMICS compared to the NDHS said (correctly) that HIV cannot be transmitted through mosquito 
bites. The same females who said HIV could not be transmitted by sharing food increased from 61.8 per 
cent in the NDHS to 69.3 per cent in the NMICS, although this difference is not significant at the 95 per 
cent confidence level. On the other hand, adolescent females who said correctly that using condoms can 
prevent HIV decreased significantly from 78.2 per cent in the NDHS to 69.5 per cent in the NMICS, which 
should worry policymakers. 

Table 7: Percentage of adolescent females aged 15–19 who had correct knowledge of what can prevent 
or transmit HIV — in NDHS 2011 and NMICS 2014 

Indicator One partner Using condoms Mosquito bites Sharing food 

Source NDHS 
2011 

NMICS 
2014 

NDHS 
2011 

NMICS 
2014 

NDHS 
2011 

NMICS 
2014 

NDHS 
2011 

NMICS 
2014 

Mean 83.7 78.1 78.2 69.5 32.1 58.3 61.8 69.3 
Confidence 
interval [79.3, 88.1] [75.1, 81.1] [73.6, 82.9] [66.3, 72.6] [28.9, 35.3] [55.3, 61.2] [57.3, 68.2] [66.5, 72.1] 

Sample 
size (N) 

2,753 2,721 2,753 2,721 2,753 2,721 2,753 2,721 

 Geographic variation in correct knowledge about HIV transmission and prevention 

Figure 11 shows the geographic variation in comprehensive knowledge about HIV transmission and 
prevention among females aged 15–19 years in Nepal. Each sampling cluster covered in the NMICS is 
represented by a dot on the map. Blue dots represent higher comprehensive knowledge of HIV 
prevention and transmission. The indicator used to measure knowledge was coded as 1 if the adolescent 
females aged 15–19 in the concerned sampling cluster answered all five questions related to HIV 
prevention and transmission correctly, and 0 if they did not. For example, the value is 100 per cent for a 
cluster if all adolescent females surveyed in that cluster answered all five HIV related questions correctly, 
50 per cent if half of adolescent females in a cluster answered all five questions correctly, and so on.  

The map in Figure 11 shows large areas where adolescent females lacked comprehensive knowledge 
about HIV transmission and prevention.  
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Figure 11: Percentage of adolescent females aged 15–19 who had correct knowledge of 
HIV transmission and prevention – by NMICS sampling cluster (NMICS 2014) 

 
 

Adolescent females across all geographic areas had weak knowledge of HIV prevention and 
transmission. 

The gap is particularly stark along the southern border with India, and in the Eastern and Mid-Western 
hills and mountains. Even urban areas surrounding the Kathmandu Valley showed information gaps, 
which should worry policymakers as knowledge of HIV transmission is one of the primary ways of 
avoiding contracting the HIV virus. 

 Variation by area, wealth quintile and caste and ethnicity 

Table 8 shows that the adolescent females living in urban households were far more likely to have correct 
knowledge of methods of HIV transmission and prevention with significant differences across all five 
indicators. Amongst the urban adolescent female respondents, 14.5 per cent were more likely to 
correctly say that supernatural means did not lead to HIV transmission than the rural respondents. In the 
same way urban respondents were i) 14 per cent more likely to say that mosquitoes does not transmit 
the HIV virus, ii) 13 per cent were more likely to correctly say that sharing food does not lead to HIV 
transmission, iii) 12 per cent were more likely to correctly say that having one sex partner reduces the 
chance of contracting HIV, and iv) 10 per cent were more likely to correctly say that using condoms during 
sex can prevent HIV. 

Table 8: Difference in percentage of adolescent females aged 15–19 who had correct knowledge of HIV 
prevention and transmission – by cause and urban/rural residence (NMICS 2014) 

 One partner Condoms Supernatural Mosquitoes Sharing food 

Urban household 0.120*** 
(0.000) 

0.103*** 
(0.000) 

0.145*** 
(0.000) 

0.139*** 
(0.000) 

0.128*** 
(0.000) 

Observations 2,781 2,781 2,781 2,781 2,781 

p-values: * p < 0.1; ** p < 0.05; *** p < 0.01 

Figure 12 shows that wealth played an important role in determining whether adolescent females had the 
correct information on how HIV can be transmitted and prevented. However, the effect of wealth, as seen 
in Figure 12, was not linear.  
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Figure 12: Percentage of adolescent females aged 15–19 who answered questions on HIV 
transmission and prevention correctly – by type and wealth quintile (NMICS 2014) 

 
 

Adolescent females in the wealthiest two wealth quintiles had significantly more knowledge of 
HIV transmission and prevention. 

For all five knowledge indicators, adolescent females in the second wealthiest and wealthiest wealth 
quintiles had significantly higher knowledge on methods of HIV transmission and prevention, whereas 
there was no statistically significant difference in knowledge among adolescent females in the lowest 
three quintiles on four of the five indicators. The likelihood of having correct knowledge on HIV 
transmission and prevention significantly jumped from the second wealthiest to the wealthiest quintile 
for four of the five indicators, (except for knowledge about use of condoms).  

The NMICS 2014 found major differences in knowledge about HIV transmission and prevention among 
adolescent females aged 15–19 by caste and ethnicity (Figure 13). Madhesi Dalit and Muslim adolescent 
females were significantly less likely to have correct knowledge of HIV transmission and prevention while 
their hill Brahmin, hill Chhetri and Newar counterparts were more likely to have better awareness across 
most of the HIV-related indicators. Policymakers need to act to overcome the lack of knowledge and 
awareness among many adolescent females about HIV to help reduce the rate of HIV transmission.  
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Figure 13: Percentage of adolescent females aged 15–19 who answered questions on HIV transmission 
and prevention correctly – by type & ethnicity (NMICS 2014) 

 
 

Adolescent Muslim females had poor knowledge about HIV transmission and prevention. 

 Variations based on educational status 

Table 9 shows the NMICS 2014 findings on correct knowledge about HIV transmission and prevention 
based on the highest school grade completed by the 15–19 year-olds adolescent females. They became 
significantly more aware about HIV transmission and prevention across all five indicators with each school 
grade completed. For example, with each additional grade completed, they were 6.4 per cent more likely 
to correctly say that having a single sex partner reduced the likelihood of HIV transmission, 6.3 per cent 
more likely to correctly say that sharing food with an HIV-infected person cannot transmit HIV and 6 per 
cent more likely to correctly say that using a condom prevents HIV transmission. 

Table 9: Percentage of adolescent females aged 15–19 who had correct knowledge of HIV prevention 
and transmission – by cause and highest school grade completed (NMICS 2014) 

 One partner Condoms Supernatural Mosquitoes Sharing food 

Highest grade completed 0.064*** 
(0.000) 

0.060*** 
(0.000) 

0.056*** 
(0.000) 

0.051*** 
(0.000) 

0.063*** 
(0.000) 

Observations 2,781 2,781 2,781 2,781 2,781 

p-values: * p < 0.1; ** p < 0.05; *** p < 0.01 

This analysis of female adolescents’ knowledge of HIV shows that many of them did not know what 
causes and prevents HIV. This information gap was particularly severe in rural areas and among the 
poorest adolescent females in the Madhesi communities. As shown in the previous section, education can 
be one of the most effective ways of changing misconceptions about HIV transmission and prevention. 

3.5 Life satisfaction  

Along with economic and physical well-being, the sense of subjective well-being, as measured by 
happiness and life satisfaction indicators, are receiving more attention in the development literature. The 
monitoring of these indicators, which are borrowed from psychology, is particularly important for 
adolescents as many of them experience frequent changes in their mental states. A study of adolescents 
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in the United Kingdom found that, along with low-income, lower subjective well-being was associated 
with the higher use of illegal psychotropic drugs.22  

The NMICS 2014 measured overall happiness, and satisfaction related to respondents’ social lives, 
including for females aged 15–24. Although there was no statistically significant difference between the 
happiness and life satisfaction of 15–19 and 20–24 year-old females, a high percentage of these 
respondents said that they were very or somewhat satisfied with different aspects of their lives. Among 
the 15–19 year-olds, 86 per cent said they were somewhat or very satisfied with their family life and with 
their friendships, 84 per cent said they were somewhat or very happy with their lives, 80 per cent said 
they were somewhat or very satisfied with their health status, and 76 per cent said they were somewhat 
or very satisfied with their living spaces. 

 Geographic variation in overall happiness and satisfaction 

Figure 14 shows geographic variation in the responses on the overall sense of well-being of the 15–19 
year-old female respondents. Each sampling cluster covered by the 2014 NMICS is represented by a dot 
on the map. Blue dots represent a higher reported sense of well-being and red dots show a low sense of 
reported well-being. The five measured domains were level of happiness and satisfaction with family, 
friendships, health and living space. The scoring system coded 1 for respondents who said they were 
somewhat or very satisfied for all five indicators and 0 otherwise. For example, the value was 100 per 
cent for a cluster if all respondents in that cluster said they were very or somewhat satisfied in all five 
domains and 50 per cent if a half of respondents in a cluster said they were very or somewhat satisfied in 
all five domains.  

It is difficult to see any discernible trends from the levels of happiness and satisfaction across the 
different regions and ecozones (Figure 14).  

                                                           
22 Farmer, Siobhan, and Barbara Hanratty, ‘The Relationship Between Subjective Wellbeing, Low Income and Substance Use 

Among Schoolchildren in the North West of England: a cross-sectional study’, Journal of Public Health, vol. 34, no. 4, 2012, pp. 
512-522. 

Figure 14: Percentage of adolescent females who were overall happy and satisfied with their lives 
based on subjective well-being domains – by NMICS sampling cluster (NMICS 2014) 
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 Variation by area, wealth quintile and caste and ethnicity 

The data in Table 10 shows that the urban respondents were more likely to be satisfied with their lives. 
But unlike with the other subjects (use of media, attitudes to wife beating and knowledge of HIV), it is less 
obvious if urban or rural residence differences affected subjective well-being. The differences between 
happiness and life satisfaction were only significant for three of the five indicators as urban respondents 
were 5 per cent more likely to be satisfied with friends, family and living space. There was no significant 
difference on overall happiness between the adolescent females in rural and urban settings. 

Table 10: Percentage of adolescent females aged 15–19 who were happy and satisfied with aspects of 
their life – by domain and urban/rural residence (NMICS 2014) 

 
Happy Satisfied 

with family 
Satisfied 

with friends 
Satisfied 

with health 
Satisfied with 
living spaces 

Urban household 0.019 
(0.412) 

0.049** 
(0.011) 

0.049** 
(0.011) 0.030(0.200) 0.052** 

(0.033) 
Observations 2,781 2,781 2,781 2,781 2,781 

p-values: * p < 0.1; ** p < 0.05; *** p < 0.01 

As with the other four subjects of analysis, the patterns in Figure 15 suggest that wealth played a 
significant role in the subjective well-being of the adolescent females. However, the wealth effect was far 
from linear for the overall happiness and life satisfaction scores. Adolescent female respondents in the 
richest quintile were significantly happier than their counterparts in the poorest quintile; but there was 
no statistically significant difference between the overall self-reported subjective well-being of adolescent 
females in the second, third or fourth quintiles. Those in the richest quintile were also significantly more 
satisfied with their families and friendships compared to those in the other quintiles. On the other hand, 
adolescent females in the poorest quintile were significantly less satisfied with their living spaces. These 
findings reveal that, while wealth is strongly correlated with the happiness and life satisfaction of 
adolescent females in the NMICS sample, the jump from one wealth quintile to another does not always 
produce an expected jump in overall satisfaction levels. 
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Figure 15: Percentage of adolescent females who were happy and satisfied with their lives overall 
and based on the four well-being domains – by type and wealth quintile (NMICS 2014) 

Adolescent females in the richest quintile were significantly more likely to self-report higher levels of 
overall 

happiness and were more likely to be satisfied with friends and family. 

Figure 16 shows the NMICS 2014 findings on the happiness and life satisfaction levels by ethnic and caste 
group. 

Figure 16: Percentage of adolescent females who were overall happy and satisfied with different 
aspects of their lives – by life aspect and ethnicity (NMICS 2014) 

 
Adolescent females in the Madhesi Dalit and Muslim communities self-reported significantly lower 

levels of happiness and life satisfaction across all the subjective well-being domains. 

As for the previous subjects of analysis, adolescent females from the Madhesi Dalit and Muslim 
communities were less likely to be happy and satisfied with their lives than their counterparts in other 
communities. However, this difference is only significant at the 5 per cent level for the life satisfaction 
and current living arrangement indicators. Respondents from the Tarai Janajati community fared 
considerably better for this happiness and life satisfaction area of analysis than for the other three areas 
(access to media, HIV and wife beating) and in relation to their peers from other social groups. 
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 Variation by educational status 

Table 11 shows the differences in happiness and life satisfaction based on each additional school grade 
completed by adolescent females aged 15–19. There is a small but highly significant association between 
each additional level of grade completed and overall life satisfaction. Adolescent females who had 
completed one additional grade of schooling were 1.5 per cent more likely to be happy, 1.7 per cent 
more likely to be satisfied with family and friends, 1.6 per cent more likely to be satisfied with their health 
and 2.3 per cent more likely to be satisfied with their living spaces. However, reverse causality cannot be 
ruled out in this case because a friendlier and happier living space may well drive the desire to achieve 
more education. 

Table 11: Percentage of adolescent females aged 15–19 who were overall happy, and were satisfied 
with aspects of their lives – by domain and highest school grade completed (NMICS 2014) 

 
Happy Satisfied with 

family 
Satisfied 

with friends 
Satisfied with 

health 
Satisfied with 
living space 

Highest grade 
completed 

0.015*** 
(0.000) 

0.017*** 
(0.000) 

0.017*** 
(0.000) 

0.016*** 
(0.000) 

0.023*** 
(0.000) 

Observations 2,781 2,781 2,781 2,781 2,781 
p-values: * p < 0.1; ** p < 0.05; *** p < 0.01 

Overall, the findings from this section reveal that most adolescent females in the NMICS sample were 
very or somewhat satisfied with different aspects of their family and social lives. However, even though 
the average life satisfaction ratings were high, some adolescent females from marginalized communities 
ranked significantly lower than other groups on aspects of subjective well-being. 

3.6 Logistic regression analysis of determinants of attitudes to wife beating, and knowledge of HIV 

This section reports the results of the further examination of two of the subjects of analysis (attitudes 
towards wife beating and comprehensive knowledge of HIV) using a logistic regression framework. Nine 
individual and household-level characteristics were used as possible explanatory variables (reference 
categories) to test the association between them and the two subjects. 

The two subjects and the reference categories were selected based on the descriptive analysis in previous 
sections and discussions in the related literature.23 For example, in terms of geography, the Mid-Western 
region was selected as the reference category as the analysis shows that parts of this region lag behind 
for both attitudes to wife beating and knowledge of HIV. Hill Brahmins were selected as the reference 
category because they are traditionally the most privileged ethnic/caste group and occupy the highest 
position in Nepal’s traditional social hierarchy. Other characteristics analysed were wealth quintile, urban 
or rural residence, level of education, marital status, household size, and use of media and 
communication technology. It is important to note that these variables do not necessarily include all the 
characteristics that affect the two subjects of analysis. As such, this section should only be treated as 
further exploratory analysis. 

 Attitudes towards wife beating 

A logistic regression framework was applied to factors that affect adolescent females’ attitudes towards 
wife beating using nine household and individual characteristics to determine possible associations with 
the dependent variable of justifying wife beating. Reference categories were taken for each characteristic 

                                                           
23 For example, see: Parasuraman, Sulabha et.al. A Profile of Youth in India: National Family Health Survey (NFHS-3), India, 2005-

06, ICF Macro and International Institute for Population Sciences, Maryland and Mumbai, 2009. 
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and the odds ratios calculated for the other categories as they varied from the reference category on the 
likelihood that wife beating is justified under certain circumstances. 

Table 12 shows factors that are strongly associated with attitudes towards wife beating in the 2014 
NMICS: 

• Education is a key predictor of whether adolescent females think wife beating is justified. Compared 
to those with no education, adolescent females who had at least primary education were much less 
likely to say that wife beating was justified. The probability of justifying wife beating, as depicted by 
the odds ratio, was less than a half for adolescent females with primary education and further 
decreased for respondents with higher levels of education. 

• Adolescent females from larger households (n>8) were more likely to justify wife beating. 
• Madhesi (Madhesi Brahmin/Chhetri, non-Brahmin/Chhetri Madhesi and Madhesi Dalit) adolescent 

females had significantly more tolerant attitudes towards wife beating. 
• Adolescent females from the richest quintile were significantly less likely to say that wife beating was 

justified compared to the their counterparts in the poorest quintile. 
• Access to and the use of media and communication technology was not significantly associated with 

attitudes to wife beating after controlling for household and individual characteristics. However, this 
may be due to most media and communication technologies in Nepal being in Nepali and thus not 
catering to the many Nepalis – especially those from marginalised groups (including Madhesis) who 
often have limited understanding of Nepali as their mother tongue is often another language. 

These results corroborate the findings in previous sections. In general, it seems that the adolescent 
females who were more likely to justify wife beating had no education, were from the Madhesi social 
groups, lived in larger households and did not belong to the richest quintile. 

Madhesi adolescent females had significantly more tolerating attitudes towards wife beating. 

Table 12: Determinants of attitudes towards wife beating among adolescent females aged 15–19 years 
in Nepal (NMICS 2014) 

Background characteristics Odds ratios 
Dependent variable: Is wife beating justified? 

1. Region  
Ref. category: Mid-Western  

Eastern 1.33 
Central 0.77 

Western 0.86 
Far Western 1.31 

2. Household size  
Ref. category: Small (1–4)  

Medium (5–8) 0.99 
Large (9 or higher) 1.48** 

3. Urban/rural  
Ref. category: Rural  

Urban 1.00 
4. Education  

Ref. category: None  
Primary (Grades 1–5) 0.45*** 

Secondary (Grades 6–10) 0.35*** 
Higher secondary (Grades 11–12) 0.32*** 

5. Marital status  
Ref. category: Unmarried  

Married 1.06 
6. Ethnicity and caste  

Ref. category: Hill Brahmin  
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Background characteristics Odds ratios 
Dependent variable: Is wife beating justified? 

Hill Chhetri 1..23 
Newar 0.79 

Madhesi Brahmin-Chhetri 4.08** 
Hill Dalit 1.21 

Hill Janajati 1.28 
Tarai Janajati 1.48 

Other 1.55 
Madhesi Dalit 2.29** 

Madhesi (non-Brahmin-Chhetri) 1.63* 
Muslim 1.18 

7. Wealth quintile  
Ref. category: Poorest  

Second 1.02 
Middle 0.99 
Fourth 1.21 

Richest 0.61** 
8. Media  

Ref. category: No media  
Accessed any media (newspapers, TV, radio) 0.82 

9. Communication  
Ref. category: No mobile phone  

Mobile phone 0.97 
  

p-values: *p<0.1; ** p<0.05; ***p<0.01 

 Knowledge of HIV transmission 

This analysis also explored the factors that could have determined the correct knowledge of HIV 
transmission and prevention methods among adolescent females in the NMICS sample. A logistic 
regression framework was used to control for household and individual characteristics. The dependent 
variable was the correct knowledge of all the five HIV transmission-related indicators (as discussed in 
Section 3.4). Reference categories were taken for each characteristic and the odds ratios were calculated. 

Table 13 shows the key factors that are strongly associated with correct knowledge regarding different 
forms of HIV transmission and prevention in the 2014 NMICS: 

• As for attitudes to wife beating, education was a key predictor of having comprehensive knowledge 
about HIV transmission and prevention. The adolescent female respondents with only primary 
education were more than twice as likely to correctly answer the HIV questions than their those with 
no formal education. The likelihood increased exponentially with higher levels of education. 
Adolescent females with higher secondary education were 10 times more likely to give correct 
answers on HIV-related questions than their counterparts with no education. 

• Unlike with attitudes towards wife beating, the region of residence seems to have been related to 
the level of knowledge on HIV. Adolescent females in the Central and Far Western regions were 
more likely to give correct answers compared to their peers from the reference category of the Mid-
Western region. 

• As for attitudes to wife beating, adolescent females in large households (n>8) were much less likely 
to have correct knowledge on HIV compared to their peers from smaller-sized households.  

• Ethnicity and caste did not seem to matter and none of the social groups were strongly associated 
with giving significantly more correct answers to the HIV questions.  

• Wealth did not seem to be strongly correlated with knowledge of HIV. 
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The findings of the NMICS 2014 suggest that education is a key predictor of adolescent females’ level of 
awareness on HIV transmission and prevention. Also, access and use of media and communication 
technology was not strongly associated with correct knowledge on HIV. 

 

Table 13: Trends and determinants of correct knowledge on HIV transmission and prevention among 
adolescent females aged 15–19 years in Nepal (NMICS 2014) 

Background characteristics Odds ratios 
      

   
1. Region  

Ref. category: Mid-Western  
Eastern 0.96 
Central 2.08*** 

Western 1.11 
Far Western 1.78*** 

2. Household size  
Ref. category: Small (1–4)  

Medium (5–8) 1.15 
Large (8 or higher) 0.68** 

3. Urban/rural  
Ref. category: Rural  

Urban 1.00 
4. Education  

Ref. category: None  
Primary: Grades 1–5 2.42*** 

Secondary: Grades 6–10 5.94*** 
Higher secondary: Grades 11–12 10.21*** 

5. Marital status  
Ref. category: Unmarried  

Married 0.86 
6. Ethnicity and caste  

Ref. category: Hill Brahmin  
Hill Chhetri 0.92 

Newar 1.00 
Madhesi Brahmin Chhetri 1.23 

Hill Dalit 0.89 
Hill Janajati 0.79 

Tarai Janajati 0.76 
Other 0.97 

Madhesi Dalit 0.84 
Madhesi (non-Brahmin/Chhetri) 0.87 

Muslim 0.97 
7. Wealth quintile  

Ref. category: Poorest  
Second 1.00 
Middle 1.15 
Fourth 1.20 

Richest 0.94 
8. Media  

Ref. category: No media  
Access to any media (newspaper, TV, radio) 1.18 

9. Communication  
Ref. category: No mobile phone  

Mobile phone 1.06 
  

p-value: *p<0.1; ** p<0.05; ***p<0.01 
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4 DISCUSSION AND CONCLUSIONS 

This further analysis highlights key findings on the overall state of adolescents in the NMICS 2014 sample. 
It found that adolescents in general and adolescent females in particular were much more likely to drop 
out of school after the age of 16 and thus did not proceed to higher secondary school. This finding is 
corroborated by looking at marital status and childbirth data among the adolescent females, which 
showed that both marriage and childbirth increased exponentially after 16 years of age. 

Further analysis of several modules from the NMICS questionnaire shed light on the situation of 15–19 
year-old females and identifies vulnerable groups based on household and individual characteristics. The 
urban-based adolescent females had significantly more access to and use of media and communication 
technologies, were less tolerant towards wife beating and had more correct knowledge on HIV. 

Wealth had a non-linear correlation with different outcomes. Generally, there was a big jump in wealth 
effect from the first four to the richest quintile, and adolescent females in the richest quintile were 
significantly more likely to say that wife beating was not justified compared to their peers in the other 
four quintiles.  

Adolescent females from under-privileged communities in the Tarai, including Muslims, were more likely 
to say that wife beating was justified under given circumstances. This group also had lower overall levels 
of happiness and life satisfaction.  

Logistic regressions shed further light on the factors that determine attitudes towards wife beating and 
knowledge of HIV. This found that education was a key predictor of attitudes towards wife beating and 
correct knowledge about HIV. Adolescent females with only primary education were less than half as 
likely to justify wife beating and more than twice as likely to know about HIV transmission and prevention 
methods compared to their peers with no education (after controlling for household and individual 
characteristics). Household size was another predictor of outcome variables explored in this way. 

While this report highlights some important aspects of adolescent life, it was constrained by the available 
data. In particular, the findings for adolescent females aged 15–19 may not be generalizable for 
adolescent females in the 10–14 age cohort, or for male adolescents aged 10–19. One of the key 
recommendations is for further rounds of the NMICS to include modules and gather data relevant to the 
entire 10–19 age group for both males and females. Future rounds would benefit from adding other 
modules relevant to adolescents such as perceptions of marriage, childbirth and other aspects of sexual 
and reproductive health. Also, the NMICS 2014 did not ask about adolescent participation in their 
communities and in decision-making. Such questions, which are included in the Adolescent Participation 
and Development baseline survey implemented in 14 of Nepal’s poorest districts by UNICEF, should be 
considered for possible inclusion after further validation and testing in other surveys and future rounds of 
the NMICS. 

It is also important to note that it is four years since the NMICS 2014 was carried out. The rapid 
developments since then concerning mobile phone ownership and access to the Internet mean that it is 
highly likely that the situation has changed significantly since 2014. 

Despite these limitations, the findings presented here fill a large gap in knowledge about Nepal’s 
adolescents. Policymakers should consider the needs of adolescent females from the most marginalized 
communities and groups when designing awareness campaigns about domestic violence and HIV. Even 
though most of the adolescent females self-reported high levels of happiness and life satisfaction, those 
from the Madhesi and Muslim communities were universally less well-off on these indicators, and 
deserve particular attention in programmatic agendas and interventions.  
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Appendix 1: Map of the NMICS ecozones and Nepal’s former development regions 
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