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FOREWORD

The 1993 Kenya Demographic and Health Survey (KDHS) is the second survey of its kind to be
carried out in the country; the first one was conducted in 1989. Information on fertility, infant and child
mortality, knowledge and practice of family planning, maternal and child health and AIDS awareness was
collected. The survey therefore provides a complete set of relevant data for evaluation of population, health
and family planning programmes, and necessary information for assessing the overall demographic situation
in the country since 1989 and for development of future strategies. We hope that policymakers, heatth project
implementers, social scientists and rescarchers will make optimal use of the survcy data.

The 1993 KDHS reinforces evidence of a major decline in fertility which was first revealed by the
findings of the 1989 KDHS. Fertility continues to decline and family planning use has increased. However,
the disparity between knowledge and use of family planning remains quite wide. There are indications that
infant and under five child monality rates are increasing, which in part might be attributed to the increase in
AIDS prevalence. These are some of the critical issues that need to be addressed without delay.

Finally, I would like to acknowledge assistance by both the Washington, D.C. and Kenya offices of
the United States Agency for Intemational Development (USAID) for financial support, Macro International
Inc. of Calverton, Maryland, USA for technical suppon, and the Central Bureau of Statistics and the National
Council for Population and Development for making the 1993 KDHS a success.

(g

S.B.A. Bullut,
Director,
National Council for Population and Development
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EXECUTIVE SUMMARY

The 1993 Kenya Demographic and Health Survey (KDHS) was a nationally representative survey
of 7,540 women age 15-49 and 2,336 men age 20-54. The KDHS was designed to provide information on
levels and trends of fertility, infant and child mortality, family planning knowledge and use, maternal and
child health, and knowledge of AIDS. In addition, the male survey obtained data on men’s knowledge and
attitudes towards family planning and awareness of AIDS. The data are intended for use by programme
managers and policymakers to evaluate and improve family planning and maternal and child health
programmes. Fieldwork for the KDHS took place from mid-February until mid-August 1993. All areas of
Kenya were covered by the survey, except for seven northern districts which together contain less than four
percent of the country’s population.

The KDHS was conducted by the National Council for Population and Development (NCPD) and
the Central Bureau of Statistics of the Government of Kenya. Macro Interational Inc. provided financial
and technical assistance to the project through the intemational Demographic and Health Surveys (DHS)
contract with the U.S. Agency for Intemational Development.

Fertility. Survey results show that fertility has declined precipitously in Kenya over the last 5-10
years. At current fertility levels, a Kenyan woman will give birth to an average of 5.4 children during her
reproductive ycars. Although this is still high, it is far lower than the level of 6.7 births per women reported
for the late 1980s. A rural woman can expect to have an average of 5.8 children, over two children more than
anurban women (3.4 children). Fertility rates are much higher in Western Province (6.4 children per woman)
than in Nairobi and Central Province (3.4 and 3.9, respectively).

Childbearing begins early in Kenya. One in five teenage women (age 15-19) has begun childbearing
(cither given birth or is pregnant with her first child). By the time they reach age 19, over 40 percent of
women have begun childbearing.

Births that occur too soon after a previous birth face higher risks of illness and early death. The
KDHS shows that one-quarter of births in Kenya take place less than two years after a prior birth.,

Marriage. Therc has been a steady increase over the past two decades in the age at which Kenyan
women first marry. The median age at marriage among women age 25-29 is 19.5, compared to 18.1 among
women age 45-49. Women with secondary education gencrally marry three years later (21.5) than women
with no education (17.0). Women in Coast and Nyanza Provinces have the lowest median age at first
marriage (17.4).

Twenty percent of currently married women are in polygynous unions. Polygyny occurs in all
provinces and age groups. It is most common among uneducated women (33 percent). The median age at
first sexual intercourse is about 17 years for women.

Fertility Preferences. Over half of married women in Kenya either do not want to have any more
children or have been sterilised. Another one quarter of women want to wait two years or longer before
having their nexi child. Thus, 78 percent of all married women in Kenya either want to space or to limit their
births.
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When asked how many children they would like to have if they could live their lives over and choose
cxactly, women report an average ideal family size of 3.7 children. There has been a large decline in ideal
family size over the past decade, from a mean of 5.8 children reported in a 1984 survey to 4.4 reported in the
1989 KDHS, to 3.7 in 1993.

Results from the survey indicate that if unwanted births were climinated, the fertility rate in Kenya
would be 3.4 births per woman or 2 children fewer than the actual fertility rate of 5.4.

Men want slightly more children than women. Regardless of the number of children they already
have, ahigher percentage of men than women say they want to have another child. The average ideal number
of children among is 3.8 among men and 3.7 for women.

Family Planning. Knowledge of some family planning method is virtually universal among both
men and women. Among currently married respondents, 97 percent of women and men know at least one
modern contraceptive method. The pill, injection, female sterilisation and condom are the most widely
known methods. Moreover, almost all women and men who know a method, also know of a place to obtain
it.

One third of married women are currentiy using a contraceptive method. The level of use has almost
doubled in the past decade, from 17 percent of married women in 1984 to 33 percent in 1993. Use of modern
methods has increased even faster--from 10 to 27 percent of married women,

Over 80 percent of women users employ modern methods, principally the pill (10 percent of married
women), injection (7 percent) and female sterilisation (6 percent). Use of the pill and injection has risen
particularly rapidly over the last five years.

Among both men and women, contraceptive use is higher in urban than in rural areas. The
differential in use by education level is particularly striking: 20 percent of married women with no education
are using family planning, compared to 52 percent of those with some secondary education,

Contraceplive use also varies greatly by province. Women in Central Province have the highest
prevalence rate (56 percent), compared to Coast Province with the lowest (20 percent).

The government is the most important provider of family planning scrvices, supplying over two-
thirds of the women who use modern methods.

Over one third of currently married women in Kenya have an unmet need for family planning. This
group comprises women who are not using any family planning methods but either want (o wait two years
or more before their next birth (22 percent) or do not want any more children (15 percent). Combined with
the 33 percent of married women who are currently using a contraceptive method, the total potential demand
for family planning comprises almost 70 percent of married women in Kenya.

Child Mortality. KDHS findings indicate that one in ten Kenyan children dies before reaching
his/her fifth birthday. For the most recent five-year period (1988-93), under-five mortality was 96 per 1,000
live births and infant monality 62 per 1,000 live births.

There has apparently been no change in childhood mortality over the past decade, according to the
birth histories recorded from women interviewed in the survey. Further evidence that the previous rapid
decline in childhood mortality has stagnated comes from a comparison of the childhood mortality data from
the 1989 and 1993 KDHSs, which also show no real change.
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Differences in mortality by province are quite marked. Childhood mortality is exceptionally high in
Nyanza Province, where almost one in five children do not live to see their fifth birthdays. The infant
mortality rate in Nyanza Province (128) is almost twice that of the second highest rate (Coast Province--68).

KDHS data indicate that spacing births can potentially reduce childhood mortality levels; a child bom
less than 24 months after a preceding child is almost twice as likely to die before his first birthday than a child
bom after an interval of four or more years. Risks are also greater for children whose birth order is greater
than seven and those bom to mothers under age 20.

Maternal Health. Ultilisation of antenatal services is high. In the five years prior to the survey,
mothers received antenatal care for 95 percent of births. The median number of antenatal care visits is 4.7.

Mothers reported receiving at least one tetanus toxoid injection for about 90 percent of births in the
five years preceding the survey.

Over half (55 percent) of births take place at home. Forty-five percent of deliveries are assisted by
medically trained personnel, while almost one quarter are assisted by relatives; ten percent of women deliver
withoul assistance.

Child Health. The KDHS found that 79 percent of children aged 12-23 months were fully vacci-
nated and only 3 percent had not received any vaccinations at all. Seventy-one percent of children had
received all the recommended vaccinations during the first year of life.

Children of lower birth orders (1-3) are more likely to be fully vaccinated than children of higher
birth orders. Coverage levels are higher for children in Central Province and Nairobi and lower for children
in Nyanza and Western Provinces.

During the two weeks before the survey, 18 percent of children under age five experienced symptoms
of acute respiratory infection (ARI)--cough with short, rapid breathing. Half of these children were taken to
a health facility or doctor for treatment.

Four in ten children under five (42 percent) were reported to have had fever in the two wecks
preceding the survey; half of these children were taken to a health facility for treatment. Many of the children
with fever who were taken to a health facility received antimalarial medicine.

Fourteen percent of children under five had diarrhoea during the two weeks preceding the survey.
About 40 percent of thesc children were taken to a health facility for treatment. Among children with
diarrhoea, one-third were given a solution prepared from ORS packets and almost half received increased
fluids to drink.

Nutrition. Almost all children born in the five years before the survey (97 percent) were breastfed
for some period of time. The median duration of breastfeeding is 21 months. In Kenya, the introduction of
supplementary liquids and foods in addition to breast milk occurs far too early in life; over half of children
under the age of two months are given some form of supplemental feeding. Use of infant formula is not
widespread in Kenya. Botllefeeding, however, is more common; one in six infants under the age of 4 months
is fed with a bottle.

One in threc children under the age of five is short for his/her age (stunted), which reflects chronic

undemnutrition. This proportion is 14 times the level expected in a healthy, well-nourished population.
Twelve percent of the children were severely stunted.
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Six percent of children under five are wasted (i.c., low weight low in relation to height). Wasting
generally indicates acute undemutrition in recent months and may be related to illness or shortage of food.

Women whose heightis 150 centimetres or less and whose mean body mass index (BMI) falls below
18.5 are considered to be at greater risk of being undemourished than other women. Height and weight
measurements were obtained in the KDHS for mothers of children under age five. These data show that less
than six percent of mothers are shorter than 150 centimetres. The mcan weight was 55.8 kilogrammes; 9
percent of mothers have a BMI below 18.5.

Knowledge of AIDS. All but a tiny fraction of respondents reported they had heard about AIDS.
Almost all (96 percent of men and 90 percent of women mentioned sexual intercourse as a mode of trans-
mission of the AIDS virus. About 90 percent of respondents say it is possible for a mother with the AIDS
virus to pass it along to her child at birth.

A large majority of men and women said it is possible o protect against getting AIDS. About 40
percent of men and women know someone who either has AIDS or who died of AIDS. And two-thirds of
men and almost half of women say they themselves can get AIDS.

Misconceptions regarding modes of transmission of the AIDS virus are common. About one-quarter
of men and women interviewed said they believed it was possible to get AIDS from sharing clothes or eating
utensils with someone who has AIDS; one-third of respondents said it is possible to get AIDS from kissing
somone who has AlDS, and over half say it is possible to get AIDS from inscct bites.

One-third of men and less than S percent of women said they had had two or more sexual partners
in the six months prior to the survey. Twenty percent of men and 6 percent of women said they had used a
condom in the six months before the survey. Condom use was much higher among thosc who reported
having more scxual pariners.

Availability of Health and Family Planning Services. KDHS data indicate that about half of
women (48 percent) live in communities served by community-bascd distributors (CBDs) of family planning
methods. Of these, half (23 percent of all women) are covered by govemment-sponsored CBDs and half by
CBDs sponsored by non-govemmental organisations.

Atleast some method of family planning isreadily available in Kenya. Two-thirds of married women
live within 5 kilomctres of a source of family planning services. Health services are somewhat less
proximate. Half of women live within 5 kilometres of a facility that provides antenatal care and only one-
third live within S kilometres of a facility that provides delivery services.

Conclusions. Fertility and family planning behaviour in Kenya have changed dramatically over the
past decade. Fertility levels have fallen sharply and use of family planning has almost doubled. Use of
modem contraceptive methods has almost tripled since 1984. Today, virtually all married women and men
have heard of at least one family planning method, well over half have used a method at some time, and one-
third of married women are currently using a method.

The KDHS data also indicate that family planning methods are easily accessible to the vast majority
of women, although, of course, not all methods are equally available. Moreover, atlitudes towards
contraceptive usc arc generally favourable.

Despite these successes of the family planning programme in Kenya, there arc a number of

continuing challenges. One is that the level of unwanted [erility remains high; one in six recent births was
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unwanted and one in threc was mistimed. KDHS data indicate that the fertility rate in Kenya would be
substantially lower if all unwanted births could be avoided.

Another challenge is to reduce regional disparities in fertility, fertility preferences and family
planning use. For example, fertility in Coast Province has hardly declined at all, no doubt because women
there have the highest mean ideal family size, the lowest proportion who want no more children, and the
lowest proportions who approve of and use family planning. Thus efforts in Coast Province should
concentrate on education and motivation activities. In Western Province, both fertility and unmet need are
highcst.

The results from the KDHS indicate that Kenya has made remarkable progress in the delivery ofkey
child survival interventions: use of antenatal care is high; tetanus toxoid coverage among pregnant women
is high; almost half of women dcliver with the assistance of medical professionals; childhood immunisation
coverage is high; there is a fairly high level of utilisation of curative services for diarrhoea and acute
respiratory infections; one-third of children with diarrhoea are given oral rehydration salts.

Yet, one in ten Kenyan children dies before reaching his/her fifth birthday. Moreover, declines in
childhood montality have stagnated recently. Poor nutrition may play a role; one-third of children under five
arc stunted. Spacing births at longer intervals can also reduce the level of childhood mortality. KDHS data
show substantially lower infant mortality among children bom four years or more after a prior birth compared
to those born two years or less after a sibling. Mortality among children under five is particularly high in
Nyanza Province.

The AIDS epidemic poses a major threat for the health of adults and children in Kenya. Data on
knowledge of AIDS among adult men and women show that AIDS awareness is high, but that the quality of
knowledge on AIDS can still be improved. More importantly, the survey results on sexual behaviour indicate
that having multiple partners is common and condom use is not widespread.
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CHAPTER 1

INTRODUCTION

1.1 Geography, History, and Economy
Geography

Kenya covers an area of 582,000 square kilometres. It borders Ethiopia in the north, Sudan in the
northwest, Uganda on the west, Tanzania in the south and Somalia in the east. It has 400 kilometres of Indian
ocean shoreline. Lying between 3 degrees north and 5 degrees south latitude and between 34 and 41 degrees
cast longitude, it is entirely within the equatorial zone. The country is almost bisccted by the equator.

The country falls into two distinct regions, i.c., lowland and highland (upland) Kenya. This
distinction affects the climate, patterns of human settlement and agricultural activities. Kenya has an
unusually diversificd physical environment—savannah, tropical, equatorial volcanic and tectonic.
Approximately 80 percent of Kenya's land is arid and semi-arid and only 20 percent is arable. A large part
of the arid and scmi-arid zones have becn sct aside for wildlife conservation.

The main climatic feature is the long rainy season from March to May. This is followed by a long
dry spell from May to October. Short rains come between October and December. In the area around Lake
Vicloria in the west, rains arc well distributed throughout the year.

Kenya is divided into 8 provinces, which are sub-divided into districts. In all there arc 48 districts,
seven of which were recently delincated.

History

Kenya became a nation independent from British rule on December 12, 1963, It was a multi-party
state until 1982, when the constitution was amended to make it a one-party state. In November 1991, inline
with political changes taking place the world over, Parliament repealed the section of the constitution which
made Kenya a onc-party state. A multi-party election was held in Dccember 1992.

There are 43 ethno-linguistic groups in Kenya. The major groups are Kikuyu, Luo, Luhya, Kamba,
Kalenjin, Mijikenda, Meru, Embu, and Kisii. Kikuyus primarily live in Central Province, Luos inhabit the
western pant of Nyanza Province, Luhyas live in Western Province, Kambas in the southern part of Eastern
Province, Kalenjing in Rift Valley Province, Mijikendas in Coast Province, Mcrus in the northem part of
Eastern Province and Kisiis in the eastern part of Nyanza Province. Christianity and Islam are the major
religions.

Economy

Agriculture is the mainstay of Kenya’s economy, accounting for about 25 percent of the gross
domestic product (GDP); manufacturing accounts for about 13 percent of the GDP. Coffee, tea and tourism
are the main foreign exchange camners.

Since its independence in 1963, the country has gone through several economic phases. In the first

10 ycars of independence, the country cnjoycd low inflation, high employment creation, and a relatively
stable balance of payments position. GDP growth rates averaged 6.5 percent per annum.

1



The second phase (1973-1980) saw the record growth upset by three major shocks. The first was the
sharp rise in oil prices in 1973, which created considerable internal and external economic imbalances. In
1977-78, the prices of coffee and tearose significantly, which immediately improved the balance of payments
position, but subsequently created internal imbalances. The third shock was experienced when oil prices rose
again in 1979. Despite these setbacks, Kenya enjoyed an average growth rate in GDP of 5.2 percent per
annum, reflecting a moderate reduction in the high growth rates achieved in the first 10 years of
independence.

The third phase (1980-1985) was characteriscd by slow growth in GDP (2.5 percent). This economic
decline resulted from several confounding factors, including high cost of oil, a global recession in 1980-1982,
as well as a drought in 1984.

Phase Four started at the end of 1986, when the government implemented adjustment programmes
in agriculture, trade and industry. Supported with an adequate external resources flow, principally from the
World Bank and the International Monetary Fund, the adjustment program accelerated the growth in GDP
to an average of 5.8 percent per annum.

Phase Five ofthe Kenyan ecconomy began in 1990 when GDP growth fell to 4.3 percent. 1t fell further
to 2.2 percent in 1991 and 0.4 percent in 1992, This declining growth is attributed to a decline in external

resourees and poor performance of Kenya’s main ¢xports.

1.2 Population

On the basis of census statistics, Kenya’s
population increased from 5.4 million in 1948 to
15.3 million in 1979 and to 21.4 million in 1989
(CBS, 1994) (sce Table 1.1). Results of the 1989 Population census
census indicate that the intercensal population

Table 1.1 Demographic indicators, Kenva, 1969, 1979, and
1989

growth rate for Kenya is 3.4 percent per annum, | 17diear 1969 1979 1989
This represents a modest decline from the growth | Ppopulation (millions) 10.9 153 71.4
rate of 3.8 percent per annum estimated from the | Density (pop./sq.km.) 19 27 37
1979 population census. If the population contin- | Pereent urban 9.9 15.1 17.5°
. : . Crude birth rate 50 52 NA
ues to grow at this rate the population of Kenya | crude death rate 17 14 NA
will increase to 30 million by the year 2000 (Re- | Total fertility rate 7.6 7.9 6.7°
: 1994). Infant mortality rate (per 1000) 119 104 69°¢
public of Kenya, 1994) Life expeclancy at birth 50 54 59°

Tt_le crude birthrate increased from 50per | Na - Not available
thousand in 1948 to 52 per thousand in 1979, | *Provisicnal figure
whereas the crude death rate decreased from 17to | 'From 1989 KDHS

. . . “From World Bank

14 per thousand in the same period. The infant
mortality rate decreased from 119 deaths perthou- | Sources: 1969--CBS. 1970, p.12, 16, 38, 43, 56. 1979--CBS.
sand births in 1969 to 104 in 1979 and further to | 1981b. p.4, 5, 87, 88, 103. 1989--CBS. 1994; CBS. 1991a,
about 69 deaths per thousand births in 1989. Asa | P31 NCPD- 1989, p.18; and World Bank. 1991, p.351.
result of high fertility and declining mortality,
Kenya is characterised by a young population.
Over 50 percent of Kenya’s population s less than
15 years of age.




The 1984 Kenya Contraceptive Prevalence Survey (KCPS) showed some evidence of a possible
decline in fertility, from a total fertility rate of 8.1 children per womanin 1977/78 (CBS, 1980) t0 7.7 in 1984
(CBS, 1984). This evidence was confirmed by the findings of the 1989 KDHS which showed that the total
fertility rate had actually dropped to 6.7 children per woman (NCPD, 1989).

According to results of the 1989 census, 19 percent of Kenya’s population lived in urban areas (CBS,
1991a) and the intercensal growth rate of the urban population was 4.8 percent per annum. This rate is above
the national growth rate. The population of the capital city, Nairobi, has increased from 827,775 in 1979 to
an estimated 1,324,570 in 1989 (CBS, 1994). This increase can be attributed in large extent to rural-urban
migration.

1.3  Population and Family Planning Policies and Programmes

The Government of Kenya became concemed about the high rate of population growth after the 1962
population census which showed that population was growing at the rate of 3.3 percent. The Family Planning
Association of Kenya (FPAK) was established by private individuals in 1957, but it was not until 1967 that
the official national family planning programme was launched. Family planning was integrated into the
matemal and child health division of the Ministry of Health. At first, due to lack of an effective health
infrastructure and adequate skilled manpower, the Ministry of Health relied mainly on FPAK and expatriate
staff for service delivery.

Afterthe 1969 census provided evidence of a high level of fertility, the government decided to launch
a five-year (1974-1978) family planning programme. The specific goals of the programme were to reduce
the high annual rate of natural population increase from 3.3 percent (in 1975) to 3.0 percent (in 1979) and
to improve the health of mothers and their children under the age of five.

Initially, however, the family planning component of the Maternal and Child Health Programme had
limited success. The 1979 census results indicated a population growth rate of 3.8 percent per annum, which
was higher than the projected growth rate of 3.0 percent. This failure to achieve the targetted population
growth rate could be attributed to shortfalls in the assurnptions used to arrive at the target. The plan to reduce
the growth rate concentrated on the supply side of family planning services instead of putting emphasis on
programmes aimed at changing family size norms,

It was with the realisation of the need to improve on the earlier weaknesses of the family planning
programme that the Government of Kenya approved the establishment of the National Council for Population
and Development (NCPD) in 1982. The Council’s mandate is to formulate population policies and strategies
and to co-ordinate the activities of govemment ministries, non-governmental organisations, and donors
involved in population, integrated rural health, and family planning programmes.

1.4  Health Priorities and Programmes

The 1994-1996 Kenya Development Plan underscores the achievement of "Health For All by the
Year2000" as stipulated in the "Alma Ata Declaration" to be the Iong-term objective of the health sector. This
long-term objective will be achieved through the following policies:

] Increasing coverage and accessibility of health services with active community participation;

N Consolidating matemal and child health and family planning services in order to reduce morbidity
and fertility;



| Increasing inter-sectoral collaboration with other ministries involved in the improvement of health
status; and

[ Encouraging the non-govemmental organisations to take a greater role in the delivery and financing
of health care services.

Use of Community-Based Health Workers (CBHWSs) and Community-Based Distributors (CBDs)
1o provide services is being emphasised. It is estimated that there are slightly over 10,000 CBDs employed
by government and non-governmental agencies to provide non-clinical family planning methods (Lewis ¢t
al., 1992).

In 1981, the Ministry of Health started a major programme in preventive health, the Kenya Expanded
Programme on Immunisation (KEPI). Several other govemment programmes aimed at the reduction of
diseases, improvement of nutrition, and provision of maternal and child health services have aiso been
launched. However, budgetary constraints have adversely affected provision of health services in the country,

1.5  Objectives of the 1993 Kenya Demographic and Health Survey

The KDHS is intended to serve as a source of population and health data for policymakers and the
research community. It was designed as a follow-on to the 1989 KDHS, a national-level survey of similar size
that was implemented by the same organisations. In general, the objectives of KDHS are to:

assess the overall demographic situation in Kenya,

assist in the evaluation of the population and health programmes in Kenya,

advance survey methodology, and

assist the NCPD to strengthen and improve its technical skills to conduct demographic and health
surveys.

The KDHS was specifically designed to:

n provide data on the family planning and fertility behaviour of the Kenyan population to enable the
NCPD to evaluate and enhance the National Family Planning Programme,

u measure changes in fertility and contraceptive prevalence and at the same time study the factors
which aflect these changes, such as marriage patlerns, urban/rural residence, availability of
contraception, breastfceding habits and other sociocconomic factors, and

= cxamine the basic indicators of maternal and child health in Kenya.

1.6  Survey Organisation
The 1993 KDHS is a national survey that was carried out by the NCPD in collaboration with the

Central Bureau of Statistics (CBS). Macro International Inc. of Calverton, Maryland (USA) provided

technical and financial assistance through its contract with the U.S. Agency for Intemational Development

(USAID).

Sample Design

The 1993 KDHS sample is national in scope, with the exclusion of all three districts in North Eastern
Province and four other northem districts (Samburu and Turkana in Rift Valley Province and 1siolo and



Marsabit in Eastern Province). Together the excluded arcas account for less than 4 percent of Kenya’s
population. The KDHS utilised a two-stage, stratified sample consisting of 536 sample units (clusters). Details
of the sample design appear in Appendix A.

Despitc the cmphasis on obtaining district-level data for planning purposes, it was decided that
reliable estimates could not be produced from the KDHS for all 48 districts, unless the sample were expanded
to an unmanagcable sizc. Howcever, it was felt that reliable estimates of certain variables could be produced
for the rural arcas in 15 districts: Bungoma, Kakamega, Kericho, Kilifi, Kisii, Machakos, Meru, Murang’a,
Nakuru, Nandi, Nyeri, Siaya, South Nyanza, Taita-Taveta, and Uasin Gishu; in addition, Nairobi and
Mombasa were also targetted. These areas were targetted because they are generally the larger districts in
their provinces, most were districts in which NCPD had posted District Population Officers, and most were
also targetted in the 1989 KDHS. Although six of these districts were subdivided shorly before the sample
design was finalised, the previous boundarics of these districts were used for the KDHS in order to maintain
comparability with the 1989 survey. Due to this oversampling, the KDHS sample is not self-weighting at the
national level. Sample weights were used to compensate for the unequal probability of selection between
strata, and weighted figures are used throughout the remainder of this report.

Questionnaires

The survey utilised four types of questionnaires. A Household Schedule was used to list the names
and certain characteristics of all usual members and visitors 10 a selected houschold. The Woman’s
Questionnaire was used to collect information from women age 15-49. In addition, interviewing teams
measured the height and weight of mothers and of all her children under age five. Information from a
subsample of men age 20-54 was collected using a Man’s Questionnaire. The Services Availability
Questionnaire was used to collect information on the health and family planning services near the sample
arcas. One scrvices availability questionnaire was to be completed in each sample point. The questionnaires
were developed in English by task forces cstablished in Kenya. All except the Services Availability
Questionnaire were translated into and printed in Kiswahili and cight of the most widely spoken local
languages in Kenya (for more information, see Appendix A).

Fieldwork

Ficldwork for the KDHS was carried out by 12 interviewing tcams. 1n total, there were 12
supervisors, 11 field editors, 60 female interviewers, 12 male interviewers and 12 drivers, Each team was also
coordinated by one NCPD officer. District Population Officers and some District Statistical Officers
coordinated some teams and assisted in field logistics. Before launching the survey on 17th February 1993,
interviewers, supcrvisors and field editors had previously been trained. Fieldwork was completed on 15th
August 1993, The proportion of households intervicwed by month was approximately: February (6 percent);
March (17 percent); April (15 percent); May (18 pereent); June (20 percent); July (21 percent); August (3
percent).

Table 1.2 shows a summary of response rates from the household and individual interviews. A total
of 8,805 households was sclected for the survey, of which 7,950 were successfully interviewed. The shortfall
is primarily due to dwellings being vacant or in which the inhabitants had left for an extended period at the
time they were visited by the interviewing teams (for details, see Appendix Table A.1). Of the 8,185
houscholds that were found, 97 percent were interviewed. Within these households, 7,952 women were
identified as eligible for an individual interview and of these, 7,540, or 95 percent, were interviewed. In the
one half of the households that were selected for inclusion in the male survey, 2,762 eligible men were
identificd, of which 2,336, or 85 percent, were interviewed. Response rates were higher in rural than in urban
areas.



Table 1.2 Results of the household and individual interviews

Number of households, number of interviews and response

rates, Kenya 1993

Residence
Result Urban Rural Total
Houschold interviews
Households sampled 1654 7151 8805
Households found 1483 6702 8185
Houscholds interviewed 1379 6571 7950
Houschold response rate 93.0 98.0 97.1
Indlvidual interviews
Number of eligible women 1266 6686 7952
Number of eligible women
interviewed 1161 6379 7540
Eligible woman response rate ~ 91.7 95.4 94.8
Number of eligible men 616 2146 2762
Number of eligible men
interviewed 480 1856 2336
Eligible man response rate 719 86.5 84.6




CHAPTER 2

CHARACTERISTICS OF HOUSEHOLDS
AND RESPONDENTS

The purpose of this chapter is to provide a short descriptive summary of some socioeconomic
characteristics of the household population and the individual survey respondents, such as; age, sex, residence
and educational level. It also examines the environmental conditions such as household facilities and
household characteristics. This information on the characteristics of the households and the individual women
interviewed is essential for the interpretation of survey findings and can provide an approximate indication
of the representativeness of the survey.

2.1 Characteristics of the Household Population

In the KDHS, information was collected about all usual residents and visitors who had spent the
previous night in the selected household. A household was defined as a person or group of people who live
together and share food.

Age and Sex

The distribution of the household population in the KDHS is shown in Table 2.1 by five year age
groups, according to sex and urban-rural residence. The age distribution is typical of high fertility regimes
in which a larger proportion of the population is to be found in the younger age groups than in the older age
groups (see Figure 2.1). However, it is encouraging that the number of children under five is slightly less than
the number age 5-9, which is possible evidence of a recent decline in fertility.

Table 2.1 Household population by age, residence and sex
Percent distribution of the de facto household population by five-year age groups, according to urban-rural
residence and sex, Kenya 1993

Urban Rural Total
Age group Male Female Total Male Female Total Male Female Total
0-4 13.6 13.5 13.6 17.2 15.4 163 16.7 15.2 15.9
59 10.8 14.0 12.4 18.3 17.9 18.1 17.2 174 17.3
10-14 9.6 11.1 10.3 17.1 16.5 16.8 16.0 15.8 15.9
15-19 84 10.9 9.6 11.5 9.1 10.2 11.0 94 10.2
20-24 10.2 16.2 13.1 6.5 7.6 7.1 1.0 8.7 1.9
25-29 11.9 11.4 11.7 4.5 6.1 53 5.6 6.8 6.2
30-34 114 8.1 9.8 4.6 5.2 5.0 5.6 56 5.6
35-39 7.6 4.7 6.2 33 4.0 3.7 39 4.1 4.0
40-44 52 3.2 42 i3 34 34 3.6 34 3.5
45-49 4.2 1.7 3.0 2.7 23 2.5 2.9 2.2 2.5
50-54 24 24 24 2.1 37 3.0 2.2 36 29
55-59 2.2 0.9 1.6 21 23 2.2 21 2.1 2.1
60-64 1.2 0.6 0.9 2.1 24 2.2 19 22 21
65-69 05 0.4 0.4 1.5 L5 1.5 1.3 13 1.3
70-74 04 0.5 0.4 1.3 1.0 1.1 1.2 0.9 1.0
75-719 0.1 0.2 0.1 0.6 0.6 0.6 0.5 0.6 0.5
80 + 0.2 02 02 0.8 0.7 0.8 0.7 0.6 0.7
Missing/Don’t know 03 0.0 02 0.4 0.2 03 04 0.2 03
Total 1000 1000 1000 100.0 1000 1000 1000 100.0 100.0
Number 267 252 5202 15616 17406 33022 18289 1993 38224
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Figure 2.1
Population Pyramid, Kenya 1993
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There seems o be an excess of females over males at ages 5-24, especially in urban areas and
especially at ages 20-24. The irregular bulge of women at age 50-54 is indicative of women from ages 45-49
being pushed to 50-54 age group, perhaps to reduce the workload of the interviewer, This pattern has been
observed in other DHS surveys (Rutstein and Bicego, 1990). This pattemn is more pronounced among women
in rural than in urban areas. However, the impact of these irregularities on the quality of the data is probably
small.

Figure 2.2 shows the distribution of the male and female household population by single year of age
(see also Appendix Table C.1). The data show evidence of a preference to report ages that end in zcros and
to a lesser extent, fives (age "heaping” or digit preference) that is commonly found in countries where ages
are not known well. There is also a relative dearth of women age 15 and an excess of women age 13 and 14,
relative to men. This pattern is almost certainly due to interviewers intentionally pushing women outside of
the age range established for the individual interview, thus reducing their workloads. This same phenomenon
probably caused the excess of women at ages 51-54 relative to men. 1t is difficult to know the reason for the
somewhat odd excess of boys at ages 0-2 and age 4, or the excess of women at ages 20-28.

Table 2.2 compares the broad age structure of the population from the 1977/78 Kenya Fertility
Survey (KFS), the 1984 Kenya Contraceptive Prevalence Survey (KCPS), the 1989 KDHS, and the 1993
KDHS. 1t emerges that the proportion of the population less than 15 years had remained stable through the
1989 KDHS and has only recently declined from 53 percent in 1989 to 49 percent in 1993. Similarly, the
proportion of population age 15-64 years has risen from 44 to 47 percent. The most likely explanation for this
change is a recent decline in fertility.



Figure 2.2
Distribution of De Facto Household
Population by Single Year of Age and Sex
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Table 2.2 Population by age from selected sources

Percent distribution of the de facto population by age group, selected sources

1977/78 1984 1989 1993
Age group KFS KCPS KDHS KDHS
Less than 15 52.5 52.0 52.5 49.1
15-64 43.9 44.9 44.0 47.0
65+ 35 2.8 15 36
Missing/don’t know 0.0 0.0 0.0 03
Total 100.0 100.0 100.0 100.0
Median age NA NA NA 153

Note: Totals may not add due to rounding
NA = Not available

Sources: KFS5--CBS. 1980, p. 45; KCPS--CBS. 1986, p. 22; 1989 KDHS--
NCPD. 1989, p. 113.

Household Composition

Table 2.3 shows that a large majority of houscholds in Kenya are headed by males (67 percent), with
only one-third (33 percent) headed by women. Female-headed households are more common in rural than
inurban areas (35 vs. 22 percent). Among the provinces, Nairobi has the lowest proportion of female-headed



Table 2.3 Household composition
Percent distribution of households by sex of head of household, household size, kinship structure, and presence of foster
children, according to urban-rural residence and region, Kenya 1993
Residence Province
Rift
Characteristic Urban  Rural Nairobi Cenual Coast Eastern Nyanza Valley Western Total
Household headship
Male 78.5 64.7 80.3 62.8 73.2 61.6 59.7 743 65.9 673
Female 21.5 353 19.7 3.2 26.8 384 403 5.7 3.1 327
Total 1000 1000 1000 1000 1000 1000 100.0 1000 1000 1000
Number of usual members
1 29.1 11.1 33.0 19.7 21.0 9.0 11.2 12.7 7.0 14.6
2 18.0 9.8 20.5 12.3 124 6.7 13.1 11.5 7.4 11.3
3 13.6 11.2 13.3 11.9 9.2 11.8 124 113 113 11.7
4 11.8 12.2 13.7 13.2 8.9 10.6 12.8 12.1 128 12.1
5 10.2 13.8 8.6 12.9 9.5 12.8 14.6 12.8 17.6 13.1
6 6.1 124 4.5 12.5 6.5 14.0 11.4 12.6 10.8 11.2
7 44 10.0 31 1.5 1.7 12.0 10.0 8.6 10.4 8.9
8 2.8 74 1.4 4.1 81 9.8 7.2 6.4 6.6 6.5
9+ 3.9 12.1 1.6 59 16.5 13.4 7.2 12.0 16.0 10.5
Total 1000 1000 1000 1000 1000 100.0 100.0 1000 1000 100.0
Mean slze 34 5.1 29 42 5.2 55 47 4.9 55 4.8
Relationship structure
One adult 34.9 23.0 37.1 312 28.6 20.6 237 2.7 20.8 25.3
Two related adults:
Of opposite sex 212 323 293 N7 21.2 29.8 31 36.6 29.5 313
Of same sex 8.6 52 8.2 5.3 94 59 6.6 4.6 3.6 58
Three ot more related adults 20.2 351 17.0 213 36.8 36.7 345 30.6 39.2 2
Other 9.0 43 8.2 4.5 4.0 6.8 2.1 5.2 6.9 52
Total 1000 1000 100.0 100.0 1000 1000 1000 1000 1000 1000
With foster children” 10.8 189 6.8 11.7 16.8 17.9 21.0 18.0 253 174
Note: Table is based on de jure members; i.e., usual residents.
*Foster children are those under age 15 living in households with neither Lheir mother nor their father present.

households (20 percent), followed by Rift Valley Province (26 percent). Nyanza Province has the highest

proportion of female-headed households (40 percent).

The average household size in Kenyais 4.8 pcople. Households in rural areas are substantially larger,
on average, than those in urban areas (5.1 vs. 3.4 persons). Single-person households are more common in
urban than in the rural areas. They are more common in Nairobi and in Coast and Central Provinces than in

the other provinces.

One quarter of Kenyan households consist of only one adult, either with or without children. Roughly
one-third of households contain two related adults of opposite sexes (presumably most of which are married
couples); another one-third consist of three or more related adults. Households of three or more related adults
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are more common in Westemn Province (39 percent) and least common in Nairobi (17 percent) and Central
Province (27 percent). The pattern of household structures has been influenced by the high rates of rural-

urban migration,

Children who live with neither their natural mother nor father have been shown 0 be
sociocconomically disadvantaged. In Kenya, almost one in five households includes one or more of these
foster children. Households with foster children are more common in rural (19 percent) than in urban areas
(11 percent). Western Province has the highest proportion of households with foster children (25 percent),
while Nairobi (mainly urban) has the lowest (7 percent). Less than one percent of children under age 15 are
orphaned, that is, both their parents have died (data not shown); however, 2 percent have lost their mothers
and 5 percent have lost their fathers.

Education

Kenya's formal education is based on a three-tier system, known as the 8-4-4 system. In this system
primary education consists of § years and secondary education 4 years. Graduates of sccondary school may
then further their education by enrolling at any of the five national universities or in any of several private
universities, or by joining colleges or technical institutes to acquire certain skills necessary for national
development. The 8-4-4 system was adopted in 1985, replacing a four-tier system (7-4-2-3) consisting of
seven ycars of primary school, four of secondary, two of higher secondary, and three of university.

KDHS results show that there is still a strong differential in education between males and females
in Kenya (Tables 2.4.1 and 2.4.2). The data indicate that 17 percent of men and 27 pcrcent of women age six

Table 2.4.1 Educational level of the male household population

Percent distribution of the de facto male houschold population age six and over by highest level of education

atiended, according to selected background charecleristics, Kenya 1993

Background Primary Primary Second-

characteristic None incomplete complete ary+ Missing Total Number

Agei
6-9 35.5 63.4 0.1 0.1 0.9 100.0 2590
10-14 5.0 89.4 4.6 0.6 0.5 100.0 292]
15-19 34 44.4 355 16.5 0.3 160.0 2016
20-24 41 18.3 35.1 41.7 0.6 100.0 1286
25-29 3.7 16.5 327 46.7 0.4 100.0 1028
30-34 5.5 19.1 30.0 44.7 0.8 100.0 1027
35-39 9.2 23.8 253 41.2 0.5 100.0 ni7
40-44 16.8 26.6 21.4 334 1. 100.0 659
45-49 14.6 28.7 327 226 1.4 100.0 528
50-54 25.8 36.3 24.8 10.8 22 100.0 398
55-59 40.6 34.3 17.0 6.6 1.5 100.0 392
60-64 45.4 41.1 7.1 4.6 1.7 100.0 357
65+ 65.1 269 35 3.0 1.6 100.0 684

Residence
Urban 7.0 27.8 19.9 439 1.3 100.0 2253
Rural 18.2 50.3 17.8 12.8 0.9 100.0 12420

Province
Nairobi 6.3 23.4 213 47.6 1.4 100.0 880
Central 11.2 47,0 233 17.5 1.0 100.0 2118
Coast 21.3 40.6 19.4 16.7 2.1 100,0 1350
Eastern 17.7 52.4 171 12.4 0.4 100.0 2787
Nyanza 16.0 52.2 17.8 13.1 0.9 100.0 2137
Rift Valley 20.3 46.5 16.1 15.8 1.3 100.0 3325
Westem 159 48.5 15.6 19.8 0.2 100.0 2036

Total 16.5 46.8 18.2 17.5 1.0 100.0 14672

"Excludes 69 men for whom an age was not reported.
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Table 2.4.2 Educalional Jevel of the female houschold population

Percent distribution of the de facto female household population age six and over by highest level of educstion

atiended, according to selected background characteristics, Kenya 1993

Background Primary Primary Second-

characterisic None incomplete complete  ary+ Missing Total Number

Agel
6-9 35.7 62.9 0.0 0.0 1.4 100.0 2865
10-14 5.0 86.8 7.1 0.6 0.5 100.0 3158
15-19 43 38.8 375 18.8 0.6 100.0 1867
20-24 6.2 25.5 36.4 31.6 0.3 100.0 1736
25-29 12.5 256 27.5 339 0.5 100.0 1346
30-34 214 320 18.5 216 0.5 100.0 1118
35-39 36.5 29.6 16.2 17.2 0.4 100.0 811
40-44 42.4 30.4 1.9 8.1 1.2 100.0 675
45-49 54.7 26.5 11.9 6.0 0.9 100.0 446
50-54 70.3 21.7 4.2 2.1 1.7 100.0 112
55-59 173 17.5 .5 1.2 1.4 100.0 423
60-64 84.6 11.6 1.2 0.1 2.5 100.0 430
65+ 87.5 8.6 0.6 0.6 2.8 100.0 687

Resldence
Urban 13.5 31.8 211 328 0.7 100.0 2108
Rural 29.1 46.8 14.4 8.7 1.0 100.0 14207

Province
Nairobi 12.7 221 4.1 40.6 0.6 100.0 107
Central 21.0 45.1 19.7 13.8 0.5 100.0 2409
Coast 41.0 34.1 13.6 8.9 2.4 100.0 1525
Eastemn 212 47.0 153 9.8 0.8 100.0 3200
Nyanza 28.5 49.2 13.0 3.4 09 100.0 2583
Rift Valley 28.4 41.0 13.3 9.9 1.4 100.0 3552
Westem 24.8 41.7 14.5 12.5 0.4 100.0 2339

Total 271 44.9 153 11.8 1.0 100.0 16315

'Excludes 40 women for whom an age was not teported.

and above have not received any formal education. At almost every age group there are smaller proportions
of men than women with no education and more men than women with secondary education (Figure 2.3).
However, the sex differential is narrowing over time; differences in educational attainment between school-
age boys and girls are insignificant.

The proportion of both men and women with no education is higher in rural than in urban areas. Rural
residents are more than twice as likely to have never attended school compared to urban dwellers—18 vs. 7
percent for males and 29 vs. 14 percent for females. Residents of Nairobi and Central Province are more
educated than residents of other provinces.

Table 2.5 presents enrolment rates by age, sex and residence of children age 6-24 years. Almost nine
in ten children (86 percent) age 6-15 years are enrolled in school. Enrolment drops substantially afier age 15;
only 44 percent of the older teenagers are still in school and only 9 percent of those in their early twenties are
still in school. It is somewhat surprising that at all age groups, enrolment is higher in rural areas than in urban
areas. Atages 6-15 boys are slightly more likely to be enrolled than girls (87 percent of boys compared to
85 percent of girls). By ages 16-20, men are much more likely to be enrolled than women (52 percent
compared to 36 percent), presumably because of early marriage and childbearing which cause young women
to drop out of school.
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Table 2.5

School enrolment

Percentage of the de facto household population age 6-24 years enrolled in school, by age group, sex, and urban-
rural residence, Kenya 1993

Male Female Total
Age group Urban Rural Total Urban Rural Total Urban  Rural  Total
6-10 84.6 85.3 85.3 819 82.9 82.8 83.2 84.1 84.0
11-15 83.7 89.9 89.4 74.0 88.8 87.4 78.4 89.4 88.4
6-15 §4.2 874 87.1 78.3 85.5 84.8 81.0 86.4 85.9
16-20 42.6 53.6 522 227 38.2 356 31.0 45.8 43.6
21-24 10.3 13.1 12.4 6.4 5.7 59 8.1 8.9 8.7
Figure 2.3

Percentage of Males and Females Who Have
Completed Primary Education by Age Group

Percent
100

0 + : —t : ] K
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2.2 Housing Characteristics

Socioeconomic conditions were assessed by asking respondents questions about their household
environment. This information is summarised in Table 2.6.

Table 2.6 Housing characteristics
Percent distribution of houscholds by housing characteristics, according to urban-rural residence and region, Kenya 1993
Residence Province
Rift
Characteristic Urban  Rurmal  Nairobi Central Coast Eastern Nyanza Valley Western Total
Electricity
Yes 42.5 34 50.8 9.8 16.9 4.1 34 7.1 7.6 10.9
No 51.0 96.2 48.8 89.6 827 95.7 95.8 92.5 92.1 88.7
Missing 0.5 04 04 0.6 0.4 0.2 0.8 0.4 03 0.4
Total 100.0 1000 1000 1000 100.0 1000 1000 1000 1000 1000
Source of drinking water
Piped into residence 55.8 10.7 65.0 27.4 15.8 14.8 35 15.9 14.4 19.4
Public tap 314 8.9 213 10.7 374 11.6 84 9.8 53 13.2
Well with hand pump 0.9 10.8 0.0 5.5 13.6 33 8.2 5.0 31.2 89
Well without hand pump 2.1 14.6 0.2 3.6 5.4 13.5 713 15.2 21.7 12.2
Lake/pond 0.1 8.7 0.0 1.9 9.4 7.1 21.8 4.6 2.5 7.1
River/stream 1.6 41.2 0.0 332 12.1 45.8 43.7 44.0 23.2 33.6
Rainwater 0.6 2.6 0.0 52 0.5 25 1.3 2.8 1.1 2.2
Other 6.6 19 6.8 1.5 54 1.3 5.0 2.1 0.7 2.8
Missing/Don’t know 0.8 0.5 0.8 1.0 0.4 0.2 0.9 0.8 0.0 0.6
Total 100.0 100.0 100.0  100.0 100.0 100.0 100.0 100.0 100.0 100.0
Sanitation facility
Own flush toilet 235 1.1 19.3 2.0 59 2.1 1.5 6.9 7.2 54
Shared flush toilet 21.4 0.5 34.0 1.2 38 1.0 1.6 3.5 0.7 4.5
Trad. pit toilet 42.3 71.4 36.5 83.3 58.1 73.4 61.7 55.6 80.2 65.8
Vent. imp. pit latrine 6.9 5.9 33 10.3 79 5.4 43 6.2 4.1 6.1
No facility/bush 21 20.3 31 0.8 237 17.8 29.9 26.0 1.6 16.8
Other 3.0 0.3 3.1 1.2 0.1 0.0 0.2 1.5 0.0 0.8
Missing/Don’t know 0.9 0.5 0.8 1.3 0.5 0.4 0.8 0.3 03 0.6
Total 100.0  100.0 100.0 100.0 100.0 100.0 1000 100.0 100.0 100.0
Flooring
Earth/dung floor 20.6 79.9 244 63.4 58.7 72.8 828 70.8 824 68.5
Wood planks {rudim.) 0.3 0.2 0.4 0.4 0.1 0.0 0.0 0.6 0.0 0.2
Parquet/polished wood 0.7 0.1 1.2 0.1 0.0 0.0 0.4 0.0 0.1 0.2
Vinyl/linoleum/asphalt 0.3 0.0 04 0.0 0.0 0.0 0.0 0.1 0.0 0.1
Ceramic tiles 3.0 0.3 49 03 0.7 03 1.0 0.2 0.1 0.8
Cement 74.0 19.2 67.4 35.1 39.9 26.6 14.9 28.0 17.3 297
Other 0.2 0.0 0.4 0.0 0.1 0.0 0.0 0.0 0.0 0.0
Missing/Don’t know 0.9 0.3 0.8 0.7 0.5 0.3 0.8 0.2 0.0 0.4
Total 100.0 100.0 1000 1000 1000 100.0 100.0 100.0 100.0 100.0
Persons per sleeping room
- 65.1 54.9 66.6 74.2 61.2 55.2 50.2 48.0 47.4 56.9
34 23.5 29.0 21.9 18.8 235 28.8 31.8 32.5 32.5 279
5-6 7.9 10.2 7.8 5.5 54 9.4 10.9 12.3 14.3 9.8
7+ 24 4.9 29 0.7 3.0 5.7 58 5.8 5.4 4.5
Missing/Den’t know 1.1 0.9 08 0.7 0.8 0.8 1.3 1.4 0.4 1.0
Total 100.0  100.0 1000 1000 1000 100.0 1000 100.0 100.0 100.0
Mecan persons per room 24 29 23 2.1 24 29 3.0 3.1 32 2.8
Number of houscholds 1527 6423 645 1282 678 1348 1245 1745 1007 7950
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The table shows that eleciricity is available to only 11 percent of households in Kenya. Electricity
is more available in urban households (43 percent) than rural households (3 percent). Electricity is muchmore
common in Nairobi (51 percent of households) and Coast Province (17 percent). Nyanza Province has the
lowest proportion of households with eleciricity (3 percent).

Sources of drinking water differ widely by area of residence. In the urban areas, piped water is the
major source; 56 percent of households have water piped into the residence and another 31 percent obtain
water from a public tap. In rural areas, only 11 percent of households have water piped into the residence.
The major sources of waterin the rural areas are rivers and streams (4 1 percent) and wells (25 percent). Water
sources differ widely by province of residence. Sixty-five percent of households in Nairobi have water piped
into the residence, compared to 27 percent of households in Central Province, about 15 percent of households
inRift Valley, Coast, Eastern, and Western Provinces, and only 4 percent of households in Nyanza Province.
Households in Coast Province rely more heavily on public taps as a source of drinking water (37 percent) than
households in other provinces, while households in Western Province use wells more frequently as a source
of drinking water (53 percent).

A majority of households in Kenya (66 percent) have traditional pit toilets. Seventeen percent have
no facility at all, while only 5 percent have their own flush toilets. Households in both urban and rural areas
commonly use traditional pit latrines (42 percent and 71 percent, respectively). In urban areas, 24 percent of
households have their own flush toilets and 21 percent have shared flush toilets. There are large differences
among provinces in types of sanitary facilities; the traditional pit latrine is most common in Central Province
(83 percent of households) and least common in Rift Valley Province (56 percent) and Nairobi (37 percent).
Thirnty percent of households in Nyanza Province have no toilet facilities, compared to less than one percent
of households in Central Province.

Almost all Kenyan households live in residences with floors made out of either earth (69 percent)
or cement (30 percent). Cement flooring is most common in urban areas (74 percent), while earthen floors
are most common in rural areas (80 percent). Cement flooring is most common for households in Nairobi (67
percent). Earthen floors are the most common in all the other provinces.

As a way of estimating the extent of crowding, information was gathered on the number of rooms
households use for sleeping. The majority of households (57 percent) have one or two persons per sleeping
room, while about one quarter (28 percent) have three or four persons per sleeping room. The mean is 2.8
persons per sleeping room. There is only a small difference in the number of persons per sleeping room
between households in urban and rural areas. Among the provinces, crowding seems to be less common in
households in Central Province than in the other provinces,

Household Durable Goods

Respondents were asked about ownership of particular household goods such as radios and
televisions (to assess access to media), refrigerators (to assess access to food storage), bicycles (Lo assess
modes of transportation), and cattle, goats, sheep and cash crops (to assess levels of wealth).

The results presented in Table 2.7 indicate that 52 percent of Kenyan households own a radio (68
percent of urban households and 48 percent of rural households) and 6 percent own a television (22 percent
in urban areas and 2 percent in rural areas). Only 3 percent of Kenyan households own refrigerators. The
relative lack of televisions and refrigerators in rural arcas is presumably because of lack of electricity and
greater financial constraints. Overall, one in five households (22 percent) owns a bicycle. A large majority
own land (80 percent) or cattle, goats and sheep (63 percent). One-third of the households have cash crops.
The proportion of households owning a television ranges from 24 percent in Nairobi to 2 percent in Eastern
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Table 2.7 Household durable goods
Percentage of households possessing various durable consumer goods, by urban-rural residence and region, Kenya 1993
Residence Province
Rift

Characteristic Urban  Rural Nairobi Cenwral Coast Easterm Nyanza Valley Western Total
Radio 67.7 48.1 68.9 55.3 46.4 51.6 42.3 49.3 56.8 51.9
Television 22.0 24 24.0 6.0 6.7 2.1 2.0 6.8 4.0 6.1
Refrigerator 12.0 0.6 13.5 2.0 4.5 0.6 1.1 2.8 09 2.8
Bicycle 16.% 233 13.9 16.1 21.4 254 229 18.8 35.5 22.1
Land 43.0 88.8 49.6 75.5 59.4 0.9 88.5 81.5 91.4 80.0
Cattle/goats/sheep 296 70.7 367 63.5 36.3 74.4 65.7 70.1 64.8 62.8
Cash crops 16.4 38.3 234 44.0 26.1 41.5 358 24.0 39.5 34.1
Number of households 1527 6423 645 1282 678 1348 1245 1745 1007 7950

and Nyanza Provinces, while the proportion with bicycles ranges from 36 percent in Westem Province to 14
percent in Nairobi.

23 Background Characteristics of Women Respondents
General Characteristics

Women were asked two questions in the individual interview to assess their age: "In what month and
year were you bom?" and "How old were you at your last birthday?" Inierviewers were trained to probe
situations in which respondents did not know their age or date of birth, and they were instructed as a last
resort to record their best estimate of the respondent’s age. Table 2.8 shows the distribution of female
respondents in five-year age groups.

Table 2.8 indicates that 61 percent of female respondents are currently married or living with aman,!
while about 30 percent have never becn married (single). Three percent each are widowed, divorced, or
separated. In the 1989 KDHS, 67 percent of women of childbearing age were married, 26 percent had never
married, while 7 percent were either widowed, divorced, or scparated.

A large majority of the respondents have had some education; only 18 percent of women 15-49 have
no formal education at all. Fifty-three percent have completed primary school (including those with secondary
school), while 25 percent have gone to some secondary school. This shows considerable improvement since
the 1989 KDHS. In 1989, 25 percent of women had never been to school, 47 percent had completed primary
school and only 20 percent had continued to secondary school (NCPD, 1989, p.6).

Kenya still remains predominantly rural, with less than one cut of five women (18 percent) living in
urban areas. The distribution of women by province is similar to that from other surveys and censuses. About
one in five women are from each of Rift Valley and Eastem Provinces, approximately 15 percent are from
cachof Nyanza, Western and Central Provinces, while 10 percent are from Coast Provinee and 7 percent from
Nairobi.

"Throughout this report, the term "married"” includes both thosc in formal and informal marriages (living together).
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Table 2.8 Background characteristics of respondents

Percent distribution of women by selected background

characteristics, Kenya 1993

Number of women

Background Weighted Un-
characteristic percent  Weighted weighted
Age
15-19 233 1754 1788
20-24 21.7 1638 1605
25-29 16.2 1221 1199
30-34 14.4 1088 1112
3539 10.2 768 743
40-44 8.5 638 653
45-49 5.8 434 440
Marital status
Never married 30.2 2280 2320
Married 583 4394 4329
Living togcther 3.1 235 254
Widowed 3.1 231 234
Divorced 27 202 198
Scparated 2.6 198 205
Education
No education 179 1352 1297
Primary incomplete 289 2179 2226
Primary complete 28.7 2166 2223
Sccondary+ 24.5 1844 1794
Resldence
Urban 17.8 1339 1161
Rural 82.2 6201 6379
Province
Nairobi 6.7 507 367
Central 14.5 1094 1075
Coast 9.5 717 1091
Eastern 18.6 1406 1044
Nyanza 15.4 1158 1264
Rilt Valley 20.7 1562 1754
Weslemn 14.5 1096 945
Religion
Catholic 31.4 2368 2336
Protestant/other Christian 59.8 4509 4556
Muslim 4.9 370 366
No religion 2.7 204 201
Other 1.0 73 66
District!
Mombasa 2.4 178 372
Murang’a 3.5 265 361
Nycri 23 175 367
Kilifi 38 289 337
Taita Tavela 0.8 62 281
Machakos/Makucni 7.6 571 438
Merw/Tharaka-Nithi 52 388 364
Kisii/Nyamira 6.1 461 488
Siaya 2.6 196 408
South Nyanza 4.1 306 257
Kericho/Bomet 3.5 266 322
Nakuru 24 182 252
Nandi 2.2 164 403
Uasin Gishu 1.5 113 315
Bungoma 3.7 280 306
Kakamega/Vihiga 6.8 514 381
Total 100.0 7540 7540

'Mombasa refers to the city; district refers only to rural areas of
the district; the sum for disiricts does not add 1o 100.0.
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Almost all the women interviewed report themselves as Christians (91 percent), either Protestant (60
percent) or Catholic (31 percent). Those who belicve in Isiam account for 5 percent, with about 3 percent
reporting having no religion.

Table 2.8 also presents the percentage of women who live in the rural areas of cach of the 15
specially targetted districts and Mombasa. These figures provide a frame of reference for later statistics.

Differentials in Education

Table 2.9 presents the distribution of female respondents by education according to selected
characteristics. Results indicate that education is inversely related to age, that is, older women are less
educated than younger women, For instance, only 4 percent of women age 15-19 have had no education,
compared to 57 percent of women age 45-49,

Rural women are more disadvantaged in education than urban women. Twenty percent of rural
women have had no education at all, compared to 9 percent of urban women. Almost half (46 percent) of
women in urban areas have attended secondary school, compared to 20 percent in the rural arcas.

There are also wide differentials in education attainment between regions. While less than 10 percent
of the women in Nairobi and Central Province have no education, 37 percent of those in Coast Province are
reported as having no education at all.

Table 2.9 Level of education
Percent distribution of women by the highest level of education attended, according to selected
background characteristics, Kenya 1993
Highest level of education
Number
Background Primary  Primary  Second- of
characteristic None incomplete complete ary+ Total women
Age
15-19 4.2 335 41.0 214 100.0 1754
20-24 5.8 24.0 378 323 100.0 1638
25-29 12.7 254 26.0 359 100.0 1221
30-34 20.4 313 21.0 273 100.0 1088
35-39 369 30.6 15.7 16.8 100.0 768
40-44 43.2 30.8 17.6 8.4 100.0 638
45-49 57.0 26.6 113 5.1 100.0 434
Residence
Urban 8.7 16.8 28.8 45.8 100.0 1339
Rural 19.9 31.5 28.7 19.9 100.0 6201
Province
Nairobi 1.6 12.8 316 48.0 100.0 507
Central 9.5 22.5 36.6 313 100.0 1094
Coast 36.7 222 23.6 17.5 100.0 717
Eastern 16.6 322 29.9 213 100.0 1406
Nyanza 18.2 38.0 25.6 18.2 100.0 1158
Rift Valley 225 28.8 217.1 21.7 100.0 1562
Western 13.8 334 27.1 258 100.0 1096
Total 17.9 289 28.7 24.5 100.0 7540
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Access to Media

Women were asked if they usually read a newspaper, listen to the radio or watch television at least
once a week. This information is crucial for planning the dissemination of family planning messages. Table
2.10 shows that two-thirds of women listen to the radio, one-third read a newspaper and 15 percent watch
television at least once a week. Younger women have greater access to the media than older women. The
higher the level of education the more access there is to the media; while only 2 percent of women with no
education read a newspaper once a week, 61 percent of women with secondary education and above do so.

Women in rural areas are more disadvantaged in access to media. While 80 percent of women in
urban areas listen to the radio weekly, only 61 percent of rural women do so. Similarly, 56 percent of women
in urban areas read a newspaper once a week, compared to only 26 percent of women in rural areas.
Understandably, urban Nairobi enjoys more access to media than the other provinces. Fifty-nine percent of
the women in Nairobi read a newspaper once a week, compared to only 23 percent of women in Western
Province. Women in Eastern and Nyanza Provinces are less likely 10 watch television than women in other
provinces.

Table 2.10 Access to mass media

Percentage of women who usually read a newspaper once a week, waich
television once a week, or listen to radio once a week, by selected background
characteristics, Kenya 1993

Read Watch Listento  Number

Background newspaper television  radio of
characteristic weekly weekly weekly women
Age
15-19 38.1 18.6 61.7 1754
20-24 38.9 17.4 67.2 1638
25-29 333 14.5 68.7 1221
30-34 28.8 14.5 65.5 1088
3539 22.7 10.5 56.5 768
40-44 17.3 9.5 55.0 638
45-49 13.7 8.2 59.2 434
Education
No education 1.7 3.8 41.5 1352
Primary incomplete 18.7 84 56.6 2179
Primary complete 375 14.1 7.6 2166
Secondary+ 61.0 31.8 83.2 1844
Residence
Urban 55.8 455 79.9 1339
Rural 26.2 83 61.4 6201
Province
Nairobi 589 485 81.7 507
Ceniral 29.7 17.0 69.0 1094
Coast 29.2 17.6 55.3 717
Eastern 26.8 6.2 64.4 1406
Nyanza 36.1 6.1 58.7 1158
Rift Valley 312 17.3 64.8 1562
Western 233 12.7 65.5 1096
Total 34 14.9 64.7 7540
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CHAPTER 3

FERTILITY

3.1 Introduction

The measurement of fertility levels, differentials and determinants has remained a major objective
in all the demographic, contraceptive and health surveys that have been carried out in Kenya since 1977. The
1993 Kenya Demographic and Health Survey (KDHS) was no exception to this rule. The level of fertility
has been a major factor underlying Kenya's high population growth rate. The understanding of fertility
dynamics is thercfore of paramount importance.

The fertility indicators presented in this chapter are based on reports provided by women age 1549
years regarding their reproductive histories. As in the 1989 KDHS, each woman was asked to provide
information on the total number of sons and daughters to whom she had given birth who were living with her,
the number living elsewhere, and the number who had died. The women were also asked for a history of all
live births, including such information as: name, month and year of birth, sex and survival status. For
children who had died, information on age at death was solicited.

The above information is analysed in the following sections to provide fertility levels and trends;
fertility differentials by age, birth order, sex, residence, province and education; and limited measures of
determinants.

3.2 Fertility Levels

Table 3.1 gives the reported age-specific fertility rates for the three-year period preceding the survey
per 1000 women.! The sum of the age-specific fertility rates (known as the total fertility rate) is a useful
means of summarising the level of fertility. It can be interpreted as the number of children a woman would
have by the end of her childbearing years if she were (o pass through those years bearing children at the
currently observed rates. The general fertility rate represents the annual number of births in a population per
1,000 women age 15-44. The crude birth rate is the annual number of births in a population per 1,000 people.
Both these measures are calculated using the birth history data for the three-year period before the survey and
the age and sex distribution of the household population.

The total fertility rate for the three years before the survey (representing early 1990 to early 1993)
is 5.4 children per woman. The age pattem of fertility indicates that women in Kenya have children early in
the childbearing period; by age 30, a Kenyan woman will have given birth to almost 60 percent of the
children she will ever have.

Table 3.1 and Figure 3.1 present fertility rates by urban-rural residence. These rates are higher in
rural areas than in urban areas, a pattem that has persisted in various censuses and demographic surveys that
have been carried out in the country. The total fertility rate is estimated at 5.8 in rural areas, about 70 percent

‘Numerators of the age-specific fertility rates are calculated by summing the number of live births that occurred in
the period 1-36 months preceding the survey (determined by the date of interview and the date of binh of the child), and
classifying them by the age (in five-year groups) of the mother at the time of birth (determined by the mother’s date of
birth). The denominators of the rates are the number of woman-years lived in each of the specified five-year age groups
during the 1-36 months preceding the survey.
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Table 3.1 Current fertility

Age-specific and cumulative fertility rates and the
crude birth rate for the three years preceding the
survey, by urban-rural residence, Kenya 1993

TFR:
GFR:

CBR:

Residence

Age group Urban Rural Total
15-19 74 119 110
20-24 176 281 257
25-29 178 258 241
30-34 133 209 197
35-39 74 166 154
40-44 (34) 74 70
45-49 (21) 53 50
TFR 15-49 3.44 5.80 5.40
TFR 15-44 334 5.54 5.15
GFR 129 194 182
CBR 35.1 359 358
Note: Rates are for the period 1-36 months

preceding Lhe survey. Rates for age group
45-49 may be slightly biased due to
truncation, Rates in parentheses are based
on fewer Lhan 250 woman-years of
exposure.

Total fertility rate expressed per woman
General fertility rate (births divided by
number of women 15-44), expressed per
1,000 women

Crude birth rate, expressed per 1,000
population

250

200
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Figure 3.1

Age-Specific Fertility Rates
By Urban-Rural Residence

Births per 1,000 Women
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higher than that in the urban areas (3.4). The difference in urban and rural fertility rates is particularly
pronounced among women at older ages, when urban fertility rates are half those of rural women,

3.3  Fertility Differentials

Table 3.2 and Figure 3.2 provide differentials in fertility by province and education. Western, Rift
Valley, Nyanza and Eastern Provinces retain fertility rates that arc above the national level. Nairobi and
Central Province depict the lowest fertility levels. The total fertility rate in Western Province (6.4) is almost
twice the rate in Nairobi (3.4).

Table 3.2 Fertility by background characteristics
Tolal fertility rate for the three years preceding the
survey and mean number of children ever bom o
women age 40-49, by sclected background
characteristics, Kenya 1993
Mean number
of children
Total ever born
Background fertility to women
characteristic rate’ age 40-49
Residence
Urban (3.44) 4.67
Rural 5.80 7.62
Province
Nairobi (3.40) {4.26)
Cenitral (3.93) 6.89
Coast (3.25) 6.44
Eastern (5.89) 7.44
Nyanza (5.80) 7.69
Rift Valley (5.70) 7.91
Western (6.35) 7.86
Education
No education (6.03) 7.58
Primary incomplete (6.18) 7.7
Primary complete (5.02) 6.83
Secondary+ (4.03) 499
Total 5.40 7.32
Note: Rates shown in parentheses indicate that one or
more of the component age-specific rates is based on
fewer than 250 woman-years of exposure.
IRate for women age 15-49 years

Female education apparently has a strong effect on fertility. Women with no education or only some
primary school givc birth to more than six children on average in their lifetime, compared to five children
for women who completed primary school and four children for women with some secondary school.
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Figure 3.2
Total Fertility Rate by
Selected Background Characteristics

RESIDENCE
Urban ] 34
Rural e e = 5.8
PROVINCE

EDUCATION
No Education 8.0
Prim. Incomp. .2
Prim. Comp. 15.0
Secondary + 14.0
0 1 2 3 4 5 8 7

Total Fertility Rate

KDHS 1993

One way of examining trends in fenility over time is to compare the total fentility rates for the three
years preceding the survey with the average number of children ever born to women by the end of their
childbearing period, age 40-49. The former is a measure of current fertility, while the latter is a measure of
past or completed fenility. The data in Table 3.2 imply that there has been a decline of about two children
over the past 10-20 years in Kenya. The decline has occurred across all the provinces and all education
levels.

34 Fertility Trends

Table 3.3 examines the trend in fentility in Kenya by comparing the results of the 1989 KDHS with
those of earlier surveys. Fertility has declined from 8.1 binths per woman in the mid-70s to 5.4 births for the
period 1990-92. The decline has accelerated recenily, with fertility dropping by 20 percent between 1984-88
and 1990-92. This is the most dramatic drop in fenility ever recorded in Kenya and one of the most dramatic
recorded anywhere. As shown in Figure 3.3, the fertility decline has been expericnced by women of alt
reproductive ages.

Table 3.4 shows that, although all provinces in Kenya experienced a recent decline in fertility, some
changed much more than others. The major declines—above 20 percent—in total fertility rates have becn
recorded in Central and Western Provinces and in Nairobi. Central Province shows the largest decline in
fertility, from a total fentility ratc of 6.0 to 3.9 or a 35 percent decline. Meanwhile, fentility in Coast
Province—traditionally an arca of lower fertility-——has hardly declined at all,
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Table 3.3 Trends in current fertility rates

Age-specific fertility rates and total fertility rates as reported in
various surveys

197778 1984 1989 1993
KFS KCPS KDHS KDHS

Ageftime
period 1975-77 1983 1984-88  1990-92
15-19 168 143 152 110
20-24 342 358 314 257
25-29 357 338 303 241
30-34 293 291 255 197
35-39 239 233 183 154
40-44 145 109 99 70
45-49 59 66 35 50
Total
fertility rate 8.1 7.7 6.7 5.4

Note: The rates refer to the following periods prior to

the survey: for 1977/78, a 3-year period; for 1984, a 1-year
period; for 1989, a 5-year period, and for 1993, a 3-year
period.

Sources: KFS--CBS. 1980, p. 87; KCPS--CBS. 1984, p. 50;
1989 KDHS--NCPD. 1989, p.18.

Table 3.4 Trends in fertility by province

Total fertility rates by province and percent change
1984-88 and 1990-92

1989 1993
KDHS KDHS
Province/ Percent
period 1984-88  1990-92 change
Nairobi 4.6 34 -26
Central 6.0 39 -35
Coast 5.5 53 =04
Eastern 7.0 5.9 -16
Nyanza 7.1 5.8 -18
Rift Valley 7.0 5.7 -.19
Westem 8.1 6.4 -21
Total 6.7 5.4 -.19

Note: Rates for the 1989 KDHS refer to the 5-year
period prior to the survey, while those for the 1993
KDHS refer to the 3-year period prior 1o the
survey.

Source: NCPD. 1989, p. 22.

Figure 3.3

Age-Specific Fertility Rates
1977/78 KFS, 1989 KDHS and 1993 KDHS

Births per 1,000 Women
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Table 3.5 shows trends in the percentage of women who reported that they were pregnant at the time
of the interview, according to age group. The proportions show a steady decline, from 13 percent in 1977/78,
to 11 percent in 1984, 9 percent in 1989, and 8 percent in 1993. The decline appears to have slowed
somewhat between 1989 and 1993,

Table 3.5 Percent pregnant

Percentage of all women who are pregnant at the time of
interview by age group as reported in various surveys

1977/78 1984 1989 1993
Age KFS KCPS KDHS KDHS
15-19 8 B 6.8 5.3
20-24 t7 16 13.6 12.6
25-29 19 17 10.5 10.9
30-34 16 13 10.9 9.2
35-39 12 10 8.4 73
40-44 9 6 3.6 33
45-49 3 2 22 1.1
Total 13 11 89 8.2

Sources: KFS--CBS. 1980, p. 88; KCPS--CBS. 1984, p. 53;
1989 KDHS--NCPD. 1989, p. 21.

Table 3.6 provides further insights into the apparent fertility decline documented above. The table
gives the age-specific feility rates for four-year periods preceding the survey, using data from respondents’
birth histories. Figures in brackets represent partial fertility rates due to truncation; women 50 years of age
and older were not included in the survey and the further back into time rates are calculated, the more severe
is the truncation. For example, rates cannot be calculated for women age 45-49 for the period 8-11 years
before the survey, because those women would have been over age 50 at the time of the survey and were not
interviewed. It should also be noted that misreporting of the date of birh of children can result in the
appearance of false trends in fertility. The data show declining fenility expericnced by women in all age
groups during the Iast two decades.

Table 3.6 Age-specific fertility rates

Age-specific fertility rates for four-year periods preceding the survey, by
mother’s age at the time of birth, Kenya 1993

Number of years preceding the survey

Mother’s age 0-3 41 8-11 12-15 16-19
15-19 118 143 166 184 187
20.24 266 32 333 353 334
25.29 256 304 333 342 {344)
3034 204 268 281 325 (330]
35.39 152 195 [242} (303] ;
40-44 73 [141]  [(245)] .
45.49 (50] . - ]

Note: Age-specific fertility rates are per 1,000 women. Estimates
enclosed in brackels are truncated. Parcntheses indicate that the figure is
based on fewer than 250 woman-years of exposure.
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Table 3.7 presents fertility rates for ever-married women by duration since first marriage for four-year
periods preceding the survey. It is analogous to Table 3.6, but is confined to ever-married women and
replaces age with duration since first marriage. The data confirm that the decline in fertility is apparent for
all marriage durations.

Table 3.7 Ferility by marital duration

Fentility rates for ever-married women by duration since first marriage in
years, for four-year periods preceding the survey, Kenya 1993

Marriage Number of years preceding the survey
duration

at birth 03 4.7 8-11 12-15 16-19
0-4 354 350 390 406 386
5-9 yAE) 337 360 374 367
10-14 239 288 315 347 324
15-19 179 241 283 284 [302]
20-24 115 163 [189] [335] -
25-29 63 [93] - - -

Note: Duration-specific fertility rates are per 1,000 women. Estimates
enclosed in brackets ere truncated.

3.5 Children Ever Born

The distribution of all women and currently married women by age and number of children ever bom
is presented in Table 3.8. The table also shows the mean number of children ever bomn to women in each
five-year age group, an indicator of the momentum of childbearing. The table shows that 17 percent of
women age 15-19 years have given birth to a child. This represents a decline from the level of 21 percent
reported in the 1989 KDHS and probably reflects a gradual increase in age at marriage which has been
reinforced by rising school enrolment at these ages. However, high fertility is apparent for women age 25
years and over. Women in their early thirties have given birth to an average of 4.5 children and those age 45-
49 report an average of 7.9 children. This same pattern is reflected by currently married women with the
exception that the percentage of currently married women age 15-19 who have had children is of course high
(59 percent) compared to all women age 15-19,

The percentage of women aged 45-49 who have never had children provides an indicator of the level
of primary infertility—the proportion of women who are unable to bear children at all. Voluntary
childlessness is rare in Kenya, and married women with no births are most likely unable to bear children. The
KDHS results suggest that primary infertility is low, about 1 percent. This is slightty lower than that recorded
in the 1989 KDHS (about 2 percent). It should be noted that this estimate of primary infertility does not
include women who may have had one or more births but who are unable to have more (secondary infertility).
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Table 3.8 Children ever born and living

Percent distribution of all women and of currently married women by number of children ever born (CEB) and mean
number ever born and living, according to five-year age groups, Kenya 1993

Number of children ever bom (CEB) Number Meanno. Meanno.
Age of of of living
group 0 1 2 3 4 5 6 7 8 9 10+ Total  women CEDB children

ALL WOMEN

15-19 832 136 28 0.5 00 00 00 00 00 00 00 100.0 1754 0.20 0.18
20-24 295 292 241 119 4.1 1.2 00 0.1 00 00 00 100.0 1638 1.36 1.25
25-29 58 103 210 216 210 131 48 2.0 04 01 0.0 100.0 1221 3.13 2.85
30-34 4.5 52 85 141 153 189 154 100 43 2.5 1.2 100.0 1088 453 4.06
35.39 5 1.5 3.4 58 1.1 148 17.1 13.0 138 9.9 8.0 100.0 768 6.13 5.45
40-44 2.7 3.1 3.6 4.5 78 8.5 9.7 13.0 137 141 192 100.0 638 6.95 6.11
45-49 1.1 26 4.1 24 5.1 66 91 11.2 143 128 308 100.0 434 7.87 6.72
Total 2719 125 114 9.3 86 17 6.1 49 4.1 32 a4 100.0 7540 3.17 2.82

CURRENTLY MARRIED WOMEN

15-19 41.0 429 143 1.9 00 00 00 00 00 00 00 100.0 261 0.77 0.65
20-24 1.0 307 318 17.8 66 20 00 01 00 00 00 100.0 937 1.85 1.7
25-29 2.5 77 196 235 229 152 57 23 04 01 0.0 100.0 1003 3.40 3.10
30-34 2.5 37 70 139 163 203 164 109 49 26 1.5 100.0 918 4.79 4.30
35-39 1.5 1.3 3.1 54 102 153 162 138 147 9.7 8.9 100.0 644 6.32 5.61
40-44 22 23 28 41 6.2 8.4 88 133 139 150 223 100.0 519 7.28 6.45
45-49 1.2 1.4 43 25 35 66 89 112 142 149 314 100.0 348 8.04 6.94
Total 61 116 139 130 119 113 84 69 57 47 64 100.0 4629 4,40 394

A comparison of the mean number of
children ever born reported in the 1993 KDHS
and various other surveys is presented in Table | Mean number of children ever bom by age group as reported
3.9. Except for the data from the 1984 KCPS, | in various surveys
which are uniformly higher than the other ; - .

2 p ; ; 971178 1984 1989 1993
sources,” the ﬁgurcs shgw a steady dcclmcv in Age KFS KCPS KDHS KDHS
completed fertility overtime. The onc exception
is the apparent rise in mean children everbom to

Table 3.9 Trends in children ever born

women age 45-49 between the 1989 and 1993 | oo ve %0 03 T2
KDHSs. It is unlikely that this is actually true; | 25-29 38 4.0 3.5 3.1
amore likely explanation is that for some rcason gg%g gjg gg gg g?
the figure was either underreported in the 1989 | 40-44 7.6 7.8 7.4 7.0

4549 79 8.2 1.6 1.9

survey, overreported in the 1993 survey or both.

. Sources: KFS--CBS. 1980, p. 84; KCPS--CBS. 1984, p. 45;
3.6 Birth Intervals 1989 KDHS--NCPD. 1989, p. 24.

Information on birth intervals provides insight into birthspacing patterns which have far-reaching
impact on both fertility and child mortality levels. Research has shown that children bom too close to a
previous birth are at increased risk of dying at an early age.

*The KCPS is the only one of these surveys in which a complete birth history was not asked for each respondent;
insiead, the survey relied on summary data on the number of children ever born. Studies have shown that summary data
produce higher estimates of cumulative fertlity than birth histories (Central Burcau of Statistics, 1975 and 1977).
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As shown in Table 3.10, one in four births occurs after an interval of less than 24 months, about 40
percent take place 24-35 months (two years) after the previous birth and one-third occur three years or more
after the previous birth. A shorter median interval prevails for children whose preceding sibling has died,
compared to those whose prior sibling is alive. This pattern presumably reflects early resumption of sexual
intercourse, shortened breastfeeding period, and minimal use of contraceptives. Birth intervals have
lengthened slightly over time; the median birth interval was 29 months for births occuring in the five years
prior to the 1989 KDHS, compared to 30 months for the 1993 KDHS (data not shown).

Table 3.10 Birth intervals
Percent distribution of births in the five years preceding the survey by number of months since previous birth, according 1o
demographic and socioeconomic characteristics, Kenya 1993
Median
Number of months since previous birth number of Number
months since of

Characteristic 7-17 18-23 24-35 36-47 48+ Total previous birth  births
Age of mother

15-19 111 36.7 5.2 9.6 1.3 100.0 243 64

20-29 10.7 18.3 435 17.2 10.3 100.0 28.6 2385

30-39 8.1 12.8 40.9 18.7 19.6 100.0 31.8 1923

40 + 7.5 13.2 317 23.7 239 100.0 34.7 505
Birth order

2-3 10.3 17.2 40.8 16.7 14.9 100.0 29.4 1892

4-6 7.9 15.0 42.0 19.3 15.8 100.0 30.7 1823

7+ 9.8 15.0 40.4 19.5 15.3 100.0 30.5 1162
Sex of prior birth

Male 9.3 16.2 41.2 171.9 15.4 100.0 303 2362

Female 9.3 15.5 41.1 18.8 153 100.0 30.0 2515
Survival of prior birth

Living 7.2 15.8 421 19.1 15.7 100.0 306 4405

Dead 29.1 16.2 320 11.1 11.6 100.0 24.8 472
Residence

Urban 12.4 17.1 30.3 18.4 219 100.0 30.8 522

Rural 8.9 153 42.5 13.4 14.5 100.0 30.1 4356
Province

Nairobi 14.5 17.9 27.4 17.7 22.6 100.0 320 171

Central 7.2 183 40.8 16.9 16.8 100.0 30.0 541

Coast 7.9 13.0 40.1 20.7 18.6 100.0 331 443

Lastern 6.1 152 44.0 18.6 16.1 100.0 30.6 988

Nyanza 13.7 15.2 39.8 17.8 13.6 100.0 29.4 832

Rift Valley 1.9 17.2 40.8 18.5 15.6 100.0 30.2 1074

Western 11.8 15.2 432 18.2 11.6 100.0 28.7 827
Education

No education 9.3 13.3 343 233 18.9 160.0 32.8 1112

Primary incomplete 8.4 14.3 48.7 16.3 12.2 100.0 29.7 1644

Primary complete 9.6 19.1 404 17.6 13.3 100.0 28.8 1190

Secondary+ 10.0 17.5 36.5 17.0 19.0 100.0 30.9 931
Total 9.3 15.9 41.2 18.4 15.3 100.0 30.1 4877
Note: First-order births are excluded. The interval for muluple births is the number of months since the preceding pregnancy that
ended in a live birth.
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3.7 Age at First Birth

The age at first birth is a crucial demographic indicator that usually reflects age at first marriage, level
of contraceptive use and pre-marital sexual exposure. Early initiation into childbearing is generally a major
determinant oflarge family size and rapid population growth, particularly in countries where family planning
is not widely practised. Moreover, bearing children at a young age involves substantial risks to the health
of both the mother and child. Early childbearing also tends to restrict educational and economic opportunities
for women,

Table 3.11 presents the percent distribution of women by age at first birth according to current age.
Childbearing begins early in Kenya, with the majority of women becoming mothers before they reach the age
of 20. The median age at first birthis 19. Moreover, the data show that median age at first birth has remained
around 19 years for all women, irrespective of their current age, with the possible exception of wotnen age
20-24, for whom the median age is 19.8. The median age at first birth does not appear to have changed
significantly since the 1989 KDHS (with medians mostly around 19),

Table 3.11 Age at first birth

Percent distribution of women 15-49 by age at first birth, according to current age, Kenya 1993

Women Median

with Age at first birth Number  age at
no of first
Current age births <15 15-17 18-19 20-21 22-24 25+ Toual women birth

15-19 832 1.4 10.6 4.8 NA NA NA 100.0 1754 a

20-24 295 4.4 235 243 14.0 4.4 NA 100.0 1638 19.8
25-29 5.8 5.3 284 249 18.3 12.7 4.6 100.0 1221 19.3
30-34 4.5 6.2 30.0 25.4 16.5 114 6.0 100.0 1088 19.0
35-39 2.5 9.6 29.5 234 17.6 112 6.3 100.0 768 19.0
40-44 27 10.4 2712 211 179 12.9 1.7 100.0 638 19.0
45-49 1.1 8.4 26.1 240 15.1 11.6 13.8 100.0 434 19.3

NA = Not applicable
8Less than 50 percent of the women in the age group x to x+4 have had a birth by age x

Differentials in median age at first birth are shown in Table 3.12. The most notable differentials are
that urban women start childbearing later than rural women; educated women—particularly those with
secondary education—start childbearing later than those with no education; and women in Nyanza Province
have the lowest median age at first birth (18.2).
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Table 3.12 Median age at first birth

Median age at first birth among women age 20-49 years, by current age and selected background characteristics, Kenya 1993

Current age
Background Ages Ages
characleristic 20-24 25.29 30-34 35-39 40-44 45-49 20-49 25-49
Residence
Urban a 20,7 20.0 19.7 21.0 (21.0) a 20.5
Rural 19.5 19.0 18.8 18.8 18.8 19.2 19.1 18.9
Province
Nairobi a 204 (22.2) (18.5) 21.0) * a 20.6
Central a 19.7 19.5 19.9 18.9 19.5 19.7 19.6
Coast a 19.2 19.0 18.6 19.2 213 194 19.1
Eastern 19.8 19.6 19.1 19.1 18.9 18.9 19.3 19.2
Nyanza 18.6 18.0 18.2 18.4 18.3 19.1 18.3 18.2
Rift Valley 19.7 194 18.6 18.7 19.1 20.0 19.3 19.0
Western 19.6 19.2 19.2 18.6 19.2 17.9 19.2 189
Education
No education 18.2 17.2 18.0 18.0 18.3 19.1 18.2 18.2
Primary incomplete 18.4 18.1 18.3 18.9 18.6 18.8 18.4 18.4
Primary complete 19.6 19.2 19.2 18.8 20.4 19.7 19.4 19.3
Secondary+ a 209 20.7 21.5 224 * a 21.1
Total 19.8 193 19.0 19.0 19.0 19.3 19.3 19.1

Note: The medians for cohort 15-19 could not be determined because half the women have not yet had a birth.

"Medians were not calculated for these cohorts because less than 50 percent of women in the age group x to x+4 have had
a birth by age x. Numbers in parentheses are based on 25-49 women; an asterisk indicates that the figure is based on fewer
than 25 women and has been suppressed.

3.8  Teenage Fertility

Early childbearing, particularly among teenagers (those under 20 years of age) has diverse negative
demographic, socioeconomic and sociocultural consequences. Teenage mothers suffer most from severe
complications during delivery, their socioeconomic advancement, such as educational attainment and
accessibility to better job opportunities, is cuntailed, and socially—especially if they are not married—they
are morc likely to become outcasts and be relegated to inefflective roles in society.

Table 3.13 shows the percentage of teenagers age 15-19 who are mothers or pregnant with their first
child, according to various background characteristics. Seventeen percent of teenage women are mothers and
another 4 percent are pregnant with their first child. This represents a decline in teen childbearing—the 1989
KDHS showed that 21 percent of women 15-19 were already mothers.
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Table 3.13 Teenage pregnancy and motherhood
Percentage of teenagers 15-19 who are mothers or pregnant with their first
child, by selected background characteristics, Kenya 1993
Percentage who are: Percentage
who have
Pregnant begun Number
Background with first  child- of
characterislic Mothers child bearing  leenagers
Age
15 34 1.8 5.2 302
16 3.1 2.5 5.6 3713
17 10.5 35 14.1 370
18 21.7 5.9 33.6 391
19 39.5 4.4 439 318
Residence
Urban 14.0 33 17.3 275
Rural 17.3 3.8 21.1 1479
Province
Nairobi 15.5 34 19.0 80
Cenural 13.6 2.0 15.6 242
Coast 13.2 38 17.0 173
Eastern 18.0 1.8 19.8 296
Nyanza 21.6 6.4 28.0 299
Rift Valley 15.6 39 19.5 367
Western 17.4 4.1 21.5 297
Education
No education 22.1 7.8 299 73
Primary incomplete 17.3 3.0 203 587
Primary complete 19.5 4.6 24.2 719
Secondary+ 9.8 24 12.1 375
Total 16.8 3.7 20.5 1754

As expected, the proportion of women who have begun childbearing rises rapidly with age, from 5
percent of those age 15 to 44 percent of those age 19. Those residing in rural areas, those with less than
secondary education and those residing in Nyanza and Western Provinces are also more likely than others
to have begun childbearing. These differentials parallel the differentials documented earlier aboul pattemns
in current and cumulative fertility.
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Whereas most teenage women who have begun childbearing have given birth only once, a small
proportion have had two births. As shown in Table 3.14, only 3 percent of women age 15-19 have had two
or more births. The proportion rises to 11 percent among women age 19.

Table 3.14 Children bom to tecnagers

Percent distribution of teenagers 15-19 by number of children ever born (CER), Kenya

1993

Number of Mean
children ever bomn number  Number

of of

Age 0 1 2+ Total CEB teenagers

15 96.6 31 0.3 100.0 0.04 302

16 36.9 3.0 0.1 100.0 0.03 373

17 89.5 10.0 0.5 100.0 .11 370

18 72.3 22.7 50 100.0 0.33 391

19 60.5 28.8 10.7 100.0 .52 318

Total 83.2 13.6 3.2 100.0 0.20 1754
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CHAPTER 4

FERTILITY REGULATION

4.1 Knowledge of Contraception

Determining the level of knowledge of contraceptive methods and accessibility of services was a
major objective of the KDHS, since knowledge of specific methods and of the places where they can be
obtained is a precondition for theiruse. Information about knowledge of contraceptive methods was collected
by asking the respondent to name ways or methods by which a couple could delay or avoid pregnancy. 1f
the respondent failed to mention a particular method spontaneously, the interviewer described the method and
asked if she recognised it. Eight modem methods—the pill, 1UD, injection, vaginal methods (diaphragm,
foam tablets, jelly), condom, female sterilisation, male sterilisation (vasectomy), and Norplant—were
described, as well as three traditional methods—the calendar rhythm method, natural family planning
(temperature or mucus method), and withdrawal. Other methods mentioned by the respondent, such as herbs
or breastfeeding, were also recorded. For each method recognised, the respondent was asked if she knew of
asource or a person from whom she could obtain the method. 1f she reported knowing about calendar thythm
or natural family planning, she was also asked if she knew a place or a person where advice could be obtained
on how to use the method.

The KDHS results indicate that almost all (96 percent) Kenyan women know at least one method of
family planning (Table 4.1). Knowledge of methods is slightly higher among married women than among
all women. This chapter will focus primarily on married women since they are at greatest risk of pregnancy.

A high proportion of married women (97 percent) report knowing a modern method and 76 percent
of them have some knowledge about a traditional method. The methods most widely known by married
women are the pill (95 percent), injection (93 percent), and female sterilisation (87 percent), followed by the
condom (85 percent) and 1UD (80 percent). Male sterilisation and vaginal methods are known by just over
40 percent of women. Due to its availability only recently and on a limited basis, Norplant is the least widely
known method (14 percent). Considering the traditional methods included in the questionnaire, calendar
rhythm (67 percent) is more widely known than withdrawal (34 percent), natural family planning (31
percent), or any other traditional method (11 percent); the latter consist mostly of herbs, abstinence and
breastfeeding. It should be noted that for all methods, knowledge is higher among currently married women
than among all women,

Knowledge of sources for obtaining family planning methods is widespread in Kenya. Ninety-four
percent of currently married women know a source for a contraceptive method and 56 percent know a place
to get information about how to usc the rhythm or natural family planning methods. Most married women
(90 percent) know of a source where they can obtain the pill, 88 percent know where to obtain injectables,
81 percent know a source for female sterilisation and 76 percent know a source for the 1UD. More than three
quarters know where to obtain condoms. It is encouraging to note that 41 percent of currently married
women know a source for male sterilisation, while 40 percent know where to obtain vaginal methods. In
summary, for modern methods, over 90 percent of the women who have heard of a method also know where
to obtain it.
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Table 4.1 Knowledge of contraceptive methods and source for methods
Percentage of all women and currently married women who know specific
contraceptive methods and who know a source (for information or services),
by specific methods, Kenya 1993
Know method Know a source!
Currently Currently
Contraceptive All married All married
method women women women women
Any method 95.6 97.2 88.2 93.5
Any modern method 95.2 96.9 87.6 93.1
Pill 91.9 95.1 82.7 89.7
1UD 73.3 80.4 67.4 76.0
Injection 87.6 93.1 80.1 87.9
Diaphragm/foam/jelly 38.3 423 35.2 39.8
Condom 83.4 85.1 733 78.3
Female sterilisation 81.1 87.4 727 80.9
Male sterilisation 413 45.4 36.9 414
Norplant 12.5 13.8 10.9 12.2
Any traditional method 71.9 75.9 51.8 55.6
Rhythm/counting days 64.2 66.7 48.6 52.0
Natural family planning 28.8 30.8 21.8 23.9
Withdrawal 29.5 336 NA NA
Other traditional methods 9.3 11.2 NA NA
Number of women 7540 4629 7540 4629
NA = Not applicable
'For modem methods, source refers to a place to obtain the method or
procedure. For rhythm and natural family planning, refers to a place or
person to obiain advice on praclicing these methods.

Trends in Knowledge of Methods and Sources

Knowledge of family planning methods has increased considerably since the late 1970s. Table 4.2
shows comparable data for all women from the 1977/78 KFS, the 1984 KCPS and the 1989 and 1993
KDHSs.! While the level of knowledge of any method has increased only slightly (from 88 percent in
1977778 to 96 percent in 1993), knowledge of many specific methods has increased more dramatically. For
example, the proportion of women who have heard of contraceptive injections increased from 55 to 88
percent since 1977/78 and the proportion who have heard of condoms doubled from 40 1o 83 percent. While
some of the increase in knowledge of family planning methods occurred during the 1980s, there has been a
large gain between 1989 and 1993, most notably in knowledge of condoms and male sterilisation.
Knowledge of traditional methods has also become more widespread.

'All four surveys used much the same techniques for probing knowledge of methods, however they included some
different methods and used somewhat different terminology; forexample, the 1977/78 KFS and the 1984 KCPS included
douche, abortion, and abstinence, while the 1993 KDHS omitted these methods but included Norplant and natural family
planning,
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Table 4.2 Trends in knowledge of family planning methods and sources

Percentage of women who know specific family planning methods and who know a source (for
family planning information or services), Kenya, 1977/78, 1984, 1989, and 1993

Know method Know source

1977718 1984 1989 1993 1989 1993

Method KFs! KCPS KDHS KDHS KDHS KDHS
Any method 88.0 81.0 90.0 95.6 88.1 88.2
Any modern method 84.0 9.7 88.4 95.2 86.5 87.6
Pill 74.0 72.7 84.4 91.9 81.6 82.7
1UD 49.0 55.2 62.0 73.3 60.0 67.4
Injection 55.0 58.9 763 87.6 74.2 80.1
Diaphragm/foam/ijelly 20.0 26.3 24.4 38.3 23.2 35.2
Condom 40.0 41.5 53.4 834 492 13.3
Female sterilisation 54.0 55.0 68.2 81.1 659 121
Male sterilisation 14.0 18.1 19.8 413 19.0 36.9
Any tradltional method U 62.0 54.8 719 44.6 51.8
Rhythm 51.0 46.1 50.7 64.22 44.6 48.6%
Withdrawal 24.0 24.6 16.8 29.5 NA NA
Other U U 5.1 33 NA NA
Number of women 8100 6581 7150 7540 7150 7540

NA = Not applicable

U = No information

'Published data are presented in whole numbers; decimal was added to balance this table.
2Refers 10 calendar rhythm only, not to natural family planning

Sources: KFS--CBS. 1980, p. 130, 132; KCPS--CBS. 1984, p.69; NCPD. 1989, p.29

Differentials in Knowledge of Methods and Sources

KDHS data indicate that, in general, differences in knowledge of family planning methods by
sociocconomic status or residence are minimal (see Table 4.3). Knowledge of any method is slightly lower
among older women than younger women and the mean number of methods recognised is also lower (3.9 vs.
4.8). Urban women know slightly more methods on average than rural women. Provincial variations in
contraceptive knowledge are rather small. The level of knowledge of family planning methods and places
where they can be obtained increases with level of education; virtually all of the married women with
sccondary education know of a contraceptive method and can identify a source. Morcover, better educated
women say they have heard of about 5 methods on average, compared to only about 4 methods for
uneducated women.
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Table 4.3 Knowledge of modern contraceptive methods and source for methods
Percentage of currenly married women who know at least one modern contraceptive method and
who know a source {for information or services), by selected background characterisiics, Kenya
1993
Mean Mean Know a
Know no. of Know no. of source for Number
Background any methods a modern modem modem of
characteristic method known method!  methods  method women
Age
15-19 98.1 4.8 97.0 3.7 89.6 261
20-24 97.8 4.7 97.5 3.5 94,1 937
25-29 98.1 4.7 98.1 35 95.6 1003
30-34 98.3 4.5 97.7 33 95.1 918
35-39 96.9 43 96.9 i3 933 644
40-44 95.6 4.2 95.1 32 89.8 519
45-49 92.4 39 91.8 31 84.6 348
Resldence
Urban 98.5 4.8 983 3.5 95.7 697
Rural 97.0 4.4 96.6 34 92.6 3932
Province
Nairobi 96.9 4.7 96.4 34 954 271
Central 99.8 4.7 99.8 34 97.1 610
Coast 94.6 43 93.7 12 85.7 445
Eastern 99.0 4.7 99.0 5 95.8 864
Nyanza 99.1 4.7 99.1 34 95.9 737
Rift Valley 92,9 4.1 92.1 31 87.4 992
Western 98.6 4.5 98,2 36 95.0 710
Education
No education 91.5 38 90.3 3.0 819 1062
Primary incomplete 98.0 4.5 978 34 94.0 1411
Primary complete x.2 4.8 99.2 3.6 96.8 1177
Secondary+ 99.8 49 99.8 35 994 980
Total 97.2 4.5 96,9 34 93,1 4629
ncludes pill, IUD, injection, vaginal methods (foaming tableis/diaphragm/foam/jelly), condom,
female sterilisation, and male sterilisation.

Ever Use of Contraception

All women interviewed in the KDHS who said that they had heard of a method of family planning

were asked if they had ever used it. Forty-six percent of Kenyan women of reproductive age have used a
method of family planning at some time and over one third have used a modem method (Table 4.4). The
corresponding proportions amoeng currently married women are 55 and 43 percent, respectively. Ever use
is lowest among the youngest age group (15-19 years), rising to a peak among those age 25-34, and then

dropping among older women.

Twice asmany married women have used modem methods as traditional methods (43 vs. 22 percent).

The most widely ever-used methods are the pill (28 percent), thythm (19 percent), injection (14 percent) and
the IUD (10 percent). Only seven percent of married women have used the condom (for family planning
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Table 4.4 Ever use of contraception

Among all women and currently married women, the percentage who have ever used a contraceplive method, by specific
method, according to age, Kenya 1993

Modern method Traditional method
Any Dia- Female Male Natural

modem phragm/ steri-  steri- Any Rhythm/ fami- With- Number
Background Any meth. Injec- foam/ Con- lisa- lisa- Nor- wad. counting ly  draw- of
characteristic  method od Pill IUD tion jelly dom tion tion plant method days planning al  Other women

ALL WOMEN

15-19 152 6.9 34 0.5 0.7 02 3.2 0.1 0.0 02 104 9.5 0.3 1.0 0.5 1754
20-24 473 315 207 2.8 6.6 0.9 9.1 0.2 0.2 02 259 243 13 1.8 0.9 1638
25-29 63.0 500 370 9.1 149 20 9.9 1.8 0.1 0.1 237 201 1.8 4.0 1.8 1221
30-34 617 502 329 123 213 4.8 7.8 52 0.1 02 235 19.2 26 4.7 24 1088
35-39 575 453 281 147 171 3.7 64 103 03 03 209 160 1.0 31 3.9 768
40-44 515 423 218 121 147 24 53 123 0.0 0.4 164 137 1.3 1.8 22 638
45-49 439 354 210 113 122 35 47 115 02 01 166 126 0.7 23 4.6 434
Tolal 456 340 219 72 108 2.1 6.8 39 0.1 02 198 170 1.3 28 1.8 7540

CURRENTLY MARRIED WOMEN

15-19 3.0 141 9.5 0.5 20 0.5 4.9 0.0 0.0 03 219 203 1.0 25 0.6 261
20-24 494 348 242 4.1 8.3 0.7 75 0.1 0.1 00 247 229 L5 1 0.9 937
25-29 629 500 367 94 144 2.0 9.9 19 0.2 01 234 199 19 4.1 20 1003
30-34 626 503 320 116 214 4.5 1.5 6.0 02 03 238 192 3.0 4.8 2.7 918
3539 576 453 271 145 158 38 64 111 0.3 03 214 158 0.8 32 4.3 644
40-44 536 435 219 130 156 2.3 53 130 0.0 03 174 142 1.0 1.8 22 519
45.49 458 372 222 134 134 3.7 55 123 0.2 04 181 143 0.9 25 4.6 348
Total 552 426 276 9.8 141 26 7.3 55 01 02 223 188 1.7 34 24 4629

purposes), while 6 percent have used femalc sterilisation and 3 percent have used withdrawal and vaginal
methods.

Ever use of family planning methods has increased greatly over the last 15 years, as evidenced by
the data in Table 4.5. In 1977/78, Icss than one third of all women age 15-49 reported having ever used a
method of family planning, compared to 46 percent in 1993. Ever use of modern methods has tripled over
the same time period, with greater use of the pill and injection accounting for the bulk of the increase,
especially in the four years between 1989 and 1993,

4.3 Current Use of Contraception

Results from the 1993 KDHS indicate that 33 percent of married women in Kenya are currently using
family planning (scc Table 4.6). More women arc using modem mcthods (27 percent) than traditional
methods (6 percent). Thus, modem methods account for 83 percent of overall contraceptive use.

The most widely used contraceptive method is the pill (10 percent), followed by injection (7 percent),
female sterilisation (6 percent), IUD (4 percent) and rhythm (4 percent). Less than one percent of married
women use other methods such as condom, vaginal methods, Norplant, natural family planning and
withdrawal. Other traditional methods—mostly abstinence, herbs and breastfceding—are used by less than
one percent of married women,
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Table 4.5 Trends in ever use of family planning methods

Percentage of women whao have ever used specific family planning methods,
Kenya, 1977/78, 1984, 1989, and 1993

Contraceptive 1977/78 1984 1989 1993
method KF§' KCps! KDHS KDHS
Any method 29.0 28.5 39.1 45.6
Any modern method 11.0 14.1 241 34.0
Pill 7.0 9.0 15.1 219
IUD 2.0 4.0 6.8 7.2
Injection 2.0 2.0 55 10.8
Diaphragm/foam/jelly 1.0 1.0 i.8 2.1
Condom 3.0 2.0 3.6 6.8
Female sterilisation 1.0 2.0 3.8 39
Male sterilisation 0.0 0.0 0.2 0.1
Any traditional method U U 21.9 19.8
Rhythm/counting days 13.0 13.0 19.4 17.0°
Withdrawal 4.0 4.0 24 2.8
Other traditienal methods U U 2.7 1.8
Number of women 8100 6581 7150 7540

= No information
'Published data are presented in whole numbers; decimal was added to
bala.ncc, this table.
2Refers 1o calendar thythm only, not to natural family planning
Sources: KFS--CBS, 1980, p. 130, 132; KCPS--CRS. 1984, p. 78, 83; 1989
KDHS--NCP[. 1989, p.33.

Table 4.6 Current use of contraception

Percent distribution of all women and of currently married women by contraceptive method currently used, according to age,

Kenya 1993
Modern method Traditional method
Natural
Any Dia- Femaule Rhythm fami- Not
modem phragm/ sLeti- Any count- ly  With- cur- Number
Background Any meth- Injec- foam/ Con- lisa- Nor- ad. ing plan- draw- rently of
characlerislic method od Pill  IUDD  tion jelly dom tion plant method days ning a]  Other using Tolal women
ALL WOMEN
15-19 5.7 2.4 1.4 0.1 0.3 0.0 0.4 0.1 0.0 33 3.0 0.0 0.2 0.0 943 100.0 1754
20-24 230 162 9.7 1.3 36 Q0 14 02 00 67 63 02 01 0.1 770 1000 1638
25-29 37.5 315 165 36 B3 0.0 1.2 18 00 60 49 02 03 05 625 1000 1221
30-34 383 322 89 52 115 0.1 1.1 52 00 62 49 04 03 06 617 1000 1088
35-39 346 304 55 60 76 03 07 103 00 42 27 02 04 1.0 654 1000 768
40-34 342 294 48 45 70 01 08 123 00 49 34 03 06 06 658 1000 638
45-49 267 223 I8 32 52 60 05 115 00 44 3.1 00 0.0 1.3 733 1000 434
Total 259 207 715 28 55 1 0% 39 00 52 43 02 03 04 741 1000 7540
CURRENTLY MARRIED WOMEN
i5-19 10.3 6.1 46 00 08 00 04 00 03 4.1 30 00 1.1 0.0 8§97 100.0 261
20-24 236 183 115 1.8 40 00 08 01 00 53 49 02 02 0.0 764 1000 937
2529 372 315 170 39 76 0.0 11 19 00 57 45 03 03 05 628 100.0 1003
30-34 397 332 88 56 119 0.0 0Y 60 01 65 50 04 03 07 603 1000 918
35-39 359 316 52 70 73 03 07 111 00 43 25 02 04 1.2 641 1000 644
40-44 373 319 50 5t 7.7 0.1 09 136 00 55 A8 03 07 07 627 1000 519
45-49 304 249 22 40 57 00 07 123 00 55 38 00 00 1.7 696 1000 348
Tatal 327 273 95 42 72 0.l 08 55 00 55 42 02 04 06 673 1000 4629
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The use of contraception increases sieadily up through age group 30-34 and declines thereafter. The
pill and calendar rhythm are the most commonly used methods among women age 15-24. There is a gradual
shift to longer-term methods among older women, so that by age 25-29, injection has replaced thythm as the
sccond most popular method; by age 30-34, it is the most popular method. Above age 35, female sterilisation
is the most widely used method, with the injection in second place. One in eight (12-13 percent) marricd
women in their forties has been sterilised.

Trends in Current Use of Family Planning

Current usc of family planning has shown a steady increase over the past nine years, from 17 percent
of married women in 1984 to 33 percent in 1993 (see Table 4.7 and Figure 4.1).> Moreover, there has been
a radical shift to greater use of modem methods. In 1984, 10 percent of married women were using modem
methods, compared to 27 percent in 1993. Use of contraceptive injections has experienced a particularly
steep inerease, from less than one percent of married women in 1984 to 7 percent in 1993. Use of the pill has
tripled and female sterilisation has doubled over the past 9 years, while IUD use showed more modest
increases.

Table 4.7 Trends in current use of family planning methods
Percentage of currently married women age 15-49 who are
currently using specific family planning methods, Kenya, 1984,
1989, and 1993
Contraceplive 1984 1989 1993
method KCPS KDHS KDHS
Any method 17.0 26.9 32.7
Modern method 9.7 179 273
Pill 3.1 52 9.5
IUD 3.0 3.7 4,2
Injection 0.5 33 7.2
Diaphragm/foam/jelly 0.1 0.4 0.1
Condom 0.3 0.5 0.8
Female sterilisation 2.6 4.7 55
Male sterilisation 0.0 0.0 0.0
Any traditlonal method 7.3 9.0 5.5
Rhythm/counting days 3.8 7.5 4.4!
Withdrawal 0.6 0.2 0.4
Other raditional methods 29 1.3 0.6
Number of women 4627 4765 4629
'Includes calendar thythm and natural family planning
Sources: KCPS--CBS. 1984, p. 85, 86; 1989 KDHS--NCPD.
1989, p. 35.

*In 1977/78, 7 percent of married women were using family planning (CBS. 1980, p. 133); data from the KFS
regarding use of specific methods are not tabulated in a form that is readily comparable with data from the other surveys
and thus are not shown in Table 4.7,
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Figure 4.1
Trends in Contraceptive Use
Currently Married Women 15-49
KDHS 1989 and KDHS 1993
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Use of traditional methods declined sharply between 1989 and 1993. This was almost entirely due
to a decrease in use of the rhythm method. There is reason to believe that some of the apparent decline is due
to questionnaire design. Inthe 1989 KDHS, the term periodic abstinence was used to describe any method
in which sexual intercourse was intentionally avoided on the days of the woman’s menstrual cycle on which
she thought she was most likely to be fertile. A sizcable proportion of women who reported that they were
using periodic abstinence were actually either not sexually active in the month before the survey, abstaining
after a birth, or amenorrhocic. This implies that there was some confusion between periodic abstinence and
long-termor postpartum abstinence. 1n an attempt to avoid this problem, the 1993 KDHS questionnaire used
the term rhythm/counting days to describe the calendar rhythm method. (The survey also introduced a
scparate category, "natural family planning” to describe the temperature and vaginal mucus methods of
determining the fertile time.) To the cxtent that this modification reduced confusion of periodic with longer-
term abstinence, it may account for some or all of the apparent decling in use of this method.

Differentials in Current Use of Family Planning

Table 4.8 and Figure 4.2 show the level of contraceptive use among currently married women by
selected background characteristics. The table indicates that some women are much more likely to be using
contraceptives than others. The level of contraceptive use is much higher in urban areas (43 percent) than
rural areas (31 percent). The most popular methods among urban women are the pill, the 1UD, and injection,
while the most popular methods among rural women are the pill, injection and female sterilisation.
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Table 4.8 Current use of family planning by method

Percent distribution of currently married women by contraceptive method currently used, according to selected
background characteristics, Kenya 1993

Modern method Traditional method
Natura!
Any Dia- Female Any fami- Not
modemn phragm/ steri- trad. Rhythm/ ly  With- cur- Number
Background Any meth- Injec- foam/ Con- lisa- meth-counting plan- draw- rently of

characweristic  method od Pill IUD Uon jelly dom tion od days ning al  Other using Total women

Residence
Urban 434 379 157 9.5 6.2 0.0 1.3 5.2 55 4.6 0.7 02 0.0 566 1000 697
Rural 309 254 8.4 32 74 0.1 0.8 5.6 54 4.1 0.2 0.4 0.7 691 1000 13932
Province
Nairobi 454 37.8 204 9.7 4.6 0.0 1.0 2.0 1.7 6.6 0.5 0.5 0.0 546 100.0 271
Central 560 497 209 100 8.7 0.3 14 8.4 6.3 5.6 0.6 0.0 0.1 440 100.0 610
Coast 202 166 6.3 2.4 3.6 0.0 0.8 34 3.6 2.7 0.1 0.7 00 798 100.0 445
Eastern 334 305 128 57 6.0 0.0 0.9 51 1.9 13 0.0 0.4 02 616 1000 864
Nyanze 238 215 42 13 8.2 0.1 0.6 7.1 23 1.6 0.2 03 02 762 1000 737
Rift Valley 278 210 43 2.0 19 0.0 0.7 59 69 4,7 0.3 0.7 1.3 722 1000 992
Western 251 217 6.1 2.2 8.5 0.0 0.7 42 34 1.3 02 0.1 1.8 749 1000 710
Education
No education 195 153 2.9 1.1 5.4 Q.0 0.3 5.7 4.2 2.6 0.0 0.4 12 805 100.0 1062
Primary
incompleie 219 227 6.8 2.5 13 0.0 0.5 5.4 52 KX) 0.1 0.5 08 721 100.0 1411
Primary
complete 349 291 116 4.1 6.9 0.0 0.9 5.6 58 4.6 0.3 0.5 04 651 1000 1177
Secondary+ 51.6 449 179 100 9.4 0.2 1.9 55 6.7 6.0 0.6 a1 0.1 484 1000 980
Number of
{iving children
[} 55 1.6 0.8 0.1 0.0 0.0 0.6 0.0 3.9 3.6 0.0 0.3 00 945 1000 328
1 259 195 122 29 20 0.0 1.7 0.5 6.4 5.4 0.3 0.7 00 74.1 1000 589
2 306 261 162 4.0 4.7 0.0 0.7 0.6 4.5 4.3 01 0.0 a1 694 1000 6950
3 37.1 298 126 54 85 0.0 1.3 19 13 5.8 1.0 0.5 0.0 629 1000 668
44 37T 325 71 4.7 9.8 0.1 0.6 101 5.2 35 0.1 0.4 1.2 623 1000 2353
Toual 27 273 95 4.2 7.2 0.1 0.8 55 55 4.2 02 0.4 0.6 673 1000 4629

Note: Excludes Norplant

There are large differences in levels of contraceptive use by province. Central Province has the
highest level of current use (56 percent), followed by Nairobi (45 percent), and Eastem Province (38 percent).
The contraceptive prevalence rate for the other provinces is below the national average. The pill is the most
commonly used method in Nairobi and Central, Coast, and Eastern Provinces, while injection is the major
method in the three westem provinces—Rift Valley, Western and Nyanza. In all provinces, modem method
use accounts for over 75 percent of all use.

The largest differentials in current use of contraception are found for educational groups.
Contraceptive use increases steadily with increasing Ievel of education, from 20 percent of married women
with no education to 52 percent of those with secondary education. The proportion of users who are using
modern methods also increases with increasing level of education. Among women with no education,
modem methods account for 78 percent of all use, compared to 87 percent for women with secondary
education. Female sterilisation and injection are the favourite methods among women with no education,
while injection and the pill are the favourite methods among women with some primary and completed
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Figure 4.2
Current Use of Contraception
By Selected Background Characteristics
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primary education. The pill, IUD and injection are favoured by those with secondary or higher education.
Current contraceptive use increases with the number of children that a woman has, ranging from 6 percent
among women with no children to 38 percent among those with four or more children,

Table 4.9 shows data on contraceptive prevalence for the rural areas of 15 selected districts as well
as forMombasa. As mentioned above, these districts were selected because they are large in population size,
most have been assigned a District Population Officer, and most were also targetted in thc 1989 KDHS. The
data should be viewed with caution, since the number of marricd women intervicwed in many of the districts
is small and the resulting figures are subject to higher sampling errors. It should also be noted that for the
districts that were recently subdivided (i.e., Kakamega, Kericho, Kisii, Machakos, Meru, and South Nyanza},
the former boundaries were used for the KDHS sample. Finally, cxcept for Mombasa, the data for the
individually targetied districts refer to rural women only.

Of the districts studied, contraceptive prevalence is highcst in Nyeri District; two thirds of the rural,
married women in Nyeri District are using a family planning method (64 percent). This level is comparable
to levels found in the most economically advanced devcloping countries and some developed countries. At
the other end of the spectrum are rural South Nyanza (13 percent), Kilifi (14 percent} and Siaya (15 percent)
Districts.

Figure 4.3 shows trends in contraceptive prevalence rates for modem methods over the last four years
for the rural areas of the districts that were targetted in both the 1989 and 1993 KDHSs. Exira caution is
necessary in interpreting data on changes over time. Not only were the numbers of women interviewed in
both surveys small, but they were also selected from independent samples and thus sampling errors are also
independent. For this reason, for most districts, the contraceptive use rates in 1993 may not be significantly
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Table 4.9 Current use of contraception by district

Percent distribution of currently married women by contraceplive method currently used, according to selected
districts, Kenya 1993

Modern method Traditional method
Nawral
Any Dia- Female Any fami- Not
modem phragm/ steri-  trad. Rhythm/ 1y  With- cur- Number

Town/ Any meth- Injec- foam/ Con lisa- meth-counting plan- draw- rently of
District method od Pl [UD tion jelly dom tion od days ning al Other using Tolal women
Mombasa® 376 320 112 &1 46 00 30 66 356 51 05 00 00 &4 1000 94
Murang'a' 471 402 108 98 93 00 39 64 69 69 00 0D 00 529 1000 150
Nyeri! 62 603 181 123 152 00 29 118 39 29 05 00 05 358 1000 97
Kilifi! 138 103 30 09 30 00 00 34 34 30 00 04 00 862 1000 199
Taita Taveta' 337 287 119 31 106 00 25 06 50 37 00 12 00 662 1000 35
Machakos' ? 382 272 92 33 48 00 11 B8 110 107 00 04 00 618 1000 355
Meru! 2 412 403 173 74 1.1 00 08 37 08 08 00 00 00 588 1000 259
Kisii' 2 403 379 55 17 162 00 L7 128 24 17 00 03 03 5.7 1000 274
Siaya' 152 108 23 04 47 04 00 31 43 35 04 00 04 848 1000 124
SouthNyanza'? 128 113 36 05 36 00 00 36 15 05 05 05 00 872 1000 232
Kericho' 2? 264 236 24 00 139 00 00 67 29 19 05 05 00 736 1000 172
Nakuru' 288 231 38 31 81 00 19 63 56 56 00 00 00 713 1000 116
Nandi' 239 222 33 12 123 00 12 41 16 08 00 00 08 761 1000 99
Uasin Gishu' 259 211 30 12 78 00 00 90 48 48 00 00 00 741 1000 60
Bungoma! 208 165 39 08 82 00 04 35 39 12 00 04 24 792 1000 180
Kakamega' ? 282 258 85 24 93 00 12 44 24 12 04 00 08 718 1000 334

'Rural arcas only

Based on the former {undivided) boundaries of the district (sec Chapter 1 for fuller explanation).
*Excludes a tiny fraction of Norplant users

Figure 4.3

Current Use of Modern Contraceptive Methods

By District, KDHS 1989 and KDHS 1993
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different (at a 95 percent level of confidence) from those in 1989, i.e., they may in fact be due to sampling
errors. For example, in Meru District, 36 percent of rural marricd women intervicwed in 1989 said that they
were currently using family planning. The 95 percent confidence interval (within which the true prevalence
rate could be said with 95 percent confidence to lic) for this figure ranged from 28 to 45 percent. In 1993,
41 percent of rural women in Meru District were using contraception; the 95 percent confidence intervals for
this figure range from 34 to 49 (see Appendix Table B.14). Thus, since the intervals overlap, the apparent
change from 36 percent in 1989 to 41 percent in 1993 cannot be said to be significant.

Despite these cautionary notes, a number of points can be made. Prevalence of use of any method
reportedly increased in the rural areas of every district studied except Machakos. The largest absolute
increase was in Nyeri District, where the prevalence rate increased from 41 to 64 percent of married women,
Even in districts in which the increase in overall prevalence was not large, the increase in use of modemn
methods was substantial (e.g., Machakos and Kisii Districts) (Figure 4.3). Finally, in terms of overall use,
the districts are in roughly the same rank order in both surveys.

4.4 Number of Children at First Use

Table 4.10 shows the number of living children at the time of first use of contraception among ever-
married women. For the older cohorts (35-49 years), women generally started using contraception at higher
parities than the younger women. Forexample, 21 percent of women aged 20-24 started using contraception
after their first child, compared to only 5 percent of women 45-49, This probably reflects the fact that young
women are more likely 1o use contraception to space births, while older women use it to limit births.

Table 4.10 Number of children at first use of contraception
Percent distribution of ever-married women by number of living children at the time of first use of contraception, according
to current age, Kenya 1993
Number of living children at time

Never of first use of contraception Number

used of
Current age contraception 0 1 2 3 4+ Missing Total women
15-19 68.4 20.1 9.9 1.0 0.0 0.0 0.6 1000 284
20-24 48.3 149 20.9 10.5 32 1.4 0.8 160.0 1057
25-29 36.7 87 20.8 15.9 9.6 1.9 0.4 160.0 1093
30-34 38.2 57 13.9 11.9 7.9 223 0.2 100.0 1030
35-39 43.0 27 8.6 59 1.6 3l.6 0.6 100.0 748
40-44 48.5 24 5.9 4.0 54 27 1.1 100.0 627
45-49 56.1 1.9 49 4.6 4.6 217 0.2 100.0 422
Total 44.9 1.8 14.1 9.5 6.3 16.9 0.5 100.0 5260

4.5 Knowledge of Fertile Period

A basic knowledge of reproductive physiology provides a useful background for successful practice
of coital-related methods such as withdrawal, condom or barrier methods, but even more so for the calendar
rhythm and natural family planning methods. The successful practice of these methods depends on an
understanding of when, during the ovulatory cycle, a woman is most likely to conceive. Table 4.11 presents
the percent distribution of all respondents and those who have ever used either the rhythm method or natural
family planning by reported knowledge of the fertile period in the ovulatory cycle.
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Table 4.11 Knowledge of fertile period
Percent distribution of all women and of women who
have ever used periodic abstinence by knowledge of
the fertile peried during the ovulatory cycle, Kenya
1993

Ever users
Perceived All of periodic
fertile period women abstinence
During menstrual period 23 33
Right after period has ended 32,6 34.8
In the middle of the cycle 20.0 29.0
Just before period begins 10.2 14.2
Other 14 1.7
Don’t know 331 16.6
Missing 0.5 0.4
Total 100.0 100.0
Number 7540 1316
"ncludes users of either calendar rhythm or natural
family planning.

One third of the women interviewed said a woman is most likely to conceive just after her period has
ended, while the same proportion (33 percent) said they did not know when a woman is likely to conceive
and 10 percent identified the fertile Lime 10 be just before the period begins. Only 20 percent gave the correct
response: that a woman is most likely to conceive in the middle of her ovulatory cycle. Women who have
ever used cither the calendar rhythm method or natural family planning arc more knowledgable about the
ovulatory cycle than women in general. Twenty-nine percent identified the fertile period as occurring in the
middle of the cycle, and only 17 percent said they did not know when the fertile period occurred.

It should be noted that the precoded response categories for this question are only one way of
dividing the cycle into distinct periods. Women may actually have a more accurate understanding of their
fertility cycles than is reflected by these categories, especially those who answered "right after her period has
ended” (which could be interpreted as a correct responsc). However, it appears that over one third of all
women and one fifth of those who have used periodic abstinence clearly do not understand the ovulatory
process, since they either said they did not know when the fertile period is or they thought it occurred "during
her period.”

4.6  Timing of Sterilisation

As mentioned above, more than 1 in 20 marricd women of reproductive age in Kenya has undergone
a sterilisation procedure. This makes female sterilisation the third most popular contraceptive method after
the pill and injection. Table 4.12 shows the distribution of sterilised women by the age at which they had the
procedure, according to the number of years prior to the survey the procedure was done.

The data show that the largest proportion—over one third—of sterilised women have the operation
when they are in their early 30s, while almost the same proportion have the operation in their late 30s. The
median age at sterilisation is 33. There docs not seem to be any significant change in the recent past in the
median age at which women have the operation.
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Table 4.12 Timing of sterilisation

Percent distribution of sterilised women by age at the time of sterilisation, according to the number of years since
the operation, Kenya 1993

Age at time of sterilisation Number

Years since of Median
operation <25 25-29 3034 3539 4044 4549 Total women  age
<2 6.6 19.6 359 20.0 9.7 8.2 100.0 86 325
23 4.9 11.6 326 376 13.3 0.0 100.0 61 34.3
4.5 1.8 254 32.7 28.5 11.7 0.0 100.0 54 322
6-7 (6.1) (25.8) (279 (32.3) (7.9) (0.0) 100.0 37 (32.7)
8-9 (0.0) (5.8) (48.6) (43.6) (2.0 (0.0) 100.0 25 (34.0)
10+ (5.3) (349 (429) (16.8) (0.0) 0.0) 1000 29 -
Total 4.6 20.2 35.4 285 9.0 24 100.0 292 33.0

Note: Parentheses indicate that the figure is based on 25-49 women.
'Median age was calculated only for women less than 40 years of age to avoid problems of censoring.

4.7  Source of Supply

Inthe KDHS, all current users of modem methods of family planning were askcd to report the source
from which they most recently obtained their methods. Since women often do not know exactly into which
category the source they use falls (e.g. govermment hospital, mission health centre, elc.), interviewers were
instructed to write the name of the source. Supervisors and field editors were instructed to verify that the
name and the type of sources were consistent, asking cluster informants for the names of local family
planning sources, if necessary. This practice was designed to improve the reporting of data on sources of
family planning, although its actual effect is difficult to determine.

The information in Table 4.13 and Figure 4.4 indicates that two thirds of women who use modem
methods (68 percent) obtain their methods from public (govermnment} sources, while 25 percent rely on private
medical sources and 2 percent use other sources, such as shops or friends. Govemment hospitals are the
single most frequently cited source, serving 30 percent of users, followed by government health centres (25
percent} and govemment dispensaries (14 percent). Private hospilals and clinics and facilitics run by missions
and churches each serve 8 percent of users.

The source a woman uscs to obtain contraceptive methods depends on many things, onc of which is
the type of method she may have chosen. Almost three quarters of pill users obtain their methods from public
sources, mostly government health centres and hospitals; six percent obtain supplics from community-based
distributors. Injections are also supplicd mainly through govemment sources, with about one quarter supplicd
through the private sector. About two thirds of female sterilisations and IUD insertions are performed in
government facilitics, with one third occurring in private medical facilitics. While condom users also rely
heavily on government sources, many obtain supplies from pharmacies, shops and friends or relatives. The
impontance of various sources of contraceptives has not changed much since the 1989 KDHS, although
modifications in the wording of the questionnaire hamper the comparison to some extent.
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Table 4,13 Source of supply for modern contraceptive methods

Percent distribution of current users of modern contraceptive methods by most recent source of
supply, according to specific methods, Kenya 1993

Female All
Injec- Con- sterili-  modern
Source of supply Pill up tion dom sation  methods
Public 72.5 68.9 70.5 36.6 63.9 68.2
Government hospital 24.2 29.6 18.2 13.2 60.6 20.6
Government health centre 29.1 27.5 342 12.8 2.9 24.6
Government dispensary 19.1 11.8 18.2 10.6 0.4 13.9
Mocdlcal private 16.2 ant 26.5 256 332 24.7
Mission/church hospital 4.5 56 8.8 24 15.1 17
FPAK clinic! 33 73 5.1 i3 5.1 4.8
Other nongovernment service 0.4 0.6 L6 0.0 0.9 0.8
Private hospital/clinic 4.5 11.6 8.8 a3 11.2 7.8
Pharmacy 0.9 0.0 0.0 14.6 0.0 1.0
Private doctor 2.6 6.0 22 20 0.9 26
Other private 2.5 0.0 0.0 219 0.0 1.9
Shop 0.0 0.0 0.0 9.2 0.0 0.4
Friends/relatives 2.5 0.0 0.0 12.7 0.0 1.5
Mobile clinic 1.0 0.0 1.8 1.9 0.4 1.0
Community distribution/
health worker 6.3 0.0 0.4 32 0.0 25
Other 0.6 0.0 0.3 0.0 0.0 0.3
Don’t know 0.2 0.0 0.0 10.1 0.3 0.6
Missing 0.6 0.0 0.5 0.7 2.2 0.8
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 562 213 418 70 292 1560

Note: Total includes 4 users of foam tablets/jelly/diaphragm and 1 Norplant user.
'FPAK = Family Planning Association of Kenya

Figure 4.4
Percent Distribution of Current Users of Modern
Methods by Most Recent Source of Supply

Private Medical 25%

CBD Workers 3%
Other 5%

Government Facilities 68%

KDHS 1993
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Women interviewed in the KDHS who were currently using a modem contraceptive method were
asked how long it takes to travel from their home to the place where they obtain their method. Nonusers were
asked if they knew a place where they could obtain a modem method and, if so, how long it would take to
travel there. The results arc presented in Table 4.14.

Table 4.14 Time to source of supply for modem contraceptive methods

Percent distribution of women who are currently using a modemn contraceptive method, of women who are not
using a modern method, and of women who know a method, by time to reach a source for family planning,
according to urban-rural residence, Kenya 1993

Women who are currenilly Women who are not using Women who know a
using a modern method a modern method contraceptive method
Minutes
to source Urban  Rural Total  Urban  Rural Total Urban Rural Total
Not applicable’ 4.6 2.7 32 51 25 2.9 5.1 2.6 31
0-14 273 8.0 12.6 21.2 4.6 73 23.6 5.5 87
15-29 24.3 8.6 124 21.7 6.5 9.0 22.8 1.2 10.0
30-59 273 21.6 23.0 25.0 17.2 18.5 264 18.7 20.1
60 or more 14.2 57.8 47.3 9.4 50.3 43.8 10.9 539 46.1
Does not know time 1.1 1.0 1.0 1.8 0.9 1.0 1.7 0.9 1.1
Does not know source 0.0 0.0 0.0 15.1 17.6 17.2 8.7 10.7 10.4
Not stated 1.3 0.3 0.5 0.6 04 04 0.8 0.4 0.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Median time Lo source 20.7 60.5 459 20.6 60.6 60.3 20.7 60.6 60.2

Number of women 376 1184 1560 963 5017 5980 1301 5907 7208

'Response was either “friends/relatives,” "other," or "don’t know.”

Among the women currently using a modern method, 25 percent are within 30 minutes (ong-way
travel time) of the place to which they go to get their method, while 23 percent are 30 minutes to one hour
from their source. Almost half of users of modern methods are onc hour or more from their source of supply.
The median travel time for current users 10 reach their source is 46 minuies. As expected, urban users are
generally closer than rural users to their supply sources; half of urban users are within 30 minutes of their
supply sources, compared to one sixth of the rural users. Almost three fifihs of the latter have to travel for
one hour or more to get their supplies.

Differences between the travel times reporied by users and those reported by nonusers are not
significant. This suggests that travel time to scrvices is not a major barricr to use among Kenyan women.

4.8 Future Use

To obtain information about potential demand for family planning services, all women who were not
using contraception at the time of the survey were asked if they intended to use a method any time in the
future. Table 4.15 shows the distribution of currently married women who were not using any contraceptive
method at the time of the survey by their intention to use in the future, according to the number of living
children.
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Table 4.15 Future use of coniraception

Percent distribution of currently married women who are not using a contraceptive method by past
experience with contraception and intention to use in the future, according to number of living
children, Kenya 1993

Past experience Number of living children'
wilh contraception
and future intentions 0 1 2 3 4+ Total

Never used contraception

Intends to use in next 12 months 11.3 28.1 24.2 26.0 27.1 25.4
Intends to use later 16.9 11.3 8.4 7.7 3.8 1.0
Unsure as to timing 6.0 20 26 21 1.6 2.2
Unsure as o intention 12.3 15 7.0 6.1 52 6.4
Does not intend to use 31.6 24.8 229 21.7 26.4 254
Missing 0.4 0.0 0.2 0.0 0.1 0.1
Previously used contraception
Intends to use in next 12 months 6.6 12.3 21.7 21.2 20.7 18.8
Intends to use later 5.1 6.3 4.5 4.0 3.0 39
Unsure as to timing 0.0 20 1.1 0.5 0.5 0.7
Unsure as to intention 0.2 0.9 0.8 1.9 1.6 1.3
Does not intend to use 9.8 4.9 6.3 8.7 9.6 £.3
Missing 0.0 0.0 0.4 0.3 0.4 0.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
Al currently married nonusers
Intends to use in ncxt 12 months 179 40.4 459 47.1 41.7 4472
Intends to use later 220 17.6 12.9 11.7 6.8 11.0
Unsure as to timing 6.0 4.0 37 26 2.1 3.0
Unsure as to intention 12.5 83 7.8 8.0 6.8 78
Does not intend 1o use 41.3 29.6 29.2 30.3 36.1 337
Missing 0.4 0.0 0.5 0.3 0.5 0.4
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 226 406 512 423 1546 3113

'Includes current pregnancy.

Almost three of five (58 percent) married nonusers say they intcnd to use family planning in the
future, 44 percent within the next 12 months. One third of the women said they do not intend to use, while
8 percent are unsure. The proportion intending to use, and especially the timing of intended use, varies with
the number of children. For example, the proportion who intend o use within the next 12 months is
considerably lower among childless nonusers than among those with children, and the proportion who intend
to use later is lower among women with four or more children. Looking at the relationship between previous
use of family planning and intention to use in the future, those who intend to use in the future are more likely
to have never used than to have used in the past.
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4.9  Nonuse of Family Planning
Reasons for Nonuse

Table 4.16 presents the main reasons for not using family planning given by married nonhusers who
do not intend to use a contraceptive method in the future. One third of these women say they do not intend
to use because of infecundity (either "difficult to get pregnant” or "menopausal”), while 22 percent cite the
desire 1o have children as the reason. Other reasons given are side elfects and other health concems (16
percent), opposition to family planning, either by the respondent, her husband, or someone else (8 percent),
religion (7 percent), and lack of knowledge (5 percent). The younger cohort (under age 30) arc more likely
to say they do not to intend to use contraception in the future because they want more children, while those
age 30 and over are more likely to cite reasons such as being menopausal or infecund.

Table 4.16 Reasons for not using contraception
Percent distribution of marricd women who are not using a
contraceptive method and who do not intend to use in the future
by main reason for not using, according to age, Kenya 1993
Age
Reason for not using
contraception 15-29 3049  Total
Wants children 38.8 15.1 22.1
Lack of knowledge 8.0 4.1 53
Partner opposed 6.2 3.0 39
Side effects 12.0 9.2 10.0
Fears sterility 2.3 1.1 1.5
Other health concemn 4.2 4.1 42
Hard 1o get methods 0.4 0.1 0.2
Religion 53 7.1 6.6
Opposed o family planning 5.5 32 39
Fatalistic 1.5 1.0 1.2
Cther people opposed 0.0 0.3 0.2
Infrequent sex 1.5 1.5 1.5
Difficult to get pregnant 1.0 28.3 220
Menopausal/had hysterectomy 0.6 16.8 12.0
Inconvenient 1.5 1.9 1.8
Onher 2.5 2.1 2.2
Don’t know 2.9 0.7 1.3
Missing 0.0 02 0.2
Total 100.0 100.0 100.0
Number 3 73 1049

Preferred Method

Nonusers who said that they did intend to use family planning in the future were asked which method
they preferred to use. Table 4.17 presents information on method preferences for currently married nonusers
who say they intend to use in the future. The most popular method is injection (41 percent), followed by the
pill (21 percent), and female sterilisation (13 percent). There is little difference in method preference
according to timing of intended usc, excepl that women who intend to use after 12 months and those who are
unsure as to when they will use are more likely to be unsure of the method they will use. The method
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Table 4.17 Preferred method of contraception for future use
Percent distribution of currently married women who are not using a
contraceptive method but who intend to use in the future by
preferred method, according to whether they intend to use in the
next 12 months or later, Kenya 1993
Intend to use

In next Alter Unsure
Preferred method 12 12 as to
of contraception months months timing Total
Pill 213 21.8 19.7 21.3
IuD 35 26 2.4 33
Injection 41.8 34.0 46.4 40.6
Diaphragm/foam/jelly 0.3 0.1 0.0 0.2
Condom 1.3 1.5 1.7 14
Female sterilisation 12.3 13.8 10.2 12.5
Norplant 1.7 2.0 0.0 1.6
Rhythm/counting days 32 2.0 24 2.9
Natural family planning 0.4 1.2 0.0 0.5
Withdrawal 03 0.0 0.0 0.2
Other 22 2.0 1.7 2.1
Unsure 11.7 19.0 15.5 13.3
Missing 0.1 0.0 0.0 0.2
Total 100.0 100.0 100.0 100.0
Number 1377 341 92 1812

preference has not changed since 1989, when nonusers who intended to use in the future indicated injection,
pill and female sterilisation as their most preferred methods of contraception.

4.10 Exposure to Media Programmes on Family Planning

Table 4.18 shows responses to a question on whether women have heard a family planning
programme on the radio in the six months prior to the survey and if so, which one. Forty six percent of
women have heard such a programme. Half of these women could not remember the name of the program
they had heard. Of those who could remember the name, Panga Uzazi was by far the most widely heard
programme. Differences by background characteristics are not large, except by education. More educated
women are more likely to have heard a programme about family planning than less educated women.
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Table 4.18 Heard family planning on radio

Percentage of all women who have heard specific radio programs about family planning in the six months prior to
interview, according to selected background characteristics, Kenya 1993

Name of program

Maisha Kuclewa
Ya Tifunze Ni Number
Background Any Mwenda Panga  lamii Na Maisha Afya Daklari Kuzun- Don't of
characteristic program  Pole Uzazi Yako Uendclea Bora Yuko Akushauri gumza  Other know  women
Age
15-19 425 1.3 16.2 2.0 0.7 3.0 1.0 0.8 2.8 2.0 16.9 1754
20-24 50.3 3.0 18.8 2.8 0.9 34 1.7 1.1 5.2 1.4 229 1638
25-29 52.4 32 20.8 21 0.3 4.9 1.2 1.5 6.0 1.5 243 1221
30-34 48.9 2.0 18.5 2.2 0.8 35 1.9 3.0 4.5 1.2 227 1088
35-39 393 21 11.6 2.2 0.8 31 1.0 1.0 32 1.1 213 768
40-44 36.3 0.8 13.1 0.9 0.1 2.5 0.7 0.3 1.4 0.3 20.2 638
45-49 388 1.0 13.2 0.9 0.4 24 1.1 0.7 1.0 0.5 227 434
Resldence
Urban 49.9 2.4 16.9 3.6 0.9 29 1.1 2.4 83 1.2 22.8 1339
Rural 447 2.1 17.0 1.7 0.6 3.5 13 1.0 3.0 1.4 218 6201
Province
Nairobi 45.5 1.9 12.5 4.1 0.5 2.7 1.9 2.1 7.1 0.8 21.5 507
Central 519 1.7 15.1 1.1 0.4 43 1.5 1.1 6.5 1.3 28.0 1094
Coast 3238 1.7 12.5 1.7 09 29 0.9 1.1 4.2 0.8 129 7
Eastern 50.3 1.6 16.8 09 03 2.8 0.7 0.9 13 2.0 27.6 1406
Nyanza 44.2 14 24.7 3.2 1.4 53 2.5 1.9 4.3 1.6 14.0 1158
Rift Valley 40.7 2.5 15.8 21 0.6 31 0.6 1.0 2.4 1.6 19.7 1562
Western 50.6 1.7 173 2.7 0.3 22 1.6 1.1 4.7 0.6 267 1096
Education
No education 24.7 03 83 09 0.2 14 0.4 0.2 0.8 0.6 14.2 1352
Primary incomplete  37.6 1.4 13.1 i3 0.5 2.3 0.8 0.7 1.6 09 20.8 2179
Primary complete 50.8 2.3 19.6 2.1 0.7 3.6 1.6 1.1 3.7 1.4 24.5 2166
Secondary + 64.5 4.2 248 39 1.1 5.9 2.2 2.8 9.2 2.3 260 1844
Tatal 45.7 2.1 17.0 2.1 0.6 34 13 13 39 1.3 22.0 7540

4.11 Attitudes towards Family Planning

Attitudes towards Family Planning for Youth

Inthe KDHS, all women were asked if they thought that information about family planning or family
planning services should be available for young people. Table 4.19 presents the percent distribution of

women by their responses to these questions, according to background charactcristics.

Three quarters of women believe that family planning information should be available to young
people, however, only half think that youth should be provided family planning services. Differcntials by
age and urban-rural residence are not large. It appears that women in Coast Province are more conservative
than their counterparts in other provinces about making family planning information and services available
to young people. Similarly, women with no formal education are least likely to approve of family planning

information or supplies being available for Kenyan youth.
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Table 4.19 Auitudes about family planning for youth
Percent distribution of all women by whether they believe that family planning information and services should be
available for young people by selected background characteristics, Kenya 1993
Believe information should be available Believe services should be available
Number
Background Don't  Other/ Don't  Other/ of
characteristic Yes No know missing Total Yes No know missing Total women
Age
15-19 71.0 21.4 7.2 04 1000 47.8 42.6 9.1 0.5 100.0 1754
20-24 75.6 21.0 29 0.5 100.0 59.0 36.5 4.3 0.2 100.0 1638
25-29 76.3 19.8 i3 0.6 100,0 56.2 i85 4.4 0.9 100.0 1221
30-34 721 23.6 4.0 03 100.0 50.5 43.1 5.4 1.0 100.0 1088
35-39 70.7 23.7 53 0.3 100.0 475 455 6.7 03 100.0 768
40-44 725 213 5.5 0.8 1000 51.5 41.5 6.1 09 100.0 638
45-49 66.8 26.0 7.0 0.2 100.0 43.7 44.7 10.9 0.6 100.0 434
Residence
Urban 751 20.0 4.4 0.6 100.0 553 38.1 57 0.9 100.0 1339
Rural 724 223 4.9 0.4 100.0 513 41.7 6.5 0.5 100.0 6201
Province
Nairobi 78.7 14.7 6.3 0.3 100.0 61.3 289 9.3 0.5 100.0 507
Central 814 15.3 2.6 0.8 100.0 593 36.4 38 0.5 100.0 1094
Coast 58.1 325 8.7 0.6 100.0 383 52.2 88 0.7 100.0 717
Eastern 78.6 17.3 39 0.2 100.0 62.9 328 4.4 0.0 100.0 1406
Nyanza 68.5 263 4.8 0.4 100.0 53.9 40.0 53 0.8 100.0 1158
Rift Valley 69.6 26.0 39 0.5 100.0 453 473 7.0 0.4 100.0 1562
Western 73.2 19.9 6.3 0.5 100.0 432 46.5 8.7 1.5 100.0 1096
Education
No education 62.5 271 10.1 0.4 100.0 45.1 42.2 12.2 0.6 100.0 1352
Primary incomplele  70.0 23.9 57 0.4 100.0 50.8 414 73 0.5 100.0 2179
Primary complete 74.9 20.8 3.6 0.6 100.0 55.8 383 54 0.6 100.0 2166
Secondary + 81.5 16.8 1.4 03 1000 54.2 429 2.2 0.8 100.0 1844
Total 729 21.9 4.8 0.5 100.0 52.0 41.0 6.4 0.6 100.0 7540

Approval of Family Planning

An indication of the acceptability of family planning is the extent to which couples discuss the topic
with each other. Table 4.20 indicates that, of married women who know a contraceptive method, roughly
one third had never discussed family planning with their husbands in the year prior 10 the survey, one third
had discussed the topic only once or twice with their husbands, and one third had discussed family planning
more often than once or twice. The tendency to discuss family planning with their husbands is greater among
women in their 20s and 30s than among older or younger women.

In order to obtain more dircct information about the acceptability of family planning, respondents
were asked if they approved or disapproved of couples using a method 1o avoid pregnancy. Although all
women were asked this question, the data presented in Table 4.21 are confined to currently married women
and exclude those women who had never heard of a contraceptive method. Currently married women were
also asked if they thought that their husbands approved of the use of family planning. It should be noted that
wives’ opinions of their husbands’ attitudes may be incorrect, either because they have misconstrued their
husbands’ true attitudes, or because of a tendency to report their husbands’ attitudes as similar to their own,
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Table 4.20 Discussion of family planning by couples

Percent distribution of currently married women who know a contraceptive
method by the number of times family planning was discussed with husband in
the year preceding the survey, according to current age, Kenya 1993

Number of times
family planning discussed

Number
Once or More of

Age Never twice often Missing Total wormen
15-19 532 26.3 201 0.4 100.0 256
20-24 29.2 34.5 36.0 0.3 100.0 916
25.29 25.1 316 43.1 0.1 100.0 984
30-34 304 298 39.6 0.0 100.0 903
35-39 351 29.0 355 0.0 100.0 624
40-44 41.2 32.0 26.4 0.0 100.0 496
45-49 55.1 16.4 28.1 0.1 100.0 322
Total 339 30.1 357 0.1 100.0 4500

Table 4.21 Attitudes of couples toward family planning

Percent distribution of currently married women who know a contraceptive method by approval of family planning and
by their perception of their husband’s approval, according to selected background characteristics, Kenya 1993

Respondent
Respondent approves disapproves
Husband’s Husband’s
Background Both Husband auitude is Husband  attitude Both
characteristic approve disapproves unknown approves unknown disapprove Missing  Total Number
Age
15-19 48.2 12.8 255 1.0 5.0 53 2.2 100.0 256
20-24 63.9 12.6 14.1 0.5 2.0 4.4 2.5 100.0 916
25-29 68.6 13.6 9.8 1.0 1.4 3.5 1.9 100.0 984
30-34 65.2 13.9 10.7 1.2 3.1 4.7 12 100.0 903
35-39 62.2 12.8 14.6 2.1 3.3 33 1.7 100.0 624
40-44 597 12.4 14.5 1.5 5.2 4.5 21 100.0 496
45-49 54.1 12.0 15.7 1.0 5.6 99 1.7 100.0 322
Province
Urban 74.0 8.1 9.7 0.9 2.1 3.1 2.1 100.0 686
Rural 60.9 14.0 14.0 1.2 32 4.8 1.8 100.0 3814
Region
airobi 73.7 8.9 11.6 0.5 1.6 37 0.0 100.0 262
Central 2.9 10.2 6.5 1.6 2.2 3.7 29 100.0 609
Coast 48.8 11.1 18.7 1.3 1.7 10.8 1.7 100.0 421
Eastern 1.2 10.6 8.4 0.9 2.3 43 24 100.0 855
Nyanza 53.1 15.8 19.7 1.7 4.6 35 1.6 100.0 731
Rift Valley 62.5 129 13.0 1.5 23 5.1 27 100.0 922
Western 59.4 18.8 16.7 0.2 1.8 26 0.4 100.0 700
Education
No education 44.1 16.6 20.6 1.6 6.0 9.0 22 100.0 971
Primary incomplete  57.9 14.3 16.9 1.4 34 4.4 1.8 100.0 1383
Primary complete 69.8 12.3 10. 0.8 1.7 35 1.6 100.0 1168
Secondary+ 80.4 87 4.9 0.8 1.3 1.7 2.1 100.0 978
Total 62.9 13.1 13.4 1.2 31 4.6 19 100.0 4500
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Overall, 89 percent of marricd women who know a contraceptive method approve of family planning.
Almost two thirds of the women say that their husbands also approve of family planning; 13 percent of
women say that they approve of family planning and their husbands do not. Approval of family planning by -
married women does not vary much by age of the women except that women age 45-49 are less likely to
approve than the younger cohorts. Married women who live in Coast Province and those who have no formal
education are less likely than other women to approve of the use of family planning. They are also more
likely than other marricd women not to know their husbands’ attitudes towards family planning—another
indication of the extent to which family planning is discussed among these couples. The proportion of wives
who say they do not know their husbands’ attitude towards family planning use is also high among women
age 15-19.

4.12  Source of Family Planning Information

Inorder to better assess where women learn about family planning, all women were asked how they
first heard about family planning and from which place or person they Icarned the most about family
planning. Tables 4.22 and 4.23 show the percent distributions of women by these two sources, according to
urban-rural residence and province. Friends and relatives are the most commonly reported first source of
family planning information (31 percent), followed by health workers and clinics (29 percent). The radio was
cited as a first source by one fifth of the women.

Although friends and relatives are the most important first source of contraceptive information, more
women said they got the most information from health workers and clinics (43 percent). Radio was cited as
conveying the most information by 13 percent of women. These three sources were mentioned most often
by women, regardless of their place of residence.

Table 4.22 First source of family planning information
Percent distribution of all women by source from which they first heard about family planning, aceording 1o urban-rural
residence and province, Kenya 1993

Residence Province

Rift

Characteristic Urban  Rural Nairobi Central Coast Eastern Nyanza Valley Western Total
Radio 26.3 19.0 294 12.4 18.3 10.2 26.0 24.7 25.8 20.3
Television 1.0 0.2 0.8 0.1 0.9 0.2 0.2 03 0.4 0.3
Newspapers 1.2 0.6 1.1 1.3 0.9 0.3 0.6 0.7 0.2 0.7
Posters 0.3 0.4 0.3 0.5 0.6 0.7 0.3 0.4 0.1 0.4
Husband 0.7 04 0.0 0.2 0.2 0.5 04 1.1 0.2 0.5
Friends/relatives 287 31.8 24.8 5.3 36.0 322 313 29.5 28.3 31.3
Health worker/clinic 233 20.8 232 333 25.6 349 26.6 237 29.9 28.7
Community distribution/

worker 22 32 2.7 1.5 4.3 3.1 29 4.0 24 3.0
Other 1.6 2.0 1.1 11 3.2 3.1 1.9 1.4 1.6 1.9
School/teacher 10.7 7.7 10.9 11.2 53 9.6 52 1.6 8.5 83
Church 0.2 0.4 0.3 0.4 0.1 0.7 0.6 0.1 0.1 0.3
Can’t remember/

Don’t know 35 44 5.2 2.8 4.2 4.4 38 6.5 25 43
Missing 0.3 0.0 0.3 0.0 04 0.0 0.0 0.2 0.0 0.1
Total 160.0 1000 1000 1000 100.0 100.0 1000 1000 1000 100.0
Number 1339 6201 s07 1094 n7 1406 1158 1562 1096 7540
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Table 4.23 Main source of family planning information
Percent distribution of all women by source from which they got the most information about family planning, according to
urban-nural residence and province, Kenya 1993

Residence Province

Rift

Characleristic Urban  Rumal Nairobi Central Coast Easterm Nyanza Valley Western Total
Radio 16,2 127 147 8.2 13.7 59 16,7 19.7 14.8 13.4
Television 1.2 0.1 1.1 0.0 0.5 0.2 0.2 0.1 0.5 03
Newspapers 1.2 0.5 1.9 0.9 1.2 0.6 0.2 0.4 0.4 0.6
Posters 0.8 0.4 0.5 0.2 0.8 0.7 0.4 0.5 0.1 04
Husband 04 0.5 0.5 0.1 0.6 0.5 0.4 0.6 0.3 0.5
Friends/frelatives 21.0 24.2 21.5 19.0 27.6 24.8 25.5 22.8 243 23.6
Health worker/clinic 419 433 41.1 55.4 36.0 47,2 40.2 36.2 433 43.0
Community distribution/

worker 34 4.0 2.5 1.9 5.5 3.6 36 5.0 4.5 39
Other 1.8 24 2.2 2.5 34 35 1.7 1.7 1.6 2.3
School/teacher 8.3 6.7 9.0 8.0 59 78 58 6.4 6.7 7.0
Church 03 0.4 0.3 0.6 0.0 0.6 0.7 0.3 0.1 0.4
Can't remember/

Don't know 3.1 4.9 4.4 32 43 4.8 4.6 6.2 35 4.6
Missing 03 0.1 0.3 0.0 04 0.0 0.1 0.2 0.0 0.1
Total 1000 1000 1000 1000 1000 100.0 100.0 100.0 100.0 100.0
Number 1339 6201 507 1094 n7 1406 1158 1562 1096 7540

4.13 Community-Based Distribution

As mentioned in Chapter 1, the Kenyan family planning programme has put special emphasis on
establishing a network of community-based distributors (CBDs) as one arm of the supply sysiem. CBD
workers have several functions. They provide family planning information, motivation and, in most cases,
supplies to the women and men living in their catchment area. CBDs operate under the auspices of a number
of organisations, both govemment and nongovemmental. They are usually provided with training, supplies
and, in some cases, a small stipend. 1t is estimated that there are over 10,000 CBD workersin 37 of the (then)
41 districts (Lewis et al., 1992).

With the aim of evaluating the coverage of the CBD programme, the KDHS interviewers briefly
described to respondents what a CBD worker does and then asked if there were such a person in the
respondent’s area. 1f the answer was affirmalive, the interviewer asked how often the CBD worker visited
the respondent’s home in the six months prior to the interview, The data are presenied in Table 4.24.

Only one fifth of women said that there was a CBD worker in their area and only 1 in 10 said she had
been visited by a CBD worker in the past six months. There are scveral possible explanations for these low
figures. Women may know CBD workers but be unaware of their role in the community for some reason.
Presumably, CBD workers target women who are al higher risk of a dangerous or unwanted pregnancy and
they may avoid talking 10 women who are not mamied, menopausal, sterilised, using another method, or
openly opposed to family planning.

Older women and those living in rural areas are more likely than other women 10 know of a CBD
worker in their area and 1o have been visited in the six months before the survey. CBD workers are either
more prevalent and/or better known to women in Westemn, Coast and Nyanza Provinces and are relatively
unknown Lo women in Nairobi.
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Table 4.24 Community-based distribution

Percent distribution of all women by presence of community-based family planning worker (CBD) in their area and if so,
number of visits in the past six menths according Lo selected background characteristics, Kenya 1993

Presence of CBD Percent visited in past 6 months
Number Not Twice
Background Don’t of at or
characteristic Yes No know Missing Total women all Once more  Missing Total
Age
15-19 13.5 71.9 14.4 0.1 100.0 1754 6.2 31 3.8 0.5 13.5
20-24 18.3 74.8 6.8 0.1  100.0 1638 83 43 57 0.1 18.3
25-29 221 75.1 2.8 0.0 100.0 1221 11.2 3.4 7.1 0.3 221
30-34 26.3 70.8 2.8 0.0 1000 1088 12.5 59 7.6 0.4 263
35-39 25.9 71.0 3.1 0.0 1000 768 11.8 6.9 7.1 0.1 259
40-44 27.1 69.8 3.1 0.0 100.0 638 129 4.1 9.3 0.8 271
45-49 22.1 74.1 38 0.0 100.0 434 12.1 26 6.9 0.5 221
Residence
Urban 14.9 77.0 8.0 0.2 100.0 1339 6.3 29 5.1 0.6 149
Rural 22.0 71.8 6.2 0.0 100.0 6201 10.6 4.5 6.5 0.3 22,0
Province
Nairobi 9.5 83.1 7.4 0.0 1000 507 14 27 49 0.5 9.5
Central 20.6 71.6 7.8 0.0 1000 1094 14.1 24 34 0.7 20.6
Coast 293 62.8 7.6 03  100.0 717 128 49 11.0 0.5 293
Eastern 133 81.8 4.9 0.0 1000 1406 4.8 37 4.5 0.3 13.3
Nyanza 24.0 711 4.9 0.0 100.0 1158 9.0 5.0 9.8 0.1 24.0
Rift Valley 15.8 79.9 4.1 0.1 100.0 1562 7.2 3.8 4.4 0.4 15.8
Western 333 55.6 11.1 0.0 100.0 1096 18.6 6.9 7.8 0.1 333
Education
No education 18.1 77.1 4.7 0.0 100.0 1352 8.5 3.7 57 0.3 18.1
Primary incomplete  21.7 71.5 6.8 0.1 100.0 2179 10.5 4.9 59 0.3 21.7
Primary complete 217 70.8 7.4 01 1000 2166 9.5 4.4 7.4 05 217
Secondary + 20.3 73.4 6.3 0.0 100.0 1844 10.5 37 58 03 20.3
Total 20.7 72.8 6.5 0.1 100.0 7540 9.8 42 6.3 04 207
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CHAPTER 5

OTHER PROXIMATE DETERMINANTS OF FERTILITY

5.1 Introduction

Addressed in this chapter are the principal factors, other than contraception, that affect a woman's
risk of becoming pregnant; nuptiality and sexual intercourse, postpartum amenorrhoea and abstinence from
sexual relations, and termination of exposure to pregnancy.

While it is not by any means exact, marriage is an indicator of exposure of women to the risk of
pregnancy, and is therefore important for the understanding of fertility. Populations in which age at marriage
is low also tend to experience early childbearing and high fertility; hence, the motivation to examine trends
in age at marriage.

This chapter also includes more direct measures of the beginning of exposure to pregnancy and the
level of exposure: age at first sexual intercourse and the frequency of intercourse. Measures of other
proximate determinants of fertility are the durations of postpartum amenorrhoea and postpartum abstinence.

5.2 Marital Status

Data on the marital status of respondents at the time of the survey are shown in Table 5.1. Asinother
reports on demographic surveys and censuses in Kenya, this report defines marriage to include informal
unions. Although shown separately in Table 5.1, the categories of "married” and "living together” are
combined in subsequent tables and are referred to as "currently married." Respondents who are currently
married, widowed, divorced or no longer living together (separated) are referred to as "ever married.”

Table 5.1 shows that 30 percent of women of childbearing age in Kenya have never married, 61
percent are currently married, and 8 percent are either widowed, divorced or no longer living with a partner.
The proportion who have never married falls sharply from 84 percent of women age 15-19 to 3 percent in
the age group 45-49. The universality of marriage is evident from the fact that, among women age 35 and
over, 97 percent are, or have been, married.

Table 5.1 Current marital status
Percent disiribution of women by current marital status, according to age, Kenya 1993
Marital status
Number
Never Living Not living of

Age married  Married together Widowed Divorced togelher Total women
15-19 B3.8 13.6 1.2 0.2 0.4 0.7 100.0 1754
20-24 35.5 54.1 3.1 0.7 22 4.4 100.0 1638
25-29 10.4 78.7 35 1.3 3.5 2.6 100.0 1221
30-34 5.4 79.5 4.8 28 39 36 100.0 1088
35-39 2.6 81.0 2.8 6.6 38 31 100.0 768
40-44 1.7 76.5 4.7 10.1 4.9 2.1 100.0 638
45-49 2.8 76.8 3.5 12.3 3.0 1.7 100.0 434
Total 30.2 58.3 i1 31 2.7 2.6 100.0 7540
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While the proportions widowed, divorced and separated are almost identical at 3 percent each, they
show different pattemns by age group. As expected, the proportion widowed increases with age of women;
however, the proportions divorced and separated are more even across age groups.

Table 5.2 shows the trend in the proportion of women reported as never married by age group from
past censuses and surveys in Kenya. Itis evident that the proportion of women under 30 years of age who
have never married has been increasing. The 1993 KDHS data show an increase for the youngest age groups
15-19 and 20-24 since the 1989 KDHS. In the age group 15-19, the proportion of women who have never
married rose from 80 percentin 1989 to 84 percent in 1993, while the proportion in the age group 20-24 rose
from 32 percent in 19892 to 36 percent in 1993, Above age 25, there are no substantial changes in the
proportions never married. Increased involvement of women in higher education may explain the increasing
proportions of single women age 15-24.

Table 5.2 Trends in proportion never married

Percentage of women who have never married at the time of various surveys and
censuses by age group, Kenya

1969 1977/78 1979 1984 1989 1993
Age census KFs census KCPS KDHS KDHS
15-19 64 72 71 74 80 84
20-24 18 21 25 24 32 36
25-29 6 4 9 6 11 10
30-34 4 1 5 4 5 3
35-39 3 1 3 2 3 3
40-44 3 1 3 1 2 2
45-49 3 0 2 1 2 3

Sources: 1969--CBS, 1970, p. 79; KFS--CBS, 1980, p. 71; 1979--CBS, 1981b, p. 24B;
1984--CBS, 1984, p. 40; 1989--NCPD, 1989, p. 9.

5.3 Polygyny

In the 1993 KDHS, the extent of polygyny in Kenya was measured by asking married women
whether their husbands had other wives and, if so, how many. Table 5.3 shows the proportion of currently
married women who are in polygynous unions according to age group and selected background
characteristics. Owerall, 20 percent of currently married women in Kenya are in polygynous unions. The
practice is more common among older than younger women, with almost one-third of women in their 40s
reporting that their husbands have other wives.

The survey found that polygyny is more prevalent in the rural than urban arcas. Qverall, Coast
Province has the highest proportion of polygnous unions (29 percent), followed by Western and Nyanza
Provinces (26 percent cach). Central Province has by far the lowest proportion of such unions (8 percent).
The differcnces become even more pronounced by age group, although the number of cases is small and so
the data should be viewed with caution,

There is an inverse relationship between education and polygyny. The proportion of married women

in polygynous unions decreases from 33 percent for women with no cducation to 11 percent for women with
at least some secondary education.
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Table 5.3 Polygyny
Percentage of currenily married women in a polygynous union, by age and selected background characteristics, Kenya
1993
Age of woman
Background All
characteristic 15-19 20-24 25-29 30-34 35-39 40-44 45-49 ages
Residence
Urban (11.0) 11.8 14.9 12.7 9.4 (28.0) (14.9) 13.7
Rural 18.1 12.7 15.3 20.6 25.6 29.9 30.8 20.5
Province
Nairobi * 8.2 1.7 (10.3) * - » 11.2
Central * 4.2 3.7 9.3 0.8 13.8 18.0 1.5
Coast 224 124 25.0 320 41.9 (45.6) (34.6) 29.0
Eastern * 52 12.5 14.3 153 259 233 14.5
Nyanza 29.6 19.6 224 28.2 21.3 38.3 244 26.1
Rift Valley 10.0 14.1 16.0 16.3 26.6 278 32.6 19.3
Western (17.9) 19.6 18.3 25.0 30.8 38.5 (46.5) 26.4
Education
No education . 23.7 311 332 394 333 33.5 333
Primary incomplete 209 12.3 18.2 20.4 21.2 29.7 29.8 20.2
Primary complete 15.4 11.1 8.6 15.6 11.7 23.8 (16.1) 13.0
Secondary+ (12.3) 11.3 11.5 10.0 8.0 (25.0) » 11.4
Total 17.2 12.5 15.2 19.4 23.7 29.7 29.4 19.5
Note: Rates shown in parentheses are based on 25-49 women, whereas an asterisk means the rate is based on fewer than
25 women and has been suppressed.

Comparison of the 1993 KDHS data with those from previous surveys indicates that the practise of
polygyny has been declining over time. The proportion of married women who were in polygynous unions
was 30 percent in 1977/78, 25 percent in 1984, 23 percent in 1989, and 20 percent in 1993 (CBS, 1980, p.80;
CBS, 1984, p.43; NCPD, 1989, p.12). The general decline is apparent at all age groups of women-—with
some fluctuations—implying that the downward trend in the overall level of polygyny is not mercly a result
of changes in the age distribution of women. Previous data also show similar pattems of polygyny by
background characteristics as the 1993 KDHS.

Table 5.4 shows the distribution of currently married women by number of co-wives. A majority (80
percent) of currently marricd women are in monogamous unions, 14 percent are in polygynous unions with
one co-wife, and a small proportion (5 percent) are in polygynous marriages with two or more co-wives.
Currently married women above 35 years are not only more likely to be in a polygynous union than younger
women, but they are also more likely to have two or more co-wives. This is also true for women in rural
areas and those with no education. Women in Coast, Nyanza, and Western Provinces are more likely than
women in the other provinces to have two or more co-wives,

63



Table 5.4 Number of co-wives
Percent distribution of currently married women by number of co-wives, according 1o selected
background characteristics, Kenya 1993
Number of co-wives Number
Background of
characteristic 0 1 2+ Missing Total women
Age
15-19 82.8 10.9 5.0 1.3 100.0 261
20-24 87.5 8.6 33 0.7 100.0 937
25-29 84.8 10.7 37 0.8 100.0 1003
30-34 80.6 14.3 4.8 03 100.0 918
35-39 76.3 15.1 8.0 0.6 100.0 644
40-44 70.3 21.3 75 0.9 100.0 519
45-49 70.6 21.8 7.6 0.0 100.0 348
Residence
Urban 86.3 10.1 i3 0.4 100.0 697
Rural 79.5 14.3 5.6 0.7 100.0 3932
Province
Nairobi 88.8 9.7 1.0 0.5 100.0 271
Central 92.5 5.8 0.8 0.9 100.0 610
Coast 11.0 18.3 10.6 0.0 100.0 445
Eastern 85.5 11.3 1.8 1.4 100.0 864
Nyanza 73.9 17.6 8.1 0.4 100.0 737
Rift Valley 80.7 15.5 38 0.0 100.0 992
Western 73.6 15.1 10.3 1.0 100.0 710
Educatlon
No educalion 66.7 226 10.2 0.5 100.0 1062
Primary incomplete 79.8 i5.3 4.3 0.5 100.0 1411
Primary complete 87.0 8.6 3.7 0.6 160.0 1177
Secondary+ 88.6 7.7 29 0.8 100.0 980
Total 80.5 13.6 52 0.6 100.0 4629

5.4  Age at First Marriage

Early marriage often leads to early childbearing and higher fertility for society as a whole. Asshown
in Table 5.5, most (58 percent) Kenyan women marry before they reach age 20. The mcdian age at first
marriage is 18.8 years. The median age at marriage has increased over time from 18.1 among women age
45-49 to 19.5 for those age 25-29 years. The proportion of women married by age 15 has declined from 16
percent among those aged 45-49 years to 1 percent among the 15 to 19 year-olds. Age at marriage has risen
slightly since 1989.

Table 5.6 presents the median age at first marriage by selected background characieristics for women
age 25-49 years, The table shows large differentials in marriage behaviour pattemns. It can be scen that in
cach age group, urban women marry laier than their rural counierparts, with an overall difference of 2 years
in the median age at marriage. Women in Coast and Nyanza Provinces have relatively early median ages at
marriage (17.4), while those in Nairobi and Central Province marry the latest (21.0 and 20.1, respectively).
These findings correspond with those of the 1989 KDHS.
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Table 5.5 Age at first marriage

Percentage of women who were [irst married by exact age 15, 18, 20, 22, and 25, and median age at first
marriage, according to current age, Kenya 1993

Percentage of women who were Percentage Median
first married by exact age: who had  Number age at
never of first
Current age 15 18 20 22 25 married women  marriage
15-19 1.3 NA NA NA NA 83.8 1754 a
20-24 54 28.1 46.1 NA NA 35.5 1638 a
25-29 9.3 33.6 55.7 70.6 84.1 10.4 1221 19.5
30-34 11.9 41.1 62.7 77.3 86.7 54 1088 18.9
35-39 15.2 47.9 66.3 82.6 92.4 2.6 768 18.2
40-44 16.9 46.9 67.2 822 9t.4 1.7 638 18.3
45-49 15.7 47.8 68.9 80.4 89.0 2.8 434 18.1
20-49 10.8 379 58.0 724 81.3 14.0 5786 19.2
25-49 12.9 41.7 627 77.4 88.0 55 4148 18.8

NA = Not applicable

20mited because less than 50 percent of the women in the age group x Lo x+4 were first married by age x.

Table 5.6 Median age at first marriage
Median age at first marriage among women age 25-49 years, by current age and selected background
characteristics, Kenya 1993
Current age Women
Background age
characteristic 25-29 30-34 35-39 40-44 45-49 25-49
Residence
Urban 21.5 19.9 19.9 20.4 (19.0) 20.6
Rural 19.1 18.7 18.0 18.0 18.1 18.5
Province
Nairobi 23.0 (21.2) (18.9) * * 21.0
Central 20.5 209 19.7 19.2 18.9 20.1
Coast 183 173 15.9 17.0 18.1 17.4
Eastern 20.8 19.6 18.8 18.4 18.0 193
Nyanza 17.5 173 17.2 17.0 17.8 17.4
Rift Valley 19.1 18.1 17.9 18.4 18.6 18.6
Western 19.2 18.5 183 17.9 17.3 184
Education
No education 16.3 16.8 16.9 17.0 17.7 17.0
Primary incomplete 17.7 17.8 171 17.8 17.9 17.8
Primary complete 19.5 19.3 18.9 20.1 18.9 19.4
Secondary+ 220 21.1 21.1 22.1 * 215
Total 19.5 18.9 18.2 18.3 18.1 18.8
Note: The medians for cohorts 15-19 and 20-24 could not be determined because some women may
stiil get married before reaching age 20 and 25, respectively. Rates shown in parentheses are based on
25-49 women, whereas an asterisk means the rate is based on fewer than 25 women and has been
suppressed.
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A woman’s education is highly correlated with her age at marriage. The median age at marriage
increases with the level of education for all age groups of women in Kenya. For instance, the median age at
first marriage for women age 25-49 increases steadily from 17.0 among women with no education to 21.5
for women with some secondary education.

5.5  Age at First Sexual Intercourse

Age at marriage is often used as a proxy for the beginning of a woman's exposure to the risk of
pregnancy. Although related, the two events do not always occur at the same time. Some women engage
in sexual relations before marriage, especially if marriage is postponed. Others engage in sexual intercourse
only when they marry. The 1993 KDHS gathered information on the age at which women first had sexual
intercourse. The percentage of women who have ever had sexual intercourse by specific ages is given in
Table 5.7 (Note that this information in Table 5.7 parallels the information on age at first marriage in Table
5.5).

The proportion of women who have never had intercourse is of interest (Column 6 of Table 5.7).
Slightly over half of women age 15-19 have not yet had sexual intercourse, meaning that just under half have
been sexually active. Among women age 20-24, the proportion never having had sex drops to 10 percent and
by age 25-29, almost all women have been sexually active.

Sexual activity often precceds marriage. This is evidenced by the fact that 64 percent of women age
25-49 report that they had had sexual intercourse by age 18, whereas only 42 percent had married by that age
(see Table 5.5). Similarly, 83 percent of women report having had sex by the time they reached age 20, but
only 63 percent reported having marmried by that age. The median age at first sexual intercourse is 16.6 years,
2 years earlier than the median age at first marriage of 18.8.

Table 5.7 Age at first sexval intercourse
Perceniage of women who had first sexual intercourse by exact age 15, 18, 20, 22, and 25, and median age at
first intercourse, according to current age, Kenya 1993
Percentage of women who had Percentage Median
first intercourse by exact age: who Number age at
never had of first
Current age 15 18 20 22 25 intercourse  women  intercourse
15-19 14.9 NA NA NA NA 53.9 1754 a
20-24 17.7 5.7 79.4 NA NA 10.3 1638 17.3
25.29 17.9 59.0 81.4 922 97.3 1.1 1221 17.0
30-34 232 67.1 84.2 92.5 95.8 0.6 1088 16.6
35-39 25.2 67.8 84.9 95.5 97.4 0.2 768 16.3
40-44 276 67.3 823 92.9 96.6 02 638 16.3
45-49 220 62.9 797 89.2 95.0 0.0 434 16.8
20-49 212 62.5 81.8 91.2 94.4 33 5786 16.8
25-49 226 64.4 82.7 92.7 96.6 0.5 4148 16.6
NA = Not applicable
20mitted because less than 50 percent of the women in the age group x to x+4 had had intercourse by age x.
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Age at firstintercourse has apparenily been increasing slightly over time. For instance, women age
40-44 reported a median age at first intercourse of 16.3, while those age 20-24 reported a median age at first
intercourse of 17.3 years. Comparison with similar data from the 1989 KDHS also indicates that there has
been a small increase in age at first intercourse (data not shown).

Differentials in median age at first sexual intercourse are given in Table 5.8 by selected background
characteristics. Rural women are more likely to engage in sexual intercourse earlier than women in urban
areas. Women in Nyanza Province consistently have the lowest median age at first intercourse in cach age
group of women, while women in Nairobi and Central Province generally delay initiating sexual relations.
The median age at first intercourse for those with secondary and higher education is 3 years above that of
women with no education; however, this difference is less than that of marriage—the median age at marriage
for women with some secondary schooling is more than four years greater than those with no education.

Table 5.8 Median age at {irst intercourse
Median age at first sexual intercourse among women age 20-49 years, by current age and selected background
characteristics, Kenya 1993
Current age Women
Background age
characteristic 20-24 25-29 30-34 35-39 40-44 45-4% 20-49
Residence
Urban 17.8 18.3 17.5 17.0 18.0 (18.6) 17.9
Rural 17.0 16.8 16.5 16.2 16.1 16.7 16.6
Province
Nairobi 17.9 18.1 (17 {15.8) * * 179
Central 18.2 18.1 17.8 179 16.7 17.1 17.8
Coast 18.3 17.8 16.4 16.1 17.2 16.5 17.3
Eastern 173 16.9 16.5 16.4 15.9 16.4 16.7
Nyanza 15.7 15.7 15.3 15.2 15.0 16.0 15.5
Rift Valley 17.4 17.1 I6.8 16.6 16.7 17.8 17.0
Western 16.7 17.2 16.7 16.3 16.3 16.3 16.6
Educatlon
No education 16.1 15.6 15.6 15.5 15.6 16.5 15.7
Primary incomplete 15.9 15.8 15.8 159 15.8 16.6 15.9
Primary complete 17.2 16.9 17.0 17.1 18.0 18.0 17.1
Secondary+ 18.8 18.7 18.5 18.8 20.3 * 18.8
Total 17.3 17.0 16.6 16.3 16.3 16.8 16.8
Note: The median for cohort 15-19 could not be determined because some women may still have intercourse
before reaching age 20. Rates shown in parentheses are based on 25-49 women, whereas an asterisk means the
rate is based on fewer than 25 women and has been suppressed.

5.6 Recent Sexual Activity

In the absence of contraception, the probability of becoming pregnant is related to the frequency of
intercourse. Thus, information on sexual activity can be used to refine measures of exposure to pregnancy.
Although KDHS data indicate that all but a tiny fraction of women are sexually active at some time in their
lives, not all women who have ever had intercourse are currently sexually active. Table 5.9 presents data on
levels of sexual activity by background characteristics; the distributions are shown for women who have ever
had intercourse.
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Table 5.9 Recent sexual activity

Percent distribution of women who have ever had sexual intercourse by sexual activity in the four weeks preceding the
survey and the duration of abstinence by whether or not postpartum, according to selected background characterisics,
Kenya 1993

Not sexually active in last 4 weeks

Sexually Abstaining Abstaining
active (postpartum) (not postpartum) Number
Background in last of
characteristic 4 weeks 0-1 years 2+ years 0-1 years 2+ years Missing Total women
Age of women
15-19 43.4 14.6 0.6 36.0 52 0.3 100.0 808
20-24 55.6 11.1 24 28.4 2.4 0.1 100.0 1469
25-29 66.9 85 1.5 21.6 1.5 0.0 100.0 1207
30-34 615 6.9 1.0 21.2 29 0.5 100.0 1082
35-39 58.5 7.3 1.4 29.2 i3 0.3 100.0 766
40-44 574 3.6 20 28.8 7.0 1.2 100.0 637
45.49 49.1 2.5 1.1 32.6 13.9 0.9 100.0 434
Duration of union
0-4 years 70.2 8.9 0.8 19.6 0.4 0.0 100.0 1218
5-9 66.9 73 0.4 24.5 0.8 0.2 100.0 1021
10-14 69.6 82 0.8 19.0 2.0 03 100.0 989
15-19 64.2 1.5 1.0 243 24 0.6 100.0 743
20-24 59.1 45 1.3 29.1 53 0.7 100.0 629
25+ 51.4 30 1.6 323 10.9 0.8 100.0 660
Never in union 27.8 15.8 4.3 43.0 8.8 0.3 100.0 1143
Residence
Urban 64.5 4.5 0.9 24.8 4.4 0.9 100.0 1119
Rural 57.0 9.4 1.6 27.8 3.9 0.2 100.0 5284
Province
Nairobi 61.0 3.5 13 23.6 4.1 0.6 100.0 439
Cenral 60.5 5.8 1.6 25.1 6.6 0.4 100.0 921
Coast 62.6 5.7 1.5 26.8 3.0 0.4 100.0 585
Eastern 58.1 10.7 2.0 243 4.7 03 100.0 1220
Nyanza 56.6 74 13 31.5 3.2 01 100.0 1040
Rift Valley 51.9 12.8 1.9 233 3.5 0.6 100.0 1294
Western 52.0 81 0.7 36.6 25 0.1 100.0 905
Education
No education 54.6 8.6 2.0 28.5 58 0.5 100.0 1318
Primary incomplete 62.0 1.6 0.9 25.3 36 0.5 100.0 1831
Primary complete 58.2 9.6 1.5 278 29 0.1 100.0 1740
Secondary+ 57.1 8.5 18 28.0 42 0.4 100.0 1514
Current contraceptive
No method 52.2 11.0 1.8 292 54 0.4 100.0 4457
Pill 76.9 23 0.4 20.0 0.2 0.1 100.0 562
1IUD 80.2 0.8 0.2 17.7 0.2 1.0 100.0 213
Sterilisation 3.4 23 0.4 21.8 2.1 0.0 100.0 292
Rhythm/counting days 62.5 6.6 0.6 29.1 1.2 0.0 100.0 335
Other 69.7 2.9 1.8 246 0.6 0.3 100.0 544
Total 583 8.6 1.5 27.3 4.0 0.4 100.0 6402
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Table 5.9 indicates that a majority (58 percent) of the women interviewed in the KDHS were sexually
active in the four weeks prior to the interview. Ten percent had not had sexual relations since delivering a
recent baby (postpartum) and 32 percent were abstaining for reasons other than having recently given birth.
Most of these women had been sexually inactive for less than 2 years; only 6 percent of women had not had
sexual intercourse for two years or longer.

The likelihood that a woman has been sexually active in the last four weeks declines with marital
duration. Single women who have ever had sexual intercourse are less likely to report that they have recently
been sexually active. Urban women and women in Nairobi are more likely than other women to have been
sexually active.

5.7 Postpartum Amenorrhoea and Insusceptibility

The risk of pregnancy following a birthis largely influenced by two factors: breastfeeding and sexual
abstinence. Postpartum protection from conception can be prolonged by breastfeeding through its effect on
the length of amenorrhoea (the period prior to the return of menses). Protection can also be prolonged by
delaying the resumption of sexual relations. Women are defined as insusceptible if they are not exposed to
the risk of pregnancy, cither because they are amenorrhocic or abstaining following a birth.

The percentage of births whose mothers are postpartum amenorrhoeic, abstaining and postparium
insusceptible is shown in Table 5.10 by the number of months since birth. These distributions are based on
current status data, i.e., on the proportion of births occurring x months before the survey for which mothers

Table 5.10 Postpartum amencrrhoea, abstinence and insusceptibility
Percentage of births whose mothers are postpartum amenorrhoeic, abstaining
and insusceptible, by number of months since birth, and median and mean
durations, Kenya 1993

Number
Months Amenor- Insus- of
since birth thoeic  Abstaining ceptible births
<2 98.6 84.2 100.0 149
2-3 77.5 51.3 85.4 183
4.5 70.7 343 77.1 209
6-7 61.8 30.4 69.7 213
8-9 56.1 22.3 62.8 225
10-11 56.2 14.1 61.4 190
12-13 41.2 20.8 52.0 229
14-15 36.4 10.2 41.7 199
16-17 23.3 16.0 353 189
18-19 3.0 13.0 29.8 218
20-21 10.4 9.0 19.4 193
22-23 17.6 10.3 25.0 179
24-25 7.5 53 124 217
26-27 5.7 5.5 104 197
28-29 3.7 2.4 57 208
30-31 0.6 34 4.0 207
3233 19 2.8 4.7 217
34-35 3.1 6.7 9.7 176
Total 32.2 18.0 38.5 3596
Median 10.8 3.0 12.9 -
Mean 12.2 7.2 14.4 -
Prevalence/incidence mean 11.4 6.4 13.7
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are still amenorrhoeic, abstaining or insusceptible. The estimates of the median and mean durations shown
in Tables 5.10 and 5.11 are calculated from the current status proportions at each time period. The data are
grouped in two-month intervals to minimise fluctuations in the estimates.

The period of postpartum amenorrhoca is considerably longer than the period of postpartum
abstinence and is the major determinant of the length of postpartum insusceptibility to pregnancy. By 6-7
months following birth, 62 percent of women are still amenorrhoeic, while only 30 percent are still
abstaining. Similarly, at 12-13 months postpartum, 41 percent of women are amenorrhoeic, compared 10 21
percent still abstaining. The mean duration of postpartum amenorrhoea is 12 months; that of postpartum
abstinence is 7 months. The combination of these two factors means that Kenyan women are insusceptible
to the risk of pregnancy—either due to amenorrhoea or (o abstinence—for an average of 14 months after
giving birth.

Table 5.11 displays median durations of postpartum amenorrhoea, abstinence and insusceptibility
by various background characteristics. Women age 30 or older have a longer median duration of postpartum
amenorrhoea—13 months—compared to 8 months for women under 30 years. Similarly, rural mothers wait
considerably longer than urban mothers for their periods to return after birth (12 vs. 5 months).

Table 5.11 Median duration of postpartum insusceptibility by background
characteristics
Median number of months of postpartum amenorrhoea, postpartum abstinence, and
postpartum insusceptibility, by selected background characteristics, Kenya 1993
Postparmim Number
Background Postpartum  Postpartum insuscep- of
characteristic amenorrthoca  abstinence tibility women
Age
<30 8.1 3.1 11.3 2315
30+ 13.4 2.7 14.3 1282
Residence
Urban 53 2.1 6.4 465
Rural 12.0 3.1 13.8 3132
Province
Nairobi 4.5 0.8 54 174
Central 6.3 2.7 12.7 407
Coast 13.0 2.0 13.3 328
Eastern 12.6 29 16.1 707
Nyanza 10.4 2.5 10.9 614
Rift Valley 10.7 4.2 13.5 718
Western 12.4 3.1 14.5 589
Education
No education 12.8 43 14.8 647
Primary incomplete 12.6 2.5 13.7 1135
Primary complete 8.7 29 11.4 1021
Secondary+ 6.8 3.0 10.4 794
Total 10.8 3.0 12.9 3597
Note: Medians are based on current status.
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Provincial differentials indicate that women in the Coast Province have the longest median duration
of amenorrhoea (13 months), followed by women in Eastern Province (13 months) and Western Province (12
months); women in Nairobi have the shortest median duration of amenorrhoea (5 months). Table 5.11 further
shows that the median duration of postpartum amenorrhoea is inversely related to education. It varies from
13 months for women with no education or only some primary education to 7 months for women with
secondary education.

Differences in median duration of postpartum abstinence are considerably smaller than those for
amenorrhoea. Women in Nairobi appear to abstain from sexual intercourse for the shortest period of time
after giving birth, while women in Rift Valley Province abstain the longest. Women with no education have
a slightly longer median duration of abstinence than women with some education.

5.8  Termination of Exposure to Pregnancy

The risk of pregnancy declines with age, as increasing proportions of women become infecund.
While the onset of infecundity is difficult to determine for an individual woman, there are ways of estimating
it for a population. Two indicators of decreasing exposure to the risk of pregnancy for women age 30 and
older are displayed in Table 5.12.

The first, an indicator of menopause, encompasses currently married women who are neither pregnant
nor postpartum amenorrhoeic, but who have not had a menstrual period in the six months preceding the
survey. The table shows that this proportion increases steadily with age, from 4 percent for women age 30-34
years to 27 percent for women age 48-49,

The second is an indicator of long-term abstinence. This is the proportion of currenily married
women who did not have sexual intercourse in the last three years preceding the survey. As the table shows,
long-term abstinence is not a major contributor to lower fertility. The proportion of women who have not
had sexual intercourse for the last three years is less than one percent except among those age 46-49, where
it is approximately 3 percent.

Table 5.12 Termination of exposure to the risk of pregnancy

Indicators of menopause, terminal infertility and long-term abstinence
among currently marmried women age 30-49, by age, Kenya 1993

Long-term
Menopause' abstinence
Age Percentage ~ Number  Percentage  Number
30-34 4.1 946 0.1 1314
35-3¢9 4.0 747 0.7 971
40-41 3.2 323 0.0 387
42-43 13 291 1.1 322
44-45 12.5 286 0.8 307
46-47 19.1 230 2.7 250
48-49 27.1 176 2.5 185
Total 8.0 2998 0.7 3735

!Percentage of non-pregnant, non-amenorrhoeic currently married
women whose last menstrual period occurred six or more months
E)receding the survey or who report that they are menopausal.
Percentage of currently married women who did not have intercourse in
the three ycars preceding the survey.
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CHAPTER 6

FERTILITY PREFERENCES

Several questions were asked in the KDHS concerning women's fertility preferences. The aim of
this part of the interview was to establish the extent of unmet need for contraception and the number of
unwanted or mistimed births. The KIDHS questionnaire included questions on:

1) whether the respondent wanted another child,
2) if so, how long she would like to wait to have the next child, and
3) how many children she would want in total if she could start afresh.

The usefulness of data on fertility preferences has been controversial, Critics consider the data
misleading because of the fact that information gathered from women docs not take into account the effect
of social pressures or attitudes of other family members, particularly the husband, whose opinions on
reproductive behaviour may be very influential. Another objection expressed by critics is that these
preferences are usually held with weak intensity and little conviction, and consequently change with time.
Others maintain that results obtaincd from these questions are important for assessing to what extent
unwanted or mistimed pregnancies occur and the effect that would occur from prevention of such
preghancies.

6.1 Desire for More Children

In the KDHS, currently married women were asked "Would you like to have (a/another) child or
would you prefer not t0 have any (more) children?” Interviewers were instructed to alter the wording
depending on whether the respondent already had children or not. If the woman was pregnant, she was asked
if she wanted another child after the one she was expecting. Women who said they did want to have another
child were then asked how long they would like to wait before the birth of the next child.

Table 6.1 shows the percent distribution of currently married women by desire for another child,
according to the number of living children. Almost half (46 percent) of married women want no more

Table 6.1 Fertility preference by number of living children

Percent distribution of currently married women by desire for more children, according to number of living children, Kenya
1993

Number of living children®

Desire for

children 0 1 2 3 4 5 6+ Total
Have another soon? 72.7 24.1 11.9 89 4.9 4.3 1.8 11.6
Have another later 9.6 60.5 513 335 18.9 13.1 4.6 26.0
Have another, undecided when 3.5 1.6 1.1 1.2 09 0.8 0.3 1.0
Undecided 3.0 37 5.9 8.7 8.5 7.9 52 6.3
Wanls no maore 0.4 7.0 25.7 447 599 63.3 71.0 46,2
Sterilised 0.0 0.6 0.6 1.9 54 8.1 12.6 55
Declared infecund 10.6 2.5 3.1 0.7 1.0 2.4 4.2 30
Missing 0.2 0.1 0.3 03 0.5 0.2 0.3 0.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 244 558 724 671 634 544 1254 4629

Includes current pregnancy.
*Wants next birth within 2 years.
*Wants to delay next birth for 2 or more years.
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Figure 6.1
Fertility Preferences of
Currently Married Women 15-49
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children and an additional 9 percent either have been sterilised or say that they cannot have any more
children. Another 26 percent of women want another child, but they want to wait two or more years before
having their next birth (Figure 6.1). Therefore, about three-quarters of married women in Kenya can be
considered potential users of contraception for the purpose of either limiting their family size or spacing
births.

Not surprisingly, the desire for more children declines noticeably as the number of living children
increases (Table 6.1 and Figure 6.2). Thus, 73 percent of married women with no children want to have a
child soon (within two years), whereas only 2 percent of women with six or more children want to have
another soon, Conversely, the percentage of women who want no more children rises from 7 percent for
women with one child to 71 percent for women with six or more children. This indicates that a substantial
proportion of married women are interested in limiting their fertility. The data also show that there is a desire
among women to space births. For instance, 61 percent and 51 percent of women with one and two children
respectively, want their next birth after two years.

Table 6.2 shows the percent distribution of currently married women by desire for children according
to age. The data show that the proportion of women who want no more children increases with age. Five
percent of the women age 15-19 want no more children, compared to 64 percent of women age 45-49 years.
The proportion who want to delay their next birth declines with age, as does the proportion of women who
want the next birth within two years.
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Figure 6.2
Fertility Preferences of Married Women
by Number of Living Children
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Table 6.2 Fertility preferences by age
Percent distribution of currently married women by desire for more children, according to age, Kenya 1993

Apge of woman
Desire for
children 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total
Have another soon' 34.2 16.8 1.5 11.6 5.7 39 2.8 11.6
Have another later? 56.0 537 33.2 17.6 68 2.4 20 26.0
Have another, undecided when 1.5 09 0.9 1.7 0.8 04 0.9 1.0
Undecided 3.1 7.1 15 6.6 1.9 39 2.7 6.3
Wanis no more 52 21.1 44.2 54.8 63.6 61.6 64.4 46.2
Sterilised 0.0 0.1 1.9 6.0 11.1 13.0 123 5.5
Declared infecund 0.0 0.2 0.4 14 3.7 8.6 14.9 3.0
Missing 0.0 02 03 0.5 04 0.1 0.0 03
Total 100.0 100.0 160.0 100.0 100.0 100.0 100.0 100.0
Number 261 937 1003 918 644 519 348 4629

"Wants next birth within 2 years.
Wants to delay next birth for 2 ar more years.

The proportion of women who want no more children is the most significant measure of fertility
preference. Table 6.3 and Figure 6.3 show the percentage of currently married women who want no more
childrenby numberofliving children and selected background characteristics. The proportion of women who
want no more children is closely correlated with the number of living children as well as background
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Table 6.3 Desire to limit (stop) childbearing
Percentage of currenily married women who want no more children, by number of living children and selected
background characteristics, Kenya 1993
Number of living children!
Background
characteristic 0 1 2 3 4 5 6+ Total
Residence
Urban 0.0 14.8 43.1 67.0 74.2 (76.4) 89.4 47.9
Rural 0.5 4.8 213 421 64.4 70.8 83.2 52.5
Province
Nairobi (0.0) 10.9 (53.5) (65.5) * * * 454
Central » 4.4 38.2 61.9 854 88.6 90.9 64.3
Coast 0.0 7.6 16.3 26.6 34.9 45.6 59.5 304
Eastern (0.0) 9.7 31.5 56.0 76.7 78.3 87.8 62.1
Nyanza 2.0 9.3 15.0 34.8 59.1 68.5 843 47.2
Rift Valley 0.0 4.8 21.2 443 51.2 63.6 79.8 48.5
Western (0.0) 6.7 20.6 393 679 73.1 88.4 5.7
Education
No education (0.0) (5.4) 18.1 29.4 46.6 58.4 7.9 55.8
Primary incomplete 0.0 6.0 15.1 40.8 60.6 71.8 84.7 524
Primary complete 13 59 26.0 50.3 77.0 75.7 94.4 49.2
Secondary+ 0.0 11.1 37.6 517 72.4 83.7 8.7 49.7
Total 0.4 7.5 26.3 46.7 65.3 71.4 836 51.8
Note: Women who have been sterilised are considered (o want no more children. Parentheses indicate a figure based on
25-49 women. An asterisk indicates a figure based on fewer than 25 women and has been suppressed.
Includes current pregnancy

characteristics.  For instance, overall, a larger proportion of rural than urban women want (o stop
childbearing; however, when the number of living children is taken into account, the reverse is true. This
means that the overall figures result from the fact that on average, rural women have more children than urban
women, since the proportion wanting no more children rises with the number of living children.

Women in Nairobi and those in Central and Eastern Provinces are the least pronatalist. Over half of
the married women in Nairobi and about one-third of those in Central and Easterm Provinces want o stop
childbearing after having two children. Among women with three children, two-thirds of those in Nairobi
and Central Province want to stop, compared to only one-quarter of those in Coast Province, Women in
Coast Province are the least likely to want to stop childbearing; only 60 percent of those with six or more
children say they want to stop. The amount of education seems to have an effect on the desire to stop
childbearing. For example, among women with three children, 29 percent of those with no education want
to stop childbearing, compared to 58 percent of those with at least some secondary education.
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Figure 6.3
Percentage of Currently Married Women Who
Want No More Children by Background Characteristics
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6.2  Demand for Family Planning Services

Women who arc currently married and who say cither that they do not want any more children or that
they want to wait two or more years before having another child, but are not using contraception, are
considered to have an unmet need for family planning.! Women who are using family planning methods are
said to have a met need for family planning. Women with unmet and met need constitute the total demand
for family planning. Table 6.4 presents data on unmet need, met need and total demand for family planning,
according to whether the necd is for spacing or limiting births.

Over one-third of marricd women in Kenya have an unmet need for family planning services
(Column 3 of Table 6.4)—22 percent for spacing purposes and 15 percent for limiting births. Combined with
the 33 percent of marricd women who are currently using a contraceptive method, the total demand for family
planning comprises almost 70 percent of married women in Kenya. Therefore, if all women who say they
want to space or limit theirchildren were to use methods, the contraceptive prevalence rate could be increased
from 33 percent to 69 percent of marricd women. Currently, less than half of the demand for family planning
is being met (next-to-last column in Table 6.4).

The overall unmel need for family planning declines with age. Asexpected, unmet need for spacing
purposes is higher among younger women, while unmet need for limiting childbearing is higher among older
women. The level of unmet need among rural women is higher than that of urban women. It is higher among
women in Western and Eastemn Provinces and lowest in Central Province. Unmet need is lower among
women with at least some secondary schooling than among less educated or uneducated women.

'For an exact description of the calculation, see footnote 1, Table 6.4,
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Table 6.4 Need for family planning services

Percentage of currently married women with unmet need for family planning, met need for family planning, and the total demand
for family planning services, by selected background characteristics, Kenya 1993

Met need for
Unmet need for family planning Total demand for Percenuge
family planning! (currently using)? family planning of
demand Number
Background For For For For For For salis- of
characteristic spacing limiting Total spacing limiting Total spacing limiting Total fed women
Age
15.19 37.5 44 419 9.7 05 103 472 49 521 197 261
20024 35.6 5.0 40.6 17.5 6.0 23.6 531 11.0 64.1 36.7 937
25.29 28.5 11.4 39.9 16.4 20.8 37.2 449 322 77.1 48.3 1003
1034 18.9 16.5 354 9.0 30.7 39.7 27.9 47.2 75.1 52.9 918
35.39 1.7 282 398 28 331 359 145 613 758 474 644
40-44 5.0 24.9 29.9 0.7 36.7 37.3 57 61.5 67.2 555 519
45-49 24 152 176 00 304 304 24 456 480 634 348
Residence 153 102 255 163 271 434 316 373 689 630 697
Rural 2279 15.7 38.4 8.8 221 309 31.5 378 69.2 44.6 3932
Frovince 168 102 270 204 250 454 372 352 724 627 271
Cental 1ne 13.2 251 14.8 41.2 56.0 26.7 54.4 81.1 69.0 610
Coast 253 8.0 333 9.3 10.9 20.2 345 18.9 53.5 317 445
Eastern 23.2 18.1 413 10.2 28.3 3384 333 46.4 79.7 48.2 864
Nyanza 233 157 390 68 170 238 301 327 628 379 737
Rift Valley 214 151 365 90 188 278 304 339 643 433 992
Western 26.1 17.1 43.1 6.2 189 251 322 36.0 68.2 36.8 710
Education

No education 174 191 365 26 169 195 200 360 560 348 1062

) eonee 235 180 415 72 207 279 306 387 693 402 1411
Primary incomplete 268 117 384 103 246 349 370 362 133 416 1177

Primary
Secondarys plete 1723 95 268 212 304 516 385 399 784 658 980
Total 216 148 364 99 229 327 315 377 692 413 4629

'Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrhoeic women whose last birth was
mistimed, and women who are neither pregnant nor amenorrhoeic and who are not using any method of family planning and say they
wanl 10 wait 2 or more years for their next birth. Also included in unmet need for spacing are women who are unsure whether they
want another child or who want another child but are unsure when to have the birth, Unmet need for limiting refers to pregnant
women whose pregnancy was unwanled, amenorrhoeic women whose last child was unwanted and women who are neither pregnant
nor amenorrhoeic and who are not using any method of family planning and who want ne more children.

sing for spacing is defined as women who are using some method of family planning and say they want to have another child or
are undecided whether to have another. Using for limiting is delined as women who are using and who want no more children.
Note that the specific methods used are not taken into account here.

6.3 Ideal Family Size

Inorder to assess ideal fertility preferences, the KDHS included two questions. Women who had no
children werce asked, "If you could choose exactly the number of children to have in your whole life, how
many would that be?" For women who had children, the question was rephrased as follows: "If you could
g0 back to the time you did not have any children and could choose exactly the number of children to have
in your whole life, how many would that be?" These questions on ideal family size aimed at two things: first,
among women who have not started childbearing, the data provide an idea of the total number of children
these women will have in the future (to the extent that women are able to realisc their fertility desires).
Secondly, among older, higher parity womcen, these data provide a measure of the level of unwanted fertility.
[t should be noted that some women, especially those for whom fertility control is an unfamiliar concept, may
have had difficulty in answering this hypothetical question.
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The data in Table 6.5 indicate that the vast majority of women were able (o give a numeric answer
to this question; only 6 percent of women gave a non-numeric answer such as "it is up to God," "any
number,” or "does not know." Those who gave numeric responses generally want to have small families.
Only 10 percent of respondents said they would choose to have six or more children, while one-third favoured
four children and one-quarter cited two children as ideal. Among women giving numeric responses, the mean
ideal family size is 3.7 children.

As expected, the ideal number of children increases with the number of living children; women with
more living children are most likely (o state four as their ideal number of children, while women with fewer
children are as likely to state two or three children as ideal. The mean ideal family size increases from 3.4
among childless women to 4.5 among women with six or more children. There are several possible
explanations for the relationship between ideal and actual number of children. First, to the extent that they
are able to implement their preferences, women who want larger families will tend to actually have them.
Secondly, women who have larger families may tend to rationalise their family size by reporting their actual
number of children as their ideal number. Finally, women with larger families, being older, on average, than
women with smaller families, have larger ideal family sizes, because of attitudes they acquired 20to 30 years
ago.

Table 6.5 Ideal number of children
Percent distribution of all women by ideal number of children and mean ideal number of children for all women and for
currently married women, according to number of living children, Kenya 1993

Number of living children!
Ideal number
of children None 1 2 3 4 5 6+ Total
0 0.6 0.1 0.3 0.4 0.1 0.1 04 0.4
1 2.2 42 14 29 1.9 1.7 0.8 2.1
2 293 28.0 29.2 16.2 20.4 17.2 11.0 22.5
3 20.1 252 17.9 4.7 10.0 16.6 109 18.0
4 29.8 28.8 33.2 34.5 41.6 29.6 40.6 337
5 6.0 53 6.5 1.5 8.7 14.5 1.5 7.4
6+ 6.9 54 1.0 8.8 11.7 14.1 19.2 10.3
Non-numeric response 5.0 31 4.5 49 5.6 6.2 9.7 5.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 2053 1006 939 789 723 617 1415 7540
Mean ideal number 34 33 3.5 3.6 3.9 4.0 45 3.7
Number of women 1950 975 897 750 682 579 1278 7111
Mean for women in union 4.0 35 36 37 39 4.0 4.5 39
Number of women in union 227 542 685 641 601 512 1141 4348
Note: The means exclude women who gave non-numeric responses.
Includes current pregnancy

Despite the likelihood that some rationalisation of large families occurs, it is common for women (o
report ideal family sizes lower than their actual number of children. Two-thirds of the women with five
children stated that they would ideally liked 1o have had fewer than five, and 71 percent of those with six or
more children would have fewer if they could choose again.
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There has been a large decline in ideal family size in Kenya over the past decade. In the 1984 KCPS,
women reported a mean ideal family size of 5.8 children (CBS, 1984, p.61). It then declined to 4.4, as
reported in the 1988 KDHS (NCPD, 1989, p.52), and then to the current figure of 3.7 children in 1993,

Table 6.6 shows the mean ideal number of children for all women interviewed in the 1993 KDHS
by age group and selected background characteristics. The mean ideal number of children increases with age
from 3.5 among women age 15-19 to 4.5 among women age 45-49. At every age group, rural women have
higher family size norms than urban women. This is reflected in the fact that women in Nairobi have the
smallest ideal family size on average, regardless of age group; women in Coast Province have the highest,
Ideal family size is negatively correlated with the level of education attained. Women with no education have
the highest family size desires, while women with secondary cducation have the smallest; this is true forevery
age group.

Table 6.6 Mean ideal number of children by background characteristics

Mean ideal number of children for all women, by age and selected background characteristics, Kenya 1993

Age of woman

Background
characteristic 15-19 20-24 25-29 30-34 35.39 40-44 45-49 Tolal
Residence
Urban 29 2.8 2.8 31 35 3.0 (3.0) 29
Rural 3.6 35 38 4.1 4.2 4.2 4.7 39
Province
Nairobi 2.5 26 2.6 (2.8) (3.4) - - 2.7
Central 28 2.7 3.1 3.2 34 3.7 4.0 3.1
Coast 4.1 4.1 4.2 5.1 5.2 5.0 5.8 4.5
Easiern 3.6 3.2 33 36 4.0 39 39 3.5
Nyanza 33 35 4.1 4.1 4.2 4.4 4.5 38
Rift Valley 3.7 37 39 4.6 4.4 4.5 5.8 4.1
Western 37 37 3.7 3.9 37 4.2 43 38
Education
No education 5.2 4.9 5.0 53 4.7 4.4 4.9 4.9
Primary incomplete 38 3.7 4.0 4.1 4.0 4.2 4.4 4.0
Primary complete 34 313 34 35 38 3.7 3.7 34
Secondary+ 2.8 2.9 3.0 32 33 3.1 > 3.0
Total 35 34 3.6 4.0 4.1 4.1 4.5 3.7

Note: Rates shown in parentheses are based on 25-49 women, whereas an asterisk means the rale is based on fewer than 25
women and has been suppressed.

6.4  Fertility Planning

There are two ways of estimating levels of unwanted fentility from the KDHS data. One is based on
responscs to a question as to whether cach birth inthe five years before the survey was planned (wanted then),
mistimed (wanted, but at a later time), or unwanted (wanted no more children). Thesc data are likely to result
inunderestimates of unplanned childbearing, since women may rationalise unplanned births and declare them
as plannced oncc they are borm. Another way of measuring unwanted fertility utiliscs the data on ideal family
size to calculate what the total fenility rate would be if all unwanted births were avoided. This measure may
also suffer from underestimation to the extent that women are unwilling to report an idcal family size lower
than their actual family size. Data using these two approaches are presented below.
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Table 6.7 shows the percent distribution of births in the five years before the survey by whether the
birth was wanted then, wanted later, or not wanted. Seventeen percent of recent births were reported to be
unwanted, while 34 percent were reported as mistimed (wanted later). Fourth and higher births arc more
likely than first, second and third births to be unwanted. Similarly, amuch larger proportion of births to older
women are unwanted—almost 50 percent among women in their carly 40s.

Table 6.7 Fertility planning status
Percent distribution of births in the five years preceding the survey by fertility planning
status, according to birth order and mother’s age, Kenya 1993
Planning status of birth
Birth order Wanted Number
and mother’s Wanted  Wanted no of
age then later more Missing Total births
Birth order
1 55.3 37.1 6.1 1.5 100.0 1372
2 53.1 40.0 5.1 1.8 100.0 1158
3 54.0 371 7.3 1.6 100.0 945
4 49.5 38.0 11.3 1.2 100.0 819
5 46.1 333 19.7 0.9 100.0 689
6+ 34.7 253 39.3 0.8 100.0 1749
Age at birth
<19 48.4 434 6.6 1.5 100.0 1124
20-24 53.2 39.1 6.3 1.4 100.0 2021
25-29 49.8 34.7 14.0 1.5 100.0 1709
30-34 40.6 2715 315 0.4 100.0 994
35-39 38.6 19.9 40.3 1.1 100.0 595
40-44 321 16.3 49.2 24 100.0 240
45-49 64.2 7.0 28.8 0.0 100.0 50
Total 47.7 3.2 16.7 1.3 100.0 6732
Note: Birth order includes current pregnancy.

Table 6.8 presents "wanted” fertility rates calculated using the sccond approach to mcasuring
unwanted fertility. The wanted fertility rate is calculaicd in the same manncr as the total fertility rate, but
unwanted births are excluded from the numerator. For this purpose, unwanted births are defined as those
which exceed the number considered ideal by the respondent. (Women who do not report a numeric ideal
family size arc assumed to want all their births). This rate represents the level of fenility that would have
prevailed in the threc years preceding the survey if all unwanted births had been prevented. A comparison
of the total wanted fentility rate and the actual fertility rate suggests the potential demographic impact of the
elimination of unwanted births.

The wanted fertility rate for Kenya as a whole was 3.4—two children lower than the actual total
fertility rate. This implies that the total fentility rate is 60 percent higher than it would be if unwanted births
could be avoided. The gap between the wanted and actual total fertility rates is greatest among rural women
and thosc in Eastern and Westermn Provinces (where the wanted fertility rates are almost three children lower
than the actual fertility rates), and among women with incomplete primary school.
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Table 6.8 Wanted fertility rates

Tolal wanted fertility rates and tolal fenility rates for the
three years preceding the survey, by selected background
characteristics, Kenya 1993

Total wanted Total

Background fertility fertility
characteristic rate rate
Residence
Urban 2.5 3.4
Rural 3.7 5.8
Province
Nairobi 2.5 34
Central 2.6 39
Coast 4.3 53
Eastern 33 59
Nyanza 4.1 5.8
Rift Valley 3.6 5.7
Western 3.6 6.4
Education
No education 4.2 6.0
Primary incomplete 37 6.2
Primary complete 3.0 5.0
Secondary+ 2.8 4.0
Total 34 54

Note: Ratcs are based on births to women 15-49 in the
period 1-36 months preceding the survey. The total
fertility rates arc the same as those presented in Table 3.2.
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CHAPTER 7

INFANT AND CHILD MORTALITY

Presented in this chapter is information on monrtality under age five in Kenya, specifically on levels,
trends and differentials in neonatal, postneonatal, infant, and child mortality. The data are disaggregated by
sex, socio-economic characteristics, provinces and other factors in order to identify segments of the
population requiring special attention. This information is useful for monitoring and cvaluating population
and health programmes and policies, as well as for producing population projections. Mortality estimates can
also prove useful in identifying populations that are at high risk and designing programmes that could reduce
mortality. Infant and child mortality rates are basic indicators of a country’s socio-economic situation and
quality of life.

7.1 Assessment of Data Quality

Estimates of infant and child mortality are based on information from the birth history section of the
questionnaire administered to individual women. The section began with questions about the aggregate
childbearing experience of respondents (i.¢., the number of sons and daughters who live with the mother, the
number who live elsewhere and the number who have died). For each of these births, information was then
collected on the sex, the month and year of birth, survivorship status and current age, or, if the child had died,
the age at death.

This information has been used to calculate the following five rates:

Neonratal mortality: the probability of dying within the first month of life;
Postneonatal mortality: the difference between infant and nconatal mortality;
Infant mortality: the probability of dying before the first birthday;

Child mortality: the probability of dying between the first and fifth birthday:
Under-five mortality: the probability of dying between birth and fifth birthday.

All rates arc expressed per 1,000 live births, except for child monality, which is expressed per 1,000 children
surviving to 12 months of age.

The reliability of mortality estimates calculated from retrospective birth histories depends upon the
completeness with which deaths are reported and the extent to which birth dates and ages at death are
accurately reported and recorded. Omission of births and deaths directly affects montality estimates,
displacement of dates has an impact on montality trends, and misreporting of the age at death may distort the
age pattern of mortality.

Undcreporting of infant deaths is usually most severe for deaths which occur very early in infancy.
If early nconatal deaths are sclectively underreported, the result would be an abnormally low ratio of deaths
under scven days to all nconatal deaths (deaths in the first month) and an abnormally low ratio of neonatal
to infant mortality. Underreporting of carly infant deaths is usually more common for births that occurred
longer before the survey; hence, it is useful to examine the ratios over time.,

a3



It does not appear that early infant deaths have been severely underreported in the 1993 KDHS. First,
the proportion of neonatal deaths that occur in the first week of life is quite high, about 75 percent' (see
Appendix Table C.5). Furthermore, this proportion is roughly constant over the 20 years before the survey,
which further supports the evidence that early infant deaths have not been grossly underreported. Second,
the proportions of infant deaths that occur during the first month of life are plausible (45-50 percent—see
Appendix Table C.6). This cursory inspection of data quality reveals no evidence of selective underreporting
or age at death misrepornting.

7.2 Levels and Trends in Infant and Child Mortality

The various montality rates described above are shown in Table 7.1 for five-year periods preceding
the survey. Under five monality for the most recent five-year period (which roughly corresponds to the years
1988-1993) is 96 per 1,000 births. This means that almost 10 percent of children bom in Kenya do not live
until their fifth birthday. The infant montality rate for the same period is 62 deaths per 1,000 births.

Table 7.1 Infant and child mortality

Infant and child mortality rates by five-year periods preceding the survey, Kenya 1993

Years Approximate  Neonatal Posineonatal Infant Child  Under-five
preceding reference mortality mortality mortality morntality mortality
survey peried (NN) (PNN) N qy) (sq)
0-4 1988-93 25.7 359 61.7 36.7 96.1

59 1983-87 28.2 352 63.4 28.1 89.7
10-14 1978-82 34.6 343 68.9 35.3 101.8

The estimaics in Table 7.1 and Figure 7.1 indicate that child survival in Kenya has not improved
during the last decade. Although there appears to have been a small decline from 1978-82 to 1983-87 for all
but posimeonatal mortality, most of the rates show either no change or a small increase during the most recent
period, 1983-87 to 1988-93. For cxample, child mortality cvidently declined from 35 deaths per 1,000
children in 1978-82 to 28 in 1983-87 and then rose to 37 in 1988-93. Given the relatively high level of
sampling crror associated with monality rates, this pattern should not be interpreied as indicating any real
change in moriality over the periods examined.

Funther evidence of a stagnation in the decline in childhood monality comes from a comparison of
data from the 1993 KDHS with previous data sources. Forexample, for the period 1984-89, estimates from
the 1989 KDHS were an infant mortality rate of 60 per 1,000 births, a child moriality rate of 32, and an under
five montality rate of 89, all of which are slightly lower than the analogous rates {rom the 1993 KDHS for
1988-93.2 Thus it would appear that child survival in Kenya has shown little or no improvement in recent
years.

"There arec no model mortality patterns for the nconatal period. However, one review of data from several
developing countrics concluded that, at levels of neconalal mortality of 20 per 1000 or higher, approximately 70 percent
of nconatal deaths occur within the [irst six days of lifc (Boerma, 1988, cited in Sullivan ¢t al., 1990).

Although the mortality rates estimated from the 1989 KDHS have been criticised as being underreported, it is the
rates for the carlier periods which are most questionable; there is no evidence of underreporting of deaths of children
born in the ten years before the 1989 survey (Brass, W. et al., 1993, 34),
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Figure 7.1
Trends in Infant and Child Mortality
Kenya, 1978-1993
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Itis beyond the scope of this report to investigate causes of the stagnation in mortality decline among
young children. It could be related to the recent economic recession (see Chapter 1). Another possible
explanation is an increasc in mortality due to AIDS.

KDHS 1893

7.3  Socio-economic Differentials in Infant and Child Mortality

Differentials in the various mortality ratcs by selected background characteristics are prescnted in
Table 7.2. The table focuses largely on basic socioeconomic characteristics, including urban-rural residence,
province, mother’s cducational level and maternal care prior to birth. A ten-year period is used to calculate
the mortality estimates in order to have a sulficicnt number of cases in each category. Diffcrences in under
five mortality are presented in Figure 7.2,

Children in the rural arcas of Kenya experience a 27 percent higher risk of dying before age five than
urban children. However, the urban-rural differential exists almost exclusively during infancy (43 percent
higher) and fades away during the 1-4 ycar age group (5 percent). Whereas one in 15 children in rural arcas
die before their first binthday, the ratio for the urban areas is one in 22 children (sec Table 7.2).

Differences in mortality by province are also quite marked. Child mortality is highest in Nyanza
Province, where about 19 percent of the children do not live to see their fifth birthday. Mortality is lowest
in Central, Rilt Vallcy and Eastern Provinces, where reported mortality rates for children under five years
were less than 70 per 1,000 births. The pattern of higher infant than child mortality prevails in all provinces.
The infant mortality rate in Nyanza Province is exceptionally high, almost twice that of the second highest
rate (Coast Province).
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Table 7.2 Infant and child mortality by background characteristics

Infant and child mortality rates for the ten-year period preceding the survey, by selected
background characleristics, Kenya 1993

Neonatal Postneonatal Infang Child  Under-flve

Background mortality mortality mortality mortality mortallty
characteristic (NN) (PNN) (a9 («q,) (sQ0)
Resldence
Urban 23.0 22.5 455 313 75.4
Rural 215 373 64.9 328 95.6
Province
Nairobi (33.8) (10.6) (44.4) (39.5) (82.1)
Central 16.8 14.1 309 10.7 41.3
Coast 28.5 39.8 68.3 434 108.7
Eastern 241 233 47.4 19.4 65.9
Nyanza 38.5 89.4 127.9 61.5 186.8
Rift Valley 24.5 20.2 44 8 16.7 60.7
Western 26.9 36.6 63.5 493 109.6
Education
No education 28.4 379 66.3 358 9.8
Primary incomplete 299 50.2 80.1 4.0 120.6
Primary complete 294 28.0 57.4 227 78.8
Secondary+ 17.5 17.4 34.8 19.6 53.7
Medical maternity care!
No antenatal/delivery care (83.4) . * » *
Either antenatal or delivery 242 39.8 64.0 54.5 115.0
Both antenatal & delivery 21.6 28.8 50.4 27.5 76.5
Total 27.0 35.6 62.5 327 93.2

Note: Rates shown in parentheses are based on 250-499 children exposed, whereas an
asterisk means the rate is based on fewer than 250 children and has been suppressed.
'Rates for the five-year period preceding the survey.

Early childhood mortality rates are higher for children of women who have no education and those
who have not completed their primary education. Children bom to mothers who have some secondary
education are half as likely to die before their fifth birthday as those bomn to mothers who have no education
or have not completed their primary education. This is probably because educated mothers are more likely
t0 use the available health services and have greater knowledge of nutrition, hygiene and other practises
relating to child care. However, the relationship between childhood mortality and matemal education is not
straightforward. Surprisingly, children of mothers with incomplete primary education experience higher
mortality before age five (121 per 1,000) than those whose mothers have no education (100 per 1,000).

Matemnal care during pregnancy and delivery is strongly associated with childhood mortality.
Children borm to women who obtained both antenatal and delivery care from medically trained persons have
considerably lower mortality than children whose mothers received only antenatal or delivery care. (The
proportion of births whose mothers receive neither type of care is too small to produce reliable estimates for
most rates.)
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Figure 7.2
Under-Five Mortality by
Selected Background Characteristics
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7.4  Demographic Differentials in Infant and Child Mortality

The relationship between early childhood mortality and various demographic variables is examined
inTable 7.3 and Figure 7.3 for the ten-year period preceding the survey. The results show that male children
are 14 percent more likely to die in infancy than their female counterparts and experience about 9 percent
higher monality before their fifth birthday. Infant mortality rates for males and females are 67 and 59 per
1,000, respectively. Differences diminish as the children grow older; there is no gender difference in
mortalily rates at ages 1-4 years.

The relationship between childhood mortality and mother’s age at birth shows the expected U-shaped
pattern with higher mortality for children of younger (less than 20) and older mothers. The montality rate for
neonates of mothers age 40-49 is more than twice that of younger mothers age 20-29 (i.e., 55 vs. 24 per
1,000, respectively).

Birth order is correlated with mother’s age so it is not surprising that mortality risks are elevated
among first births (which are predominantly to younger mothers) and births of order seven or higher (which
are generally to older mothers). This pattemn is more pronounced for neonatal mortality, where first births
are almost 60 percent more likely to die in the first month than second or third births. At ages 1-4, first births
have lower mortality risks than children of higher birth orders.
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Table 7.3 Infant and child mortalily by demographic characteristics

Infant and child mortality rates for the ten-year period preceding the survey, by selected
demographic characteristics, Kenya 1993

Neonatal Postneonatal Infant Child  Under-flve

Demographic mortality morality mortality mortality mortality
characteristic (NN) (PNN) (1dyp) (ay (o)
Sex of child

Male 287 378 66.6 328 97.1

Female 252 333 58.6 32.6 89.3
Agce of mother at birth

< 20 313 439 75.1 35.7 108.1

20-29 23.5 34.6 58.1 344 90.5

30-39 27.8 329 60.7 26.7 85.8

40-49 (55.0) (26.8) (81.8) ¥ *
Birth order

1 33.6 36.2 69.8 26.3 94.2

2-3 21.3 35.0 56.4 323 86.8

4-6 229 34.5 57.3 37.6 92.7

T+ 36.1 375 73.6 32.1 103.3
Previous birth interval

<2yrs 322 492 814 331 116.4

2-3 y1s 21.1 30.8 51.9 34.8 84.8

4 yrs + 21.1 234 44.5 20.8 64.4
Size at birth!

Very small/small 48.2 373 85.5 (17.6) (101.6)

Average or larger 19.8 4.1 539 443 95.8
Total 27.0 35.6 62.5 327 93.2

Note: Rates shown in parentheses are based on 250-499 children exposed, whercas an
asterisk means the rate is based on fewer than 250 children and has been suppressed.
TRates for the five-year period preceding the survey,

The most consistent findings can be seen in the relationship between birth interval length and infant
and child mortality. The data show that short birth intervals significantly reduce a child’s chances of survival.
Children born less than two years after their preceding siblings are nearly twice as likely to die in infancy as
those born after an interval of four years or more (81 vs. 45 per 1,000). This relationship persists in all the
age groups examined. This finding suggests the need to reduce mortality risks for Kenyan children by
promoting family planning programmes and traditional practises such as breastfeeding, so as Lo space births
more widely.

A child’s size (or weight, if measured) at birth is an important determinant of its survival, panticularly

during the first months of life. Neonates perceived by their mothers to be small or very small are twicc as
likely to dic in their first month of life than those perceived as avcrage or larger in size.
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Figure 7.3
Under-Five Mortality by
Selected Demographic Characteristics
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7.5  High-Risk Fertility Behaviour

Previous research has shown the strong relationships between fertility pattems and children’s survival
chances. Typically, infants and children have a greater probability of dying if they are bom to mothers who
are especially young or old, if they are born after a short birth interval, or if they are of high birth order. Data
to examine these relationships are presented in Table 7.4, which shows the distribution of births in the five
years preceding the survey and of currently marricd women according to these categories of increased risk.
In this analysis, a mother under the age of 18 years is classified as "too young,” whereas if she is over 34
years of age she is classified as "too old." A "short birth interval” is defined by a birth occurring less than
24 months afier a previous birth, and a child is of "high birth order" if the mother had previously given birth
to three or more children (i.c., if the child is of birth order 4 or higher).

The table is further divided into 2 categories, with births falling into either single risk categorics (such
as those bom 1o mothers below the age of 18 or over the age of 34, those born after an interval of less than
24 months and those of birth order higher than three) and those falling into a multiple high-risk category (e.g.,
those born after an interval of less than 24 months to mothers who are below the age of 18, or children of
birth order 4 or higher who are born to mothers who are over 34 years, etc.).

The results indicate that almost half (47 percent) of children bom in the five years before the survey
fall into at least one risk category; one in six births is characterised by two or more risk factors.

Also indicated in Table 7.4 is the rclative risk of mortality of children bom in the five years before
the survey by comparing the proportions of births who have died in each risk category to the proportions of
births with no risk factor who have died (Column 2). Two risk categories stand out—that of children bomn
to older mothers and the multiple risk category of children born after a short interval 10 women under age 18.
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Table 7.4 High-risk fertility behaviour

Percent distribution of children born in the five years preceding the survey by
category of elevated risk of morlality, and the percent distribution of currently
married women at risk of conceiving a child with an elevated risk of mortality,
by category of increased risk, Kenya 1993

Births in last 5 years Percentage
preceding the survey of
currently
Risk Percentage Risk married
category of births ratio women"
Not in any risk category 52.9 1.00 393
Single risk categories
Mother's age < 18 6.0 1.92 0.5
Mother's age > 34 1.2 2.52 6.1
Binth interval < 24 months 12.8 1.35 14.6
Birth order > 3 10.5 0.80 7.6
Subtotal 30.5 1.32 28.9
Multliple risk categorles
Age <18 & birth interval <24 mos. 0.5 2.28 0.2
Age >34 & birth interval <24 mos. 0.2 1.90 0.3
Age >34 & birth order >3 9.3 1.08 19.7
Age >34 & birth interval
<24 & birth order >3 2.4 1.40 5.0
Birth interval <24 & birth order >3 4.2 213 6.6
Subtotal 16.6 1.44 31.8
In any risk category 47.1 1.36 60.7
Total 100.0 NA 100.0
Number 6072 NA 4629

Note: Risk ratio is the ratic of the proportion dead of births in a specific risk
category o the proportion dead of births not in any risk category. Figures in
Ea.rentheses are ratios based on fewer than 200 cases.

Women were assigned to risk catcgories according to the status they would
have ai the birth of a child, if the child were conceived at the time of the
survey: age less than 17 years and 3 months, age older than 34 years and 2
months, latest birth less than 15 months ago, and latest birth of order 3 or

igher.

Includes sterilised women
“Includes the combined categories Age <I8 and birth order >3.

NA = Not applicable

For example, babies born to mothers over age 34 have a risk two and a half times higher than those who are
not in any risk group. Fortunately, however, only a small proportion of recent births falls into either of these
two categories, so that, even though the fertility behaviour results in much higher risk of death for the child,
few children are subject to that higher risk. Of much greater practical importance are the categories of births
that occur after an interval that is too short. Such births account for a total of 20 percent of all births and
suffer mortality risks that are 35 percent higher than children who fall in the "not in any risk" category;
children who fall in a multiple risk category that includes short intervals (e.g., "birth interval too short and
birth order higher than 3") suffer even greater risks. Less than 7 percent of children in Kenya are exposed
to a higher risk of mortality because they are bom to mothers who are under 18 years.
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Column 3 of Table 7.4 shows the proportion of currently married women who fall into the various
risk categories. Overall, 61 percent of married women, if they became pregnant today, would conceive a
child that would fall into a risk category. Thirty-nine percent of cummently married women are at risk of
bearing a child of birth order four or higher and 31 percent of women are at risk of delivering a child after
age 34.

In the light of this evidence, efforts should be concentrated on encouraging families to use available
contraceptives to space and limit their births so as to reduce childhood mortality in Kenya. To conclude, it
is important that family planning is made readily available to meet existing and future demand for this
service. This, with other efforts (medical and social), can help reduce child mortality in Kenya.
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CHAPTER 8

MATERNAL AND CHILD HEALTH

Presented in this chapter are survey findings in the areas of matemal and child health. The topics
under discussion are matemal care, characteristics of the newbom, vaccinations, and common childhood
diseases and their treatment. This information can be used to identify groups of women whose babies are “at
risk"” because of nonuse of maternal health services. The information will assist policymakers in the planning
of appropriate strategics to improve matemal and child care. Data were obtained (rom women who had had
a live birth in the five years preceding the survey.

8.1 Antenatal Care
Prevalence and Source of Antenatal Care

Table 8.1 shows the percent distribution of births in the five years preceding the survey by source
of antenatal care received during pregnancy, according to maternal and background characicristics.
Interviewers were instructed to record all persons a woman may have seen for care, but in the table, only the
provider with the highest qualifications is considered, if more than one person was seen. The data indicate
that almost all pregnant women in Kenya receive antenatal care either from doctors (23 percent) or nurses
or midwives (72 percent), with a small fraction receiving carc from trained and untrained traditional birth
attendants.

Age of the womnan and birth order of the child appear to have little, if any, effect on who the woman
is likely to sce for antenatal care. There is a slight difference in the sources of antenatal care for births in
urban and rural areas. In urban areas, 30 percent of the women see a doctor, compared to 22 percent in rural
areas. However, in rural areas, a higher percentage (73 percent) see nurses or midwives compared to urban
women {68 percent).

Women in Coast Province are more likely to receive antenatal care from a doctor than are women
in other provinces. In the same province, though, the proportion of women who do not receive any care
during their pregnancy is highest (8 percent). There is a positive relationship between education and receipt
of antenatal care. The proportion of women who obtain antenatal care from a doctor increases from 20
percent of uneducated women to 26 percent of women with sccondary education. Converscly, women with
no education are more likely to receive no antenatal care than educated women.

Number and Timing of Antenatal Visits

Antcnatal care is imponant to both the mother and child. The number and timing of antenatal care
visits are considered to be important to preventing adverse pregnancy outcome. Care is most effective if the
visits are started carly during pregnancy and continue at regular intervals throughout the pregnancy. 1t is
generally recommended that antenatal care visits be made monthly for the first 7 months, fortnightly in the
8th month, and then weekly until birth. Ifthe first visit is made at the third month of pregnancy, this schedule
translates to a total of about 12 to 13 visits.
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Table 8.1 Antenatal care

Percent distribution of births in the five years preceding the survey, by source of antenatal care during pregnancy, according
to selected background characteristics, Kenya 1993

Antenatal care provider’

Trained Untrained

Trained trad, trad.
Background nurse/ birth birth No one/f
characteristic Doctor ~ Midwife attendant attendant  Other Missing Total Number
Mother's age at birth
<20 20.9 T2.4 0.7 0.0 0.2 57 100.0 1026
20-34 23.8 7t.6 0.3 0.5 0.2 3.7 100.0 4249
35+ i8.8 75.9 0.1 02 0.2 4.8 100.0 787
Birth order
1 23.8 70.9 0.5 0.0 0.2 4.5 100.0 1226
2-3 24.4 71.3 0.5 0.4 0.1 32 100.0 1885
4-5 21.8 73.9 03 0.6 0.2 33 100.0 1361
6+ 20.3 731 0.1 0.6 0.2 57 100.0 1591
Residence
Urban 29.5 68.1 0.0 0.0 0.4 2.0 100.0 773
Rural 21.6 72.9 04 0.5 0.1 4.4 100.0 5289
Province
Nairobi 27.0 10.5 0.0 0.0 0.0 2.5 100.0 276
Central 21.6 76.5 0.0 0.0 0.0 1.9 100.0 697
Coast 33.8 56.1 0.2 1.8 0.2 7.9 100.0 540
Eastern 20.3 76.4 0.1 0.0 0.5 2.7 100.0 1227
Nyanza 224 725 0.1 0.0 0.0 5.0 100.0 1011
Rift Valley 25.9 66.7 1.0 1.0 0.1 5.2 100.0 1309
Western 14.9 80.5 04 0.1 0.1 38 100.0 1001
Mother’s education
No education 19.9 68.4 05 1.7 0.0 9.5 100.0 1151
Primary incomplete 21.2 74.0 0.4 0.0 0.1 4.3 100.0 1922
Primary complete 23.6 729 0.2 03 0.4 2.6 100.0 1680
Secondary+ 259 723 0.4 0.0 0.1 1.2 100.0 1309
All births 22.6 72.3 0.3 0.4 0.2 42 100.0 6062

Note: Figures are for births in the period 1-59 months preceding the survey.
'If the respondent mentioned more than one provider, only the most qualified provider is considered.

Data on the number and timing of visits made by pregnant women are given in Table 8.2 and in
Figure 8.1. For 64 percent of the births in the five years before the survey, mothers made 4 or more antenatal
care visits, while 27 percent made 2-3 visits. Four percent of the women did not make any visits to health
facilities for antenatal care during their pregnancies. The median number of antenatal care visits was 4.7, far

fewer than the recommended 12 visits.

Well over half (56 percent) of births in Kenya benefit from antenatal care before the sixth month of
gestation. However, one third of pregnant women do not reccive antenatal care until the sixth or scventh

month of pregnancy. The median time at which mothers stan antenatal visits is 5.6 months,
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Table 8.2 Number of antenatal care
visils and stage of pregnancy

Percent distribution of live births in
the five years preceding the survey by
number of antenatal care visits, and
by the stage of pregnancy at the time
of the first visit, Kenya 1993

Characteristic Percent

Number of visits

0 38
1 2.6
23 26.6
4+ 63.9
Don’t know/missing 32
Total 100.0
Median 4.7
Months pregnant
at time first vislt
No antenatal care 38
Less than 6 months 56,3
6-7 months 34.3
8+ months 41
Don’t know/missing 1.5
Total 100.0
Median 5.6
Number of births 6062

Note: Figures are for births in the
period 1-5% months preceding the
survey.

Figure 8.1
Percent Distribution of Births by Number of
Antenatal Care Visits and Timing of First Visit
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Tetanus Toxoid Vaccinations

Tetanus toxeid injections are given during pregnancy for prevention of neonatal tetanus. This is an
often fatal disease caused by unhygienic conditions at childbirth. For full protection, a pregnant woman needs
two doses of the toxoid. However, if a woman was vaccinated during a previous pregnancy, she may only
require one dose during a subsequent pregnancy. Five doses are considered to provide lifetime protection.
Inorder to estimate the extent of tetanus toxoid coverage during pregnancy, the KDHS collected data for each
birth in the five years before the survey as to whether the mother had received tetanus toxoid vaccinations
and, if so, how many. These resulls are presented in Table 8.3.

Table 8.3 Tetanus loxoid vaccination
Percent distribution of births in the five years preceding the survey, by number of tetanus toxoid injections
given to the mother during pregnancy and whether the respondent received an anienatal card, according to
selected background characteristics, Kenya 1993
Number of tetanus toxoid injections
Percentage
Two given Number

Background One doses Don’t know/ antenatal of
characteristic None dose or more  Missing Total card births
Mother’s age at birth

<20 11.0 314 56.5 1.0 100.0 91.4 1026

20-34 8.8 389 51.5 0.8 100.0 94.7 4249

35+ 133 379 48.0 08 100.0 93.0 787
Birth order

1 9.0 28.6 61.1 13 100.0 92.8 1226

23 8.6 39.7 51.0 0.7 100.0 94.8 1885

4-5 8.9 413 489 0.9 100.0 953 1361

6+ 12.6 38.5 48.4 0.5 100.0 92.5 1591
Resldence

Urban 6.0 36.2 56.7 1.1 100.0 96.7 773

Rural 10.4 37.7 51.2 0.8 100.0 93.5 5289
Province

Nairobi 9.0 35.5 54.0 1.5 100.0 96.0 276

Central 8.4 337 57.1 0.9 100.0 96.1 697

Coast 14.5 30.6 52.7 21 100.0 88.7 540

Eastern 9.1 40.5 50.3 0.2 100.0 94.2 1227

Nyanza 7.9 43.7 474 1.0 100.0 94.3 1011

Rift Valley 11.6 37.7 50.3 0.4 100.0 92.9 1309

Western 89 342 56.0 0.9 100.0 95.1 1001
Mother’s education

No education 16.3 36.9 46.0 0.8 100.0 87.7 1151

Primary incomplete 11.0 38.1 50.3 0.6 100.0 94.5 1922

Primary complete 7.5 36.8 55.1 0.6 100.0 95.2 1680

Secondary+ 53 8.2 55.3 1.3 100.0 96.9 1309
All births 9.8 37.5 51.9 0.8 100.0 93.9 6062
Note: Figures are for births in the period 1-59 months preceding the survey.
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The data indicate that tetanus toxoid coverage is widespread in Kenya. For more than half of births,
the mothers received two or more tetanus toxoid injections during pregnancy and for slightly less than 40
percent, the mothers received one dose. Only 10 percent of births did not benefit from any tetanus toxoid
vaccination during pregnancy. Ninety-four percent of mothers said they received an antenatal card.

Tetanus toxoid coverage is lower among older mothers, births of order 6 and over, and rural mothers.
Provincial differentials show that the proportion of births to mothers who received two or more tetanus toxoid
doses during pregnancy was highest in Central Province (57 percent) and lowest in Nyanza Province (47
percent). The proportion of births not protected by any tetanus toxoid during pregnancy is highest in Coast
Province (15 percent) and lowest in Nyanza Province (8 percent).

There is a positive relationship between the mother’s education and tetanus toxoid coverage. The
proportion of births whose mothers received 2 or more tetanus toxoid doses during pregnancy increases from
46 percent among women with no education to 55 percent among those with secondary school. Also, the
proportion of births to women who did not receive any tetanus toxoid vaccine during pregnancy decreases
as the level of education increases. Educated women may have greater accessibility to modern medical care,
or they may be better informed of the benefits of vaccination, orthey may be better able to utilise the services
provided.

8.2  Delivery Care
Place of Delivery

It is important that mothers deliver their babies in health facilities, where proper medical attention
and hygienic conditions can reduce the risk of complication and infections which may cause death or serious
illness to either the mother or the baby.

In the KDHS, women were asked the type of place where they had deliverced each of the children to
whom they had given birth in the five years preceding the survey (Table 8.4 and Figure 8.2). Fifty-five
percent of births to Kenyan women are delivered at home and 44 percent arc delivered in health facilities
(including public healih facilities, mission hospitals/clinics and private hospitals/clinics).

Deliverics at home are more common among women age 35 and older (67 percent) than among those
age 20 and below (50 percent). Since first births have higher risks of complications than later births, it is
encouraging that they are more likely to occur in health facilities. As expected, there is a large urban-rural
differential in place of delivery. Sixty percent of rural births are delivered at home, compared to 21 percent
of urban births. A much greater proportion of births in Coast and Western Provinces (68 percent and 66
percent, respectively) were delivered at home than in Nairobi and Central Province (20 percent and 27
percent, respectively).

There is a strong relationship between mother’s education and place of delivery. The proportion of
births delivered at home decreases from 77 percent among mothers with no education to 28 percent among
mothers with at least some secondary education. Conversely, the proportion of births delivered in health
facilities increases from 22 percent among women with no education to 71 percent among women with
secondary education. Women who visit health professionals during pregnancy are more likely to deliver at
health facilities than women who do not; half of the women who make four or more antenatal visits deliver
athealth facilities, compared to only 13 percent of those who do not obtain any antenatal care. The likelihood
of delivering in health facilities increases with the number of antcnatal visits.
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Table 8.4 Place of delivery

Percent distribution of births in the {ive years preceding the survey, by place of delivery, according 10 selected
background characteristics, Kenya 1993

Her
home/ Public Mission Private
Background other health hospital  hospital
characteristic home facility clinic clinic Other Missing Total Number
Mother’s age at birth
< 20 49.6 41.1 6.5 1.5 0.6 0.7 100.0 1026
20-34 53.5 34.1 g9 23 0.8 0.5 100.0 4249
35+ 67.3 241 52 1.6 1.0 0.7 100.0 787
Birth order
1 39.3 11.0 10.3 23 0.4 0.6 100.0 1226
23 51.8 359 8.7 23 0.8 0.6 100.0 1885
4.5 56.6 324 7.4 2.4 0.9 03 100.0 1361
6+ 68.2 230 59 1.4 0.9 0.6 100.0 1591
Residence
Urban 21.2 58.0 12.0 7.6 0.6 0.6 100.0 713
Rural 59.5 306.5 14 1.3 0.8 0.6 100.0 5289
Province
Nairobi 19.5 60,0 11.5 7.5 0.5 1.0 100.0 276
Central 26.6 63.4 74 1.7 0.9 0.0 100.0 697
Coast 67.9 26.7 1.5 2.7 0.2 1.0 100.0 540
Eastern 526 324 12.8 0.7 0.7 0.8 100.0 1227
Nyanza 61.0 284 6.4 29 0.9 0.5 100.0 1011
Rift Valley 59.8 31.6 5.8 1.5 0.7 0.6 100.0 1309
Western 66.0 208 9.6 22 1.1 0.3 100.0 1001
Mother’s education
No education 76.7 16.9 3.8 1.2 0.4 1.1 100.0 1151
Primary incomplete 65.1 27.4 5.6 0.7 0.9 0.2 100.0 1922
Primary complete 48.6 40.4 1.9 1.7 0.5 0.9 100.0 1680
Secondary+ 27.5 504 154 54 1.2 0.1 100.0 1309
Antenatal care visits
None 84.5 7.9 3.2 1.5 1.3 1.6 100.0 229
1-3 visits 62.1 29.5 6.2 1.2 09 0.0 100.0 1766
4 or more visits 50.2 373 9.2 2.5 0.7 0.1 100.0 3871
All births 54.6 34.0 8.0 2.1 0.8 0.6 100.0 6062

Note: Figures are for births in the periocd 1-59 months preceding the survey. Excludes those without information about

antenatal visits.
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Figure 8.2
Percent Distribution of Births in the Five Years
Preceding the Survey by Place of Delivery

Public health faciiity 34%

Mission health facility 8%

Private facility 2% ll
Other 1%

Home 55%

KDHS 1983

Assistance During Delivery

The type of assistance a woman receives during the birth of her child has health implications for the
mother and child. Birhs that are delivered at home are more likely (o occur without assistance from a
medically qualificd person (or from anyone), whereas births delivered at health facilities are more likely to
be delivered by trained medical personnel. Table 8.5 shows the percent distribution of births in the five years
before the survey by type of assistance during delivery according to background characteristics.

Forty-five percent of the births in Kenya are assisied by medically trained personnel—either doctors
(12 percent) or nurses or midwives (33 percent). This corresponds almost exactly to the 44 percent of births
that take place in medical facilities. One in five births (21 percent) is assisted by trained or untrained
traditional birth attendants, while 23 percent are assisted by relatives. One in ten births is delivered by the
mother without assistance from anyone. Except for a slight apparent decline in the proportion of births
assisted by doctors and a consequent increase in the proportion assisted by traditional birth auendants, the
pattern of assistance at deliveries has not changed significantly between 1989 and 1993.

The 1993 KDHS data indicate that assistance at delivery varics according to characteristics of the
mother. Births to mothers age 20 and below are more likely to be assisted by medically trained personnel
than are births to mothers age 35 and over, one-quarter of which do not receive any assistance. Similarly,
first births are more likely to be assisted by doctors, nurses or midwives (62 percent) than births of higher
order. This is encouraging, since first births pose greater health risks than subsequent births.
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Table 8.5 Assistance during delivery

Percent distribution of births in the five years preceding the survey, by type of assistance during delivery,
according to selected background characteristics, Kenya 1993

Auendant assisting dunug delivery

Trained Untrained
Trained trad. trad.
Background nurse/ birth birth
characieristic Doctor Midwile attendant atiendant Relative Other Noone Missing Tolal Number

Mother's age at birth

< 20 13.5 31.8 9.1 13.6 218 0.2 3.5 0.5 100.0 1026
20-34 12.7 34.0 8.7 11.9 23.1 0.4 9.0 0.3 100.0 4249
35+ 8.7 2.2 8.5 13.2 22.1 0.2 24.6 0.5 100.0 787
Birth order
1 18.2 43.9 8.0 10.3 17.1 0.4 1.8 03 100,06 1226
23 12.0 36.9 8.6 119 23.9 0.5 59 0.4 100.0 1885
4-5 12.2 30.5 9.1 13.0 24.2 03 10.5 0.2 100.0 1361
6+ 8.2 22.4 9.2 14.0 24.5 0.2 21.0 0.4 100.0 1591
Resldence
Urban 23.7 56.2 4.2 24 10.4 0.2 29 0.0 100.0 773
Rural 10.6 29.7 9.4 13.8 24.6 0.4 11.1 0.4 100.0 5289
Province
Nairobi 26.0 54.0 6.0 2.0 8.5 0.0 35 0.0 100.0 276
Central 19.3 54.5 0.4 1.6 15.6 0.6 8.0 0.0 100.0 697
Coast 12.3 20.1 5.9 18.6 34.3 0.4 7.8 0.7 100.0 540
Eastern 10.5 5.8 9.7 18.3 18.8 0.4 6.1 0.5 100.0 1227
Nyanza 12.5 26.8 9.2 11.3 23.1 0.0 16.5 0.5 100.0 1011
Rift Valley 11.6 28.4 6.0 19.6 28.2 0.3 5.5 0.3 100.0 1309
Westem 6.6 28.5 18.9 1.6 22.7 0.6 19.0 0.1 1000 1001
Mother's education
No education 6.5 16.2 9.1 17.5 323 0.1 17.5 0.7 1000 1151
Primary incomplete 8.6 25.7 10.6 15.1 26.7 0.3 12.9 0.1 100.0 1922
Primary complete 15.4 36.7 8.5 11.3 209 0.4 6.4 0.4 100.0 1680
Secondary+ 19.0 54.2 6.0 5.2 10.9 0.5 4.1 0.1 100.0 1309
Antenatal care visits
None 35 10.2 8.0 12.1 46.9 0.4 19.0 0.0 100.0 229
1-3 visits 9.8 28.2 8.0 14.0 27.2 0.2 12.4 0.0 100.0 1766
4 or more visits 13.9 36.4 9.3 1.7 19.9 03 8.6 0.0 100.0 3871
Total 123 33.1 8.7 12.4 22.8 03 10.1 0.3 100.0 6062

Note: Figures are for births in the period 1-59 months preceding the survey. If the respondent mentioned more than one
altendant, only the most qualilied atendant is considered.

As might be expected, births in urban areas are more likely 1o be assisted by medical personnel

(doctors, nurses or midwives) than rural births. Similarly, a higher proportion of births to women in Nairobi
and Central Province are assisted by medical personnel than births to women in other provinces. Alsonotable
is the relatively high proportion of births in Coast Province that are assisted by relatives (34 percent), and the
high proportion of births in Western and Nyanza Provinces that do not benefit from any assistance at delivery
(19 and 17 percent, respectively). Level of education of the mother is positively related (o assistance by
medical personnel. The proportion of births assisted by doctors, nurses and midwives increascs from 23
percent of births to mothers with no education (o 73 percent of births to women with at least some secondary
education. Not surprisingly, the more antenalal visits a woman makes when pregnant, the greater the likeli-
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hood that her baby will be delivered with assistance from medically Table 8.6 Ch i of dell
trained staff. Of the births whose mothers received no antenatal | —2>c—0 haracleristics ol Cellvery
care, only 14 percent were assisted by doctors, nurses or midwives, | Percent dis(l:iributil?n of bin{:s inh u&]e ﬁ;e
: years preceding the survey by whether the
compared t‘o_ half of the births whose mothers had four or more delivery was by caesarean section, whether
antcnatal visits. premature, and by birth weight and the
mother’s estimate of baby's size at birth,
. _— Kenya 1993
Delivery Characteristics d
Characteristic Percent
The KDHS collected information on several other aspects
relating to the delivery of births, including the extent of caesarean Cg?s““““ 52
section and premature deliveries. Qucstions on birth weight and the No 93.1
size of the baby at birth were included to estimate the proportionof | Missing 1.7
low birth weight infants. Table 8.6 summarises the data on these | 1ol 100.0
delivery characteristics for births in the five years before the
Premature birth
Survey. Yes 3.3
No o 95.7
The results indicate that 5 percent of births in Kenyaare by | Don’t know/Missing 0.7
caesarean section and, according to respondents, only 4 percent of | Total 100.0
births arc delivered prematurely. Birth weights are not available for
. . . Birth weight
just over half of the births. Among the 44 percent for which data Less than 2.5 kg. 3.8
are available, 9 percent weighed less than 2.5 kilograms and thus 2.5 kg. or more 40.1
. . . . . Don’t know/missing 38
can be classificd as low birth weight infants. According to the re- Not weighed 52.3
spondent’s own assessment of her infant’s size, about 16 percent of Total 1000
births are smaller than average or very small in size and 32 percent | = o )
are larger than average or very large. Slze at birth
Very large 3.7
. . . Lerger than average 28.0
8.3 Childhood Vaccination Average 51.6
Smaller than average 13.5
e ) Very small 2.1
In order to assist in the evaluation of the Kenya Expanded Don’t know/Missing 1.1
Programme on Immunisation (KEPI) of the Ministry of Health, the Total 100.0
KDHS collected information on vaccination coverage for all chil- | Number of births 6062
dren bom in the five years preceding the survey, although the data - N .
presented here are restricted to children who were alive at the time | Note: Figures are for births in the period
\ . 1-59 months preceding the survey.
of the survey. KEPI recommends the following schedule of child-

hood vaccinations: polio and BCG at birth; polio and DPT at 6, 10, and 14 weeks; and measles at 9 months
of age. BCG is for protcction against tuberculosis and DPT is for protection against diphtheria, pertussis, and
tetanus. In order to be considered fully vaccinated, a child should receive the following vaccinations: BCG,
measles and three doses cach of DPT and polio, not including the dose of polio given at birth.

Data Quality

Information on vaccination coverage was collected in two ways in the KDHS: from vaccination cards
shown to the interviewer and from mothers’ verbal reports. The majority of health centres and clinics in
Kenya provide cards on which vaccinations are recorded. If a mother was able to present such a card to the
interviewer, this was used as the source of information, with the interviewer recording vaccination dates
directly from the card. In addition to collecting vaccination information from cards, there were two ways of
collecting the information from the mother herself. If a vaccination card was prescnted, but a vaccine had
not been recorded on the card as being given, the mother was asked to recall whether that particular vaccine
had been given. If the mother was not able to provide a card for the child at all, she was asked to recall
whether the child had received BCG, polio (including the number of doses for polio), and measles
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vaccinations. Since polio and DPT vaccines are usually administered together, the number of polio doses
reported by the mother was assumed to equal the number of DPT doscs.

During the process of editing the data on computer, it was discovered that for a small number of
children, there was evidently some confusion betwecn the dose of polio vaccine given at birth (polioQ) and
that given at around six weeks of age (poliol), since the dates given for polio0 and for the first dose of DPT
{which is not to be administered at birth) were identical. This confusion could be due to the fact that polioQ
has only recently been introduced in Kenya on a routine basis and consequently, not all children have
received this vaccination. 1t is also possible that the vaccination cards used in somc areas do not include
space 1o list this vaccination. In any case, some interviewers evidently mistakenly wrotc the date given on
the vaccination card for poliol in the space on the questionnaire that was meant for listing polio0. For the
purposes of this repont, such children are assumed not to have received the dose of polio given at birth,
Another minor complication arises in how to translate mothers’ reports on the number of doses of polio into
the specific doses their children have received, i.e., whether a report of three doses of polio means that the
child received polioD, poliol and polio2, or poliol, polio2, and potio3. Since it is likely that mothers may
not be aware of immunisations that their babies receive at birth—especially when delivery takes place in a
health facility—it was decided to assume that polioO was given only if the mother reported that her child
received more than three doses of polio. To the extent that mothers do in fact remember the birth dose of
polio, the coverage rates for polioQ presented here would be slightly underestimated. However, to the extent
that some vaccinations reported as polio0 were given well after birth, at say, 4, 5 oreven 6 weeks of age, they
might have more of the effect of a poliol vaccination.

Vaccination Coverage

Information on vaccination coverage is presented in Table 8.7, according to the source of information
used to determinc coverage, i.e., the vaccination card or mother’s report, Data are presented for children age
12-23 months, thereby including only those children who have reached the age by which they should be fully
vaccinated. The first indicator shows the proportion of the children who had been vaccinated at any age up
to the time of the survey. These results are presented according to the source of the information used to
determine coverage, i.e., vaccination record or mother’s report. The second indicator shows the proportion
of children who had been vaccinated by age 12 months, the age at which vaccination coverage should be
complete. Figure 8.3 presents coverage figures as assessed from both vaccination cards and mothers’ reports.

According to information from both the vaccination records and mothers’ recall, 96 percent of
children age 12-23 months have received a BCG vaccination and first doses of DPT and polio. Coverage
declines for subsequent doses of DPT and polio. Only 87 percent of children receive the third doses of DPT
and polio; dropout rates’ between the first and third doses of DPT and of polio are about 10 percent. Given
the recency of the addition of the birth dose of polio (polio0) to the recommended schedule of childhood
vaccinations, it is encouraging that 62 percent of children have received it. The coverage rate for measles (84
percent) is only slightly lower than that for three doses of DPT and polio. Overall, 79 percent of children 12-
23 months are fully vaccinated; only 3 percent have not received any vaccinations at all,

As mentioned earlier, it is recommended that children complete the schedule of immunisations during
their first year of life, i.c., by 12 months of age. Table 8.7 shows that, among children age 12-23 months at
the time of interview, 71 percent had been fully vaccinated before their first birthday. With regard to specific
vaccines, children were least likely to have received the measles vaccination by age 12 months.

‘Dropout rate = (Dose 1 - Dose 3) * 100/ Dosc 1
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Table 8.7 Vaccinations by source of information

Percentage of children 12-23 months who had received specific vaccines at any time before the survey and the percentage
vaccinated by 12 months of age, by whether the information was from a vaccination card or from the mother, Kenya 1993

Percentage of children who received:

Percentage
with
DPT Polio vacci- Number

Source of nation of
information BCG 1 2 3+ Birth 1 2 3+ Measles All' None card children
Vaccinated at any time

before the survey

Vaccination card 68.7 687 673 652 565 689 674 651 601 592 0.1 692 778
Mother's report 275 271 253 216 51 271 253 216 237 195 32 308 346
Either source 963 958 926 869 616 960 927 867 838 787 33 1000 1124
Vaccinated by

12 months of age

Vaccination card 94.7 953 919 853 614 953 915 BS54 763 707 43 - 1124

Nowe: The DPT coverage rate for children without a writien record is assumed to be the same as that for polio vaccine since
mothers were specifically asked whether the child had received polio vaccine. For children whose information was based on the
mother’s report, the proportion of vaccinations given during the first year of life was assumed to be the same as for children with

a written record of vaccination. See text for discussion of coverage for birth dose of polio.

IChildren who are fully vaccinated (i.e., those who have received BCG, measles and three doses of DPT and polio).

Figure 8.3
Vaccination Coverage
Among Children Age 12-23 Months

Percent
1] 93
87
79
1 2 3 Measles All
Polio

Note: Based on health card information
and mothers' reports

None

KDHS 1993
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Differentials in Vaccination Coverage

Table 8.8 shows vaccination coverage rates among children age 12-23 months by selected
background characteristics, including the child’s sex and birth order, urban-rural residence, province, and the
mother’s education level. The figures refer to the proportion of children receiving the vaccinations at any
time up to the date of the survey and they are based on information from both the vaccination records and
mothers’ reports. The table includes information on the proportion of children for whom a vaccination record
was shown to the interviewer.

The data indicate that male and female children have an equal chance of receiving vaccinations.
Children of birth order 6 and above are less likely than children of lower birth orders to receive the basic
childhood immunisations. The difference is particularly wide for the measles vaccine which is given to only
71 percent of children of birth order 6 and above, compared to 90 percent of children of birth order 3 or less.

Table 8.8 Vaccinations by background characieristics
Percentage of children 12-23 months who had received specific vaccines by the ume of the survey (according to the vaccination
card or the mother’s report) and the percentage with a vaccination card, by selected background characieristics, Kenya 1993
Percentage of children who received:
Percentage
with
DPT Polio vacci- Number
Background nation  of
characteristic BCG 1 2 3+  Birth 1 2 3+ Measles All'! None card children
Sex
Male 9.6 961 G928 870 608 965 931 871 832 784 31 683 579
Female 959 955 924 867 624 955 922 863 844 750 35 701 545
Birth order
1 96.1 965 933 896 664 965 930 895 899 852 3.5 701 218
23 97.6 972 942 901 635 975 942 906 896 848 1.9 654 379
4-5 99.0 981 964 BBE 638 981 964 887 833 782 0.8 789 242
6+ 920 912 863 779 527 916 B6E 7T69 705 648 73 649 265
Residence
Urban 989 986 93.7 925 623 986 937 925 B840 BO9 1.1 58.7 177
Rural 958 953 924 858 615 956 925 856 837 783 37 1A 947
Province
Nairobi 100.0 100.0 100.0 1000 5783 1000 100.0 1000 867 867 00 533 62
Central 974 974 952 944 652 974 952 944 942 926 26 654 148
Coast 948 950 911 856 727 950 911 856 880 B8ll 41 745 80
Fastern 99.0 978 961 608 724 984 961 907 900 B850 1.0 76.6 209
Nyanza 936 919 886 796 564 919 886 799 7T6.1 69.7 6.1 608 174
Rift Valley 970 971 929 8438 561 971 927 851 833 759 21 688 263
Western 93.1 931 88.1 823 558 939 888 809 7TIEB 695 6.1 753 188
Mother's education
No education 9.1 876 832 740 495 B8B1 832 738 689 633 106 587 188
Primary incomplete 969 963 914 858 600 967 918 858 784 745 24 738 331
Primary complele 98.2 979 963 899 671 979 961 901 894 836 1.7 726 33]
Secondary+ 98.0 984 961 933 652 984 961 925 917 B85 13  66.6 274
All children 963 958 926 869 616 960 927 867 838 737 33 692 1124
Note: The DPT coverage rate for children without a writlen record is assumed to be the same as that {or polio vaccine since
mothers were specilically asked whether the child had received polio vaccine.
1Children who are fully vaceinated {i.e., those who have received BCG, mcasles and three doses of DPT and polio).
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1t is notable that urban-rural differences in vaccination coverage are minimal. This implies that the
KEPI programme has managed to penetrate the rural arcas, making immunisations widely available. There
are still some parts of Kenya, however, where vaccination coverage lags bchind. In Nyanza and Westem
Provinces, only 70 percent of children age 12-23 months are fully immunised, compared to 93 percent of
children in Central Province and 87 percent of the children in Nairobi. Although some of the provincial
differences are due to slightly lower proportions of children in Nyanza and Western Provinces recciving
initial vaccinations such as BCG and DPT1, most of the difference is due to higher dropout rales between the
first and third doses of DPT and polio and especially to lower proportions who reccive the measles vaccine.

Asexpected, the proportion of children who receive all the recommended vaccinations increases with
the education Ievel of the mother, from 63 percent of children of mothers with no education to 89 percent of
those whose mothers have at least some secondary education.

Overall, vaccination cards were produced for 69 percent of children age 12-23 months. Dilferentials
in vaccination card levels generally follow those of the proportion fully immunised.

Trends in Vaccination Coverage

There are two ways 1o assess trends in vaccination coverage from KDHS data. One is 1o compare
the data from the 1993 and 1989 surveys. This is made difficult by the fact that the questions were
substantially altered between the two surveys. Inthe 1989 KDHS, if mothers could not produce a vaccination
card for their children, they were merely asked if the child had ever been vaccinated, while in the 1993
survey, they were asked about specific vaccinations the child might have received. Rough estimates of what
coverage rates would be if mothers had been asked to report on specific vaccinations have been produced
indirectly (Boerma et al., 1990). This methodology results in an estimate that 63 percent of the children age
12-23 months in 1989 had been fully immunised, which implies that coverage has increased substantially
between 1989 and 1993 (to 79 percent). While increases in the proportions of children age 12-23 months who
receive BCG, DPT and polio were modest, the increase in the proportion receiving measles vaccine were
much larger—from 72 to 84 percent.

Another way to measure change in vaccination coverage is to compare coverage among children of
different ages from the 1993 KDHS. Children age 24-35 months at the time of the survey were age 12-23
months onc ycar before the survey, those age 36-47 months were age 12-23 months two years before the
survey, etc. Of course, retrospective reporting has flaws, since vaccination cards are less likely 1o be available
for older children and mothers’ recall may be less accurate. However, the data can provide cvidence of
trends.

Table 8.9 shows the proportion of children of various age cohorts who had received the various
childhood vaccinations by 12 months of age (in order to maintain comparability). Data arc derived from
cither the vaccination card or the mothers’ reports. For children whose information was based on the
mother’s recall, the distribution of vaccinations during the first year of life was assumed to be the same as
that for children for whom a vaccination record was available.

The first row of Table 8.9 shows the proportion of children age 12-59 months for whom a vaccination
card was scen by the intervicwer. Overall, records were scen for 61 percent of the children, The percentage
of children for whom a vaccination card was seen decreases with age, from 69 percent of children age 12-23
months, to 53 percent of those age 48-59 months. This decline is most likely duc to a tendency to misplace
or lose the cards over time and/or a tendency 1o discard the cards once children have been fully vaccinated.
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Table 8.9 Vaccinations in the first year of life
Percentage of children one 1o four years of age for whom a vaccination card was shown
1o the interviewer and the percentage vaccinated for BCG, DPT, polio, and measles
during the first year of life, by current age of the child, Kenya 1993
Current age of child in months All children
12-59
VYaccine 1223 24-35 36-47 48.59 months
Vaccination card
shown to interviewer 69.2 62.7 57.5 52.9 60.6
Percent vaccinated
at 0-11 months®
BCG 94.7 93.5 92.6 92.9 93.4
DPT 1° 95.3 93.6 91.6 91.1 92.9
DPT 2 91.9 89.5 89.0 87.9 9.6
DPT 3 85.3 80.4 81.9 78.1 81.5
Polio at birth 61.4 56.6 48.7 47.2 534
Polio 1 953 93.3 91.3 91.2 92.8
Polio 2 91.5 89.6 88.2 878 89.3
Polio 3 85.4 80.0 80.3 78.2 81.0
Measles 76.3 69.9 71.7 69.7 .9
All vaccinations® 70.7 63.8 64.9 60.9 65.1
No vaccinations 43 5.6 6.1 6.8 5.7
Number of children 1124 1124 1231 1050 4529
%Information was obtained either from a vaccination card or from the mother if there
was no written record. For children whose information was based on the mother’s
report, the proportion of vaccinations given during the first year of life was assumed 10
be the same as that for children with a wrilten vaccination record.
he DPT coverage rate for children without a written record is assumed 1o be the same
as that for polio vaccine, since mothers were specifically asked whether the chiid had
received polio vaccine.
€Children who have received BCG, measles and three doses of DPT and polio vaccines.

The data imply that the vaccination programme has gradually improved its coverage rates over the
past few years. Forexample, the proportion of children who were fully immunised by their first birthday rose
from 61 percent of those who were age 48-59 months old at the time of the survey to 71 percent for those age
12-23 months. As expected, gains were greatest for the birth dose of polio. Large gains were also made in
the proportion who received the third doses of DPT and polio, as well as in coverage for measles.

8.4  Childhood Iliness and Treatment
Three illnesses that are of major importance for infant and child survival in Kenya are discussed in

this section. They are acute respiratory infection, fever and diarrhoea. Estimates of the prevalence of these
illnesses, as well as data concerning types of treatment, are presented.
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Acute Respiratory Infection

Acute respiratory infection (ARI) is one of the major causes of morbidity and menality among
childrenin Kenya. Common symptoms associated with severe respiratory infection include fever, cough, and
difficult or rapid breathing. Early diagnosis and treatment with antibiotics can prevent a large proportion of
deaths from respiratory infections.

The prevalence of AR was estimated in the KDHS by asking mothers if their children under age five
had been ill with coughing accompanied by short, rapid breathing® during the two weeks preceding the
survey. Mothers whose children had experienced these symptoms were asked what they had done to treat
the illness. It bears mentioning that information on disease prevalence is more subjective than many other
topics covered in the KDHS; it is highly dependent on what symptoms the mother considers serious.
Similarly, reporting of treatment practices depends on how much mothers know about the medicines their
children may receive. Mothers may not know whether the pills or syrups their children receive contain
antibiotics ornot. Thus reporting may vary widely within the country, due to cultural differences in reporting.
Information on the prevalence and treatment of ARI is presented in Table §8.10.

The KDHS resultsindicate that the prevalence of cough with rapid breathing in the two weeks before
the survey was 18 percent among children under five. ARI is more common among children age 6-23
months, almost one-quarier of whom had a cough with rapid breathing in the two weeks before the survey.
There is no significant difference in ARI prevalence by sex or birth order, but rural children are slightly more
likely than urban children to have ARI symptoms. Nyanza and Central Provinces lead the other provinces
in ARI prevalence, while Nairobi has the lowest prevalence of this discase.

There is no clear relationship between ARI prevalence among children and education Ievel of their
mothers. Fifteen percent of children whose mothers had no education had ARI during the two weeks
preceding the survey, compared to 21 percent of those whose mothers had incomplete primary education and
18 percent of those whose mothers had completed primary school.

Overall, just over half of children who have symptoms of ARI are taken to a health facility for
treatment. Of all children with symptoms, over 40 percent are given cough medicine, over 20 percent are
given antibiotic pills or syrups, and almost 20 percent are given injections. Only 13 percent of children with
ARI are not treated at all.

Children of educated mothers are more likely to be taken to a health facility than those whosce mothers
had less education. Likewise, children in Coast Province who have symptoms of ARI are more likely to be
taken to a health facility, than are children in urban arcas. On the other hand, those in Nyanza Province are
less likely to be taken to a health facility but more likely to receive a home remedy. Itis also more common
for children with ARI symptoms from Western Province to receive antibiotics and for those in Nairobi to
receive no treatment at all. Children from Coast and Westem Provinces are more likely to reeeive injeetions
than children from other provinces.

*Cough and short, rapid breathing are signs and symptoms of pneumonia. The KDHS estimate of AR1 prevalence
comesponds o an estimate of the prevalence of children who need treatment for presumed pneumonia and does not
include other ARI-related conditions (coughs and colds, wheezing, ear infection, and streptococeal sore throat) covered
under the WHO guidelines for ARI case management.
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Table 8.10 Prevalence and treatment of acute respiratory infection
Percentage of children under five years who were ill with a cough accompanied by rapid breathing during the two weeks
preceding the survey, and the percentage of ill children who were treated with specific remedies, by selected background
characteristics, Kenya 1993
Among children with cough and rapid breathing
Percentage Percentage Percentage treated with:
of children 1aken to
with cough a health  Antibiotic None/  Number
Background and rapid facility or pill or Cough Home Don't know/ of
characteristic breathing provider' syrup  Injection syrup  remedy  Other  Missing children
Child's age
< 6 months 18.5 46.4 13.3 7.6 41.6 4.1 373 19.1 465
6-11 months 22.6 59.2 21.5 19.2 40.0 32 40.8 10.7 593
12-23 months 24.0 53.0 23.0 19.9 519 2.1 40.0 10.7 1124
24-35 months 19.0 49.6 21.0 16.4 42.2 4.6 36.5 13.8 1124
36-47 months 14.9 55.4 23.9 15.4 40.0 6.4 45.9 86 1231
48-59 months 13.2 43.7 223 153 358 0.5 423 17.0 1050
Sex
Male 17.8 52.2 24.3 14.9 41,2 4.4 39.0 13.9 2792
Female 189 513 20.2 18.3 45.0 2.6 420 11.6 2795
Birth order
1 18.2 55.0 2279 16.1 43.6 1.8 312 12.0 1116
23 18.6 53.3 20.5 20.1 51.6 49 38.8 11.0 1757
4-5 18.9 49.9 26.4 14.5 34.9 33 45.8 13.8 1247
6+ 17.7 48.9 21.1 14.7 397 32 40.6 14.4 1467
Residence
Urban 14.8 66.7 239 218 45.2 2.9 39.1 1n.7 720
Rural 18.9 50.0 223 16.0 42.9 3.5 40.7 12.8 4867
Province
Nairobi 12.4 60.9 17.4 8.7 43.5 0.0 522 21.7 257
Cenrral 20.6 519 21.2 14.3 45.2 2.5 350 12.5 671
Coast 15.2 nT 227 26.8 423 37 46.4 6.7 499
Eastern 19.8 55.1 24.0 15.0 45.8 1.1 40.8 9.7 1153
Nyanza 21.4 83 19.7 133 35.4 7.5 436 13.9 852
Rift Valley 15.9 46.4 16.7 it.5 438 2.1 311 17.9 1251
Western 13.8 51.9 319 272 41.6 52 47.5 10.4 905
Mother’s education
No education 15.0 413 19.8 13.5 37.0 39 41.5 14.2 1065
Primary incomplele 20.5 45.0 22.1 18.5 39.0 6.4 371 14.2 1712
Primary complete 18.4 56.8 229 15.4 50.9 1.9 394 10.3 1564
Sccondary+ 18.3 59.0 24.3 17.5 44.2 0.6 46.6 12.2 1246
All chiidren 183 51.8 224 16.6 43.2 35 40.5 12.6 5537
Note: Figures are for children born in the period 1-59 months preceding the survey.
Includes health post, health centre, hospital, and privale doctor,

Fever

Malaria is endemic in much of Kenya and accounts for a significant proportion of morbidity and
mortality in certain areas. Since the major manifestation of malaria is fever, mothers were asked whether
their children under age five had had a fever in the two weeks preceding the survey, and what type of
treatment was sought, if any.
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Table 8.11 shows that 42 percent of children under five years of age were reported to have had fever
in the two weeks prior to the survey. Of these children, almost half were taken to a health facility and a litde
less than one-third were reported to have received antimalarial treatment. Fever is more prevalent among
children age 6-23 months and among those in Western, Nyanza and Central Provinces. No pronounced
differences were observed in the prevalence of fever by either sex, birth order, urban-rural residence or
matermnal education.

Table 8.11 Prevalence and treatment of fever
Percentage of children under five years who were ill with a fever during the two weeks preceding the survey, and the
percentage of ill children who were treated with specific remedies, by selected background characteristics, Kenya 1993
Among children with fever
Percentage Percentage treated with:
Percentage 1aken lo
of children a health Don't Number
Background with  facility or  Anu- Anti- Home know/ of
characternistic fever  provider' malarial biotic  Injection  remedy Other None Missing  children
Age of child
<6 months 377 452 310 17.3 9.6 57 45.1 17.4 0.5 465
6-11 months 55.1 50.7 27.2 22.1 15.4 4.1 49.7 13.8 0.4 593
12-23 months 50.1 50.6 316 243 19.0 3.0 49.5 13.1 03 1124
24-35 months 425 45.9 28.6 212 14.5 2.8 46,3 15.8 0.5 1124
36-47 months 36.3 45.2 30.4 21.6 15.2 35 48.9 15.0 0.5 1231
48-59 months 322 44.9 323 17.0 16.9 4.2 46.4 14.4 1.1 1050
Sex of child
Male 426 46.2 32.0 21.8 15.9 4.2 46.1 14.2 0.7 2792
Female 40.9 45.5 283 20.7 15.7 3.0 49.9 15.1 0.4 2795
Birth order
1 369 52.0 26.3 20.7 15.8 2.6 49.6 15.0 0.5 1116
23 40.6 48.2 30.5 19.3 17.9 4.2 51.6 13.9 0.6 1757
4-5 43.9 46.3 325 240 14.3 34 454 13.8 1.0 1247
6+ 42.7 44.1 30.6 21.4 14.9 38 45.0 159 0.1 1467
Resldence
Urban 38.8 59.8 24.4 23.1 21.0 2.2 52.1 14.7 0.7 720
Rural 42,2 45.7 31.0 21.0 15.1 38 47.4 14.6 0.5 4867
Province
Nairobi 371 58.0 232 24.6 18.8 0.0 522 23.2 0.0 257
Central 44.9 44.1 12.0 16.5 13.6 26 623 14.8 0.5 671
Coast 38.2 63.3 30.8 20.2 23.2 1.9 5.7 12.8 0.7 499
Eastern 34.2 58.1 43.0 259 15.9 21 429 13 0.5 1153
Nyanza 48.6 38.4 438 16.9 12.6 6.1 46.1 12.7 0.5 852
Rift Valley 363 459 12.6 16.8 13.4 36 49.7 23.7 0.3 1251
Western 493 41.0 39.1 29.1 19.3 4.7 40.1 1.7 0.3 905
Education
No education 413 41.2 277 174 13.2 3.6 44.6 21.2 0.3 1065
Primary incomplete  43.3 44.3 30.7 20.1 17.6 6.1 46.7 13.4 1.2 1712
Primary complete 40.5 49.4 31.3 227 16.0 2.5 48,9 13.4 0.4 1564
Secondary+ 41.6 54.6 30.2 24.4 15.4 1.3 516 12.5 0.0 1246
Total 41.8 471.4 30.2 213 15.8 3.6 48.0 146 0.5 5587
Nole: Figures are for children born in the period 1-59 months preceding the survey.
Includes health clinic, health centre, hospital, private doctor
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There are also differences in
treatment practices for those children
who have fever. Treatment practices in-
dicate that children in the two age
groups that are most susceptible to fe-
ver are more likely t0 be taken to a
health facility than the others (sec
Table 8.11). Although prevalence of fe-
ver is lower among firstboms than
among children of higher birth order,
firstboms with symptoms of fever are
more likely to be taken to a health fa-
cility. Among children with fever,
those in urban areas tend to be taken to
health facilities more often than their
rural counterparts. Children in Coast,
Nairobi and Eastem Provinces are more
likely than children in other provinces
1o be taken to a health facility when
they show signs of fever. Children in
Nyanza Province are less likely to be
taken to a health facility, but more like-
ly to be given a home remedy than chil-
dren in other provinces, while children
in Central and Rift Vallecy Provinces
are least likely to be given antimalarial
drugs (probably due to the lower inci-
dence of malarial fever in these prov-
inces). Data indicate that the higher the
education of the mother, the higher the
likelihood that a child with fever would
be taken to a health facility.

Diarrhoea

Dehydration cngendered by
severe diarthoea is a major cause of
morbidity and moriality among Kenyan
children. One treatment for
dehydration is oral rchydration therapy
(ORT): a solution prepared [rom

Table 8.12 Prevalence of diarthoea

Percentage of children under five years who had diarthoea and diarthoea
with bleod in the two weeks preceding the survey, and the percentage of
children who had diarrhoea in the preceding 24 hours, by selected
background characteristics, Kenya 1993

Diarrhoea in the All
preceding 2 weeks!  diarrhoea
in the Number

Background All Diarthoea  precedin of
characteristic diarthoea  wilh blood 24 hours children
Child’s age

< 6 months 15.0 1.6 7.8 465

6-11 months 23.8 1.6 10.6 593

12-23 months 24.4 34 10.2 1124

24-35 months 13.0 3.9 4.1 1124

36-47 months 8.0 1.4 2.4 1231

48-59 months 4.7 0.6 1.6 1050
Sex

Male 14.3 23 55 2792

Female 13.6 2.5 55 2795
Birth order

1 153 23 6.1 1116

2-3 14.6 23 59 1757

45 12.0 24 46 1247

6+ 13.8 2.5 53 1467
Resldence

Urban 11.9 0.5 5.1 720

Rural 14.2 2.7 56 4867
Province

Nairobi 10.8 0.5 54 257

Central 9.4 0.1 23 671

Coast 15.0 2.7 6.1 499

Eastern 12.2 2.3 4.8 1153

Nyanza 17.7 16 7.0 852

Rift Valley 11.8 2.2 4.3 1251

Western 19.2 38 8.7 905
Mother’s education

No education 15.1 29 6.7 1065

Primary incomplete 15.3 .7 59 1712

Primary complele 13.9 2.2 5.7 1564

Secondary+ 11.2 0.5 3.6 1246
All children 13.9 2.4 5.5 5587

Note: Figures are for children born in the peried 1-39 months preceding the
survey.

'Includes diarthoea in the past 24 hours

Yncludes diarthoea with blood

commercially produced packets of oral rehydration salts (ORS---also called Oralite). ORS is distributed
through health centres and pharmacies in Kenya. The Ministry of Health in Kenya no longer promotes any
homemade solution prepared from sugar, salt and water, but instead recommends that any of various
commonly taken liquids (soup, breastmilk, coconut milk, fresh fruit juices) be given to those with diarrhoca.
Table 8.12 indicatcs the prevalence of diarrhoea in children under five years of agc.

Diarrhoea prevalence among children under five years of age was recorded at 14 percent within the
two wecks prior to the interview and 6 percent within 24 hours before the survey. Only 2 percent of children
under five had bloody diarrhoea (a sign of dysentery) in the two weeks prior to the survey.
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As with fever and respiratory infection, diarrhoea is more common among children age 6-23 months
than among older or younger children. The prevalence of diarrhoea is higher among children in Western,
Nyanza and Coast Provinces, and lowest among children in Central Province. This corroborates previous
findings (Ewbank et al., 1986, p.57). Diarrhoea prevalence is slightly higher among rural than urban children.
It is lower among children of women with at least some secondary education than among those whose
mothers have less education.

Knowledge and Ever Use of ORS Packets

In order to ascertain how widespread knowledge of ORS is in Kenya, the KDHS included a question
for mothers of children bom in the five years before the survey about whether they had ever heard of ORS
or Oralite. The data are shown in Table 8.13.

Table 8.13 Knowledge and use of ORS packels
Percentage of mothers with births in the five years preceding the
survey who know about and have ever used ORS packets, by
selected background characteristics, Kenya 1993
Know  Have ever Number
Background about QRS used ORS of
characteristic packets  packels  mothers
Age
15-19 61.7 34.0 292
20-24 78.7 55.0 1081
25-29 84.8 63.5 984
30-34 85.2 68.0 769
35+ 75.9 55.2 803
Resldence
Urban 83.7 58.0 561
Rural 79.0 58.2 3368
Province
Nairobi 78.4 41.3 204
Central 81.4 51.1 502
Coast 86.8 69.3 359
Eastern 77.6 62.1 788
Nyanza 76.3 53.2 622
Rift Valley 79.4 60.1 841
Western 81.0 58.4 613
Education
No education 73.4 55.8 726
Primary incomplete 8.5 58.8 1184
Primary complete 79.1 56.3 1108
Secondary+ 86.9 614 911
All mothers 9.7 58.2 3929
Note: Figures include mothers who have given ORS for
diarrhoea during the preceding two wecks, although they were
not asked about knowledge of ORS packelts.

Eighty percent of mothers with recent births have heard of oral rehydration salts (ORS) and almost
60 percent have ever used them 10 treat diarrhoea. Both knowledge and use of ORS rise significantly with
age of the mother until age 30-34, before declining sharply among mothers age 35 and over. Although there
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is a slight difference in knowledge of ORS by urban-rural residence, there is no difference in ever use
between the two scttings. Knowledge and ever use are highest among mothers in Coast Province (87 percent
and 69 percent, respectively), while knowledge of ORS is lowest among mothers in Nyanza Province and
ever use is lowest in Nairobi. Knowledge of ORS rises with increasing education, but ever use is more or
less the same by education.

Treatment of Diarrhoea

Forty-onc¢ percent of children under five whose mothers reported that they had had diarrhoea in the
two weeks before the survey were taken to a health facility for consultation (Table 8. 14 and Figure 8.4). Of
all children with diarrhoca, one-third were given ORS fluid, half were given more fluids than usual, and over
one-third were given home remedies or herbs. About one in six children with diarrhoea was given antibiotics
and the same number were given nothing to treat the diarrhoea.

Attendance at health facilities was more or less the same for children regardless of age, except that
children age 48-59 months were less likely to be taken Lo health facilitics. These older children, as well as
infants under six months of age, arc also less likely to be given ORS fluid as treatment for their diarrhoca.
Male children with diarrhoca are somewhat more likely than female children to be taken (o a health facility.

The data indicale some differences in Lhe trecaiment of diarthoea cases by urban-rural residence. Not
only arc urban children with diarrhoca more likely than rural children to be taken 1o a health facility, but they
are also more likely to receive ORS (luid, increased fluids of any kind, and antibiotics. Rural children arc
more likely to be treated with home remedies or herbs.

The proportion of children with diarrhoea who are taken to health facilities is highest in Coast
Province and lowest in Nairobi. Children in Coast Province are also more likely to be given ORS solution,
Injections are more commonly administered for diarrhoca in Western Province, while home remedies were
more common in Central Province and least common in Rift Valley Province. As expected, children of
mothers with at least some secondary education are more likely to be taken to a health facility when they have
diarrhoca than arc children whose mothers are less educated. They are also more likely to be treated with
antibiotics. However, it is notable that other differences in diarrhoea treaiment by education level of the
mother are minimal; for example, uncducated women arc just as likely to treat their children by giving them
ORS solution or by increasing their intake of (luids as are womcen with some secondary education.
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Table 8.14 Treatment of diarrhoea

Percentage of children under five years who had diarthoea in the two weeks preceding the survey who were taken for
treatment ta a health facility or provider, the percentage who received increased fluids and oral rehydration solution
(ORS), the percentage who received neither ORS nor increased fluids, and the percentage receiving other treatments,
according to selected background characteristics, Kenya 1993

Percenlage Percentage receiving
Percenlage Treat- Percenlage receiving other reatments:
taken to ment  receiving  neither Number of
a health with in- ORS or Home No children

Background facility or  ORS creased increased  And- In- remedy/  Lreat- with
characteristic provider' packets  fluids fluids biotics  jection herbs ment  Missing  diarrhoca
Child’s age

< 6 months 42.1 17.7 42.1 50.2 14.5 7.9 35.0 26.8 0.0 70

6-11 months 41.3 313 52.6 36.7 9.8 9.5 37.2 17.5 0.0 141

12-23 months 42.0 34.6 49.0 37.7 20.4 6.6 364 16.6 0.7 274

24-35 months 38.1 329 50.5 37.8 12.9 4.2 33.6 16.3 0.9 146

36-47 months 453 354 49.7 36.1 221 6.7 37.9 14.5 1.6 98

48-59 months 314 238 531 38.8 1.3 6.5 36.1 15.2 2.1 50
Sex

Male 45.1 332 48.1 387 17.5 6.7 37.0 16.1 1.2 398

Female 36.5 299 5t.4 384 159 6.9 350 18.5 03 381
Birth order

1 43.6 28.6 50.0 40.2 15.9 4.5 351 20.3 1.5 170

2-3 46.1 34.0 48.5 38.0 19.2 B.6 31.1 17.0 1.3 257

4-5 39.7 339 54.6 29.7 14.3 6.6 429 13.7 0.0 149

6+ 328 29.2 47.4 443 159 6.6 38.0 17.8 0.0 203
Resldence

Urban 525 40.4 58.5 303 29.0 4.5 26.5 12.5 34 86

Rural 394 305 48.6 39.6 152 7.1 37.2 17.9 0.4 693
Province

Nairobi 30.0 10,0 55.0 45.0 20,0 5.0 35.0 15.0 5.0 28

Central 3.7 21.6 66.0 30.0 4.2 3.1 46.3 10.0 34 63

Coast 55.5 52.2 36.8 30.8 7.6 5.9 403 143 0.0 75

Eastern 34.2 27.0 61.2 308 18.8 1.7 318 11.7 19 141

Nyanza 419 30.1 42.3 45.9 249 6.9 353 19.4 0.0 151

Rift Valley 44.6 42.5 489 383 6.7 4.5 24.5 224 00 148

Western 8 254 46.3 44.0 243 14.9 39.6 19.9 0.0 173
Mother’s education

No education 379 39.5 516 318 104 4.2 338 13.7 1.8 161

Primary incomplete  35.9 26.3 47.4 42.1 17.9 8.0 34.7 24.0 0.0 261

Primary complete  43.8 31.0 48.8 39.6 109 19 423 123 14 217

Sccondary+ 49.1 33.2 53.2 31.9 307 5.8 315 16.7 0.0 140
All children 40.9 316 49.7 385 16.7 6.8 36.0 17.3 0.8 779

Yncludes health post, health centre, hospital, and private doctor.
Yncludes children born in the period 1-59 months preceding the survey.
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Figure 8.4
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Feeding Practices

The KDHS also directly investigated the extent 10 which
mothers made changes in the amount of fluids that a child received
during a diarrhoeal cpisode. To obtain these data, mothers who re-
ported that they were still breastfeeding a child who had diarrhoca
during the two-weck period prior to the survey were asked whether
they had increased the number of times they breastfed the child, de-
creased the number, or made no change during this time. All moth-
ers who had a child with diarrhoca were also asked whether they
had changed the amount that the child was given to drink during
the diarrhoeal episode. Table 8.15 shows that, among those chil-
dren who were breastfed, 59 percent continued to breastfeed as usu-
al and 22 percent were given increascd fecdings. However, 18 per-
cent of such children had their number of breastfeedings decreased
or stopped altogether.

Of all children with diarrhoca, 39 percent were given the
same amount of fluids as usual and 44 percent reccived more fluids
than usual; 14 percent received less fluids thanusual. Thesc results
suggest that, although the benefit of increasing fluid intake during
a diarrhoeal episode is quite widely understood in Kenya, about
one in six mothers still curtail fluid intake and/or reduce breast-
feeding frequency when their children have diarrhoca.
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Table 8.15 Feeding praclices during

diarrhoea

Percent distribution of children under five
years who had diarthoea in the two
wecks preceding the survey, by feeding
practices during diarrhoca, Kenya 1993

Feeding practices Percent
Breastfeeding frequency!
Same as usual 59.3
Increased 21.7
Reduced 16.2
Stopped 13
Don’t know/missing 1.5
Total 100.0
Number of children 452
Amount of flulds given
Same as usual 393
More 43.9
Less 143
Don’t know/missing 2.5
Total 100.0
Number of children
with diarrhoca 779

!Applies only 10 children who are stll

breastfed.

*Children born in the period 1-59 months

preceding the survey.




CHAPTER 9

INFANT FEEDING AND CHILDHOOD AND MATERNAL NUTRITION

Information on three related topics is presented in this chapter. One of these inveolves aspects of
infant feeding: initiation of breastfeeding, pattems and duration of breastfeeding and patterns of
supplementation. The second and third sections cover the nutritional status of children under five and their
mothers based on anthropometric indicators (measurement of height and weight).

These data can serve (o evaluate the govemment’s policy on infant feeding. That policy states that
every institution providing matemity facilities and care for newbormn infants should, among other things:

u Encourage exclusive breastfeeding of infants below 4 to 6 months of age,
= Help mothers initiate breastfeeding within half an hour of birth,

[ Encourage breastfeeding on demand,

. Not give infants any foods in addition to breastmilk before 4 months,

u Not give artificial teats or dummies to breastfeeding infants.

9.1 Breastfeeding and Supplementation

The understanding of current feeding patterns and trends can provide information for assessing the
determinants of nutritional status of infants and young children, and hence, identifying those women whose
babies are undemnourished. Breastfeeding influences a child’s growth and development, and thus affects the
child’s risk of morbidity and mortality. Breastfecding pattems also affect the mothers through the influence
of breastfeeding on lactational amenorrhoea, which in tum affects the length of birth intervals, and thus
fertility levels. These variables are influenced by both the intensity of breastfeeding and by the age at which
children are introduced to food supplements and fluids other than breastmilk.

Prevalence of Breastfeeding

Table 9.1 presents data on the proportion of children bom in the five years before the survey who
were ever breastfed and the percentage of the most recent births who started breastfeeding within one hour
and one day of birth. Almost all (97 percent) Kenyan children are breastfed for some period of time, and this
is gencrally not influenced by sex of the child, mother’s residence or education, or by place of delivery or
assistance at delivery.

Overall, 54 percent of newbom babies are put to the breast within the first hour of birth, and 84
percent within the first day of life. In Coast and Westem Provinces and in Nairobi, breastfeeding is initiated
later than elsewhere; only 33, 37 and 47 percent of children, respectively, are put 1o the breast within the first
hour of life.
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Table 9.1 Initial breastfeeding

Percentage of children bom in the five years preceding the survey who were ever breastfed, and
the percentage of last-born children who started breastfeeding within one hour of birth and within
one day of birth, by selected background characteristics, Kenya 1993

Among last-bom children,
Among all children: percentage who started breastfeeding:

Percentage Number Within Within Number

Background ever of 1 hour 1 day of
characteristic breastfed children of birth of birth children
Sex

Male 96.9 3051 54.3 83.3 1992

Female 97.2 3066 54.0 839 2000
Residence

Urban 97.2 777 523 79.7 575

Rural 97.0 5341 54.5 84.3 3417
Province

Nairobi 97.0 276 46.7 76.3 210

Central 97.9 703 61.9 85.9 504

Coast 96.1 544 33.0 67.6 366

Eastern 96,7 1233 60.6 90.8 800

Nyanza 96.9 1023 54.7 82.8 629

Rift Valley 96.8 1327 66.6 88.2 857

Western 97.9 1012 37.2 78.8 626
Mother’s education

No education 96.7 1167 54.1 81.3 740

Primary incomplete 96.9 1934 53.9 84,7 1202

Primary complete 96.5 1701 53.2 82.3 1124

Secondary+ 98.2 1316 55.8 85.5 925
Assistance at delivery

Medically trained person 97.0 2765 55.0 83.5 1864

Traditional birth attendant 98.0 1299 51.7 85.3 813

Other or none 973 2033 54.8 82.8 1311
Place of delivery

Health facility 97.2 2685 55.3 B3.7 1803

At home 97.7 3352 53,7 83.7 2143

Other (96.4) 46 (35.6) {(82.6) 17
All children 97.0 6118 54.2 83.6 3992

Note: Table excludes 20 children (3 last-born children) for whom information on assistance at
delivery is missing and 34 (8 last-born children) for whom place of birth is missing. Table is
based on all children born in the five years preceding the survey, whether living or dead at the
time of the interview.
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Timing of Introduction of Supplementary Foods

The timing of introduction of supplementary foods in addition to breastmilk has important
implications for the child and the mother. Breastmilk is uncontaminated and contains all the nutrients necded
by children in the first few months of life. In addition, it provides some immunity to disease through the
mother’s antibodies. Early supplementation, especially under unhygienic eonditions, can result in infection
with foreign organisms and lower immunity to disease, The timing of introduction of food supplements also
has an impact on the lcngth of the mother’s postpartum amenorrhoea, Early initiation of supplementation
results in earlier resumption of the mother's menses, since supplementation reduces infants’ dependence on
breastmilk and the frequency of suckling.

In order to measure these variables in the KDHS, mothers were asked about the current breastfeeding
status of all last-bom children under age five and, if the child was being breastfed, whether various types of
liquids or solid foods had been given to the child "yesterday” or "last night." This information is used to
derive the percentages of children breastfeeding that are shown in Table 9.2. Children who are exclusively
breastfed receive breast milk only, while those who are fully breastfed include those who are exclusively
breastfed and those who receive only plain waler in addition 10 breast milk.

According to Table 9.2, exclusive breastfeeding is uncommon. Ameong infants under two months
of age, only 27 percent are exclusively breastfed and over half (54 percent) are already receiving supplements.
This latter figure increases to 82 percent when infants are 2-3 months old. By age 6-7 months, exclusive
breasifeeding is minimal and 97 percent of children are receiving food supplements.

Table 9.2 Breastfeeding status
Percent distribution of living children by breastfeeding status, according to child's age in
months, Kenya 1993

Percentage of living children who are:

Breasifeeding and:
Number
Not  Exclusively Plain of
breast- breast- walter Supple- living

Age in months feeding fed only ments Total children
0-1 1.5 26.8 17.7 54.0 100.0 148
2-3 2.8 9.4 5.8 82.1 100.0 174
4-5 0.5 2.0 2.6 94.8 100.0 199
6-7 0.2 05 27 96.6 100.0 203
8- 1.2 1.2 0.7 96.9 100.0 209
10-11 1.6 1.0 1.6 95.7 100.0 181
12-13 6.8 0.4 .0 91.8 100.0 218
14-15 12.9 0.4 0.0 86.7 100.0 179
16-17 220 0.8 0.0 77.2 100.0 183
18-19 29.5 0.6 0.9 69.0 100.0 205
20-21 45.2 0.0 0.0 54.8 100.0 180
22.23 47.8 1.4 0.0 50.8 100.0 159
24-25 71.7 0.0 0.7 27.6 100.0 200
26-27 76.7 0.0 0.0 233 100.0 177
28-29 85.9 0.0 0.0 14.1 100.0 189
30-31 91.7 0.0 0.0 8.3 100.0 195
32-33 94.3 0.0 0.0 5.7 100.0 200
34.35 91.9 0.0 0.0 8.1 100.0 163
Note: Breastfeeding status refers to preceding 24 hours. Children classificd as
breasifeeding and plain water only receive no supplements.

117



Table 9.3 looks in more detail at the type of supplements received by breastfed children. The data
show that in the first two months of life, 5 percent of breastfeeding children are receiving solid or mushy
foods and 16 percent are being fed other milk. By 2-3 months, the propensity to supplement children with
other milk and solid/mushy foods is almost equal, 45 percent and 49 percent, respectively. At 4-5 months,
80 percent have foods introduced in their diets.

Bottlefeeding is not uncommon in Kenya; one in six infants under the age of 4 months is fed using
a bottle with a nipple. However, usc of infant formula is uncommon.

Table 9.3 Breastfeeding and supplementation by age

Percentage of breastfeeding children who are receiving specific types of food
supplementation, and the percentage who are using a bottle with a nipple, by age in
months, Kenya 1993

Percentage of breastfeeding children who are:

Receiving supplement Using a

bottle Number
Infant Other Other Solid/ with a of

Age in months formula milk liquid mushy nipple children
0-1 2.0 159 48.8 5.0 10.3 145
2-3 43 44.6 480 49.4 21.1 169
4.5 1.1 67.0 47.6 80.2 15.1 198
6-7 2 66.5 44.2 91.2 13.2 202
89 3.7 68.0 45.0 90.3 8.9 206
10-11 6.5 57.6 56.2 93.9 1.5 178
12-13 4.5 724 552 96.9 13.1 203
14-15 5.3 61.0 473 98.5 6.0 156
16-17 53 4.9 63.8 98.7 5.8 143
18-19 3.7 59.5 48.0 96.2 5.6 145
20-21 34 68.1 417 100.0 23 98
22.23 3.1 54.1 52.5 95.8 42 LX)
24-25 0.6 429 49.6 97.5 4.7 57

Note: Breastfeeding status refers to preceding 24 hours. Percents by type of
supplement amoeng breastfceding children may sum to more than 100 percent, as
children may have received more than one type of supplement.

Duration and Frequency of Breastfeeding

The median duration and the frequency of breastfeeding according to selected background
characteristics are presented in Table 9.4. The cstimates of mean and median durations are based on current
status data, that is, the proportions of children under 3 years of age who were being breastfed at the time of
the survey, as opposed to rctrospective data on the length of breastfeeding for older children who are no
longer breastfed. The prevalence/incidence mean is provided for the total population in order to allow for
comparison with the results of earlicr surveys in Kenya.
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Table 9.4 Median duration and frequency of breastfeeding
Median duration of any breastfeeding, exclusive breastfeeding, and full breastfeeding among
children under 5 years of age, and the percentage of children under 6 months of age who
were breastfed six or more times in the 24 hours preceding the interview, according to
background characteristics, Kenya 1993
Children
under 6 months
Median duration in months!  Number of Breastfed
children 6+ times
Any Exclusive Full under in Number
Background breast- breast- breast- 3 years preceding of
characteristic feeding  feeding  feeding?  of age 24 howrs  children
Resldence
Urban 19.6 (0.5) 0.5 472 76.9 62
Rural 21,5 0.5 0.7 3169 86.9 459
Province
Nairobi (19.5) . 04 175 83.3 25
Central 203 (0.5) 1.4 410 81.9 46
Coast 21.1 04 0.6 320 90.1 55
Eastern 24.8 0.5 0.6 716 79.8 100
Nyanza 21.2 0.5 0.6 621 84.1 88
Rift Valley 19.5 0.5 0.6 791 88.9 124
Weslern 23.0 0.7 1.0 598 89.6 83
Education
No education 23.4 0.6 1.0 655 91.1 98
Primary incomplete 21.0 0.5 0.6 1144 81.3 144
Primary complete 20.8 0.5 0.6 1035 8.7 153
Secondary+ 20.1 0.5 0.6 807 84.1 125
Assistance at delivery
Medically trained 20.8 0.5 0.6 1598 82.6 208
Traditional midwife 22.0 0.5 0.6 795 90.5 115
Other or none 21.0 0.5 0.7 1243 86.1 196
Sex of child
Male 22.0 0.5 0.6 1790 83.7 234
Female 20.4 0.5 0.7 1850 87.3 287
Toual 21.1 0.5 0.7 3640 85.7 521
Mean 21.1 1.5 2.1 - - -
Prevalence/Incidence? 204 0.7 1.3 - - -
Note: Excludes 4 children for whom information on assistance at delivery is missing. Rates
shown in parentheses are based on 25-49 women, whereas an asterisk means the rate is based
on fewer than 25 women and has been suppressed,
'Medians and means are based on current slatus
2Either exclusive breasifeeding or breastfecding and plain water only
3Prevalence-incidence mean

The median duration of breastfeeding in Kenya is 21 months. The durations of exclusive and full
breastfeeding, i.e., children receiving only breastmilk or only water in addition to their diet of breastmilk, are
both less than one month. This reflects the very carly supplementation of breast milk with other liquids, as
well as with solid and mushy foods.
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The longest median duration of any breastfeeding occurs in Eastern and Western Provinces. Children
of mothers with no education tend to be breastfed longer than those whose mothers have primary and
secondary education. Comparison of the prevalence/incidence mean with similar data from the 1989 KDHS
shows that the mean duration of breastfeeding has increased by one month, from 19.4 to 20.4 months.

The number of breastfeedings in a 24-hour cycle provides an indication of breastfeeding practices.
From this information, it is possible to ascertain whether women practice demand feeding. Frequent demand
feeding has been associated with a higher probability of continuation of breastfeeding and alower probability
of the return of ovulation.

As presented in Table 9.4 for children under 6 months, certain background characteristics are
associated with the frequency of breastfeeding. While 86 percent of children under age 6 months are
breastfed 6 or more times per day, rural children (87 percent) are more likely thanurban children (77 percent)
to be breastfed this often. At the provincial level, about 9 of every 10 children under 6 months in Coast,
Western and Rift Valley Provinces are breastfed six or more times a day. Breastfeeding frequency is also
higher among childrcn whose mothers have no education and those assisted by a traditional midwife at
delivery.

9.2 Nutritional Status of Children

Nutritional status of children under age five is a sensitive indicator of health status and reflects infant
and child feeding practices. In this survey, anthropometric measurements, that is, the weight' and height,?
were obtained for all children who had been bom since January 1988 and whose mothers were interviewed
in the KDHS. The anthropometric data, combined with data on the child’s age, were used to derive the
following three indices:

n height-for-age
] weight-for-height
= weight-for-age

Each of these indices gives different information about growth and body composition used to assess
nutritional status.

The nutritional status of children measured in the KDHS is evaluated by calculating the extent to
which these three anthropometric indices deviate from measurements for a standard population of healthy,
well-fed children. As recommended by the World Health Organisation (WHO), the intemational reference
population, defined by the U.S. National Center for Health Statistics (NCHS) and accepted by the U.S. Center
for Discase Control (CDC), is used as the reference population. The use of this reference population is based
on the finding that well-nourished young children of all population groups (for which data ¢xist) follow very
similar growth patterns. Although there are inherent variations in height and weight, these variations
approximate a normal distribution when the population is large.

The height-for-age index is an indicator of cumulative growth deficit caused by chronically
inadequate food intake, ill health, sustained incorrect feeding practices and low socio-economic status.

For the measurement of weight, a bathroom-type scale with a digital display with accuracy of +/- 100 grams was
used.

2Although the term "height" is used throughout this analysis, children younger than 24 months were measured lying
on a measuring board (recumbent length), while standing height was measured for older children.
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Children falling below the cut-off point of minus two standard deviations (-2 SD) from the median of the
reference population are classified as stunted or short for their age and are chronically undemourished.
Children who arc below minus three standard deviation (-3SD) arc considered scvercly stunted.

The weight-for-height index measures current nutritional status, or wasting. Wasting is anutritional
deficiency of recent onset of usually a few weeks to few months, that usually shows marked seasonal pattems
associated with changes in food availability or disease prevalence. Causes of low weight-for-height include
inadequate food intake, incorrect feeding practices and ill health. Children whose z-scores are below minus
two standard deviations (-2 SD) from the median of the reference population are classified as wasted or
acutely undemourished, while children whose weight-for-height falls below minus three standard deviations
are severely wasted.

The weight-for-age index is a composite of height-for-age and weight-for-height and, conscquently,
docs not distinguish between wasting and stunting. Children whose weight-for-age index falls below minus
two standard dcviations from the median are classificd as underweight.

The validity of these indices is dctermined by the coverage of the population of children under study.
Not all children cligible to be weighed and measured are included in the analysis; information is presented
for 4,752 children under age five, which represents 84 percent of all eligible children. Eleven percent of
eligible children were excluded from the analysis because information on either height or weight or both was
missing. The most commeon reason for nonmeasurement was that the child was not at home when the
interviewer visitcd the houschold. Also excluded from the analysis are children with grossly improbable
weight or height measurements due to recording error or age misreporting (3 percent) and children whose
month and year of birth were not reported by the mother (2 percent), which renders two of the indices (height-
for-age and weight-for-age) incalculable.

In a healthy, well-fed population of children, it is expected that only 2.3 percent of children will fall
minus two standard deviations (-2SD) below the median of the reference population for each of the three
indiccs. Less than one percent of children are cxpected to be below minus three standard deviations (-3SD).
Table 9.5 shows the percent of children under five who fall below -3SD and -2SD on each of these three
indicators, according to demographic and other background characteristics.

Height-for-Age. Overall, 33 pereent of Kenyan children are classified as stunted and 12 percent as severely
stunted. The prevalence of stunting is low among children below six months, increases steadily with age and
peaks at 12-23 months (40 percent), where the prevalence is twice what it is among children age 6-11 months
(18 percent). There is little relationship between sex or birth order and chronic undemutrition. However,
stunting is more prevalent among children bom Icss than 24 months after a previous sibling (36 percent) than
among those bom 48 months or morc after a prior birth (27 percent).

Stunting, cspecially severe stunting, is more prevalent among rural children than urban children; 13
pereent of rural children are severely stunted, compared to 5 percent of urban children. The proportion of
stuntcd children is highestin Coast (41 pereent) and Eastemn (39 percent) Provinces and lowcest in Nairobi (24
percent). High rates of stunting in Coast Province have been observed in the four national child nutrition
surveys conductcd by the Central Bureau of Statistics (CBS, 1991b, pp. 20,43). In Eastem Province, drought
appears 1o have a ncgative effcct on nutritional status, and may be associated with the current high level of
stunting,

The level of mother’s education is associated with their children’s nutritional status. The proportion

of scverely stunted children ranges from about 16 percent among children whose mothers did not complcte
primary education 1o 7 percent among thosc with at lcast some sccondary cducation.

121



Table 9.5 Nurtritional status by demographic and background characleristics

Percentage of children under five years who are classified as undemnourished eccording to three anthropometric
indices of nutritional status: height-for-age, weight-for-height, and weight-for-age, by demographic and other
background characteristics, Kenya 1993

Heighi-for-age Weight-for-height Weight-for-age
Percentage Percentage Percentage Percentage Percentage Percentage Number

Demographic/other below below below below below below of
characteristic 38D 2s8p' 3sD -28D' -3SD -2SD'  children
Age

Under 6 months 1.2 7.5 0.2 43 0.6 35 411

6-11 months 43 18.1 1.1 48 4.2 16.1 537

12-23 months 14.3 40.3 23 10.0 B.5 31.6 988

24-35 months 15.1 377 0.7 5.4 7.1 26.2 945

36-47 months 14.9 373 14 4.7 54 220 1000

48-59 months 13.5 345 0.7 4.7 4.5 20.4 872
Sex

Male 12.9 35.5 1.4 6.4 59 24.4 2374

Female 11.5 30.0 1.0 5.4 55 20.2 2379
Birth order

1 8.9 28.7 13 38 4.3 17.0 911

23 11.9 3.5 0.8 53 4.6 22.1 1509

4.5 13.2 343 1.2 6.5 7.0 23.8 1095

6+ 13.9 34.6 1.6 11 6.8 25.0 1237
Birth interval?

< 2 Years 15.0 35.6 2.0 7.5 1.3 21.4 913

2-3 Years 12.9 348 1.0 6.2 59 23.6 2329

4 or more yecars 10.2 27.0 05 5.6 4.4 17.2 594
Residence

Urban 5.1 21.5 1.4 5.2 2.6 12.8 536

Rural 13.1 342 1.2 6.0 6.1 235 4216
Province

Nairobi 42 242 0.0 0.8 0.8 9.2 166

Central 11.1 30.7 0.3 4.0 4.0 17.1 597

Coast 17.5 413 34 10.6 9.5 317 an

Eastern 14.7 394 1.2 6.8 6.7 288 983

Nyanza 12.5 321 1.1 4.7 53 203 773

Rift Valley 11.3 28.5 1.6 19 57 235 1027

Westem 9.9 30.0 0.6 39 52 17.0 830
Education

No education 153 36.7 1.8 9.3 8.1 284 828

Primary incomplete 16.3 39.7 1.1 6.1 7.8 26.8 1475

Primary complete 10.2 320 1.0 52 4.2 19.5 1364

Secondary+ 6.5 213 1.1 39 28 15.0 1086
Total 12.2 327 1.2 59 5.7 223 4752

Note: Figures are for children bom in the period 1-59 months preceding the survey. Each index is expressed
in terms of the number of standard deviation (S8D) units from the median of the NCHS/CDC/WHO
international reference population. Children are classified as undemourished if their z-scores are below minus
two or minus three standard deviations (-2 SD or -3 SD) from the median of the reference population.
Includes children who are below -3 SD

2Excludes first births
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Weight-for-Height. Six percent of children under five are classified as wasted and 1 percent severely wasied.
Variations in the level of wasting by demographic characteristics show that the proportion of wasted children
is high in the 12-23 month age group, 10 percent of whom are wasted. This age group is critical as children
are weaned and are prone to diarrhoeal diseases during this period (see Table 8.12). Wasting appears 10
increase with higher birth orders.

The differences in the prevalence of acute undernutrition among rural and urban children are not as
marked as they are for chronic undernutrition. The highest prevalence of wasting is reported in Coast
Province, where the proportion of children who are classified as wasted (11 percent) is almost twice that of
the national level (6 percent). Severe wasting is also highest in Coast Province. Prevalence of wasting is
inversely related to the educational level of the mothers.

Weight-for Age. Weight-for-age is widely used in Kenya for monitoring the growth of individual children.
AsseeninTable 9.5, 22 percent of children under five are underweight for their age, with 6 percent severely
underweight. As with the other two anthropometric indices, children age 12-23 months are most likely to
be underweight. The proportion of underweight children varies little by sex and increases with birth order.
Children born less than 24 months after a sibling are more likely to be underweight (27 percent) than those
born after an interval of four or more years (17 percent).

The prevalence of underweight children is higher among children residing in rural than in urban areas
(24 percent vs. 13 percent). Children in Coast (32 percent) and Eastern (29 percent) Provinces are much more
likely to be underweight than children in other provinces. Also more likely to be underweight are children
whose mothers have no formal education.

Figure 9.1 shows the distribution of children by age and by the extent to which they deviate from the
reference population in terms of the three indicators discussed above. The dip in height-for-age and weight-
for-age that occurs at age 12-23 months is evident,

Figure 9.1
Nutritional Status of Children Under
Five Years, Mean Z-scores by Age in Months

Z-score

0 6 12 18 24 30 38 42 48 54 80
Age in Months

~+ Height/age - Weight/age ™ Weight/height '

Note: Compared to the median of the
International Refarence Population

KDHS 1983
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9.3  Nutritional Status of Mothers —
Table 9.6 Anthropometric indicators of
. . . maternal nutritional slatus
All mothers of children bom since January 1988 were eli-
gible to be weighed and measured® in the KDHS. The objective | Percent disuibution and mean and standard
was to obtain a picture of the nutritional status of women of repro- td.“'“""“ for women who had a birth in the
. . .. . ive years preceding the survey by selecied
ductive age; however, since weighing and measuring all respond- | anthropometric indicators (height, weight,
ents would add considerably to the length and cost of the fieldwork, | and body mass index (BMD), Kenya 1993
it was decided to limit the anthropometric section to women with :
young children who would be measured anyway.* In reviewing the | ndicator Percent
results of the matemnal anthropometric data collection, it is impor- Hz'%%(fm) ol
tant to remember that the data are not representative of the entire 140-144 06
KDHS sample of women. In particular, older women tend to be %gg-%? _5’;
underrepresented in the group for which the height and weight 160:163 g7:2
measures are available. The information on height and weight was 170-179 4.0
used to compute indices used to evaluate the nutritional status of f’ﬁgng (5’:;
the mothers. These include: Total 100.0
Mean 159.2
. . . Standard deviation 6.1
[ Mecan height (in centimetres)
u Mean weight (in kilograms) Number of women 3929
u Body mass index (BMI) Weight (kg)
< 40 1.4
Heigh ioh i< missing for i 5 40-49 24.8
eight and weight measurement is missing for just over 50.59 425
percent of eligible women. Furthermore, women who were preg- 60-69 18.9
nant at the time of the survey and those who had delivered within ﬁ;“gsin g'z
X E :
the two months preceding the survey were excluded from the tables
on weight and body mass index. Thus, data on height are available I;’e‘:]n 1?(5):2
for 3,713 women, while data on weight are available for 3,156 Standard deviation 9.4
women. Number of women 3343
Table 9.6 presents the distribution of mothers by height, | BMI
. . . 12.0-15.9 0.5
weight and body mass index, along with the means and standard 16.0-16.9 13
deviations for each of these measures. Overall, the mean height of 1;2-;3-: 2;-2
the surveyed women is 159 centimetres. Height, as well as being a ;0:5:22:9 17
good indicator of socioeconomic status of the mother, is also used 23.0-24.9 14.4
1o identify mothers at nutritional risk. Height of mothers can be | 20209 &3
used to predict the risk of difficulty in delivering children, given 29.0-29.9 1.0
the association between height and size of the pelvis. Also, the risk fd?s(:-i?lg é-g
of giving birth to children of low weight is greater among women ’
of small stature. Although the cut-off point below which the mother Th:;'el:ln 1(2*213
can be considered at risk varies between populations, it probably Standard deviation 172
falls in the range of 140-150 centimetres. In Kenya, 6 percent of the Number of 3343
mothers are shorter than 150 centimetres and less than one percent | o O vomen

fall below 140 centimetres.

*The measuring boards and scales used to measure the mothers were the same as those used to collect
anthropometric measurements of children; as with clder children, standing height was obtained for adulis using a
specially designed extension for (he measuring board.

“Interviewers were instructed to weigh and measure all women who had a birth since January 1988, regardless of
whether or not the child was still living,
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Low pre-pregnancy weight is an important risk factor for unfavourable pregnancy outcomes, although
height also needs to be taken into account. Excluding women who were pregnant or had had a recent birth,
the mean weight of mothers is 56 kilograms, with 43 percent of mothers weighing 50-59 kilograms.

Body mass index (BMI) is a useful measure of relative thinness in adults. BMI is calculated by
dividing weight in kilograms by the square of height in metres. BMI levels of below 18.5 indicate chronic
undemnutrition, while a level of below 16.0 classifies severe undemutrition (James et al., 1988) which is
associated with increased montality. The mean BMI for mothers in Kenya is 22. Only 9 percent fall below
the cut-off point of 18.5 and less than one percent fall below the cut-off point of 16.0 for severe
undernutrition,

Table 9.7 shows variations by selected socioeconomic characteristics for height and BM1. For each
indicator, the mean is presented, as well as the proportion falling below the cut-off points described above.
There are few variations in mean height or mean BM1 of mothers. However, mothers with no education (17
percent) and those in rural arcas (11 percent) are more likely to have low BMI. At the provincial level, the
proportion of mothers with BMI less than 18.5 is comparatively high in Coast, Rift Valley and Eastern
Provinces, and lowest in Nairobi.

Table 9.7 Differentials in matemal anthropometric indicators
Mean height and percentage of women shorter than 145 centimetres, mean body mass index
(BMI), and the percentage of women whose BMI is less than 18.5, according to selected
background characteristics, Kenya 1993
Height BMI
Background Percent Percent
characteristic Mean <145 cm Number Mean <18.5 Number
Age
< 20 158.8 1.3 276 21.2 9.0 223
20-34 159.3 0.7 2687 21.9 93 2246
»= 35 158.8 1.1 750 22.2 12.1 672
Children ever born
1 159.4 0.9 T2 220 7.2 582
2-3 159.5 0.6 1139 219 87 973
4-5 158.9 0.5 846 21.8 10.4 704
6+ 1589 1.0 1016 221 12.4 884
Residence
Urban 160.3 0.0 496 23.4 4.2 441
Rural 159.0 0.9 3217 21.7 10.8 2701
Province
Nairobi 159.6 0.0 156 236 29 142
Central 157.5 1.2 478 223 6.7 425
Coast 156.7 2.2 340 21.6 13.4 262
Eastern 157.3 1.1 732 21.5 127 633
Nyanza 160.9 0.6 603 21.7 9.9 504
Rift Valley 160.4 0.3 795 220 13.1 680
Western 160.7 0.3 609 22.1 4.5 495
Educatlon
No educaticn 158.0 0.9 677 21.3 171 560
Primary incomplete 159.0 1.1 1124 216 11.0 935
Primary complete 159.4 0.8 1048 22.1 6.8 884
Secondary + 160.2 0.3 864 22,6 6.7 762
Total 159.0 1.0 3721 220 10.0 3153
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CHAPTER 10

KNOWLEDGE OF AIDS

AIDS and HIV infection have been identified as serious health and economic problems in Kenya.
The HIV virus was probably firstintroduced in Kenya in the late 1970s or early 1980s (NACP, 1993); at that
time it was generally confined to special groups, such as prostitutes, and hence did not pose an immediate
threat to the rest of the population. As the virus spread rapidly among the heterosexual population, the
Govermnment realised the need to define AIDS as an issue of national priority. Consequently, the National
Aids Control Programme (NACP) of the Ministry of Health, together with the National Council for
Population and Development (NCPD) decided to work closely to monitor the data so as to design and
evaluate the AIDS control programme in Kenya.

A substantial amount of data on the actual number of AIDS cases is usually obtained from hospital
records, while information on HIV prevalence and incidence is gathered annually from 13 sites throughout
Kenya which were established as part of the sentinel surveillance system. Using the sentinel surveillance data
and adjusting them to be representative of the total population, the NACP has estimated that there are about
700,000 people in Kenya who are infected with the HIV virus (NACP, 1993, p.5). Approximately 5.6 percent
of the population age 15 and over are estimated to be infected—10-11 percent in urban areas and about 4-5
percent in rural areas (NACP, 1993, p.8). Although AIDS has touched every district in Kenya, there are
certain parts of the country where HIV infection rates are higher than others. Sites in westerm Kenya, as well
as those in urban areas, report particularly high levels of infection among pregnant women.

The KDHS included a section of questions on AIDS in order to assess the knowledge and attitude
of respondents regarding transmission mechanisms and prevention of infection with the AIDS virus.
Respondents were first asked if they had ever heard of AIDS and, if so, from what source they had heard
information in the month preceding the survey. To assess the level of awareness about AIDS, respondents
were asked to name the means of transmission of the AIDS virus. They were also asked if they thought it
was possible to prevent A1DS, and if so, how.

10.1 AIDS Awareness and Knowledge

Table 10.1 highlights the fact that both Kenyan men and women have knowledge of AIDS. In the
KDHS, 99 percent of men and 98 percent of women said they had heard of AIDS. The high level of
knowledge persists irrespective of age, urban-rural residence, education level and province of residence.

Respondents who had heard of AIDS were asked to name all of the ways the virus could be
transmitted. More men than women (96 vs. 90 percent) know that the AIDS virus is transmitted through
sexual intercourse, The second most frequently cited mechanism of transmission was injections, reported
by 35 percent of the men and 29 percent of the women.,

Other routes of transmission were mentioned less frequently. For example, only 5 percent of men
and 7 percent of women mentioned that a baby could be infected in the uterus or during delivery.
Circumcision was cited by only 5 percent of men (and 2 percent of women), while shaving razors was
mentioned by only 17 percent and 13 percent of men and women, respectively.
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Table 10.1 Knowledge of AIDS

Percentage of men and women who have ever heard of AIDS and percentage reporting various modes of transmission,
by selecied background characteristics, Kenya 1993

Muode of transmission of the AIDS virus

Ever Number
heard  Sexual Circum- Mother Blood of
Background of inter- Shaving/ Injec- cision/ to trans- Don't  respond-
characleristic AIDS  course razors tons tattoo child fusion  Other know ents
MALES
Age
20-24 100.0 97.0 18.5 36.4 5.6 57 322 10.7 2.7 525
25-29 100.0 97.6 18.1 36.8 4.1 4.1 320 13.8 1.8 390
30-34 98.7 95.7 19.5 39.3 73 5.2 31.8 12.4 23 412
35-39 98.7 96.5 18.0 381 3.3 6.0 32.2 7.0 3.2 314
40-44 99.1 96.1 18.4 29.7 4.6 28 28.1 8.7 32 303
45.49 99.3 943 10.7 29.4 4.6 2.8 18.7 10.6 4.6 227
50-54 96.1 91.8 7.8 28.8 4.1 2.2 14.8 56 1.9 165
Resldence
Urban 99.7 97.1 18.9 36.1 7.2 7.9 39.9 9.2 2.5 566
Rural 98.9 95.7 16.4 34.8 43 34 256 10.8 33 1770
Province
Nairobi 100.0 96.5 17.0 20.8 12.3 10.5 40.4 4.7 35 257
Central 99.5 97.1 18.9 45.0 0.4 2.2 284 15.4 2.3 333
Coast 99.3 96.5 10.7 18.4 0.0 0.7 17.3 3.7 33 239
Eastern 99.4 96.7 14.0 27.2 7.6 0.9 244 83 24 389
Nyanza 99.0 92.5 17.7 403 9.5 9.4 30.5 17.9 4.7 287
Rift Valley 98.4 95.3 19.0 333 3.7 2.5 26.2 14.1 4.1 540
Weslern 98.9 98.3 19.9 51.2 2.6 84 39.5 39 1.3 292
Education
No educaticn 94.8 9.4 6.4 14.0 29 0.7 5.6 6.8 9.6 193
Primary incomplele 98.9 93.0 11.3 23.9 3.0 2.7 14.2 10.2 53 566
Primary complete 99.9 97.2 14.5 32.5 3.9 1.9 21.0 9.5 2.2 696
Secondary+ 99.6 98.3 24.9 48.8 7.6 8.4 458 12.0 1.2 882
Toral 99.1 96.1 17.0 35.1 5.0 4.5 29.1 10.4 3.1 2336
FEMALES
Age
15-19 98.0 87.2 13.2 256 1.5 6.2 18.2 7.7 9.6 1754
20-24 98.4 93.2 14.0 30.2 2.1 7.0 223 9.6 5.5 1638
25-29 98.5 929 14.9 28.8 20 1.5 21.5 10.4 5.6 1221
30-34 98.1 93.1 14.2 319 2.7 8.4 220 9.2 58 1088
35-39 97.5 88.4 11.4 277 2.8 5.8 16.5 8.1 10.2 768
40-44 96.3 89.7 13.5 28.1 0.3 6.1 16.6 7.0 8.5 638
45-49 94.4 §2.3 9.5 25.6 1.0 a7 15.4 53 14.2 434
Residence
Urban 99.2 93.6 15.2 340 3.6 6.7 33.2 8.4 5.1 1339
Rural 97.5 89.6 13.0 2713 1.5 6.7 16.8 8.7 8.3 6201
Province
Nairobi 98.9 94.5 16.8 325 4.1 6.1 322 5.5 5.0 507
Central 99.1 93.4 16.1 ig.2 33 3.0 25.4 1.9 4.1 1094
Coast 97.6 71.9 6.1 158 1.0 2.1 18.8 1.5 20.5 717
Eastern 97.4 93.4 13.3 28.7 0.7 1.5 17.0 6.8 5.6 1406
Nyanza 99.2 91.8 15.7 30.4 2.4 28.7 18.9 11.5 58 1158
Rift Valley 94.9 90.2 143 28.4 2.0 2.9 19.9 6.0 7.9 1562
Western 99.0 88.3 10.6 229 0.8 23 13.1 18.1 8.8 1096
Education
No education 92.0 80.0 7.1 15.1 0.4 5.6 9.1 4.9 18.2 1352
Primary incomplete 91.9 86.7 11.0 19.7 1.2 6.4 11.3 10.0 10.3 2179
Primary complete 499.6 93 8 13.7 21.7 1.2 49 17.0 1.5 4,7 2166
Sccondary+ 99.6 91.5 20.3 48.6 4.5 10.0 40.0 10.8 1.2 1844
Toual 97.8 90.3 13.4 28.5 1.9 6.7 19.7 8.6 1.7 7540
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Although there are slight variations by background characteristics in the proportion of respondents
who cited common modes of transmission, this analysis clearly shows that men and women with higher
education gave a wider range of correct information. In this analysis, half of the men and 40 percent of the
women with secondary education mentioned contaminated blood as a route of transmission, compared to
about 20 percent or less of those with primary level of education and below. Similarly, almost half the men
and women with secondary education indicated that one can be infected with a contaminated needle. Inshort,
the higher the level of education, the more likely a respondent is to cite a correct channel of transmission of
the AIDS virus.

Men are also more likely to name a transmission route than women. In this survey, 3 percent of men
and 8 percent of women who had heard of AIDS could not name any method of transmission. There is
thercfore a need to intensify AIDS awareness campaigns to educate the general public, particularly on those
modes of transmission that ate less commonly known.

10.2 Sources of Information

In Kenya, dissemination of AIDS information is a joint effort of the National AIDS Control
Programme of the Ministry of Health and the National Council for Population and Development (NCPD).
The messages channelled to the public include information about basic transmission modes and prevention
strategies. This information is received by Kenyans through various channels as indicated in Table 10.2. The
table shows the responses received when respondents who had heard of AIDS were asked to cite their source
of information.

Table 10.2 Sources of AIDS information
Percentage of respendents who reported hearing of AIDS from various sources in the month
before the survey according to urban-rural residence, Kenya 1993

Males Females
Source of
information Urban Rural Total Urban Rural Total
Radio 90.6 87.0 87.9 787 64.2 66.8
TV 224 7.2 10.9 21.0 29 6.2
Newspapers 532 269 133 213 87 11.0
Health workers 13.9 14.7 14.5 17.7 14.4 15.0
Priests/preachers 5.0 3.0 3.5 3.1 27 2.8
Husband/wife 2.1 14 1.6 2.0 1.5 1.6
Friends/relatives 32.0 41.8 394 529 519 57.0
Schools 4.1 3.6 3.7 6.9 72 7.2
Booklets/posters 19.8 13.1 14.7 14.4 63 7.8
Barazas 3.5 9.1 7.7 13 25 2.3
Other 4.8 1.9 2.6 1.8 2.1 2.1
None 0.5 2.2 1.8 1.3 5.6 4.8
Missing 0.4 0.4 0.4 0.0 0.1 0.1
Number of respondents 564 1752 2316 1328 6043 7371

From the table it is evident that AIDS information is widely disseminated. The widest single source
of information mentioned was the radio, with 88 percent of men and 67 percent of women citing it as a
source.
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More women than men had heard AIDS information from a relative (57 vs. 39 percent, respectively)
and one-third of men and one in ten women heard about AIDS through reading a newspaper. About 15
percent of men and women said they heard about AIDS from a health worker. Men were twice as likely to
have received the information from booklets and posters compared to women. In addition to this, only 2
percent of men and 5 percent of women said they had not heard any AIDS information in the month
preceding the KDHS.

People in urban areas tend to receive more information on AIDS from newspapers, television and
posters compared to the rural dwellers. Friends and relatives are a more important source of AIDS
information in the rural than the urban areas for both men and women, There is a need for AIDS programmes
to involve more actively institutions such as the church, chief's barazas and schools, because individuals
holding positions in these institutions, namely church elders, teachers and chiefs, are highly regarded as
figures of authority.

10.3 Misconceptions About AIDS

The 1993 KDHS also included a question asking respondents if they thought they could contract the
AIDS virus from a varicty of common social circumstances such as kissing, sharing clothing or eating
utensils, and shaking hands with a person infected with AIDS. Although it has been shown that these
situations pose almost no risks in spreading AIDS, in Kenya rumours have had it that one can actually
contract this lethal virus under these circumstances.

The level of ignorance/myth surrounding AIDS can be seen in Table 10.3. Over half of the
respondents believe that one can contract AIDS from mosquito bites, whereas over one third of the respond-

Table 10.3 AIDS ransmission

Percentage of respondents who reported possibility of ransmitting the AIDS virus by various
means and percent disiribution of respondents by whether they think a healthy-looking person
can be infected with AIDS and by whether they think a woman with AIDS can give birth 1o a
child with the virus, according to urban-rural residence, Kenya 1993

Males Females

Method of
transmission Urban Rural Total Urban Rural Total
Handshaking 10.8 15.7 14.5 6.8 15.5 13.9
Kissing 34.8 38.2 3713 24.6 34.0 323
Sharing clothes 214 30.9 28.6 14.1 26.0 238
Sharing eating utensils 21.9 27.2 25.9 14.6 27.0 24.7
Touching the dead 22.4 29.3 276 14.6 27.6 253
Mesquito bites 51.5 61.4 59.0 393 58.6 55.1
Can a healthy person

have AIDS?

Yes 94.1 85.4 8§75 87.1 73.4 75.8

No 34 8.4 7.2 7.3 13.9 12.7

Don’t know 2.5 6.2 53 5.4 12.6 11.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
Can a mother transmlt

to child?

Yes 94.6 88.9 90.3 91.6 85.3 86.5

No 1.3 3.5 29 2.1 4.2 38

Don’t know 4.1 1.6 6.8 6.1 10.4 9.7
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of respondents 564 1752 2316 1328 6043 AN




ents mentioned kissing as a way of transmitting AIDS. Whereas handshaking was cited by about 15 percent
of men and women, touching the dead and sharing eating utensils and clothes was mentioned each by about
a quarter of the respondents. Differences in responses by gender are particularly notable. Apparently men
are more likely to cite that AIDS can be contracted from these common situations. Rural respondents are
more likely than urban respondents to have misconceptions about transmission of the AIDS virus.

Respondents were also asked if they thought it was possible for a healthy-looking person to be
carrying the AIDS virus. As expected, more than three-quarters (88 percent of the men and 76 percent of the
women) answered in the affirmative.

Itis generally thought that mother-to-child transmission of the HIV virus takes place during delivery.
Inthe KDHS, men gave a slightly higher positive response (90 percent) than women (87 percent) when asked
if a mother could give birth to a baby with the AIDS virus, Urban dwellers are more likely to know about
the possibility of mother-to-child transmission than rural dwellers.

Given that in Table 10.1, only 6 percent of respondents mentioned the possibility of a mother
infecting the newbom child, it is surprising to find that over three-quarters of the respondents answered
affirmatively to this question. Itis possible that this variation was due to lack of probing by the intervicwers.
While it is true to say that Kenyans are generally informed about the major channel of AIDS transmission,
itis also important to emphasisc that a fairly Iarge proportion of people believe that AIDS can be contracted
through casual contact such as handshaking, hence highlighting the need for more AIDS information
disscmination.

10.4 AIDS Prevention

A question was also asked with regard to preventive measures. Table 10.4 shows the responses
received when respondents were asked if they believed that AIDS could be prevented and, if so, how. Itis

Table 10.4 Protection against AIDS
Percent distribution of respondents who belicve that people can protect themselves from
getting AIDS and, of those who believe so, the percentage reporting various means of
protection, according to urban-rural residence, Kenya 1993
Males Females
Urban Rural Total Urban Rural Total
Possibility of protection
Yes 86.7 86.2 86.3 81.7 78.0 78.7
No 11.7 9.7 10.2 11.2 11.9 11.8
Don’t know 1.6 4.1 s 6.8 10.0 9.4
Missing 0.0 0.0 0.0 03 0.1 0.2
Number of respondents 564 1752 2316 1328 6043 7371
If so, how?
Have no sex at all 14.2 89 10.2 15.9 19.3 18.6
Limit number of
sexual partners 76.0 74.5 74.9 68.7 70.6 70.2
Use condoms during sex 45.2 32.6 35.6 394 16.6 20.8
Sterilise needles 203 18.3 18.8 20.9 16.5 173
Avoid prostitutes 11.0 16.4 15.1 16.4 16.9 16.8
Other 11.8 12.5 12.3 7.4 11.0 0.3
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encouraging that 79 percent of women and 86 percent of men think AIDS can be prevented. As previously
noted, more men than women belicve that AIDS can be prevented.

Secondly, three-quarters of men and women say that limiting the number of partners can help prevent
the spread of the disease, whereas only aboul one in five respondents mention sterilised necdles as a means
of prevention. Thirty-six percent of men (versus 21 percent of women) belicve condom use could prevent
AIDS. Also, alarger proportion of urban than rural respondents mention condom use as an AIDS-prevention
behaviour,

10.5 Personal Acquaintance With AIDS

The KDHS included a question on whether respondents know somebody who has AIDS or who has
died from AIDS. Table 10.5 shows the distribution of respondents by their responscs to this question,
according to selected background variables. Overall, just over 40 percent of men and women know someone
with AIDS. Almost half (48 percent) of the urban respondents and about 40 percent of their rural
counterparts say that they know someone who either has AIDS or who has died from AIDS. This residential
difference supports the findings of other studies which show that AIDS is more prevalent in urban areas.

Table 10.5 Personal knowledge of AIDS
Percentage of men 20-54 and women 15-49 who know somcone who
has AIDS or who has died from AIDS according Lo selected
background characteristics, Kenya 1993
Men Women
Background
characteristic Percentage Number Percentage Number
Age
15-19 - - 3712 1754
20-24 38.7 525 43.2 1638
25-29 40.6 390 454 1221
30-34 44 8 412 429 1088
35.39 40.4 314 41.4 768
40-44 37.8 303 443 638
45-49 415 227 42.6 434
50-54 35.2 165 - -
Residence
Urban 417 566 415 1339
Rural 37.8 1770 40.8 6201
Province
Nairobi 38.6 257 42.0 507
Central 34.1 333 39.5 1094
Coast 52.0 239 43.7 717
Eastern 309 389 31.8 1406
Nyanza 61.1 287 51.0 1158
Rift Valley 32.6 540 4.2 1562
Western 45.1 292 519 1096
Education
No education 26.9 193 35.6 1352
Primary incomplete 344 566 42.8 2179
Primary complete 39.0 696 41.8 2166
Secondary+ 47.8 882 45.9 1844
Total 40.2 2336 420 7540
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The data show that 61 percent of male respondents and 51 percent of female respondents in Nyanza
Province know someone who has AIDS or who has died from AIDS. Other provinces with high levels are
Coast Province (52 percent of men and 44 percent of women) and Western Province (45 percent of men and
58 percent of women), These patterns reflect the fact that HIV prevalence is apparently higher in these
provinces than in other parts of Kenya (NACP, 1993). Having at least some secondary education also
increases the likelihood that a Kenyan knows somebody who has AIDS; almost half of the men and women
with some secondary education know someone with AIDS, as opposed to only 27 percent of men and 36
percent of women with no education.

In order to assess Kenyans' feelings of their own personal risk of acquiring the AIDS virus, the
KDHS included a question as to whether the respondent thought he or she could "caich AIDS." If the answer
was yes, they were asked how they thought they might catch AIDS. The data are shown in Table 10.6.

Table 10.6 Personal risk of acquiring AIDS
Percent distribution of men 20-54 and women 15-4% by whether they
think they might acquire AIDS and, if so, how, Kenya 1593
Men Women
Risk and means
of acquiring Percentage Number Percentage Number
Risk
Think might acquire 65.6 1520 46.2 3406
Do not think acquire  24.0 556 34.5 2541
Don’t know/Missing 10.4 240 19.3 1425
Total 100.0 2316 100.0 7371
Means of transmission
From partner 70.6 1074 9.0 2692
From needles/injections 12.2 186 11.1 379
From blood transfusion 4.3 66 3.2 108
Other 10.6 161 43 148
Don’'t know/Missing 22 34 23 80
Total 100.0 1520 100.0 3406

It is evident from the data that more men (66 percent) than women (46 percent) consider AIDS as
a direct threat to them, This might be explained in part by the fact that men report having a greater number
of recent sexual partners than women do (see Table 10.7). Of those who say they feel at risk of acquiring the
AIDS virus, the vast majority think that their spouses or sexual partners are the means by which the virus
might be transmitted to them—accounting for 71 percent of the men and 79 percent of the women who feel
arrisk. Needles (injections) and blood transfusions are perceived as major personal risks of transmission by
only a small proportion of those who feel themselves to be at risk of contracting the AIDS virus.

10.6 Number of Sexual Partners and Condom Use
Given the evidence that the vast majority of HIV infections in Kenya are contracted through
heterosexual contact, information on sexual behaviour is important in designing and monitoring intervention

programmes to control the spread of this fatal disease. In addition to the data on sexual activity in the four
weeks before the survey (see Chapter 5), the KDHS included questions on the number of sexual partners in
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the six months before the survey, as well as the lifetime number of partners. Respondents were also asked
if they had used a condom with any partner in the last six months. Data on number of sexual parmers should
be viewed with some caution, since similar surveys have shown evidence of substantial misreporting,
especially differential over- or under-reporting by sex of respondent. Table 10.7 shows the percent
distribution of men and women by the number of sexual partners in the six months prior to the survey,
according to selected background characteristics.

Table 10.7.1 Number of recent sexual partners - male respondents
Percent distribution of men and women by number of sexual partners in the six months preceding the survey
according to selected background characieristics, Kenya 1993
Number of sexual partners Number
Background of
characteristic None 1 2 3+ Missing Total men
Type of union
Unmarried 201 359 17.5 265 0.0 100.0 672
Married-monogamous 43 75.9 11.0 8.6 03 100.0 1470
Married-polygamous 2.2 16.3 67.3 142 0.0 100.0 192
Age
20-24 15.8 39.3 20.8 24.0 0.0 100.0 525
25-29 1.8 60.3 14.0 18.0 0.0 100.0 390
30-34 6.0 67.0 13.6 12.9 0.5 100.0 412
35-39 3.8 659 214 8.9 0.0 100.0 314
40-44 5.6 69.8 18.6 58 0.1 100.0 303
45-49 10.1 642 155 9.6 0.7 100.0 227
50-54 84 64.7 18.2 8.6 0.0 100.0 165
Residence
Urban 89 58.6 16.0 16.3 0.3 100.0 566
Rural 8.7 59.7 18.0 13.5 0.1 100.0 1770
Province
Nairobi 9.4 6l.4 12.3 16.4 0.6 100.0 257
Central 85 571.0 14.9 19.7 0.0 100.0 333
Coast 10.4 52.3 19.3 18.0 0.0 100.0 239
Eastern 6.6 69.8 14.8 8.7 0.0 100.0 389
Nyanza 7.9 59.6 239 8.6 0.0 100.0 287
Rift Valley 1.7 62.5 16.9 12.9 0.1 100.0 540
Western 12.6 46.9 21.8 17.9 0.7 100.0 292
Education
No education 73 56.6 237 12.4 0.0 100.0 193
Primary incomplete 8.1 56.4 22.5 12.7 0.3 100.0 566
Primary complete 1.7 61.3 15.5 15.4 0.1 100.0 696
Secondary+ 10.3 60.5 14.4 14.5 0.2 100.0 882
Total 8.7 594 17.5 14.2 0.2 100.0 2336

It is clear that men report having more sexual parnners in the six months before the survey than
women. Only 9 percent of men reported being abstinent during this period, compared to 30 percent of
women. Conversely, 32 percent of men report having had two or more sexual partners in the six months
before the survey, compared to only 4 percent of women. This gender differential is in part due to the fact
that the male respondents were on average older than the women—age 20-54, as opposed to 15-49. However,
comparison of men and women in the same age group shows that men still report more sexual parnners. For
example, 45 percent of men age 20-24 report having two or more sexual partners in the six months before
the survey, compared to 4 percent of women, The existence of polygynous marriages in Kenya also accounts
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Table 10.7.2 Number of recent sexual partners - female respondents
Percent distribution of men and women by number of sexual partners in the six months preceding
the survey according to selected background characleristics, Kenya 1993
Number of sexual partners Number
Background of
characteristic None 1 2 3+ Total women
Type of union
Unmarried 64.5 28.6 4.9 2.0 100.0 2911
Married-monogamous 7.2 91.0 1.3 0.6 100.0 3727
Married-polygamous 12.1 84.8 2.0 1.1 100.0 902
Age
15-19 65.7 29.3 3.6 1.3 100.0 1754
20-24 26.4 69.2 34 1.0 100.0 1638
25-29 4.1 82.1 2.6 1.2 100.0 1221
30-34 11.9 84.8 1.8 1.4 100.0 1088
35-39 17.5 79.4 1.6 1.4 100.0 768
40-44 19.1 78.8 1.9 0.2 100.0 638
45-49 26.3 70.2 2.4 1.1 100.0 434
Resldence
Urban 284 64.8 4.7 2.1 100.0 1339
Rural 30.3 66.5 2.3 1.0 100.0 6201
Province
Nairobi 24.3 67.6 49 3.3 100.0 507
Central 294 67.7 1.9 1.0 100.0 1094
Coast 29.0 67.0 2.7 1.2 100.0 717
Eastern 314 64.9 2.5 1.2 100.0 1406
Nyanza 26.2 68.6 36 1.5 100.0 1158
Rift Vailey 346 63.0 1.9 0.5 100.0 1562
Weslern 29.1 67.0 31 038 100.0 1096
Education
No education 226 73.6 2.7 1.1 100.0 1352
Primary incomplete 27.6 67.7 34 1.3 100.0 2179
Primary complete 4.5 61.5 28 1.2 100.0 2166
Secondary+ 327 64.4 20 1.0 100.0 1844
Total 299 66.2 27 1.2 100.0 7540

for some of the gender difference in number of sexual partners. As expected, the vast majority (82 percent)
of the men in polygynous marriages report having two or more partners in the six months before the survey.
Itis notable that 80 percent of monogamously married men report having one or no sexual panner during the
period.

The largest differences between men and women occur among the unmarried. Two-thirds of
unmarried women report that they were abstinent in the six months before the survey, compared to only 20
percent of men. Over one-quarter of unmarried men report having had three or more sexual pariners during
this period.

There are few differentials in number of sexual partners by urban-rural residence for either men or
women. Similarly, differences by province for men and women are not large: differences for men by
province are confounded by differences in the prevalence of polygyny, which is more common in Nyanza
and Western Provinces (see Chapter 5). Among both men and women, there is a slight tendency for those
with more education to have had fewer, if any, sexual partners in the recent past. This relationship, which
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is stronger among women than men, may be due in part to the fact that those with more cducation are often
younger and thus less likely to be as sexually active.

In addition to asking respondents the number of sexual partners they had had in the six months prior
to the survey, the KDHS included a question on the number of sexual partners respondents had had in their
whole lives. The results are given in Table 10.8. These data reflect the previous finding that men report
having a greater number of sexual partners on average than women. Less than two percent of men age 20-54
have never had sexual intercourse, while 62 percent have had six or more partners in their lifetime. In
contrast, 15 percent of women age 1549 have never had sexual intercourse and only 4 percent report having
had six or more lifetime sexual partners. One-third of women have had only one partner, while another one-
third have had 2-3 partners.

Table 10.8.1 Number of lifelime sexual partners - male respondents
Percent disiribution of men and women by number of sexual partners in their life according to selecled background
characteristics, Kenya 1993
Number of sexual partners Number
Background of
characteristic None 1 2-3 4.5 6+ Missing Total men
Type of union
Unmarried 5.6 6.1 16.1 16.1 50.2 6.0 100.0 672
Married-monogamous 0.2 44 10.3 13.3 64.8 7.0 100.0 1470
Married-polygamous 0.0 0.0 6.5 8.8 76.4 82 100.0 192
Age
20-24 55 7.1 18.4 15.6 46.9 6.4 100.0 525
25-29 1.3 4.3 10.4 159 61.9 6.2 100.0 390
30-34 0.3 34 10.0 13.4 66.0 6.8 100.0 412
35-39 0.0 4.4 8.7 10.5 69.8 6.6 100.0 314
40-44 0.5 3.5 114 14.3 61.8 8.6 100.0 303
45-49 0.5 1.3 8.1 9.7 72.1 83 100.0 227
50-54 1.2 6.1 8.9 13.9 65.6 43 100.0 165
Residence
Urban 1.7 52 12.7 12.7 603 7.3 100.0 566
Rural 1.7 43 11.4 14.0 61.9 6.6 100.0 1770
Province
Neirobi 23 4.7 11.7 11.7 59.6 9.9 100.0 257
Central 1.1 6.7 12.2 15.2 59.7 5.1 100.0 333
Coast 0.7 59 19.1 14.2 53.5 6.6 100.0 239
Eastern 1.5 2.6 6.8 19.9 58.9 10.4 100.0 389
Nyanza 1.7 4.8 11.6 10.1 61.0 4.9 100.0 287
Rift Valley 22 59 13.7 159 55.6 6.6 100.0 540
Western 2.2 0.7 8.1 4.7 80.9 3.5 100.0 292
Education
No education 1.7 4.2 13.0 14.4 552 11.4 100.0 193
Primary incomplete 2.1 4.6 9.1 9.8 67.7 6.6 100.0 566
Primary complete 0.9 4.9 12.1 16.4 60.3 54 100.0 696
Secondary+ 2.1 4.2 12.8 14.0 59.9 1.0 100.0 882
Total 1.7 4.5 11.7 13.7 61.5 6.8 100.0 2336
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Table 10.8.2 Number of lifetime sexual pariners - [emale respondents
Percent distribution of men and women by number of sexual partners in their life according to selected background
characteristics, Kenya 1993
Number of sexual partners Number
Background of
characteristic None 1 2.3 4.5 6+ Missing Total women
Type of unlon
Unmarried 39.1 19.7 25.2 9.5 44 2.1 100.0 2911
Married-monogamous 0.3 42.8 39.2 12.4 3.5 1.8 100.0 3727
Married-polygamous 04 41.6 38.7 12.5 53 1.5 100.0 902
Age
15-19 54.0 221 17.1 4.6 1.1 1.1 100.0 1754
20-24 104 323 389 13.2 3.5 1.6 100.0 1638
25-29 1.3 36.2 41.0 13.9 5.4 2.2 100.0 1221
30-34 0.8 34.6 39.4 15.5 6.6 3.2 100.0 1088
3539 0.6 4]1.8 371.7 13.0 5.0 1.8 100.0 768
40-44 0.2 41.3 39.3 11.1 53 2.8 100.0 638
45-49 1.1 522 31.7 9.9 4.1 1.0 100.0 434
Residence
Urban 16.5 29 338 11.4 5.8 29 100.0 1339
Rural 15.0 347 33.7 11.2 37 1.7 100.0 6201
Province
Nairobi 134 26.7 341 13.9 9.0 3.0 100.0 507
Central 15.9 34.7 34.2 10.3 34 1.6 100.0 1094
Coast 19.0 49.5 239 4.1 2.5 1.1 100.0 717
Eastern 13.4 253 344 16.8 7.0 3.1 100.0 1406
Nyanza 104 27.3 40.8 16.6 2.6 23 100.0 1158
Rift Valley 17.5 40.8 30.4 7.8 29 0.7 100.0 1562
Western 17.7 334 36.2 1.9 30 1.8 100.0 1096
Education
No education 29 45.1 33.0 10.8 6.0 2.2 100.0 1352
Primary incomplete 16.2 30.9 34.6 12.0 41 2.2 100.0 2179
Primary complete 19.7 304 33.0 11.8 32 1.9 100.0 2166
Secondary+ 18.0 327 343 10.0 37 1.4 100.0 1844
Total 15.3 33.8 337 11.3 4.1 1.9 100.0 7540

Married men, especially those in polygamous relationships, are more likely Lo report having had six
or more lifetime sexual partners. Mcn in Wcstern and Nyanza Provinces arc also more likely to have had
many partners. Among women, those who are unmarried are more likely to have never had sex than those
who arc married. As expecled, younger women are less likely 10 have been sexually active than older
women; over half of those age 15-19 report that they have never had sex. As for provincial differences,
women in Nyanza and Eastern Provinces, as well as those in Nairobi, evidently have had more sexual partners
on average than women in other provinces. Although it appears that better educated women are more likely
to have had fewer sexual partners than uneducated women, this is probably more a function of the fact that
those with higher education tcnd to be younger.

Mecn and women who reported having had sex in the six months prior to the survey were asked if they
had used a condom with any of thesc partners. As shown in Table 10.9, 20 percent of men reported having
uscd a condom, compared Lo only 6 percent of women. Itis encouraging that condom use is higher among
those who report having a greater numbcr of partners. Among those who report having had three or more
partners in the last six months, 41 percent of men and 25 pereent of women say they used a condom with at
Icast onc of these partners. Use of condoms is also higher among the unmarried than thosc who arc marricd.
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Table 10.9 Condom use

Percentage of men and women who were sexually active in the six
months prior to the survey by whether they used a condom with any
partner according to number of partners and type of union, Kenya
1993

Men Women
Partners/
union Percentage Number Percentage Number
Number of partners
1 14.5 1389 5.4 4989
2 20.5 408 12.0 205
3+ 40.9 33 25.1 89
Type of union
Unmarried 38.5 537 13.6 1033
Married-monogamous  14.6 1402 43 3458
Married-polygamous 4.6 188 3.1 793
Total 19.8 2128 59 5284

138




CHAPTER 11

RESULTS OF THE MALE SURVEY

In the KDHS, 2,336 men were interviewed individually to obtain information about their background
and demographic characteristics, family planning knowledge and behaviour, fertility preferences, sexual
activity, and awareness about AIDS. Data concemning all but the last topic are presented in this chapter;

results about AIDS knowledge and behaviour are covered in Chapter 10,

Men were eligible for the individual Tabl stics of 4
interview if they were between 20 and 55 years able 11.1 Background characteristics of respondents
of age. While women age 15-49 in every | Percent distribution of men 20-54 by selected background
household selected in the KDHS were eligible | characteristics, Kenya 1993
for individual interviews, every second house-
' Number of men
hold was designated as also falling into the Back 4 Weishted o
: ackgroun cight n-
male sample, and all men age'29-54 in these |  paracteristic percent Weighted weighted
households were considered eligible.
.. Age
11.1 Background Characteristics of 20-24 225 525 326
25-29 16.7 390 396
the Male Survey Respondents 30-34 176 312 417
35-39 13.4 314 298
General Characteristics 32:33 13:2 329, %‘2’3
50-54 7.1 165 166
_ Table 1 1.1 shows the percent distribu- | ppono coine
tion of interviewed men by selected back- Single 24.4 569 602
ground characteristics. The proportion of men ﬂ:’;‘;"mgelha o e e
ineach age group declines with increasing age, Widowed 0.7 16 17
due in part to mortality of older men, but even SD;V;’: :fgj %? 3; 32
more to high fertility which produces ever P ’
larger cohorts over time. One-quarter (24 per- Egucg‘tjion . 03 193 182
cent) of male respondents are unmarried and |  primary incomplete 242 566 592
71 percent are currently married (either in a Primary complete 29.8 696 692
formal or informal union). Almost all men | Secondary+ 377 882 870
have had at least some formal education, with | Residence
only 8 percent having never been to school. g;'::l“ .2,2'% 139,8 1322
Men have a clear educational advantage over
: _ Province
wc?men {see Table 2.8 and Figure 11.1). De Noirob 11.0 257 171
spite the fact that male respondents in the Central 14.2 333 305
KDHS were on average somewhat older than g;’:;n %2-% ggg ggg
female re§p0ndents (which should put them at Nyanza 12.3 787 302
aneducational disadvantage), the proportionof | Rift Valley 2.1 540 624
. . Western 12.5 292 273
women who have never been to school is twice
that of men (18 vs. 8 percent). Men are much Rgllglo? 35 823 823
: atholic .
more likely to reach secondary school (38 per- Protestant/Other Christian 531 1241 1276
cent) than women (25 percent). Muslim 47 110 100
No religion 53 124 112
Other 1.6 37 24
Almost one quarter of the men inter-
viewed live in urban areas. This compares to | All men 100.0 2336 2336

only 18 percent of women, which is not

139




Figure 11.1
Level of Education Attained by
Men Age 20-54 and Women Age 15-49

Percent

No Education Prim. Incomp. Prim. Comp. Secondary+

Level of Education

Bwven Bwomen '

KDHS 1993

surprising, since men are more likely to migrate to cities and towns in search of work. The distribution of
men according to province of residence, religion and ethnic group parallels that of women, except that a
higher proportion of men than women live in Nairobi.

Differentials in Education

Table 11.2 shows the distribution of men by education level, according to age, urban-rural residence
and region. Compared to men in the younger age categories, older men are more likely to be uneducated.
Asexpected, urbanmen are better educated than rural men; the proportion of urban men with some secondary
school is almost twice that of rural men (58 vs. 31 percent). Men in Nairobi and in Westen and Central
Provinces on the whole receive more education than men in the other provingces.

The data by age group given in Table 11.2 highlight the gender differcntials in educational
attainment, because they make it possible to compare men and women in the same age group (see Table 2.9),
Differences are larger among older men and women. For example, 43 percent of women 40-44 have never
been to school, compared to only 15 percent of men; only one quarter of these women have completed
primary school, compared to over half of the men. Men’s educational advantage over women seems (0 be
gradually eroding as greater proportions of younger women are enrolled in school and stay there longer than
before,
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Table 11.2 Level of education
Percent distribution of men by highest level of education attended, according to selected background
characteristics, Kenya 1993
Level of education
Number
Background Primary Completed Secondary/ of
characteristic None incomplete primary Higher Tolal men
Age
20-24 1.6 16.3 38.0 441 100.0 525
2529 33 20.0 30.4 46.3 100.0 390
30-34 5.7 18.2 26.9 49.2 100.0 412
35-39 10.0 27.9 24.5 316 100.0 314
40-44 15.1 30.0 24.4 30.4 160.0 303
45-49 12.7 34.5 36.4 16.4 100.0 227
50-54 25.6 424 20.1 11.9 100.0 165
Residence
Urban 4.3 13.5 238 58.4 100.0 566
Rural 9.5 217 1.7 31.2 100.0 1770
Province
Nairobi 3.5 14.0 26.9 556 100.0 257
Central 3.1 16.2 40,1 40.7 100.0 333
Coast 15.1 20.1 354 29.4 100.0 239
Eastern 7.4 319 31.6 29.1 100.0 389
Nyanza 9.1 31.0 28,1 31.8 100.0 287
Rift Valley 13.8 25.2 25.6 35.4 100.0 540
Western 2.8 26.9 23.0 474 100.0 292
Total 8.3 24.2 298 377 100.0 2336

Access to Mass Media

All eligible men were asked if they usually listen to a radio, waltch television, or read a newspaper
at Ieast once a week (Table 11.3). This information can be used to identify appropriate communication
channels that can be used to reach men, Overall, 59 percent of men report that they read a newspaper once
a week (vs. 31 percent of women), while 31 percent of men watch television once a week (vs. 15 percent of
women), and 87 percent listen to the radio weekly (vs. 65 percent of women). Younger men are more likely
to read newspapers, waich television and listen to the radio than older men. Access to all threc media
increases sharply as education increases. Asexpected, meninurban areas and in Nairobi are more likely than

rural men 10 read newspapers, watch television and listen to the radio.
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Table 11.3 Access to mass media

Percentage of men who usually read a newspaper, waich television and listen
to a radio weekly, by selected background characteristics, Kenya 1993

Read Watch Listento  Number

Background newspaper television  radio of
characteristic weekly weekly weekly men
Age
20-24 63.2 34.7 879 525
25-29 66.2 31.0 91.2 390
30-34 63.5 33.0 87.9 412
35-39 60.7 329 89.5 314
40-44 54.2 217 84.8 303
45-49 48.3 24.6 B1.3 227
50-54 38.8 21.3 82.0 165
55+
Education
No education 99 16.2 60.6 193
Primary incomplete 34.2 21.9 83.2 566
Primary complete 62.4 26.0 88.8 696
Secondary+ 83.1 43.2 943 882
Residence
Urban 84.6 54.0 93.6 566
Rural 50.9 232 85.2 1770
Province
Nairobi 82.5 53.2 924 257
Central 61.3 27.3 84.6 333
Coast 65.1 382 88.5 239
Eastern 65.6 403 91.3 389
Nyanza 479 14.7 72.6 287
Rift Valley 48.2 25.4 85.4 540
Western 535 214 96.8 292
Total 59.1 30.7 872 2336

11.2  Fertility Regulation
Knowledge of Contraception

One of the main objectives of the KDHS was to determine the Ievel of knowledge of contraceptive
methods and the sources where they can be obtained. Although past programs have focused mainly on
providing information about family planning to women, more recent programs have targeted men in Kenya.
As for women respondenits, information on contraceptive knowledge was obtained in the KDHS by asking
men to name ways or methods that a couple could use to delay or avoid pregnancy. If the respondent failed
1o name a particular method spontaneously, the interviewer described the method and asked if he recognised
it.

Table 11.4 shows that knowledge of some contraceptive method is universal among men; 99 percent
of all men and of currently married men age 20-54 know of at least one method of family planning.
Knowledge of any method and of a modern method was equally high among currently married men as among
all men.

The pill and the condom are the most commonly known contraceptive methods, recognised by 94
and 93 percent of marricd men, respectively. Injections and female sterilisation are known by 88 percent of

142



Table 11.4 Knowledge of contraceptive methods and source for methods
Percentage of all men and currently married men who know specific
contraceptive methods and who know a source {for information or services),
by specific methods, Kenya 1993
Know methed Know a source
Currently Currently
Conrraceptive All married All married
method men men men men
Any method 98.9 98.8 949 94.4
Any modern method 97.8 97.3 93.3 92.4
Modern method
Pill 933 9319 81.0 84.0
1UD 68.2 70.8 59.3 62.9
Injection 86.0 87.6 77.1 79.3
Diaphragm/foam/jelly 34.7 334 30.4 30.2
Condom 94.2 928 84.8 83.1
Female sterilisation 86.3 87.5 75.6 77.8
Male sterilisation 55.7 56.2 49.5 50.7
Norplant 12.9 13.9 10.5 11.4
Any traditional method 88.7 89.9 65.1 66.8
Rhythm/counting days 84.4 85.3 62.4 64.1
Natural family planning 35.6 36.6 26.5 27.9
Withdrawal 43.4 427 NA NA
Other 12.0 13.7 NA NA
Number of men 2336 1664 2336 1664
NA = Not applicable

married men and calendar rhythm is known to 85 percent. Seven out of ten married men say they know the
IUD. Interestingly, male sterilisation and withdrawal—both being "male methods"—are among the least
widely known methods; just over half of married men say they know about male sterilisation and only 43
percent say they know about withdrawal. As with women respondents, the vaginal methods (diaphragm,
foaming tablets, jelly), natural family planning, and Norplant were the least widely recognised methods
among men.

These findings indicate that the overall knowledge of contraception is extremely high among Kenyan
men. However, knowledge of some specific methods such as vaginal methods, male sterilisation and to some
extent, the 1UD, is relatively low. More intensive information programs could help raise awareness of these
methods.

Overall, 94 percent of married men know of a place to obtain a method of family planning. Generally
about 90 percent of the married men who know about a modern method also know of a place to obtain that
method. As expected, knowledge of a source for information about the rhythm method or natural family
planning is lower than that for the modem methods.

The level of knowledge of contraceptive methods among currently married men and women can be
compared in Figure 11.2. Women are slightly more likely than men to know about the female methods—the
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Figure 11.2
Knowledge of Contraceptive Methods among
Currently Married Men 20-54 and Women 15-49
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pill, 1UD, injections and vaginal methods, while men are more likely to know about the male-oricnted
methods—condoms, male sterilisation and withdrawal. Interestingly, men arc also more likely to know
periodic abstinence (rhythm method and natural family planning). The same proportion of men as women
report knowing about female sterilisation.

The proportion of marricd men who know of at least one modem contraceptive method is extremely
high (generally 95 percent or over) for all subgroups of men (Table 11.5). The only exception is men with
no formal cducation, only 82 percent of whom recognise a modem method. Generally, around 90 percent
of those who know a modern method also know of a place to obtain a modem method. Exceptions are men
age 50-54, men in Rift Valley Province and men with no education, fewer of whom say they know a source
for a modem method.

Ever Use of Contraception

All eligible men (age 20-54) interviewed in the KDHS who had heard of a particular method of
family planning were asked if they had ever used it. 1t should be noted that many of the family planning
mcthods asked about are used by women without requiring the participation or knowledge of men. To the
cxtent that women use contraception without the knowledge of their partners, the resulis presented here may
underestimate the true prevalence of contraceptive use. It should also be noted that the interpretation of these
data is difficult in polygamous marriages (or any mulli-partner relationships) where some of the wives may
be using contraceptives, and others may not.
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Table 11.5 Knowledge of modem contraceptive methods and source for
methods

Percentage of currently married men who know at least one modem
contraceptive method and who know a source (for information or services),
by selected background characteristics, Kenya 1993

Know a
Know Know  source for Number
Background any a medemn  modem of
characteristic method  method!  method men
Age
20-24 99.3 99.3 94.8 101
2529 99.5 98.0 96.7 257
30-34 99.1 98.4 93.5 359
35-39 98.8 97.1 91.2 299
40-44 99.2 97.0 93.9 285
45-49 98.0 96.8 93.1 211
50-54 97.1 94.1 80.1 153
Residence
Urban 100.0 99.6 95.8 393
Rural 98.5 96.6 91.4 1271
Province
Nairobi 100.0 100.0 98.3 179
Central 959 95.6 92.7 226
Coast 100.0 99.0 88.6 160
Eastern 99.6 99.6 97.8 283
Nyanza 99.6 98.8 94.1 208
Rift Valley 98.0 929 82.9 397
Western 99.7 9.4 99.4 212
Education
No education 95.2 8§2.2 65.1 170
Primary incomplete 99.0 98.5 91.6 429
Primary complete 99.3 99.3 95.5 471
Sccondary+ 99.4 993 98.4 595
Toal 98.8 973 92.4 1664

Uncludes pill, IUD, injection, vaginal methods (foaming tablets/diaphragm/
foam/jelly), condom, female sterilisation, and male sterilisation.

Table 11.6 indicates that almost three quarters (72 percent) of currently marricd men have used a
family planning method at some time. A little less than half of married men have used a modem mcethod and
a little over half have used a traditional method. The calendar rhythm method is by far the most widcly used
mcthod; half of the marricd men report that they have used it. Over one quarter (27 percent) of men repori
having uscd condoms and almost as many (24 percent) say they have relied on the contraceptive pill. Smaller
proportions report cver use of the other methods. Although they have had less time in which to use family
planning, men in their late 20s and carly 30s are more likely to have used a methed than older men. As
cxpected, younger men arc more likely than older men Lo have used temporary methods such as calendar
rhythm, condoms and the pill, whilc older men arc more likely to have used longer-term methods such as
female sterilisation and the ITUD, Since most men intcrviewed were married, ever use of contraceptive

methods among all men is comparable to that of currently married men.

145




Table 11.6 Ever use of contraception
Among all men and currently married men, the percentage who have ever used a contraceplive method, by specific
method, according 1o age, Kenya 1993
Modern method Traditional method
Any Dis- Female Nawral
modem phragm/ steri- Any Rhythm/ fami- With- Number
Background Any meth- Injec- foam/ Con- lisa- Nor- trad. counting ly  draw- of
characterisic  method od Pill IUD  tien jelly dom tion plant method days planning al Other men
ALL MEN
20-24 685 553 117 2.0 1.7 1.9 520 0.3 03 478 457 2.7 10.7 1.3 525
25-29 768 593 211 36 6.4 24 463 03 035 581 546 5.0 14.4 2.4 390
30-34 72,1 51t 29.5 6.8 11.2 35 36.4 2.1 03 530 469 15 12.7 1.7 412
35-39 T1.7 512 262 10.6 12.1 4.3 25.2 43 02 544 51.0 5.6 9.6 B.7 314
40-44 71.2 450 218 72 109 1.3 19.9 1.9 00 530 464 49 100 7.1 303
45-49 65.6 401 231 1.5 2.3 0.7 14.2 12.8 04 514  44.8 2.8 5.4 9.6 27
50-54 649 311 157 85 B.4 9 8.7 133 1.1 513 460 6.6 4.8 11.6 165
Total 708 502 211 59 8.0 25 338 4.3 03 3526 411 4.9 10.5 52 2336
CURRENTLY MARRIED MEN
20-24 65.1 504 11.2 4.2 3.1 22 427 0.0 0.0 485 470 56 7.8 2.0 101
25-29 784 555 237 32 69 0.8 386 0.0 0.3 628 596 5.6 13.9 316 257
30-34 746 518 30.2 6.8 12.5 3.8 363 24 0.3 553 48.6 8.3 13.2 3.7 359
35-39 724 512 269 10.7 12.7 4.5 247 4.5 02 560 3526 5.9 9.6 9.0 299
40-44 722 471 22.6 1.7 1L.6 14 20.9 8.1 00 532 462 5.1 10.0 1.0 285
45-49 674 422 24.1 B.1 9.3 0.8 153 13.8 0.4 521 450 3.0 5.0 103 211
50-54 63.1 318 17.0 9.2 9.1 29 7.7 14.1 1.2 483 426 5.8 5.3 11.2 153
Total 718 483 242 13 10.3 25 270 57 0.3 548 495 5.8 10,0 6.6 1664

Current Use of Contraception

Wecll over half (54 percent) of currently married men reported that they were using family planning
mcthods at the time of the survey (sec Table 11.7). Almost one-third of married men are using a modem
method, while 23 percent are using traditional methods. Calendar rhythm is reported to be the most widely
uscd method among married men (19 percent), with the pill the sccond most popular method (11 percent).
Seven percent of married men say they are using condoms and 6 percent rely on injections. Current use of
contraception is well over 50 percent among men in all age groups except the youngest (20-24) and the oldest
(50-54), where it is lower. As with ever use, younger men are more likely than older men to be using
temporary methods like the pill and condom, while older men arc more likely to rely on longer-term methods
such as female sterilisation, the IUD, and injections.

Figure 11.3 shows current use of contraceptive methods among currently married men and women,
Men arc much more likely than women to report that they are currently using contraceptive methods (54
percentvs. 33 percent). The reported current use of modem contraceptives among men is much closer (o that
of women (32 percent vs. 27 percent). The largest differences are in the use of traditional methods; men are
four times more likely to report that they are using traditional methods than women, Differences by
individual method are small, except for the condom and calendar rhythm methods, for which married men
report considerably higher levels of use than married women.
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Table 11.7 Current use of coniraception

Percent distribution of all men and of currently married men by contraceptive method currently used, according to age,
Kenya 1993

Modern method Traditional method
Any Dia- Female Natural
modem phragm/ steri- Any Rhythm/ fami- With- Not Number

Background Any meh- Injec- foam/ Con- lisa- trad. counting ly  draw- currently of

characterisic  method od Pilll IUD tion jelly dom lion method days planning al  Other using Total men

ALL MEN
20-24 44,5 268 23 03 0.6 02 235 00 177 110 0.0 0.5 02 555 1000 525
25-29 540 348 124 1.6 2.7 08 173 00 192 178 0.6 0.7 0.1 460 1000 390
30-34 520 338 130 2.7 6.5 0.0 104 1.2 182 152 1.7 04 09 430 1000 412
35-39 563 295 9.1 4.1 63 0.2 57 43 267 228 1.3 0.1 25 435 1000 314
40-44 572 353 8.5 37 81 0.0 7.4 7.5 220 181 04 0.1 33 428 1000 m
45.49 49.7 28.0 6.4 2.7 52 0.0 09 128 217 157 0.1 14 45 503 1000 127
50-54 40.1 24.0 5.0 39 31 0.0 05 116 160 119 1.3 0.2 2.6 599 1000 165
Total 508 3048 8.2 24 43 02 118 38 201 173 0.7 0.5 1.6 492 1000 2336
CURRENTLY MARRIED MEN

20-24 355 210 65 1.5 31 0.0 9.9 00 144 138 0.0 0.0 0.5 645 1000 101
25-29 564 315 169 1.1 32 00 102 00 249 233 0.9 0.6 01 436 1000 257
30-34 557 356 13.9 2.7 74 00 102 14 200 166 2.0 0.5 1.0 443 1000 359
35-39 584 303 9.5 43 6.6 0.2 53 45 281 240 1.3 0.1 2.6 416 100.0 299
40-44 606 37.2 8.9 4.0 8.7 0.0 1.7 79 234 192 0.5 0.1 35 394 1000 285
45.49 529 301 6.9 29 5.6 0.0 09 138 228 16.4 0.1 1.5 4.8 471 1000 211
50-54 435 26.1 54 4.2 33 0.0 05 125 174 129 1.4 0.2 29 565 1000 153
Total 544 319 106 3.0 6.0 0.0 6.8 54 226 189 1.0 0.5 22 456 1000 1664

Figure 11.3
Current Use of Contraceptive Methods among
Currently Married Men 20-54 and Women 15-49

Any Method
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These observed differences may be due to a number of reasons. The higher prevalence among men
may indicate use of contraceplives by men with women other than their wives. Itis also possible that women
did not mention some of the methods that were primarily used by their husbands, either due to shyness or
because they did not know that their husbands were using them. This may explain the difference in reported
condom use; however, it is difficult to see how it would explain the difference in use of the rhythm method
for which the woman's participation is necessary. Differences in reported use of the rhythm method might
be due to misunderstanding of the method among men who might mistake occasional abstinence for whatever
rcason for the more systematic abstinence during the most fertile time of the woman's ovulatory cycle.

Table 11.8 shows the percent distribution of married men age 20-54 years by the contraceptive
method currently used, according to rural-urban residence, province and highest level of education attained.
Men in urban areas arc more likely to use contraceptive methods, especially modem methods, than their
counterparts in rural areas. Conversely, reported use of traditional methods is more common in rural areas
than in urban areas.

Table 11.8 Current use of family planning by background characleristics
Percent distribution of all men and currently married men by contraceptive method currently used, according to
selected background characteristics, Kenya 1993
Modern method Traditional method
Natural
Any Dia- Female Any fami- Not
modem phragm/ steri- wrad. Rhythm/ ly  With- cur- Number

Backp round Any meth- Injec- foam/ Con lisa- meth-counting plan- draw- rently of
characierisic = method od  Pill IUD tion jelly dom tion od days ning al  Other using Total men
Residence

Urban 605 424 147 6.1 1.6 0.1 8.1 57 181 145 08 0.0 28 395 1000 393

Rural 52.5 286 9.3 2.1 55 0.0 6.4 53 240 202 1.1 0.6 20 475 1000 1271
Province

Nairobi 58.0 370 151 34 59 0.0 1.6 50 210 185 0.0 0.0 25 420 1000 179

Central 58.9 445 164 5.1 3.5 0.0 135 59 145 108 0.3 0.0 14 al1 1000 226

Coast 425 19.0 8.1 1.2 11 0.3 45 1.6 235 216 0.7 0.9 03 575 1000 160

Eastern B49 432 147 52 1.3 0.0 8.7 74 417 387 1.2 04 1.5 151 1000 283

Nyanza 365 215 5.4 0.4 1.7 0.0 12 68 150 127 0.7 0.4 1.2 635 1000 208

Rift Valley 500 246 5.0 3z 6.4 0.0 4.8 53 254 200 0.5 1.0 3.9 500 1000 397

Western 40.8 324 126 1.5 0.6 0.0 78 39 84 33 4.1 0.0 1.0 592 100.0 212
Education

No cducation 320 114 4.8 0.6 13 0.0 1.7 29 206 156 0.5 0.8 38 680 1000 170

Primary

incomplele 469 224 6.2 0.6 4.1 0.0 4.7 67 246 210 0.3 0.8 25 531 1000 429

Primary

complele 544 314 105 2.0 5.2 0.0 1.2 58 231 9.1 0.7 0.2 31 456 1000 471

Secondary+ 662 449 155 5.9 9.2 0.1 9.5 48 213 182 1.9 03 09 338 1000 595
Total 544 319 106 3.0 6.0 0.0 6.8 54 226 189 1.0 05 22 456 1000 1664

There are quite large differences in the prevalence of current contraceptive use among men in the
various provinces. For cxample, 85 percent of the married men in Eastern Province report using family
planning methods, compared to only 37 percent of those in Nyanza Province. Other provinees with relatively
low male contraceptive use arc Western and Coast Provinces. As for use of modem metheds, men in Central
and Eastem Provinces and those in Nairobi report the highest levels (around 40 percent), while those in Coast,
Nyanza and Rift Valley Provinces repont the lowest (around 20 percent). These differcnces necd to be
interpreted cautiously because of the small numbers of men covered.
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Contraceplive use increases regularly with increasing educational attainment, from 32 percent of
married men with no formal education, to 47 percent of those with some primary school, to 54 percent of
those who completed primary school, and to 66 percent of those with at least some secondary school. A
similar pattem is observed for use of modem contraceptive methods; however, there is little difference inuse
of traditional methods by education level.

Sources of Family Planning Methods

All current users of modem methods of family planning were asked to report the source from which
they most recently obtained their supplies. Table 11.9 shows that 48 percent of male users of modem
contraceptives obtained their last supplies from public {(government) health facilities, of which half were
government hospitals. Thirty-one percent of male users obtain contraceptives from private medical facilities,
and 19 percent obtain their contraceptive supplies from other private sources.

The importance of public and private sources in providing family planning services differs between
men and women. Almost half of male users of modem contraceptives say their methods are obtained from
public sources, compared to 68 percent of women (see Table 4.13). Most of the difference stems from the
fact that men whose partners are using the pill, IUD and injection are more likely than women using these
methods to say that the method was obtained from private as opposed to public sources. It is interesting to
note that 9 percent of men who use either pills or condoms say they obtain them from the community-based
distributor (CBD).

Table 11.9 Source of supply for modern contraceptive methods
Percent distribution of current male users of modern contraceptive methods by most recent
source of supply, according Lo specific methods, Kenya 1993
Female
Injec- sterili- All
Source of supply Piil up ton Condom saton  methods
Public sector 54.4 53.9 60.7 329 61.0 48.0
Government hospital 22.4 34.6 17.0 14.9 61.0 245
Government hcalth centre 21.2 19.3 26.2 13.6 0.0 16.5
Government dispensary 10.9 0.0 17.6 4.3 0.0 1.0
Medical private sector 32.2 41.6 344 254 39.0 31.4
Mission/church hospital 9.1 10.4 8.1 3.0 15.0 7.9
FPAK health cenirefclinic 11.8 16.1 9.0 5.7 7.0 8.7
Other non-government 0.4 0.0 0.5 3.0 0.0 1.3
Private hospital/clinic 7.5 12.4 9.6 6.9 12.6 8.6
Pharmacy 0.8 0.0 0.0 6.1 0.0 2.5
Private doctor 2.6 2.7 13 0.8 0.4 2.3
Other private sector 10.8 1.8 26 399 0.0 18.7
Mobile clinic 0.2 1.8 26 56 0.0 27
Community distributor/
health worker 9.0 0.0 0.0 9.3 0.0 6.0
Shop 1.6 0.0 0.0 16.1 0.0 6.6
Friends/relatives 0.0 0.0 0.0 B.B 0.0 34
Other 0.8 0.0 1.5 0.2 0.0 0.5
Don't know 0.6 2.8 0.0 0.0 0.0 0.4
Missing 1.2 0.0 0.8 1.6 0.0 1.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of men 191 55 101 277 89 719
FPAK = Family Planning Associaton of Kenya
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Intention to Use Family Planning Methods Among Nonusers

Curmrently married men who were nol using a modern contraceptive method at the time of the survey
were asked if they intended to use a method 1o delay or avoid a pregnancy at any time in the future.
According to the results, which are shown in Table 11.10, more than half (52 percent) of men not currently
using contraception intend to use contraceptive methods in the future, while 36 percent do not intend (0 use
and 10 percent are unsure. The proportion of men not intending to use contraceptives in the future increases
with increasing number of living children among those with at least one child. These data on intentions for
future contraceptive use closely mirror those obtained for female nonusers (sce Table 4.15).

Table 11.10 Future use of contraception

Percent distribution of currently married men who are not using a contraceptive method by
intention to use in the future, according to number of living children, Kenya 1993

Number of living children

Future intentions 0 1 2 3 4+ Total

All currently married nonusers

Intend to use in next 12 months 23.6 336 31.7 26.8 29.1 292
Intend 10 use later 37.0 30.7 21.2 202 11.1 18.1
Unsure as to timing 7.0 0.6 4.8 4.6 4.6 4.4
Unsure as to intention 1.0 5.1 12.1 154 10.2 2.5
Do not intend to use 314 24.0 283 284 42.7 36.1
Missing 0.0 6.0 1.9 4.6 2.3 2.7
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of men 72 92 98 76 421 158

Currently married men who indicated that they did nol intend to use any contraceptive in the future
were asked to state their rcasons. Almost one-third (31 percent) of these men said that they do not intend to
use because their wives are menopausal or are infertile (have difficulty in gelting pregnant), and one-quarter
{26 percent) said that they do not intend to use contraception because they want children (see Table 11.11).
Other reasons given arc "lack of knowledge” (10 percent), "opposed to family planning” (10 percent),
"religion” (S percent) and "partner opposcd” (4 percent). The reasons for not intending to use contraception
given by male nonusers are similar to those given by female nonusers, except that women are more likely to
cite side effects, fear of sterility and other health concerns, while men are more likely to cite lack of
knowledge and opposition to family planning.

Nonusers who said that they did intend to use family planning in the future were asked to state the
method they would prefer to use. Table 11.12 shows that almost one in five (18 percent) is unsure of the
method. Another one in five prefers to use injections, while the rest are almost equally divided in preferring
to use the pill, condoms, female sterilisation and the thythm method. Men who intend to use in the next 12
months are more likely than those who intend to use later to say they want to use the rhythm method and less
likely to say they are unsure of which method they intend to use.
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Table 11.11 Reasons for not using Table 11.12 Preferred method of contraception for
contraception [uture use
Percent distribution of currently Percent distribution of currently married men who
married men who are not using a are not using a contraceptive method but who
coniraceptive method and who do not intend 1o use in the future by preferred method,
intend to use in the future by main according to whether they intend 1o use in the next
reason for not using, according to age, 12 months or later, Kenya 1993
Kenya 1993
Intend to use

Reason for not using -
contraception Total Innext  After

Preferred method 12 12

of contraception months months  Total
Wants children 25.7
Lack of knowledge 10.0
Partner opposed 4.4 Pill 13.5 17.5 14.8
Side effects 2.6 IUD 37 24 29
Fears sterility 0.4 Injections 219 17.3 19.0
Other health concemns 25 Diaphragm/foam/jelly 0.3 0.0 0.2
Hard to get methods 1.3 Condom 13.8 16.5 139
Religion 5.1 P]:;:mal(: sterilisation 1(3)8 1%2 1(2)2

sed to family plannin 9.8 ale sterilisation . , .

gftgzstic P & 1.7 Norplant 1.3 0.0 0.7
Infrequent sex 0.6 Rhythm/counting days 14.0 7.9 10.6
Difficult to be pregnant 6.0 Natural method 1.2 1.4 1.6
Menopausal/had hysterectomy  25. Withdrawal 0.2 0.0 0.8
Inconvenient 0.6 Other 4.3 0.9 34
Other 23 Unsure 11.8 232 18.0
Don’t know 1.5 Missing 0.2 0.0 0.7
Total 100.0 Total 100.0 1000 100.0
Number 274 Number 222 138 397

Note: Table excludes those who arc unsure when
they might use.

Radio Messages About Family Planning

All male respondents were asked if they had heard a family planning message on the radio in the six
months preceding the survey. A majority of men (67 percent) said they did hear such a message on the radio
(Table 11.13). This proportion remains remarkably constant across subgroups of men according to urban-
rural residence, province of residence and education level attained. The only exceptions are among men in
Eastern Province, a larger proportion of whom report having heard a family planning message, and among
men with no education, a smaller proportion of whom have heard a message. Men are much more likely to
have heard a family planning message on the radio than women (67 vs. 46 percent).

Discussion and Approval of Family Planning

One indicator of the extent of knowledge and acceptance of family planning is the proportion of
married couples who discuss the topic. Inthe KDHS, both married men and women were asked whether they
had ever discussed family planning with their spouses and if so, how many times they had discussed it in the
year prior to the survey. As shown in Table 11.14, over two-thirds of marricd men have discussed family
planning with their wives in the past year and most of these men have discussed the topic not only once or
twice, but on at least three occasions. Men in their late 20s and early 30s are more likely than older or
younger men to have discussed contraception with their wives,
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Table 11.13 Heard family planning on radio

Percentage of all men who have heard specilic radio programs about lamily planning in the six months prior to
interview, according to selected background characteristics, Kenya 1993

Name of program

Maisha Kuelewa
Ya Jifunze Ni Number

Background Any Mwenda  Panga Jamii Na Maisha  Afya  Dakiari Kuzun- Don't of
characteristic program  Pole Uzazi Yako Uendelea Bora Yako Akushauri gumza  Other know men
Resldence

Urban 68.2 3.8 21.4 4.4 0.9 2.5 2.1 2.0 12.0 1.3 30.8 566

Rural 66.5 2.6 28.2 55 0.5 2.8 2.4 1.8 1.0 2.4 271 1770
Province

Nairobi 64.9 29 19.9 1.8 0.0 1.2 1.2 0.6 10.5 0.6 32.2 257

Central 654 52 15.0 4.2 0.1 28 1.1 0.2 4.6 3.5 34.5 i

Coast 60.2 2.0 212 36 0.6 1.6 2.0 1.5 8.4 0.7 25.3 239

Eastern 80.0 1.1 389 4.3 0.0 0.8 1.0 0.9 23 0.5 36.1 389

Nyanza 624 1.8 28.5 3.0 0.3 23 2.8 29 2.3 4.3 30.4 287

Rift Valley 65.8 4.4 30.1 7.0 0.9 1.7 0.2 1.5 4.1 3.2 23.4 540

Western 65.1 1.3 249 10.4 2.0 10.0 10.4 5.8 30.8 1.1 14.5 292
Education

No education 41.2 0.2 84 23 0.0 0.0 0.0 0.0 0.9 0.6 30.1 193

Primary incomplete  60.0 1.3 26.2 51 0.2 1.7 2.2 0.9 59 1.5 249 566

Primary complele 66.9 19 267 3.0 0.2 2.0 1.3 1.0 6.6 29 29.3 696

Sccondary + 771 51 30.6 7.7 1.2 4.7 3.8 3.4 12.5 2.2 28.5 882
Total 66.9 2.8 265 52 0.6 2.8 2.3 1.8 8.2 2.1 28.0 2336

Table 11.14 Discussion ol [amily planning with wilc

Percent distribution of currently married non-sterilised men knowing a contraceplive
mcthod by the number of times they discussed family planning with their wives in the

past year, according to cumrent age, Kenya 1993

Once
or More
Age Never twice often Missing Tolal Number
20-24 39.8 18.6 40.9 0.6 100.0 101
25-29 2313 21.0 49.8 0.0 100.0 255
30-34 21.2 19.5 59.1 0.2 100.0 356
35-39 273 20.4 52.0 0.3 100.0 295
40-44 30.6 19.2 498 0.4 100.0 282
45-49 413 12.5 42.6 1.6 100.0 207
50-54 49.9 20.2 28.0 1.9 100.0 148
Total 30.7 19.9 48.8 0.6 100.0 1644
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To obtain more direct information about the acceptability of family planning methods, currently
marriecd men who had not been sterilised and who knew at least one contraceptive method were asked if they
approved of couples’ using family planning methods. They were also asked whether they thought their wives
approved of family planning. The percent distribution of men according to their attitudes and their perception
of their wives’ attitudes is prescnted in Table 11.15, according to sclected background characteristics.

Table 11.15 Auitudes of couples towards family planning
Percent distribution of currently married non-sterilised men who know a contraceptive method, by approval of family
planning and by their perception of their wives’ attitudes, according 1o selected background characteristics, Kenya 1993
Respondent Respondent
approves disapproves
Unsure Unsure
Background Both Wife of Wife of Both
characteristic approve disapproves wife approves wile  disapprove Missing Total Number
Age
20-24 68.3 58 20.8 0.0 0.0 2.1 29 100.0 101
25-29 82.2 37 9.6 0.6 24 1.2 04 100.0 255
30-34 80.7 24 8.4 35 24 1.2 1.3 100.0 356
35-39 749 2.1 11.7 1.7 54 2.7 1.6 100.0 295
40-44 13.5 4.7 11.7 1.4 2.2 5.6 1.0 100.0 282
45-49 73.0 20 82 24 6.2 6.6 1.5 100.0 207
50-54 65.6 4.2 125 1.1 6.3 8.6 1.7 100.0 148
Residence
Urban 79.1 37 7.1 22 22 43 1.4 100.0 393
Rural 74.4 31 121 1.7 4.0 34 1.3 100.0 1251
Province
Nairobi 79.0 34 9.2 1.7 25 25 1.7 100.0 179
Central 73.9 24 17.1 0.0 2.6 4.0 0.0 100.0 217
Coast 70.5 4.3 9.5 4.0 2.8 1.0 1.9 100.0 160
Eastern 82.5 53 59 1.9 1.4 2.2 0.8 100.0 282
Nyanza 72.6 2.4 15.7 0.9 38 1.4 33 100.0 208
Rif Valley 75.8 1.8 7.8 2.5 43 6.1 1.7 100.0 389
Western 71.4 39 144 1.5 7.5 1.2 0.0 100.0 211
Education
No education 544 1.2 14.6 0.9 14.6 11.9 2.5 100.0 162
Primary incomplete 69.6 4.6 12.5 2.5 4.8 35 25 100.0 424
Primary complete  74.1 314 129 2.4 2.0 4.0 11 100.0 468
Secondary+ 86.7 2.7 7.1 1.0 1.0 1.1 0.3 100.0 591
Total 75.6 3.2 109 1.8 36 3.6 1.3 100.0 1644

The data indicate that 90 percent of marricd men in Kenya approve of family planning use.
Morcover, according to the men’s perceptions, in three quarters of Kenyan couples, both the husband and
wifc approve of family planning, whereas in only 4 percent of couples, both the man and wife disapprove of
family planning. Approval of family planning varies with background characteristics. Older men are less
likely than younger men to approve of family planning. Men in Coast and Rift Valley Provinces are also
somewhat less likely 10 approve of family planning than men in other provinces. Approval of contraceptive
use increases steadily with increasing education.
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11.3 Nuptiality and Sexual Intercourse

Factors other than contraception that affect men’s fertility are considered in this section. These
include nuptiality, as well as more direct measures of the beginning of exposure to pregnancy and the level
of exposure, i.e., age at first sexual intercourse and the frequency of intcrcourse.

Marital Status
Table 11.16 shows the current marital status of eligible men at the time of the survey. The term

"married” refers 1o civil, religious, or traditional marriage, as well as conscnsual unions. Men who are
widowed, divorced, or not living together (separated) are classificd as "ever marricd” or "ever in union.”

Table 11.16 Current marital status by age
Percent distribution of men by current marital stats, according 10 age, Kenya 1993

Marital status

Not Number

Age Never Living living of
group marricd  Married together Widowed Divorced together Total men
20-24 78.3 16.6 2.7 0.0 0.4 2.1 100.0 525
25-29 29.5 57.2 8.7 0.1 0.8 3.7 100.0 350
30-34 8.3 712 10.0 0.2 1.7 2.7 100.0 412
35.39 1.7 82.2 13.0 0.6 1.9 0.6 100.0 314
40-44 0.0 82.1 11.8 2.3 24 1.5 100.0 303
45-49 0.7 78.7 14.4 13 2.0 2.8 100.0 227
50-54 1.0 86.7 56 20 4.5 0.4 100.0 165
Total 24.4 62.4 89 0.7 1.6 2.1 100.0 2336

Overall, 71 percent of men age 20-54 arc married, about onc quarter have ncver married and the
remaining 4 percent are either widowed, divorced or separated. Kcnyan men do not marry at particularly
young ages; a large majority (78 percent) of those age 20-24 are still single and even atage 25-29, 30 percent
have not yet married. These figures are considcrably higher than these for women, indicating the tendency
for men to marry later than women.

Polygyny

Table 11.17 shows Lhe percentage of currently marricd men who are in a polygynous union by
background characteristics. Ovcrall, 12 percent of currently marricd men are in polygynous marriages. This
proportion increases sharply with age of the respondent, from 5 percent of thosc under age 35 to 25 percent
of those age 50-54. Polygynous unions are more common in rural than urban arcas and in Nyanza, Rift
Valley and Westemn Provinces. Men who have completed primary school are less likcly to have more than
one wife than those who cithcr have no education or only some primary school.

Almost all polygynously married men have only two wives., Of the 12 percent of married men who
have more than one wife, 90 percent have two wives and less than 10 percent have three or more wives (not
shown).

Age at First Marriage
Table 11.18 shows the percentage of men by specific exact ages at marriage according to their current

age. The overall median age at first marriage among men age 25-54 years is 25 ycars, Only about 10 percent
of men marry before reaching 20 ycars of age, whilc about half marry before age 25.
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Table 11.17 Polygyny

Percentage of currently married
men in a polygynous union, by
selected background character-
istics, Kenya 1993

Background
characteristic Tolal
Age
20-24 5.0
25-29 5.2
30-34 5.4
35-39 16.5
40-44 13.8
45.49 13.1
50-54 25.2
Resldence
Urban 8.6
Rural 12.5
Province
Nairobi 7.6
Central 3.7
Coast 8.8
Eastern 7.8
Nyanza 19.2
Rilt Valley 16.3
Western 14.0
Education
No education 229
Primary incomplete 16.2
Primary complete 1.5
Secondary+ 82
Total 11.6

Table 11.18 Age at first marriage

Percentage of men who were first married by exact age 15, 18, 20, 22, and 25, and median age at first
marriage, according 1o current age, Kenya 1993

Percentage of men who were Percentage Median
first married by exact age: who had Number age at
never of first
Current age 15 18 20 22 25 married men marriage
20-24 0.4 1.1 4.7 NA NA 78.3 525 a
25-29 0.1 2.7 6.5 17.4 46.8 29.5 390 a
30-34 0.2 2.8 9.2 25.0 55.9 83 412 24.5
3539 0.8 38 10.9 213 57.5 1.7 314 244
40-44 1.0 5.0 14.2 28.0 54.5 0.0 303 24.6
45-49 0.2 7.4 14.7 259 524 0.7 2217 24.7
50-54 2.6 9.4 15.5 26.1 51.1 1.0 165 249
20-54 0.6 3.7 9.6 21.5 46.1 24.4 2336 a
25-54 0.6 4.5 11.0 24.5 53.1 8.7 1811 24.7

NA = Not applicable

0mitted because less than 50 percent of the men in the age group x to x+4 were first married by age x
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The median agc at first marriage has not changed appreciably across age cohorts. This suggests that
the age at first marriage for Kenyan men has not changed significantly over time. However, thesc findings
may be affccted by recall problems among older men who are likely to have been married many years ago
and hence, less likely to remember the exact age at the time of the first marriage. A comparison of the median
age at first marriage for women and men shows that women tend Lo marry earlier than men. The median age
at first marriage is 19 yecars for women age 25-49 (Table 5.6), comparced to 25 years for men age 25-54.

Age at First Sexual Intercourse

Although age at first marriage is commonly used as a proxy for exposure to sexual intercourse, the
two events do nol necessarily coincide exaclly. Scxual relations may begin prior to marriage or be delayed
aftermarriage. To obtain more objective information about this topic, the KDHS asked men 1o report the age
at which they first had sexual intercourse (sec Table 11.19).

The proportion of men who have never had intercourse is of intercst (Column 6 of Table 11.19).
Only 6 percent of men age 20-24 have not yet had sexual intercourse. This proportion falls to less than onc
percent among older men. Further cvidence of the pattern of early sexual activity is the fact that about one-
quarter of men report that they had scxual intercourse before they reached 15 years of age. The median age
at first sexual intercourse is about 17 years.

Sexual activity often preceeds marriage. This is evideneed by the fact that 64 percent of men age 20-
54 report that they have had sexual intercourse by age 18, whereas only 4 percent have married by that age
(see Table 11.18). Itisalso interesting that, although men tend to marry at much older ages than women, both
mcn and women report having their first sexual experience at about thc same ages (scc Table 5.7).

In contrast to women, age at first intcrcourse among men has apparently been decreasing over time.
For instance, mcn age 50-54 years report a median age at first intercourse of 18.0, while those age 20-24
report a median age at first intercourse of 16.3 years.

Table 11.19 Age at first sexual intercourse

Percentage of men ever having sexual intercourse by exact specified ages and median age at first sexual
intercourse, according 1o current age, Kenya 1993

Percentage of men who Percentage Median

first had sex by cxact age: who have  Number age at
never of first
Current age 15 18 20 22 25 had sex men seX
20-24 2.7 72.8 89.1 NA NA 5.5 525 16.3
25-29 26.6 68.7 89.5 94.1 98.3 0.8 390 16.4
30-34 223 61.4 844 92.6 96.3 03 412 17.0
35-39 21.1 65.0 88.1 95.1 97.6 0.0 314 16.8
40-44 233 56.5 82.1 90.9 96.3 0.0 303 17.3
45-49 221 60.5 81.9 90.3 92.7 0.5 227 171
50-54 15.5 49.4 7.2 89.9 951 0.7 165 18.0
20-54 237 64.1 85.3 92.6 95.9 1.5 2336 16.7

NA = Not applicable
#0Omitted because less than 50 percent of the men in the age group x to x+4 had first had inlercourse by age x
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11.4 Fertility Preferences

In the KDHS, currently married men were asked about their desire for more children and how long
they would like to wait before the birth of the next child. They were also asked about the number of children
they would ideally want to have in their whole life.

Desire for More Children

As Table 11.20 shows, Kenyan men are almost equally divided between those who want more
children and those who do not. Almost half (47 percent) of married men want to have another child either
in the next two years, later or whenever, while 44 percent want no more children (38 percent who want no
more and 5 percent whose wives are sterilised). Seven percent of men are undecided about having another
child. As expected, the proportion who want no more children increases with the number of living children
and the proportion who want another child soon decreases with number of children. Table 11.21 presents
similar information on fertility preferences according to age instcad of number of children,

Table 11.20 Fertility preference by number of living children

Percent distribution of currently married men by desire for more children, according to number of living children,
Kenya 1993

Number of living children

Desire for

children 0 1 2 3 4 5 6+ Tolal
Want another soon’ T72.6 29.1 24.6 19.3 16.0 14.8 8.2 19.4
Want another later® 10.7 59.1 411 349 18.5 11.6 11.4 24.3
Want another, undecided when 7.5 37 37 33 5.0 1.3 2.8 34
Undecided 7.6 1.5 7.6 4.3 10.7 9.4 8.5 7.3
Want no more 0.0 53 21.1 332 43.8 49.0 58.1 384
Wife sterilised 0.0 0.2 0.4 4.4 58 11.5 8.0 5.4
Wife declared infecund 1.6 1.1 1.3 0.7 0.2 2.5 2.7 1.7
Missing 0.0 0. 0.2 0.0 0.0 0.0 0.4 0.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of men 95 182 213 221 179 184 586 1664

Want next birth within 2 years
2Want to delay next birth for 2 or more years

Itis interesting to compare these data with analogous information from the female KDHS respondents
(Table 6.1). Overall, morec women than men want to stop childbearing. Morcover, this is true regardless of
the number of children women and men already have. For example, 44 percent of married men with four
children say they do not want any more, compared to 60 percent of women.

Ideal and Actual Number of Children

Though men do not bear children, they can have a strong influence on, and in many cascs, make the
final decision on childbearing issues. Thus their views on the number of children they would like to have is
of interest to policymakers. In order to assess ideal fertility preferences in Kenya, the KDHS included two
questions. Mcn who had no children were asked, "If you could choose exactly the number of children to have
in your whole life, how many would that be?” For men who had children, the question was rephrased as
follows: "If you could go back to the time you did not have any children and could choose exactly the number
of children to have in your whole life, how many would that be?"
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Table 11.21 Fertility preferences by age
Percent distribution of currently married men by desire for more children, according 1o age, Kenya
1993

L
Desire for Current age
children 20-24  25-29  30-34 3539 40-44  45-49 50-54 Toual
Have another soon! 434 319 242 14.7 12.2 8.1 9.0 19.4
Have another late 43.0 44.0 304 26.2 11.6 9.0 5.5 24.3
Another/undecided when 2.1 42 53 33 2.8 1.6 2.2 3.4
Undecided 3.5 27 53 11.4 10.0 12.1 2.6 7.3
Want no more 8.0 16.4 329 39.1 532 51.6 60.9 38.4
Wife sterilised 0.0 0.0 1.4 4.5 7.9 13.8 12.5 5.4
Wife declared infecund 0.0 0.0 0.5 0.7 2.2 3.8 6.6 1.7
Missing 0.0 0.7 0.0 0.0 0.0 0.0 0.7 0.2
Total 100.0 1000 1000 100.0 100.0 100.0 100.0 100.0
Number 101 257 359 299 285 211 153 1664
'Want next birth within 2 years
Want to delay next birth for 2 or more years

The data in Table 11.22 indicate that the vast majority of men were able to give a numeric answer
to this question; only 7 percent of men gave a non-numeric answer such as "it is up to God,” "any number,”
or "do not know." Those who gave numeric responses generally want to have small families. Only 12
percent of respondents said they would choose to have six or more children, while one-third favoured four
children and one-fifth cited two children as ideal. Among men giving numeric responses, the mean ideal
family size is 3.8 children,

Table 11.22 Ideal number of children

Percent distribution of all men by ideal number of children and mean idcal number of children for all men and for
currently married men, according to number of living children, Kenya 1993

Number of living children
Ideal number

of children 0 1 2 3 4 5 6+ Total
0 0.1 0.0 1.7 1.3 0.0 0.0 0.0 0.3
1 1.9 29 0.5 29 2.1 2.2 1.2 1.8
2 284 19.5 18.8 11.8 18.3 22.5 14,2 19.8
3 28.6 329 227 223 8.5 16.2 15.9 21.8
4 25.1 30.5 323 40.8 354 16.2 349 30.8
5 6.1 4.6 6.7 6.7 9.6 11.6 4.8 6.5
6+ 54 6.8 11.5 7.1 17.4 19.3 18.0 11.7
Non-numeric response 44 28 5.8 7.1 8.6 12.0 10.9 7.3
Toual 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of men 630 243 241 241 187 186 602 2336
Mean ideal number 33 35 17 3.7 4.2 4.0 4.6 3.8
Number of men 602 236 227 224 171 164 536 2164
Mean for men in union 3.5 3.5 3.7 3.7 4.2 4.0 4.6 4.1
Number of men in union 89 177 200 205 163 163 522 152

Note: The means exclude men who gave non-numeric responses.
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As expected, the ideal number of chil- .
dren increases with the number of living chil- Table 11.23 Background characteristics of husbands
dren; men with more living children are likely | Percent distribution of husbands by selected background
to state four or more as their ideal number of | characteristics, Kenya 1993
children, while men with fewer children are as Number of men
likely to state two or three children as ideal. .
The mean ideal family size increases from 3.3 | Background \"Szigt:]‘:d Weighted we‘.é’gted
among childless men to 4.6 among men with
six ormore children. There are several possible | ge
explanations for the relationship between ideal 20-24 49 62 57
and actual number of children. First, to the ex- | 2329 158 :1,'?,3 156
tent that they are able to implement their pref- 3539 19.3 244 228
erences, men who want larger families will 2(5)-23 }gl %_1,(2) %_2!?15
tend to actually have them. Secondly, menwho | 5554 8.3 105 106
have larger families may tend to rationalise
their family size by reporting their actual num- | Number of children — ™ 341
ber of children as their ideal number. Finally, 3-4 25.6 323 320
men with larger families, being on average old- i;‘issin 43-2 593 59%
er than men with smaller familics, have larger 8 '
ideal family sizes, presumably because of atti- Tﬂse of union 864 1093 1094
tudes they acquired 20 to 30 years ago. Po‘;;giﬂzﬂg‘s 113 168 157
Missing information 0.4 5 6
Despite the likelihood that some ra- Education
tionalisation of large families occurs, it is com- No education 1.1 141 127
;non for men to report lower ideal family sizes gﬂg (l:nocrgfp'}g::le %2:3 gg? ggg
ower than their actual number of children. Al- Secondary+ 14.4 135 425
most 60 percent of the men with five children
stated that they would ideally have liked to Rf;‘g::“ 14.7 186 159
have had fewer than five and 71 percent of Rural 85.3 1079 1098
those with six or more children would have Province
fewer if they could choose again. Nairobi 6.3 80 58
Central 133 169 161
Men and women are remarkably simi- | 5o e e Ioa
lar in the number of children they consider Nyanza 13.1 166 188
ideal. The distribution of men and women by | Rift Valley nd £ 342
the ideal number of children is almost identical
(see Table 6.5) and the mean ideal number | All men 100.0 1265 1257

according to the actual number of children is
only slightly higher among men than women.

11.5 Couples

Background Characteristics

The KDHS made use of the fact that both women and men were interviewed to link currently married
men with their wives. Thus it is possible to study a subset of married couples, both of whom were
interviewed individually. This yields a total of 1,257 couples (weighted number is 1,265). Due to polygyny,
a few husbands have been counted more than once, if two or more of their wives were interviewed.

Table 11.23 prescnts the percent distribution of the husbands of these matched couples by age,
number of children, type of union, level of education, urban-rural residence, and region. Relatively few
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husbands (5 percent) are under 25 years of age, and only 21 percent are under 30 years of age. Almost half
of the husbands have five or more children. One in seven of the unions considered here are polygynous.

Table 11.24 shows that men tend to marry younger women. In 96 percent of the couples observed,
husbands arc older than wives. In about one-quarter of couples, husbands are at Ieast 10 years older than their
wives. Overall, husbands arc a median of 7 ycars older than their wives. This differential is wider for
younger than older wives, presumably in part due to polygyny, in which men take sccond wives who are
considerably younger than they.

Table 11.24 Age dilference belween spouses

Percent distribution of couples by age difference between husband and wife and median age difference between spouses,
according to wile's age, Kenya 1993

Mcdian
age difference
Husband’s age - wife's age (in years)

First Sccond+
Wife's age Negative 0-4 58 10-14 15+ Total wives wives Total Number
15-19 0.0 11.4 57.8 174 13.3 100.0 87 20.8 9.7 72
20-24 2.0 22.9 44,1 19.2 11.8 100.0 81 13.9 83 273
25-29 34 26.4 4.6 16.0 9.6 100.0 1.0 13.0 7.0 309
30-34 1.9 29.0 443 17.2 7.6 100.0 7.0 16.0 7.0 266
35-39 6.2 24.6 41.5 194 22 100.0 6.2 a 6.2 168
40-44 7.6 27.8 46.2 18.4 0.0 100.0 5.5 10.0 5.6 109
45-49 243 4.2 315 0.0 0.0 100.0 25 32 2.5 68
Total 4.4 26.2 45.0 16.8 16 100.0 6.9 14.8 7.0 1265

3Cannot be calculated due to small number of observations

Knowledge and Use of Contraception

Table 11.25 shows the percent distribution of married couples by knowledge of specific contraceptive
methods. There is generally high correlation between spouses; if one partner knows a method, the other is
likely to know it as well, or, if onc parincr docs not know a method, the other is also likely not to know it.
Exceptions to this are vaginal methods (diaphragm, foam, jclly), male sterilisation, and the traditional
methods, for which there is less consistency of knowledge between spouses. For most methods, if only one
spousc kncw the method, it was more likely to be the husband, except in the case of pill, IUD, injections and
vaginal methods (diaphragm, foam, jelly). Husbands are especially likely to know about traditional methods
more often than their wives.

Approval of Family Planning

Family planning usc is facilitated when both husband and wifc approve of its use. Table 11.26 shows
the percent distribution of couples by approval of family planning of both spouses, according to selected
background characicristics. QOverall, among 80 percent of the couples, both husband and wifc approve of
family planning, and among 3 percent of the couples, both disapprove. Among 6 percent of the couples, the
wives approve but their husbands do not, while among 8 percent of the couples, the husbands approve of
family planning but their wives do not. Variations in the data by background characteristics are not large,
although there is a tendency for couples in which neither spouse has any formal education to disagree about
approval of family planning usc.
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Table 11.25 Knowledge of methods among married couples

Percent distribution of married couples by contraceptive knowledge, according o

specific method, Kenya 1993

Both Husband, Wife,
know not nol

Method method wife husband  Neither Total

Any method 959 32 0.9 0.1 100.0

Any modern method 95.0 2.2 1.5 1.3 100.0
Pill 90.6 32 4.1 2.2 100.0
IUD 63.2 9.9 15.6 11.3 100.0
Injection 82.6 5.6 9.7 22 100.0
Diaphragm/foam/jelly 18.2 14.9 24.1 42.8 100.0
Condom 81.0 11.4 37 4.0 100.0
Female sterilisation 79.1 8.7 8.2 39 100.0
Male sterilisation 30.5 26.7 15.2 27.6 100.0
Norplant 3.8 9.1 83 78.8 100.0

Any traditional method 67.1 22.5 59 4.5 100.0
Rhythm/counting days 57.2 282 7.7 7.0 100.0
Natural family planning 15.0 21.5 16.5 47.0 100.0
Withdrawal 15.6 26.8 159 41.7 100.0
Other 1.5 11.6 85 78.4 100.0

Table 11.26 Attitudes of couples towards family planning

Percent distribution of couples by approval of family planning, according to age difference between spouses, type of
marriage and education level, Kenya 1993

Wile, Husband, Number

Background Both Both not not Percent of
characteristic approve disapprove husband wife Missing Total agrec couples
Age difference

between spousces

Wife older 72.1 07 6.8 16.9 3.6 100.0 72.8 56

Husband 0-4 years older 86.2 3.6 3.1 48 22 100.0 89.8 33

Husband $-9 years older 77.8 1.9 7.2 9.9 31 100.0 79.8 569

Husband 10-14 ycars older 79.8 4.7 6.0 7.8 1.7 100.0 84.5 213

Husband 15+ years older 73.6 29 14.2 5.0 4.2 100.0 76.6 96
Type of union

Monogamous 80.6 2.0 6.9 7.8 28 100.0 82.5 1054

Polygamous 74.2 8.7 31 111 29 100.0 829 154

Different! 80.2 34 7.6 7.2 1.6 100.¢ 83.6 58
Couple’s education

Roth nene 50.6 14.4 18.8 12.2 39 100.0 65.1 101

Wifc some, husband none (76.5) (3.3) (16.7) 3.4 (0.0} 100.0 79.8 40

Husband some, wile none 73.1 4.7 5.7 12.8 3.7 100.0 77.8 191

Roth some 84.4 1.2 4.8 7.0 2.6 100.0 85.6 933
Total 79.8 29 6.4 8.2 2.8 100.0 82.6 1265

Note: Parentheses indicate a figure is based on 25-49 cascs.
"When asked to define type of union, each partner responded differently.
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Because both men and women interviewed in the KDHS were asked whetherthey approved of family
planning and, if marricd, whether they thought their spouses approved of family planning, it is possible to
examine the ¢xtent to which husbands and wives report accurately on their spouses’ attitudes. Table 11.27
shows the percent distribution of couples by husband’s and wife’s actual auitude toward family planning,
according Lo their spouse’s perception of their attitude.

Table 11.27 Spouse’s perception of other spouse’s approval of family planning

Percent distribution of couples by husband's and wife's actual atlitude towards family

planning according to their spouse’s perception of their attitude, Kenya 1993
Husband

Wife’s

perception Approves Disapproves Unsure Total Number

Believe husband epprove 94.0 4.8 1.2 100.0 812

Believe husband disapproves  79.4 19.9 0.8 100.0 220

Don’t know 80.5 l6.4 3.0 100.0 233

Total 89.0 9.6 1.5 100.0 1265

Wife

Husband’s

perception Approves Disapproves Unsure Total Number

Believe wife approves 90.2 8.6 1.2 100.0 991

Believe wife disapproves 67.7 29.3 3.0 100.0 86

Don’t know 82.0 16.7 1.3 100.0 188

Total 87.4 11.2 1.4 100.0 1265

The data indicatc that when husbands and wives report that their spouses approve of family planning,
they arc generally accurate. For example, in 94 percent of the cases in which wives reported that their
husbands approved of family ptanning, the husbands also said they approved. However, when husbands and
wives report that their spouses disapprove of family planning, in moslt cases, the opposite is true, that is, the
spouse actually approves of family planning. A conclusion from these data that there is a considerable lack
of communication between spouses aboul attitudes towards family planning should be taken with caution.
I1 is also likely that at least some respondents report more favourable attitudes towards family planning than
they in fact hold, perhaps in an attempt to pleasc the interviewer or o appcar more sophisticated. Such a
pattern of misreporting could produce the results in Table 11.27.

Desire for More Children

1t is also possible to compare the fertility prefercnces of husbands and wives. Table 11.28 shows the
percent distribution of couples by desire for more children, according to the number of living children each
partner has. Overall, there is a high degree of agreement between spouses. For example, among 30 percent
of the couples, both spouses want more children, while among 28 percent, both want no more children. The
proportion of couples in which the husband wants more children and the wife does not (12 percent) exceeds
the proportion in which the wife wants more and the husband docs not (7 percent). Among 22 percent of the
couples, one or both of the spouscs is undecided about whether they want to have more children.
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Table 11.28 Desire for_more children among couples by number of living children
Percent distribution of couples by desire for mere children, according to number of living children, Kenya 1993
Husband Wife
Husband wanls wanls
wanls more, more, Bolh
Both more, wife husband wani One Number
Number of want wife docs does no or both of
living children more infecund not not more missing Other Tolal couples
Husband
0 75.0 0.0 5.7 0.0 0.0 0.0 19.3 100.0 65
13 52.1 1.5 12.5 8.7 12.0 0.0 13.2 100.0 456
4.6 14.2 0.6 11.9 6.3 34.6 3.0 294 100.0 414
7-9 7.6 0.4 10.5 4.7 50.7 28 23.3 100.0 226
10+ 11.9 0.0 14.9 7.2 38.8 0.0 27.2 160.0 104
Wife
0 69.1 2.1 4.7 5.0 0.0 0.0 19.2 100.0 90
13 47.6 1.2 13.0 10.5 12.3 0.3 15.2 100.0 540
4-6 12.4 0.4 12.0 5.1 39.1 34 275 160.0 412
7+ 1.8 0.0 11.4 0.8 56.3 1.7 28.0 100.0 223
Total 29.6 0.8 11.8 6.6 27.9 1.5 21.7 100.0 1265

This generally high degree of agreement between spouses is true, regardless of the number of children
the husband or wife has. Of course, when the number of children is small, both spouses are more likely to
want more children and when the number of children is high, they are likely to both want no more. When
there is disagreement, it is usually the husband who wants more children.
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Table 11.29 shows the percent distribution of couples by the extent to which they agree on ideal
number of children, according to selected background characteristics. Overall, only just over one-quarter (28
percent) of the couples report the same ideal number of children. Among 31 percent of the couples, the
husband wants more children than the wife, and among 28 percent of the couples, the wife wants more
children than the husband. This shows that there is little agreement between husbands and wives on the ideal
number of children a couple would like to have. Variations in this pattern according to background
characteristics are not large, considering the relatively sraall samples for some of the categories.

Table 11.29 Spouse’s agreement on ideal number of children
Percent distribution of couples by extent of agreement on idcal number of children, according 1o
selected background charactenstics, Kenya 1993
Ideal Husband Wife
number wants wanls
same for more more Non- Number
Background husband than than numeric of
characteristic and wile wife husband  response Total couples
Age difference
Wile older 211 33.2 30.4 153 100.0 56
Husband 0-4 older 31.8 323 212 8.7 100.0 331
Husband 5-9 older 24.7 31.1 313 12.9 100.0 569
Husband 10-14 older 36.3 25.2 254 13.1 100.0 213
Husband 15+ older 21.7 39.4 19.9 19.0 100.0 96
Type of union
Monogamous 293 296 29.7 114 100.0 1054
Polygamous 19.3 43.1 18.7 19.0 100.0 154
Dilferent! 30.1 21.7 29.4 12.8 100.0 58
Education
Both none 16.7 299 24.0 29.4 100.0 101
Wife some, husband none (26.1) (13.7} (27.8) (32.4) 100.0 31
Husband some, wife none 20.7 272 30.8 214 100.0 115
Both some 30,1 32.2 285 9.1 100.0 1019
Total 28.1 31.1 284 12.4 100.0 1265
Note: Parentheses indicate a figure is based on 25-49 cases.
'When asked 1o define type of union, each partner responded differently.
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CHAPTER 12

LOCAL AVAILABILITY OF FAMILY PLANNING
AND HEALTH SERVICES

Use of family planning and health services is determined by supply as well as demand. The 1993
KDHS included a Services Availability Questionnaire (reproduced in Appendix E) to assess the availability,
or supply, of family planning and health services. The main reason forimplementing the services availability
study in Kenya was to determine what proportion of women live in areas that are covered by community-
based family planning distributors (CBDs) and whether they are working under govemment or non-
government auspices.

The Services Availability Questionnaire was applied at the cluster (community) level, that is, one
questionnaire was filled for each selected enumeration area. Information was gathered by the team
supervisors. They were instructed to gather the information by first contacting the local chief, sub-chief or
otherlocal official and asking him or her to assemble a group of knowledgeable informants in the community.
The supervisor was then meant to ask the appropriate questions of this group, facilitating a discussion and
encouraging a consensus. Alternative respondents for the Services Availability Questionnaire were either
alocal CBD worker and/or staff at a health centre or dispensary located in or near the selected cluster. Data
on type of informants were not tabulated.

The information collected in the Services Availability Questionnaire is assigned to each respondent
(individual questionnaire) to obtain population-based estimates. The number of independent data points,
however, remains the same as the number of clusters (sample points) for which the information was collected:
29 points for Nairobi, 72 points for Central Province, 82 for Coast Province, 65 for Eastem Province, 83 for
Nyanlza Province, 120 points for Rift Valley Province and 57 data points for Westem Province (a total of
508).

Due to the small number of data points, the service availability estimates are subject to larger
sampling errors than are the estimates based on data from individual women in the main survey. This
analysis focuses just on the seven provinces, including Nairobi. Moreover, although the results in this chapter
are presented for women, it should be kept in mind that these were actually the results of 508 interviews at
the cluster level. One interview was held per cluster and therefore all service availability data are the same
for all women in the cluster. Intracluster variability is not taken into account.

12.1 Service Availability Questionnaire

The Services Availability Questionnaire was designed to provide a picture of the family planning and
health service environment available to Kenyan women. There are two types of mechanisms for providing
services—outreach programmes and stationary facilities. The former deliver services directly to people in
their communities, whereas the latter function as repositories of services, relying on people to come to them
to obtain services.

Outreach family planning services are provided by community-based distributor (CBD) workers and
mobile clinic and outreach health services by health workers. The informants in each cluster were asked
whether their communilies are served by such services and, if so, the nature of these services. For example,

'The 1993 KDHS included 520 clusters. No service availability data were available for twelve clusters.
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if a CBD worker visits the community, the informants were asked whether he or she provides family planning
mcthods, specifically, the pill, condom and foaming tablets.

Many Lypes of stationary facilities exist. Community informants were asked 1o identify the nearcst
hospital, health cenire and dispensary. Information was also collected for a sccond health centre and
dispensary if ones existed that scrved the people living in the cluster.

Despite attempts to explain 1o community informanis the differences between the various types of
facilities, there were some instances in which informants and/or supervisors misidentified facilities. For
cxample, there were cases in which information about "Dispensary X" was [illed in under the space left for
the ncarest health centre. For this reason, health centres, clinics, and dispensarics were classified into one
group in the following tables.

12.2  Availability of Family Planning Services
Qutreach Programs

As mentioned previousty, community-based distribution (CBD) of family planning information and
services has been an important part of the national family planning programme. A survey conducted by the
NCPD and the United Nations Population Program (UNFPA) found that there were over 10,000 CBD
workers in Kenya (Barasa and Kanani, 1991). One of the primary reasons for implementing the Services
Availability Survey was to estimate the coverage of both government- and non-govemment-sponsored CBD
workers. In most cases, community informants were able to identify the type (government or non-
government) of CBD worker.

Table 12.1 shows the percent distribution of women by presence of a CBD worker who provides
family planning methods and by distance and time to the nearest hospital or health centre/dispensary
providing family planning services, according to province. Half of women (48 percent) live in communitics
served by CBD workers. Of these, half (23 percent of all women) are covered by government-sponsored
CBDs and half by CBDs sponsorcd by non-governmental organisations. These levels are considerably higher
than the level estimated from the data in the woman'’s individual questionnaire, which shows only 21 percent
of women reporting that they live in arcas covercd by CBD workers (sce Table 4.24). The higher coverage
estimate from the Services Availability Survey lends weight (o the hypothesis of underreponiing of CBDs by
individual women. It should be noted, however, that the cstimate from the Services Availability survey is
that half of the women live in areas that are covered by CBDs; it does not mean that half of the women are
visited regularly or visited at all.

More than half of the women in Central Province and two-thirds of the women in Nyanza and
Waestern Provinces live in areas that arc covered by CBD workers who provide family planning methods.
CBD coverage is lowest among women in Nairobi (24 percent) and Coast Province (29 percent).

Approximately one-quarter of women live in areas that are reportedly covered by mobile clinics that
provide family planning mecthods. Mobile clinics are available to about 40 percent of women in Eastern and
Nyanza Provinces and to only 9 percent of women in Nairobi and Central Province.

Stationary Facilities
Half of currently married women live within 5 kilometres of a facility that provides family planning

services (sce column 3 in Table 12.1). As expected, health centres and dispensarices are considcrably closer
than hospitals; 45 percent of women live within 5 kilometres of a health centre/dispensary that provides
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Table 12.1 Distance and time to nearest facility providing family planning services according to type of facility and
residence

Percent distribution of currently married women by distance and time to the nearest facility/worker providing family
planning services, according to facility and province, Kenya 1993

Type of facility Province
Health
Distance to centre/ All Rift
nearest facility Hospital Dispensary faciliies Nairobi  Central Coast Eastern Nyanza  Vallcy  Western

DISTANCE TO NEAREST FACILITY

Maoabile clinlc - - 24.2 8.7 8.8 238 38.8 404 20.2 14.5
CBD worker 48.1 24.0 51.2 28,7 45.7 65.2 37.7 66.6
Government 233 51 34.2 1.9 14.8 26.0 17.8 49.2
Nen-Government 23.8 143 16.9 26.0 309 37.2 18.4 16.8
Unknown 1.1 4.6 0.0 0.8 0.0 1.9 1.6 0.6
None 519 76.0 48.8 71.3 543 34.8 62.3 334
Toma] CBD 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Kilomctres
<1 2.6 10.8 12.8 25.0 56 20.5 8.5 18.0 8.1 16.1
1-4 8.5 34.0 372 66.8 41.8 31.7 39.8 345 25.2 41.6
5-¢ 15.6 25.2 27.0 8.2 28.8 20.8 277 31.4 25.6 32.8
10-14 9.0 9.2 9.2 0.0 12.8 4.1 8.6 8.5 12.8 9.5
15-29 23.6 5.1 1.2 0.0 1.6 11.5 6.4 3.3 15.4 0.0
30+ 29.0 0.9 19 0.0 0.2 1.5 0.0 29 59 0.0
None! 6.9 11.0 1.0 0.0 1.2 0.0 0.0 0.5 3.5 0.0
Missing 4.8 3.9 3.7 0.0 2.0 9.8 9.1 0.0 3.6 0.0
Tolal 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 4629 4629 4629 271 610 445 864 737 992 710
Median distance 17.1 4.8 4.3 1.8 51 4.2 47 43 6.6 4.7

TIME TO NEAREST FACILITY

Minuics
<15 53 13.1 16.9 30.6 13.2 28.0 15.7 14.4 12.7 17.7
15-29 10.9 15.0 20.2 46.4 25.7 23.5 16.0 15.5 25.2 6.5
30-59 24.7 24.5 29.3 23.0 43.8 9.0 32.7 46.6 21.3 20.8
60-119 21.9 21.5 19.6 0.0 14.1 171 17.6 13.9 19.4 41.8
120+ 26.0 10.6 9.3 0.0 0.0 12.5 8.1 9.1 14.3 13.3
None! 6.9 11.0 1.1 0.0 1.2 0.0 0.7 0.5 a5 0.0
Missing 43 43 3.7 0.0 2.0 9.8 9.1 0.0 3.6 0.0

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Number of women 4629 4629 4629 271 610 445 864 737 992 710

No facility mentioned on questionnaire; evidenily, service is so distant it is not considered available or is not known.

family planning, while only 11 percent of women live within 5 kilometres of a hospital that does so. Overall,
the median distance to any facility providing family planning is 5 kilometres. However, health centres and
dispensaries with family planning services are closer than hospitals—the median distance (or women is 5
kilometres for health centre and dispensary, compared to 17 kilometres for hospital.
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Ascxpected, women living in Nairobi are generally closerto a source of family planning than women
in the provinces. Ninety-ltwo pereent of women in Nairobi live within 5 kilometres of a family planning
outlet, compared to only one-third of women in Rift Valley Province.

Table 12.1 also shows the distribution of women by onc-way travel time 1o the ncarest facility
providing family planning. Two-thirds of Kenyan women live within onc hour’s travel lime 10 4 source of
family planning; 37 percent live within 30 minutes of a family planning outlet. The closest facility with
family planning scrvices is generally a health centre or dispensary—353 percent of women live within one
hour of a health centre or dispensary, and 41 percent are within onc hour of a hospital. As expected, women
living in Nairobi and in Coast Province arc on average closer to a family planning outlet than women living
in other provinces,

Clearly, health centres and dispensaries are potentially important supplicrs of contraceptive methods.
Their role in contraceptive supply has already been shown in Chapter 4, where it was cstablished Lhat
government health centres and dispensarics together account for the sources of supply for about 40 percent
of current users of modern contraceptives (see Table 4.13).

Availability of Specific Methods

Women cannot use modern family planning methods unless they arc available. Tabulations on
distance 1o the nearest source providing specific methods show that not all methods arc equally accessible
(Table 12.2). Including CBD workers, over half of Kenyan women live within onc kilometre of a modem
method provider. As might be expected, supply methods like the pill, condoms and foaming tablets arc
generally more readily available to women than are clinical methods like the 1UD and sterilisation. The
median distance to obtain a cycle of pills is one kilometer, compared to 18 kilometres for sterilisation.

Table 12.2 Distance to nearest family planning method
Percent distribution of currently married women by distance to ncarest source of specific family
planning metheds, Kenya 1993
Family planning method
Distance 1o
nearest lamily Foaming Sterili- Any
planning method Pill Condom  tablets [up sation method
Kilometres
<1 49.4 46.5 38.6 18.4 54 52.4
14 15.0 16.7 16.6 2.7 8.0 14.9
59 15.8 16.8 17.4 24.0 14.8 14.9
10-14 7.7 6.6 8.9 11.3 8.7 6.6
15-29 6.1 6.6 9.9 11.1 238 53
30+ 2.2 2.9 4.5 7.8 34.0 2.1
Unknown distance 0.0 0.0 0.0 0.1 0.4 0.0
Missing 38 4.0 4.1 4.5 5.0 37
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 4629 4629 4629 4629 4629 4629
Median distance 1.0 1.5 36 5.9 18.2 0.9

168



Availability of Family Planning by User Status

If, as many believe, wider availability of family planning scrvices leads to higher levels of
contraceptive usc, then the question ariscs as to how diffcrent users and nonusers arc with regard to access.
Do contraceptive users live in communities with better access? Table 12.3 shows the percent distribution of
all women, all users, uscrs of clinical, supply and traditional methods of family planning and all nonusers by
presence of a CBD worker and by distance to the nearcst stationary facility providing family planning
services.

Table 12.3 Distance to nearest facility providing family planning services for users/nonusers
Percent distribution of currently married women by presence of community-based distributor
(CBD) and the percent distribution by distance to the nearest facility providing family
planning services, according to use of family planning and type of method used, Kenya 1993
CBD worker and
distance to
ncarcsl facility Type of method used:
providing family All Non- All
planning servicc Clinical Supply  Traditional users users women
CBD worker
Government 25.7 26.8 253 26.2 21.8 233
Non-Government 249 304 14.5 26.1 22.6 23.8
Unknown 0.0 1.2 0.5 0.7 1.2 1.1
No CBD warker 45.6 374 52.8 42.4 51.2 47.6
No information 38 4.2 6.9 4.6 3.2 a7
Tolal 100.0 100.0 100.0 100.0 100.0 100.0
Kilometres
<1 17.2 16.3 124 15.9 113 12.8
1-4 40.5 42.6 37.8 41.2 353 37.2
5-9 233 237 231 23.5 28.7 21.0
10-14 7.1 7.4 6.8 7.2 10.2 9.2
15-29 7.5 50 6.2 59 7.8 7.2
30+ 0.0 0.3 23 05 2.6 1.9
Service not provided 0.6 0.4 43 1.1 0.9 1.0
Missing 38 4.2 6.9 4.6 3.2 3.7
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 451 813 252 1516 3113 4629
Median distance 4.1 3.9 4.2 4.0 5.1 4.8

The data show that users are slightly more Iikely than nonusers to live in arcas that are covered by
CBD workers (53 percent of users vs. 46 percent of nonusers). Morcover, a somewhal larger proportion of
women who are using clinical methods (51 percent) and especially those using supply methods (58 percent)
live in areas covered by CBD workers, compared to those using traditional methods (40 percent). This would
be the expected pattern, since CBD workers generally provide only pills, condoms and foaming tablets, all
of which are supply methods.

A similar pattern is observed for distance to the nearest fixed facility offering family planning. Fifty-

seven percent of all users live within 5 kilometres of such a facility, compared to 47 percent of nonusers. The
differential is not large and is probably not statisticall y significant.
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12.3 Availability of Maternal and Child Health (MCH) Services
Antenatal Care

Although the major impetus for the Services Availability study related to evaluating the family
planning service environment, the questionnaire also collected information related to availability of general
health services. Table 12.4 shows the percent distribution of women by distance and time to the nearest
facility providing antenatal care, according to type of facility and province. The data indicate that half of
women in Kenya live within 5 kilometres of a facility that offers antenatal serviccs (Column 3). Moreover,
43 percent of women live within § kilometress of a health centre or dispensary with antenatal services,
compared to only 12 percent who live within 5 kilometres of a hospital with these services. Women in
Nairobi are more proximate to antenatal services than women in other provinces; 86 percent live within 5
kilometres of antenatal care services, compared to only 36 percent of women in Rift Valley Province. More
than two-thirds of Kenyan women live within one hour’s travel time 10 antenatal services; 38 percent live
within 30 minutes’ travel time of antenatal services.

Table 12.4 Distance and time to_nearest facility providing antenatal care according to type of [acility and province
Percent distribution of currently married women by distance and time (o the nearest facility providing antenatal care
services, according to type of facility and province, Kenya 1993
Type of facility Province
Health
Distance to centre/ All Rift
nearest facility Hospital Dispensary [acilites Nairobi  Central  Coast Eastern  Nyanza  Valley Westen
DISTANCE TO NEAREST FACILITY
Kilometres
<l 2.4 10.3 12.2 18.9 4.0 20.1 5.6 17.4 8.9 19.1
1-4 9.5 33.1 378 66.8 41.9 31.0 373 35.7 27.5 44.8
5-9 16.8 25.4 27.4 8.2 30.0 221 208 30.6 34,0 3.2
10-14 10.0 9.4 8.5 0.0 12.0 4.4 11.3 9.0 10.4 4.9
15-29 26.0 6.9 85 0.0 10.1 11.0 13.7 38 13.9 0.0
30+ 29.6 1.4 1.4 0.0 0.0 1.5 23 29 1.8 0.0
None! 0.8 9.9 0.4 6.1 0.0 0.0 0.0 0.5 0.0 0.0
Missing 4.8 3.7 3.7 0.0 20 98 9.1 0.0 36 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 4629 4629 4629 27 610 445 864 737 992 710
Median distance 17.1 5.0 4.8 23 52 43 54 43 6.3 43
TIME TO NEAREST FACILITY
Minutes
<15 52 12.8 16.5 26.5 11.6 28.0 15.7 14.4 12.8 17.7
15-29 11.5 16.1 21.8 44.4 29.7 24.0 15.5 14.4 27.5 12.6
30-59 25.8 244 293 23.0 429 8.0 28.8 46.1 227 25.5
60-119 24.7 216 19.9 0.0 13.9 15.1 19.3 15.5 23.6 35.8
120+ 21.7 10.9 83 0.0 0.0 15.2 10.8 9.1 9.9 84
Service not
provided 0.8 9.9 0.6 6.1 0.0 0.0 0.7 0.5 0.0 0.0
Missing 43 43 37 0.0 20 9.8 9.1 0.0 36 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 4629 4629 4629 21 610 445 864 737 992 710
!No facility mentioped on questionnaire; evidenty, service is so distant it is not considercd available or is not known,
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Delivery Care

Table 12.5 shows the distributions of currently married women by distance and one-way travel time
to the nearest facility providing delivery care. QOverall, 32 percent of women live within 5 kilometres of a
facility that offers delivery care. As expected, health centres and dispensaries are closer to the women than
hospitals; 22 percent live within 5 kilometres of a health centre that provides delivery care, while 12 percent
live within 5 kilometres of a hospital providing delivery assistance. In terms of travel time, 35 percent of
women have a health centre with delivery care within one hour’s travel time, compared to 43 percent with
a hospital within one hour’s travel. It is important to note that one-third of the women live in communities
where the health centre/dispensary does not provide delivery care.

Table 12.5 Distance and time 1o nearest facility providing delivery care according to type of facility and province
Percent distribution of currently married women by distance and time to nearest facility providing delivery care services,
according to type of facility and province, Kenya 1993
Type of facility Province
Health
Distance to cenire/ All Rift
nearest [acility Hospital Dispensary faciliies Nairobi Central Coast Eastern Nyanza  Valley Western
DISTANCE TO NEAREST FACILITY
Kilometres
<l 26 4.9 1.0 14.8 1.5 9.6 50 10.8 3.9 9.7
1-4 93 17.1 24.8 306 25.5 24.6 21.5 174 235 35.4
59 16.8 19.4 29.3 30.1 31.9 18.4 233 31.6 26.6 42.4
10-14 10,0 9.2 13.1 22.4 18.8 1.7 11.8 17.5 10.3 8.9
15-29 26.4 9.7 14.6 0.0 16.7 17.8 17.4 11.2 24.5 2.5
30+ 29.6 2.2 6.9 0.0 a6 11.1 10.9 10.5 16 0.0
Service not
provided 0.5 338 0.7 2.0 0.0 1.0 1.0 1.0 0.0 1.1
Missing 4.8 37 KN 0.0 2.0 9.8 9.1 0.0 36 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 4629 4629 4629 21 610 445 864 737 992 710
Median distance 17.1 74 19 54 1.7 6.3 B.7 8.3 9.0 5.8
TIME TO NEAREST FACILITY
Minutes
<15 5.4 6.9 11.0 14.8 9.0 17.0 113 10.0 8.7 11.2
15-29 11.5 9.5 17.6 23.0 249 21.0 11.5 10.5 22.2 15.5
30-59 257 18.5 316 59.2 45.0 17.5 26.8 40.1 234 273
60-119 24.6 16.0 21.6 1.0 19.1 11.7 18.5 21.0 29.0 31.7
120+ 28.0 11.5 13,9 0.0 0.0 22.0 211 18.0 13.0 14.5
Service not
provided 0.5 338 0.6 2.0 0.0 1.0 1.7 0.5 0.0 0.0
Missing 43 39 37 0.0 2.0 0.8 9.1 0.0 36 0.0
Total 100.0 1000 1000 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 4629 4629 4629 271 610 445 864 137 992 710
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Immunisation

Data on distance and travel time to child immunisation services are presented in Table 12.6. More
than half of married women live within 5 kilometres of a facility that provides immunisations and 46 percent
live within 5 kilometres of a health centre providing immunisations. The closest facilities are health
centres—55 percent of women live within one hour of a health centre and 43 percent live within one hour of
a hospital that provides immunisations.

Table 12.6 Distance and time to nearest facility providing child immunisation services according to type of facility and
province
Percent distribution of currently married women by distance and time w nearest facility providing child immunisation
services, according to type of facility and province, Kenya 1993
Type of facility Province
Health
Distance to centre/ All Rift
nearest facility Hospital Dispensary facilities Nairobi Central Coast Eastern  Nyanza Valley Western
DISTANCE TO NEAREST FACILITY
Kilometres
<1 26 119 13.8 23.0 56 209 9.3 18.0 11.7 17.0
1-4 9.5 336 38.1 66.8 432 333 359 364 26.0 46.9
5-9 16.8 25.4 26.6 8.2 284 19.4 211 300 329 31.2
10-14 10.0 9.5 8.5 0.0 12.0 4.1 9.8 8.5 12.1 49
15-29 26,4 6.4 18 0.0 8.8 1.0 12.5 38 12.5 0.0
30+ 296 1.3 1.3 0.0 0.0 1.5 2.3 29 1.2 0.0
Service not
provided 0.2 B.3 0.2 2.0 0.0 0.0 0.0 0.5 0.0 0.0
Missing 48 37 3.7 0.0 2.0 9.8 9.1 0.0 36 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100,0 100.0
Number of women 4629 4629 4629 271 610 445 864 737 992 710
TIME TO NEAREST FACILITY
Minutes
<15 5.4 13.7 17.4 30.6 13.2 28.4 18.5 13.1 13.6 17.7
15-29 115 16,7 21.8 44 .4 28.1 253 13.8 16.8 23.7 10.5
30-59 258 249 28.7 23.0 429 6.6 25.3 46.6 233 25.5
60-119 247 21.2 19.8 0.0 139 17.4 19.3 139 219 179
120+ 28.0 10.7 B3 0.0 0.0 12.5 134 9.1 8.9 8.4
Service not
provided 0.2 g3 03 2.0 0.0 0.0 0.7 0.5 00 0.0
Missing 43 43 3.7 0.0 2.0 9.8 9.1 0.0 36 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 4629 4629 4629 27 610 445 364 737 992 710

Itis of interest to see if those who use MCH setvices are more likely to live closer to them than those
who do not use them. Table 12.7 shows the percent distribution of children under age five by distance to the
nearest facility providing MCH services, according to whether their mothers received antenatal and/or
delivery care and according to whether they themselves received all or only some or no vaccinations against
childhood diseases.
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Table 12.7 Distance 1o nearest maternal and child health services for children
Percent distribution of children by distance to the nearest facility providing maternal and child health services,
according to maternal care and vaccination coverage, Kenya 1993
Maternal care received' Vaccination coverage?
Distance 1o nearest ANC ANC All Some/No
facility providing All and or vacci- vacci-
MCH services children DA DA Neither nations nations Total
Kilometres
<l 12.7 15.3 12.8 11.0 15.2 12.1 14.5
14 36.9 423 37.5 22.6 38.2 36.0 3717
5-9 215 24.6 27.4 28.8 25.1 293 26.1
10-14 8.9 8.0 9.1 53 8.9 9.3 9.0
15-29 9.0 6.6 8.6 17.9 8.1 8.3 8.2
30+ 1.6 1.1 1.5 39 14 14 14
Service not provided 0.2 0.3 0.2 1.2 0.2 0.0 0.2
Missing 3.1 20 29 9.3 2.8 3.6 3.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of children 6062 3236 5836 226 3483 1046 4529
Median distance 49 42 4.8 6.3 4.6 5.0 4.7
'Figures are for children age 0-4 years
2Figures are for children age 1-4 years
ANC = Antenata] care by doctor, nurse, or trained midwife
DA = Delivery assistance by doctor, nurse, trained midwife, or delivered in a health facility

The data show that the hypothesisis true, thatis, children whose mothers received both antenatal and
delivery care are more likely to live within 5 kilometres of a facility providing MCH services (58 percent)
than either those whose mothers received only onc of these services (50 percent) or those whose mothers
received neither antenatal nor delivery care (34 percent). Children who are fully vaccinated are only slightly
more likely than those not fully vaccinated to live within 5 kilometres of a facility providing MCH services.
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APPENDIX A

SURVEY DESIGN

A.1  Questionnaires

Four types of questionnaires were used for the KDHS: a Houschold Questionnaire, a Woman'’s
Questionnaire, a Man’s Questionnaire and a Services Availability Questionnaire. The contents of these
questionnaires were based on the DHS Model B Questionnaire, which is designed for use in countries with
low levels of contraceptive use, Additions and modifications to the model questionnaires were made during
a series of meetings organised around specific topics or sections of the questionnaires (e.g., fertility, family
planning). The NCPD invited staff from a variety of organisations to attend these meetings, including the
Population Studies Research Institute and other departments of the University of Nairobi, the Woman's
Bureau, and various units of the Ministry of Health. The questionnaires were developed in English and then
translated into and printed in Kiswahili and cight of the most widely spoken local languages in Kenya
(Kalenjin, Kamba, Kikuyu, Kisii, Luhya, Luo, Mcru, and Mijikenda).

The Household Questionnaire was used to list all the usual members and visitors of selccted
households. Some basic information was collected on the characteristics of each person listed, including
his/her age, sex, education, and relationship to the head of the household. The main purpose of the Houschold
Questionnaire was to identify women and men who were eligible for individual interview. In addition,
information was collected about the dwelling itself, such as the source of water, type of toilet facilities,
materials used to construct the house, and ownership of various consumer goods.

The Woman’s Questionnaire was used 1o collect infoermation from women aged 15-49. These
wormen were asked questions on the following topics:

Background characteristics (age, education, religion, etc.),
Reproductive history,

Knowledge and use of family planning mcthods,
Antenatal and delivery care,

Breastfeeding and weaning practices,

Vaccinations and health of children under age five,
Marriage,

Fertility preferences,

Husband's background and respondent’s work,
Awareness of AIDS.

In addition, interviewing tcams measured the height and weight of children under age five (identificd through
the birth histories) and thcir mothers.

Information from a subsample of men aged 20-54 was collected using a Man’s Questionnaire. Mcn
were asked about their background characteristics, knowledge and use of family planning mcthods, marriage,
fertility preferences, and awareness of AIDS.

The Services Availability Questionnaire was used to collect information on the health and family

planning services obtained within the cluster arcas. One service availability questionnaire was to be
completed in each cluster,
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A.2  Sample Design and Implementation

The sample for the 1993 KDHS was national in scope, with the exclusion of all three districts in
Northeastem Province and four other northern districts (Isiclo and Marsabit from Eastern Province and
Samburu and Turkana from Rift Valley Province). Together the excluded areas account for less than four
percent of Kenya's population, The KDHS sample points were selected from a national master sample
maintained by the Central Bureau of Statistics, the third National Sample Survey and Evaluation Programme
(NASSEP-3), which is an improved version of NASSEP2 used in the 1989 survey. This master sample
follows a two-stage design, stratified by urban-rural residence, and within the rural stratum, by individual
district. Inthe first stage, 1989 census enumeration areas (EAs) were selected with probability proportional
to size. The selected EAs were segmented into the expected number of standard-sized clusters to form
NASSEP clusters. The entire master sample consists of 1,048 rural and 325 urban' sample points
("clusters"). A total of 536 clusters—92 urban and 444 rural—were selected for coverage in the KDHS. Of
these, 520 were successfully covered. Sixteen clusters were inaccessible for various reasons.

As in the 1989 KDHS, selected districts were oversampled in the 1993 survey in order to produce
more reliable estimates for certain variables at the district level. Fifteen districts were thus targetted in the
1993 KDHS: Bungoma, Kakamega, Kericho, Kilifi, Kisii, Machakos, Meru, Murang'a, Nakuru, Nandi, Nyeri,
Siaya, South Nyanza, Taita-Taveta, and Uasin Gishu; in addition, Nairobi and Mombasa were also targetted.
Although six of these districts were subdivided shortly before the sample design was finalised,’ the previous
boundaries of these districts were used for the KDHS in order to maintain comparability with the 1989
survey. About 400 rural households were selected in each of these 15 districts, just over 1000 rural
households in other districts, and about 1800 households in urban areas, for a total of almost 9,000
households. Due to this oversampling, the KDHS sample is not self-weighting at the national level.

After the seleclion of the KDHS sample points, fieldstaff from the Central Bureau of Statistics
conducted a household listing operation in January and early February 1993, immediately prior to the
launching of the fieldwork. A systematic sample of houscholds was then selected from these lists, with an
average "take" of 20 households in the urban clusters and 16 households in rural clusters, for a total of 8,864
households selected. Every other household was identified as selected for the male survey, meaning that, in
addition to interviewing all women age 15-49, interviewers were to also interview all men age 20-54. It was
expected that the sample would yield interviews with approximately 8,000 women age 15-49 and 2,500 men
age 20-54. Tables A.1.1 and A.1.2 provide details about response rates among households and eligible
women and men.

'The NASSEP-3 (and therefore the KDHS) defines urban as centers of population of 10,000 or more, plus all district
headquarters, regardless of size, This definition differs from that used in the 1989 census which included all
municipalities, town councils, urban councils, and rading centres as urban,

2With the exception of Nandi, Nakuru, and Taita-Tavela, all the above districts were also targetted in the 1989
KDHS: Kirinyaga District was targetted in 1989 and not in 1993, Also, Nairobi was specifically targetted in 1989, but
Mombasa was not.

3Kericho was divided into Kericho and Bomet; Machakos into Machakos and Makueni: Meru into Meru and

Tharaka-Nithi; Kisiiinto Kisii and Nyamira; South Nyanza into Homa Bay and Migori; and Kakamega into Kakamega
and Vihiga.
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Table A.1.1 Sample implementation; Women

Percent distribution of households and eligible women and men in the DHS sample by result of the interview and household,
eligible women, eligible men and overall response rates, according to province and urban rural area, Kenya 1993

Province Residence
Rift
Result Nairobi Central Coast Eastern Nyanza Valley Western Urban  Rumal  Total
Sclected houscholds
Compieted (C) 80.5 9.6 87.8 93.4 89.8 89.3 95.0 834 91.9 90.3
Household present but
no compelent respondent
at home (HP) 3.8 1.0 27 1.2 1.4 1.3 0.1 3.7 1.0 1.5
Postponed (P} 0.0 0.1 0.1 0.0 0.0 0.0 0.0 0.1 0.0 0.0
Refused (R) i 0.7 0.5 0.7 0.2 1.4 0.0 22 0.5 0.8
Dwelling not found (DNF) 0.7 0.1 0.2 0.0 0.3 0.5 0.0 0.4 03 03
Houschold absent (HA) 31 0.9 35 29 5.3 27 1.5 3.9 2.7 29
Dwelling vacant/address
not a dwelling (DV) 3.6 2.7 4.4 1.5 2.5 33 3.1 4.4 2.7 3.0
Dwelling desiroyed (DD) 1.0 0.4 0.7 03 02 1.3 0.2 0.5 0.7 0.6
Other (O) 4.1 04 0.2 0.1 0.3 0.2 0.1 1.5 0.3 0.5
Total percent 1000 1000 1600 1000 1000 1000 10G.0 1000 100.0 1000
Number 606 1339 1260 1068 1523 2116 893 1654 7151 8805
Household response
rate (HRR)! 91.4 97.9 96.2 98.0 97.9 96.6 99.9 93.0 98.0 97.1
Eligible wornen
Completed (EWC) 90.2 95.2 94.2 95.6 93.6 94.7 98.1 91.7 95.4 94.8
Not at home (EWNH) 4.7 2.8 30 2.7 3.6 2.8 0.7 3.6 2.6 2.8
Postponed (EWP) 0.0 0.0 0.0 0.0 0.2 0.0 0.0 0.1 0.0 0.0
Refused (EWR) 1.5 0.8 03 0.5 0.6 1.0 0.3 14 0.5 0.7
Partly completed (EWPC) 1.0 0.4 0.7 0.5 0.7 0.5 03 0.9 0.5 0.5
Incapacitated (EWI) 0.2 0.6 0.7 0.4 1.0 0.6 0.5 0.4 0.7 0.6
Other (EWQ) 2.5 0.2 1.0 0.3 0.3 0.5 0.0 1.8 0.3 0.5
Total percent 1000 100.0 1000 1000 1000 1000 100.0 1000 1000 100.0
Number 407 1129 1158 1092 1350 1853 963 1266 6686 7952
Eligible woman response
rate EWRRY 90.2 95.2 94.2 95.6 936 947 98.1 91.7 95.4 94.8
Overall response
rate (ORR)’ 82.4 93.2 90.6 93.7 91.6 91.4 98.0 853 93.5 92.1

Note: The household response rate is calculated for completed houscholds as a proportion of completed, no competent respondent,
postponed, refused, and dwelling not found. The eligible woman response rate is calculated for completed interviews as a proportion
of completed, not at home, postponed, refused, partially completed, incapacitated and "other.” The overall response rate is the
Product of the houschold and woman response rates.

Using the number of houscholds falling into specific response categories, the household response rate (HIRR) is calculaled as:

C
C+HP+P+R + DNF

*Using the number of eligible women falling into specific response categories, the eligible woman response rate (EWRR}) is
calculated as:
EWC

EWC + EWNII + EWP + EWR + EWPC + EWI + EWO

*The overall response rate (ORR) is calculated as:
ORR = HRR * EWRR
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Table A.1.2 Sample implementation: Men

Percent distribution of households and eligible women and men in the DHS sample by result of the interview and household,
eligible women, eligible men and overall response rates, according 1o province and urban rural area, Kenya 1993

Province Residence

Rift
Result Nairobi Central Coast Eastern Nyanza Valley Western Urban Rural  Total

Selected houscholds
Compteted (C) 81.5 N8 87.2 94.7 89.8 89.0 94.8 826 92.0 90.2
Household present but
no competent respondent

at home (HP) 3.0 1.6 25 0.9 1.9 0.9 0.2 38 1.0 1.5
Refused (R) 2.7 1.0 0.5 0.8 0.1 1.4 0.0 2.2 0.6 0.9
Dwelling not found (DNF) 1.3 0.0 0.2 0.0 0.3 0.6 0.0 0.6 0.2 03
Housechold absent (HA) 24 1.0 35 1.9 54 3.1 1.8 4.0 2.6 29

Dwelling vacant/address

not a dwelling (DV) 4.7 2.7 54 1.3 23 3.6 29 49 2.8 3.2
Dwelling destroyed (DD) 1.0 0.6 0.5 04 0.1 0.9 0.2 0.6 0.5 0.5
Other (O) 34 0.1 0.3 0.0 0.1 0.4 0.0 1.2 0.2 0.4

Total percent 1000 1000 1000 1000 1000 100.0 100.0 1000 1000  100.0

Number 297 667 632 531 744 1057 42 818 3552 4370

Houschold response

rate (HRR)Y 92.0 97.2 96.3 98.2 97.5 96.8 99.8 92.6 98.1 97.1

Eligible men
Compicted (EMC) 7.7 B4.5 81.9 88.5 79.1 86.5 95.1 779 86.5 84.6
Not at home (EMNH) 15.1 127 923 1.5 154 10.5 35 12.7 10.0 10.6
Postponed (EMP) 0.0 0.0 0.2 0.0 0.0 0.1 0.0 0.2 0.0 0.1
Refused (EMR) 5.6 0.6 1.4 0.9 2.1 1.1 0.0 32 0.9 1.4
Partly completed (EMPC) 0.9 0.6 0.7 03 0.0 0.4 0.0 1.0 0.2 0.4
Incapacitated (EMI) 04 11 1.9 1.7 0.8 1.0 0.7 0.2 1.4 1.1
Other (EMO) 4.3 0.6 4.6 1.1 26 03 0.7 4.9 0.9 1.8

Total percent 1000 100.0 100.0  100.0 1000 1000 1000 1000 1000  100.0

Number 232 361 431 348 382 721 287 616 2146 2762

Eligible man response

rate (EMRR)? 73.7 84.5 81.9 28.5 79.1 86.5 95.1 719 86.5 84.6

Overall response

rate (ORR)’ 67.8 82.1 79.0 86.9 7.1 83.8 94.9 2.2 849 82.1

Note: The household response rate is calculated for completed households as a proportion of completed, no competent respondent,
refused, and dwelling not found. The eligible man response rate is calculated for completed interviews as a proportion of completed,
not at home, postponed, refused, partially completed, incapacitated and "other.” The overall response rate is the product of the
household and man response rates.

'Using the number of households falling into specific response categories, the household response rate (HRR) is calculated as:

C
C +HP + R + DNF
2Using the number of eligible men falling into specific response categories, the eligible man response rate (EMRR) is calculated as:
EWC
EMC + EMNH + EMP + EMR + EMPC + EMI + EMO

3The overall response rate (ORR) is calculated as:
ORR = HRR * EMRR
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A.3  Training and Fieldwork

The KDHS questionnaires were pretested in October 1992. Sixteen intervicwers (one woman and one
man for each of the eight local languages) were trained for two weeks at the Masaku County Training Centre
in Machakos town. Four of the 16 had participated in the 1989 KDHS and several others had other
experience with fieldwork, Trainers included several officers from the NCPD, the CBS, Macro, and scveral
guest lecturers from other agencies (e.g., the District Public Health Nurse, the District Statistical Officer).
Since the main purpose of the pretest was to check the translations, trainces were asked to compare the
English version with that in their own languages and to make back translations into English of key questions.

After training, the cight teams spent eight days in the ficld conducting interviews under thc
observation of six officers from NCPD headquarters. Altogether, 185 Woman’s and 183 Man’s
Questionnaires were completed. 1n addition, several of the NCPD officers tried filling in a preliminary
version of the Scrvices Availability Questionnaire. The ficld teams then spent two days in Nairobi in
debriefing meetings, describing the fieldwork and suggesting modifications to the questionnaires. On the
basis of these suggestions, revisions in the wording and translations of the questionnaires were made.

In November 1992, NCPD officers visited scveral districts to recruit candidates for ficldstaff
positions for the main survey. Recruitment criteria included ability to speak at least one of the cight local
languages in which the survey was conducted, educational attainment, maturity, ability to spend one month
in training and at least four months in the field and experience in other surveys. A total of 102 trainces were
recruited.

Training for the main survey was conducted at the Mathari Pastoral Centre in Nyeri for four weeks
(from 18 January to 12 February 1992). In order to facilitate training, participants were divided into two
groups and almost all of the classroom training was done separately. A plenary hall was uscd for the opening
and closing ceremonics and for short lectures when it was beneficial to have the whole group together. Two
NCPD officers were assigned full-time to each group, with several other officers assisting periodically.
Lectures on family planning were presented by two women from the Nycti branch of the Family Planning
Association of Kenya. Two staff from Macro assisted full-time, while one Macro consultant assisted a CBS
officer in the anthropometric measurement training for one weck.

Most of the first week of training consisted of lectures on how to fill the questionnaires, with mock
intervicws between participants after each section was explainecd. The sccond week was divided between
completing the explanation of the questionnaire and training on how to take height and weight measurements.
Generally, one group would spend half the day on anthropometric training and the other half in the classroom.
Anthropometric training consisted of explanations of how to use the equipment, followed by practice within
the group of trainees, and then practice on children during visits to two nearby nursery schools and the
Provincial Hospital. The third week was spent in mock interviews on the whoele questionnaire, discussion
of the Iocal language versions of the questionnaires, and two days of ficld practice interviewing in the
community. The fourth week was spent in another day of field practice, training supervisors and field editors
in questionnaire editing and filling out the services availability questionnaire, administering a test, checking
and dividing the questionnaires and other field equipment by team, and the closing ceremony. In addition,
during the last three days, a separate training course was held for all the District Population Officers and
several of the District Statistical Officers,

Trainees who performed satisfactorily in the training programme were selected as interviewers, while
those whose performance was rated as superior were selected as supervisors and/or field editors. Those
whose performance was satisfactory, but who either could not travel in the ficld or whose native language
was one in which there was a surfeit of interviewers, were sclected as data processing staff,
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The fieldwork for the KDHS was carried out by 12 interviewing teams. Each consisted of one
supervisor, one field editor, 4-7 female interviewers, one male interviewer and one driver; however, due to
its lighter workload, the Masai team consisted of one supervisor/editor, two female interviewers, one male
interviewer and one driver. In total, there were 12 supervisors, 11 field editors, 60 female interviewers, 12
male interviewers and 12 drivers. In addition, each team was assigned a fieldwork coordinator, generally one
of the trainers, who spent a considerable amount of time in the field starting the tcam off and periodically
checking on them. In addition, the District Population Officers assisted in the logistical aspects of ficldwork,
Fieldwork commenced on 18 February and was completed on 15 August 1993,

Data on the time the interview began and ended are available from the Woman’s Questionnaires for
most respondents. The data indicate that interviews with eligible women took an average of 42 minutes,
excluding the time taken to fill the household questionnaire and to take anthropometric measurements.
Slightly over one-quarter took less than 30 minutes to complete, while one-third took 30-44 minutes; 23
percent took 45-59 minutes and 15 percent took more than one hour.

A.4  Data Processing

All questionnaires for the KDHS were retumed to the NCPD headquarters for data processing. The
processing operation consisted of office editing, coding of open-ended questions, data entry, and editing
crrors found by the computer programs. One NCPD officer, one data processing supervisor, one
questionnaire administrator, two office editors, and initially four data entry operators were responsible for
the data processing operation. Due to attrition and the need to speed up data processing, another four data
entry operators were later hired temporarily. The data were processed on seven microcompulers, two of
which were supplied specifically for the survey. The DHS data entry and editing programs were written in
ISSA (Integrated System for Survey Analysis). Data processing commenced in early March and was
completed by mid-September 1993,
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APPENDIX B

ESTIMATES OF SAMPLING ERRORS

The estimates from a sample survey are affected by two types of errors, nonsampling error and
sampling error. Nonsampling error is the result of mistakes made in implementing data collection and data
processing, such as failure to locate and interview the correct household, misunderstanding of the questions
on the part of either the interviewer or the respondent, and data entry errors. Although numerous efforts were
made during the implementation of the KDHS to minimize this type of error, nonsampling errors are
impossible to avoid and difficult to evaluate statistically.

Sampling errors, onthe otherhand, can be evaluated statistically. The sample of respondents selected
in the KDHS is only one of many samples that could have been selected from the same population, using the
same design and expected size. Each of these samples would yield results that differ somewhat from the
results of the actual sample selected. The sampling error is a measure of the variability between all possible
samples. Although the degree of variability is not known exactly, it can be estimated from the survey results.

Sampling error is usually measured in terms of the standard error for a particular statistic (mean,
percentage, etc.), which is the square root of the variance. The standard error can be used to calculate
confidence intervals within which the true value for the population can reasonably be assumed to fall. For
example, for any given statistic calculated from a sample survey, the value of that statistic will fall within a
range of plus or minus two times the standard eror of that statistic in 95 percent of all possible samples of
identical size and design.

If the sample of respondents had been selected as a simple random sample, it would have been
possible to use straightforward formulas for calculating sampling errors. However, the KDHS sample is the
result of a two-stage stratified design, and, consequently, it was necessary to use more complex formulas.
The computer software used to calculate sampling errors for the KDHS is the ISSA Sampling Error Module
(ISSAS). This module used the Taylor linearization method of variance estimation for survey estimates that
are means or proportions. The Jacknife repeated replication method is used for variance estimation of more
complex statistics such as fenility and mortality rates.

ISSAS treats any percentage or average as a ratio estimate, r = y/x, where y represents the total
sample value for variable y, and x represents the total number of cases in the group or subgroup under
consideration. The variance of r is computed using the formula given below, with the standard error being
the square root of the variance:
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in which
Zy = Yu-rxy,,and z, =y, -r.x,
where h represents the stratum which varies from 1 to H,
m, is the total number of enumeration arcas selected in the A stratum,
Vi is the sum of the values of variable y in EA { in the A" stratum,
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Xy is the sum of the number of cases in EA i in the 4" stratum, and
f is the overall sampling fraction, which is so small that it is ighored.

In addition to the standard errors, ISSAS computes the design effect (DEFT) for each estimate, which
is defined as the ratio between the standard error using the given sample design and the standard error that
would resultif a simple random sample had beenused. A DEFT value of 1.0 indicates that the sample design
is as efficient as a simple random sample, while a value greater than 1.0 indicates the increase in the sampling
error due to the use of a more complex and less statistically efficient design. ISSAS also computes the
relative error and confidence limits for the estimates,

Sampling errors for the KDHS are calculated for selected variables considered to be of primary
interest. The results are presented in this appendix for the country as a whole, for urban and rural areas, and
for the nine provinces. In addition, sampling errors for contraceptive variables are calculated for certain
smaller subsamples of female respondents, namely, Mombasa and the rural areas of the special districts. For
each variable, the type of statistic (mean, proportion, or rate) and the base population are given in Table B. 1.
Tables B.2 to B.17 present the value of the statistic (R), its standard error (SE), the number of unweighted
(N) and weighted (WN) cases, the design effect (DEFT), the relative standard error (SE/R), and the 95 percent
confidence limits (R+2SE), for each variable.

In general, the relative standard error for most estimates for the country as a whole is small, except
for estimates of very small proportions. There are some differentials in the relative standard error for the
estimates of sub-populations such as geographical areas. For example, for the variable Children ever born
to women aged 15-49, the relative standard error as a percent of the estimated mean for the whole country,
for urban areas and for Nairobi is 1.3 percent, 4.3 percent, and 7.9 percent, respectively.

The confidence interval (e.g., as calculated for Children ever born to women aged 15-49) can be
interpreted as follows: the overall average from the national sample is 3.167 and its standard error is .042.
Therefore, to obtain the 95 percent confidence limits, one adds and subtracts twice the standard error to the
sample estimate, ie. 3.167+.084. There is a high probability (95 percent) that the frue average number of
children ever bom to all women aged 15 to 49 is between 3.083 and 3.251.
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Table B.1 List of selected variables for sampling errors, Kenya 1993

Variable Descriplion Base population
WOMEN
No education Proportion All women
With secondary education or higher Proportion All women
Never married (in union) Proportion All women
Currently married {in union} Proportion All women
Married before age 20 Proportion Women aged 20 and older
Had first sexual intercourse before 18 Proportion Women aged 20 and older
Children ever born Mean All women
Children ever born to women over 40 Mean Women aged 40-49
Children surviving Mean All women
Knowing any contraceptive method Proportion Currently married women
Knowing any modern contraceptive method  Proportion Currently married women
Knowing source for any modern method Proportion Currently married women
Ever used any contraceptive method Proportion Currently married women
Currently using any method Proportion Currently married wemen
Currently using a modem method Proportion Currently martied women
Currently using pill Proportion Currently married women
Currently using [UD Proportion Currently married women
Currently using injections Proportion Currently married women
Currently using condom Proportion Currently married women
Currently using female sterilisation Proportion Currently marnied women
Currently using periodic abstinence Proportion Currently married women
Using public sector source Proportion Current users of modern method
Want no more children Proportion Currently married women
Want to delay at least 2 years Proportion Currently married women
Ideal number of children Mean All women
Mothers received ictanus injection Proportion Births in last 5 years
Mothers received medical care at birth Proportion Binhs in last 5 years
Had diarrhoea in the last 24 hours Proportion Children under 5
Had diarthoea in the last 2 weeks Proportion Children under 5
Treated with ORS packets Proportion Children under 5 with diarrhea in last 2 weeks
Consulted medical personnel Proportion Children under 5 with diarrhea in last 2 weeks
Having health card, seen Proportion Children 12-23 months
Received BCG vaccination Proportion Children 12-23 months
Received DPT vaccination (3 doses) Proportion Children 12-23 months
Received polio vaccination (3 doses) Proportion Children 12-23 months
Received measles vaccination Proportion Children 12-23 months
Fully immunised Proportion Children 12-23 months
Total fertility rate (3 years) Rate All women
Infant mortality rate (0-4 years) Rate Births in last 5 years
Infant mortality rate (0-9 years)' Rate Births in last 10 years
MEN
No education Proportion All men
With secondary education or higher Propertion All men
Never married (in union) Proportion All men
Currently married (in union) Proportion All men
Knowing any contraceptive method Proportion Currently married men
Knowing any modern contraceptive method  Proportion Currently married men
Knowing source for any modern method Proportion Currently married men
Ever used any contraceptive method Proportion Currently married men
Currently using any method Proportion Currently married men
Currently using a modem method Proportion Currently married men
Currently using pill Proportion Currently married men
Currently using [UD Proportion Currently married men
Currently using injections Proportion Currently married men
Currently using condom Proportion Currently married men
Currently using female sterilisalion Proportion Currently married men
Currently using periodic abstinence Proportion Currently married men
Want no more children Proportion Currently married men
Ideal number of children Mean All men

'For national, urban and rural samples only.
For the national sample only.
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Table B.2 Sampling errors - National sample, Kenya 1993

Number of cases

Sundard Design Relative Confidence limits
Value emor Unweighted Weighted effect error

Variable R) (SE) (N) (WN) (DEFT)  (SER) R-2SE R+2SE
No education 179 006 7540 7540 1.433 035 167 192
With secondary education or higher .245 009 7540 7540 1.783 036 227 262
Never married (in union) 302 007 7540 7540 1.285 022 289 316
Currently married (in union) 614 007 7540 7540 1.306 012 599 629
Married before age 20 .580 009 5752 5786 1.428 016 561 598
Had first sexual intercourse before 18 625 009 5752 5786 1.464 015 607 644
Children ever born 3.167 042 7540 7540 1.168 013 3.083 3.252
Children ever born to women over 40 7.323 117 1093 1072 1.223 .016 7.089 7.557
Children surviving 2.818 .037 7540 7540 1.162 .013 2.743 2892
Knowing any contraceptive method 91 .004 4583 4629 1.471 .004 .965 979
Knowing any modern method 969 .004 4583 4629 1.421 004 .961 976
Knowing source for any modem method 931 005 4583 4629 1.268 005 921 940
Ever used any contraceptive method 552 .010 4583 4629 1.406 019 532 573
Cumently using any method 327 .010 4583 4629 1.402 .030 308 347
Curmrently using a modern method 273 009 4583 4629 1.411 034 254 292
Currently using pill .095 006 4583 4629 1.395 064 .083 .107
Currendy using JUD .042 .004 4583 4629 1.293 092 .034 .049
Curmrendy using injections 072 004 4583 4629 1.168 062 .063 .081
Currenty using condom .008 .001 4583 4629 9719 157 .006 011
Currently using female sterilisation 055 004 4583 4629 1.069 065 048 063
Curmrenily using periodic abstinence 044 003 4583 4629 1.124 077 038 051
Using public sector source 682 014 1552 1560 1.198 021 653 710
Want ne more children 462 .009 4583 4629 1221 .019 444 .480
Want to delay at [east 2 years .260 007 4583 4629 1.150 .029 .245 274
Ideal number of children 3.698 036 7115 7111 1.708 .010 3.626 3.770
Mothers received telanus injecton 894 006 6052 6062 1.199 .006 .883 9065
Mothers received medical care at birth 541 .010 6052 6062 1.33% .019 .520 562
Had diarthoea in the last 24 hours .055 .004 5583 5587 1.144 067 048 .062
Had diarthoea in the last 2 weeks 139 005 5583 5587 1.115 .039 129 150
Treated with ORS packets 316 021 755 779 1.160 .066 274 357
Consulied medical personnel 409 021 755 779 1.125 .051 367 .451
Having health card, seen 692 015 1115 1124 L119 .022 661 123
Received BCG vaccination 963 .008 1115 1124 1.378 .008 947 978
Received DPT vaccination (3 doses) 869 011 1115 1124 1.120 013 .B46 .891
Received polio vaccination (3 doses) 867 011 1115 1124 1.099 013 .B45 .889
Received measles vaccination 538 013 1115 1124 1191 016 812 .864
Fully immunised 187 014 1115 1124 1.103 018 .760 .814
Total fertility rate (3 ycars) 5.403 130 7540 7540 1.332 024 5.143 5.662
Infant mortality rate {(0-4 years) 61.649 4321 6271 6286 1.310 070 53.008  70.250
Infant mortality rate (0-9 years) 62.532  3.521 12500 12566 1.435 056 55489  69.575
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Table B.3 Sampling errors - Urban sample, Kenya 1993

Number of cases
Standard Design  Relative Confidence limits
Value error Unweighted Weighted  effect error

Variable ®R)  (SE) ™) (WN)  (DEFT) (SE/R) R-2SE  R+2SE
No education .087 010 1161 1339 1.209 115 .067 107
With secondary education or higher 458 026 1161 1339 1.767 056 406 .509
Never married (in union) 378 021 1161 133¢ 1.473 056 336 420
Curnrenly married (in union) 520 021 1161 1339 1.458 041 478 563
Married before age 20 416 024 915 1064 1.45% .057 369 464
Had first sexual intercourse before 18 505 026 915 1064 1.550 .051 453 556
Children ever born 1.959 084 1161 1339 1.281 .043 1.791 2,127
Children ever born to women over 40 4.670 365 92 108 1.295 .078 3.939 5.401
Children surviving 1.783 076 1161 1339 1.271 .043 1.632 1.935
Knowing any contraceptive method 985 005 607 697 960 005 975 994
Knowing any modern method .983 005 607 697 984 .005 972 993
Knowing source for any modern method 957 009 607 697 1.131 .010 939 976
Ever used any contraceptive method 101 026 607 697 1.406 037 649 754
Currently using any method 434 025 607 697 1.260 058 383 .485
Currently using a modern method 379 026 607 697 1.294 067 328 430
Currently using pill 157 .020 607 697 1.368 129 116 197
Currenty using IUD .095 015 607 697 1.242 156 065 124
Currenty vsing injections 062 .010 607 697 1.063 .168 o4 .083
Currently using condorn 013 .004 607 697 950 343 004 021
Curmrently using female sterilisation 052 .008 607 697 905 156 036 .069
Currently using periodic abstinence 053 009 607 697 1.018 175 035 072
Using public sector source 541 .033 315 376 1.179 061 475 607
Want no more children 427 025 607 697 1.266 060 376 477
Want to delay at least 2 years 262 023 607 697 1.299 .089 215 .308
Ideal number of children 2.936 .043 1088 1273 1.101 015 2.849 3.023
Mothers received tetanus injection 929 .014 662 773 1.343 015 901 958
Mothers received medical care at birth .841 017 662 713 1.021 .021 .806 876
Had diarrhoea in the last 24 hours 051 on 616 720 1.168 217 029 073
Had diarrhoea in the last 2 weeks 119 .018 616 720 1.313 .147 .084 154
Treated with ORS packets 404 060 77 86 1.040 .148 .285 523
Consulied medical personnel 525 .059 77 86 998 d12 .407 643
Having health card, seen 587 047 148 177 1.170 081 492 682
Received BCG vaccination 989 009 148 177 1.076 009 970 1.000
Received DPT vaccination (3 doses) 925 022 148 177 1.020 .023 .882 969
Received polio vaccination (3 doses) 925 .022 148 177 1.020 023 .882 969
Received measles vaccination .840 030 148 177 1.010 .036 780 900
Fully immunised 809 035 148 177 1.101 .043 738 879
Toial fertility rate (3 years) 3.440 219 1161 1339 1.213 063 3.036 3.913
Infant mortality rate (0-9 years) 45,525 7.810 1308 1516 1.320 172 26905 61.145
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Table B.4 Sampling errors - Rural sample, Kenya 1993

Number of cases

Standard Design Relative Confidence limits
Value ermor  Unweighted Weighted effect error

Vanable R) (SE) ™) (WN) (DEFTY  (SE/R) R-2SE R+2SE
No education .199 .007 6379 6201 1.441 .036 185 214
With secondary education or higher .199 .008 6379 6201 1.566 .039 183 214
Never married (in union) 286 007 6379 6201 1.194 024 273 300
Currently married {in union) 634 .007 6379 6201 1.231 012 619 649
Married before age 20 616 009 4837 4722 1.310 .015 598 635
Had first sexual inlercourse before 18 653 009 4837 4722 1.378 014 634 672
Children ever born 3.428 .044 6379 6201 1.068 013 13 31.515
Children ever born to women over 40 7.620 118 1001 964 1.214 .015 7.384 7.856
Children surviving 3.041 039 6379 6201 1.073 013 2.964 3118
Knowing any contraceptive method 970 .004 3976 3532 1.521 004 962 978
Knowing any modern method .966 .004 3976 3932 1.464 004 958 975
Knowing source for any modern method 926 .005 3976 3932 1.280 006 915 937
Ever used any contraceptive method .526 011 3976 3932 1.418 021 .503 548
Currently using any method 309 .010 3976 3932 1.425 .034 .288 329
Currently using a modern method 254 010 3976 3932 1.428 .039 234 274
Currently using pill .084 006 3976 3932 1.368 072 072 096
Currently using IUD .032 .003 3976 3932 1.250 109 .025 .039
Currently using injections 074 .005 3976 3932 1.180 .066 .064 .083
Currently using condom .008 .001 3976 3632 .982 176 .005 .010
Curmrently using female sterilisation .056 .004 3976 3932 1.097 071 .048 .064
Currently using periodic abstinence 043 004 3976 3932 1.144 .086 .036 .050
Using public sector source 726 014 1237 1184 1.119 020 .658 755
Want no more children 469 .010 3976 3932 1,208 020 .450 488
Want to delay at least 2 years .259 .008 3976 3932 1.114 030 .244 275
Ideal number of children 3.864 .042 6027 5838 1.788 .01 3.780 3.948
Mothers received tclanus injection .889 006 5390 5289 1.190 .007 877 901
Mothers received medical care at birth .497 011 5390 5289 1.359 022 475 520
Had diarrhoea in the last 24 hours .056 .004 4967 4867 1.142 070 048 063
Had diarrhoea in the last 2 weeks 142 006 4967 4867 1.086 040 131 154
Treated with ORS packets .305 022 678 693 1.170 072 261 349
Consulicd medical personnel 394 022 678 693 1.138 .056 350 438
Having health card, scen 1 016 967 947 1.104 023 .679 744
Received BCG vaccination .958 009 967 947 1.411 009 .940 976
Received DPT vaccination (3 doses) .858 013 967 947 1.131 015 .833 .B33
Received polio vaccination (3 doses) 856 013 967 947 1.108 015 .831 881
Received measles vaccination 837 015 967 947 1.227 017 .808 867
Fully immunised 783 015 967 947 1.103 019 754 813
Total fertility rate (3 years) 5.804 136 6379 6201 1.306 .023 5.533 6.076
Infant mortality rate (0-9 years) 64.852 3.850 11192 11050 1.455 .059 57.153 72551
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Table B.5 Sampling errors - Nairobi, Kenya 1993

Number of cases

Standard Design Relative Confidence limits
Value emor  Unweighted Weighted  effect crror

Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
No education .076 013 67 507 950 173 .050 .103
With secondary education or higher 480 .033 367 507 1.272 .069 413 546
Never married (in union) 354 044 367 507 1.757 124 .266 .442
Currently married (in union) 534 .047 367 507 1.786 .087 441 627
Married before age 20 395 .039 KLY 427 1.403 {099 317 473
Had first scxual intercourse before 18 S 042 309 427 1.485 {083 427 .596
Children ever bomn 1.787 .142 367 507 1.323 079 1.504 2.07
Children ever born to women over 40 4,265 521 34 47 1.198 122 3.222 5.307
Children surviving 1.646 136 367 507 1.348 .082 1.374 1.917
Knowing any contraceptive method 969 011 156 271 910 012 947 992
Knowing any modern method 964 013 196 271 944 013 939 989
Knowing source for any modem method 954 017 196 21N 1.105 .017 921 987
Ever used any contraceptive method 714 050 196 271 1.534 .069 615 814
Currently using any method 454 040 196 271 1131 .089 373 535
Currently using a modern method 378 .038 196 2n 1.103 .101 301 454
Currenty using pill .204 .037 196 27 1.295 .183 129 279
Currently using IUD 097 017 196 27 191 173 063 130
Currently using injections 046 09 196 271 1.255 410 .008 084
Cumrently using condom 010 007 196 2N 1.011 q13 000 025
Currenly using female sterilisation .020 010 196 271 1.019 506 000 041
Currently using periodic absunence 071 019 196 271 1.047 270 033 110
Using public sector source 531 044 113 156 .941 084 442 .620
Want no more children 434 .052 196 271 1.453 119 331 537
Want to delay at least 2 years 306 .040 196 271 1.219 131 .226 387
Ideal number of children 2.655 076 351 485 1.381 .028 2.504 2.806
Mothers received telanus injection -89S 032 200 276 1.306 035 832 958
Mothers received medical care at birth .860 031 200 276 990 037 797 923
Had diarrhoea in the last 24 hours 054 .022 186 257 1.209 403 .010 097
Had diarrhoea in the last 2 weeks .108 029 186 257 1.246 .269 .050 165
Treated with ORS packels 100 082 20 28 1.221 825 .000 .265
Consulizd medical personnel 300 079 20 28 51 262 143 457
Having health card, seen 533 065 45 62 841 122 403 663
Received BCG vaccination 1.000 .000 45 62 NP .000 1.000 1.000
Received DPT vaccination (3 doses) 1.000 .000 45 62 NP .000 1.000 1.000
Received polio vaccination (3 doses) 1.000 000 45 62 NP 000 1.000 1.000
Received measles vaccination 867 .055 45 62 1.068 063 158 976
Fully immunised 867 .055 45 62 1.068 063 758 976

NP = Not possible to calculate

193




Table B.6 Sampling errors - Central Province, Kenya 1993

Number of cases
Standard Design Relative Confidence limits
VYalue emor Unweighted Weighted  effect error

Variable ®) (SE) N) (WN) (DEFT}  (SEMR) R-2SE R+2SE
No education .095 .009 1075 1094 1.062 100 .076 114
With secondary education or higher 313 024 1075 1094 1.716 077 265 362
Never married (in union) 358 .017 1075 1094 1.178 048 323 392
Currently married (in union) 558 017 1075 1094 1.095 .030 .525 591
Married belore age 20 451 .023 837 851 1.341 .051 .405 497
Had first sexual intercourse before 18 .520 .028 837 851 1.593 .053 465 575
Children ever born 2.885 098 1075 1094 1.114 034 2.689 3.080
Children ever bomn to wormnen over 40 6.887 .256 190 180 1.217 .037 6.376 7.399
Children suwrviving 2.700 095 1075 1094 1177 035 2.510 2.891
Knowing any contraceptive method 998 2001 600 610 783 .001 995 1.000
Knowing any modern method .998 .001 600 610 783 001 995 1.000
Knowing source for any modemn method 971 .006 600 610 924 006 959 984
Ever used any contraceptive method 147 .02t 600 610 1.188 028 104 789
Currently using any method .560 027 600 610 1.337 048 506 614
Currently using a modern method 497 024 600 610 1.168 048 .449 .545
Currently using pill .209 .016 600 610 944 075 177 .240
Currendy using JUD .100 015 600 610 1.234 151 .070 130
Cumrently using injections 087 014 600 610 1.173 .155 .060 114
Currenily using condom 014 005 600 610 930 315 .005 023
Currenty using female sterilisation .084 .010 600 610 904 122 .063 104
Currently using periodic abstinence 062 .010 600 610 1.042 .166 041 082
Using public sector source 752 .029 370 376 1311 039 .693 811
Want no more children .560 .018 600 610 .899 .033 523 .596
Want to delay at least 2 years 214 .018 600 610 1.048 082 .179 .249
Ideal number of children 3.108 .050 1038 1055 1.329 016 3.008 3.207
Mothers received ietanus injection 508 013 675 697 1.120 015 .B81 934
Mothers received medical care at birth 742 031 675 697 1.622 .041 680 803
Had diarrhoea in the last 24 hours 023 007 650 671 1.221 313 009 .037
Had diarrhoea in the last 2 weeks 094 018 650 671 1.563 .187 059 129
Trealed with ORS packets 216 058 59 63 1.089 271 099 A3
Consulted medical personnel 397 079 59 63 1.256 199 239 555
Having health card, seen 654 045 143 148 1.148 .069 .563 745
Received BCG vaccination 974 017 143 148 1.289 018 940 1.000
Received DPT vaccination (3 doses) 944 .021 143 148 1.115 023 901 986
Received polio vaccination (3 doses) 944 021 143 148 1.115 023 901 .986
Received measles vaccination 942 022 143 148 1.122 .023 899 .985
Fully immunised 926 021 143 148 978 .023 .883 968
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Table B.7 Sampling errors - Coast Province, Kenya 1993

Number of cases

Standard Design Relative Confidence limits
Value emor Unweighted Weighted effect error

Varisble R) (SE) M) (WN) (DEFT)  (SER) R-2SE R+2SE
No education 367 020 1091 717 1.389 055 326 407
With secondary education or higher 175 020 1091 717 1.750 115 135 216
Never married (in union) 277 .016 1091 n7 1.189 058 244 309
Currently married (in union) 621 017 1091 717 1.155 027 587 .655
Married before age 20 670 030 813 544 1.796 .044 611 729
Had first sexual intercourse before 18 S72 026 813 544 1.524 046 519 625
Children ever born 2.887 116 1091 717 1.296 .040 2.656 3118
Children ever born to women over 40 6.436 434 119 79 1.538 .067 5.567 7.304
Children surviving 2.465 .083 1091 717 1.105 034 2.299 2,631
Knowing any contraceptive method 946 027 651 445 3.083 029 .891 1.000
Knowing any modern method 937 023 651 445 2.460 .025 .890 084
Knowing source for any modemn method  .857 020 651 445 1.446 .023 817 .896
Ever used any contraceptive method 385 022 651 445 1.172 058 340 430
Curmrently using any method 202 .020 651 445 1.294 101 161 243
Currently using a modern method .166 020 651 445 1.375 121 126 206
Currendy using pill .063 .014 651 445 1.505 228 034 092
Currendy using IUD 024 .008 651 445 1.332 336 .008 039
Curmrently using injections 036 007 651 445 .898 182 023 049
Currently using condom 008 002 651 445 473 201 005 012
Currenily using female sterilisadon .034 008 651 445 1.109 23 018 .050
Currently using periodic abstinence 028 006 651 445 908 209 016 040
Using public sector source .600 .052 187 103 1.461 .087 495 705
Want no more children 270 021 651 445 1.199 077 228 J12
Want 1o delay at least 2 years 324 .020 651 445 1.085 .061 .284 364
Ideal number of children 4.506 113 948 598 1.571 .025 4281 4.732
Mothers received tetanus injection 834 .030 766 540 1.902 036 773 .894
Mothers received medical care at birth 382 .030 766 540 1.472 079 322 442
Had diarrhoea in the last 24 hours 061 017 713 499 1.940 282 027 096
Had diarrhoea in the last 2 weeks 150 014 713 499 1.124 .096 121 179
Treated with ORS packeis 522 056 95 75 1.172 o7 410 634
Consulted medical personnel .555 .048 95 75 1.008 .086 459 651
Having health card, secn 145 043 124 80 1.081 .058 .659 831
Received BCG vaccination 948 028 124 80 1.412 .030 .892 1.000
Received DPT vaccination (3 doses) .856 043 124 80 1.357 051 710 .943
Received polio vaccination (3 doses) .856 043 124 80 1.357 051 770 .943
Received measles vaccination 880 041 124 80 1.383 .046 799 962
Fully immunised 811 .048 124 80 1.352 059 715 908
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Table B.8 Sampling errors - Eastern Province, Kenya 1993

Number of cases

Standard Design Relative Confidence limits
Velue  emor Unweighted Weighted  effect eror

Variable ®R) (SE) (N) (WN) (DEFT)  (SER) R-25E R+2SE
No education .166 015 1044 1406 1331 092 135 197
With secondary education or higher 213 018 1044 1406 1.405 084 178 249
Never married (in union) 292 .014 1044 1406 990 048 .264 320
Curmrently married (in union) 614 .016 1044 1406 1.078 026 582 647
Married before age 20 527 022 823 1110 1.240 041 484 570
Had first sexual intercourse before 18 636 .020 823 1110 1.18% 031 .597 676
Children ever born 3.447 .095 1044 1406 974 028 3.256 3.637
Children ever born to women over 40 7.443 .235 182 241 1.025 032 6.973 7913
Children surviving 3.125 .087 1044 1406 987 .028 2.951 3.298
Knowing any contraceptive method 990 004 649 864 937 004 983 .997
Knowing any modern method 990 .004 649 864 937 004 983 997
Knowing source for any medem method 1958 007 649 864 848 007 945 972
Ever used any contraceptive method 670 024 649 864 1314 036 622 719
Currently using any method 384 024 649 864 1.253 .062 336 432
Currenly using a modern method 305 .023 649 864 1.284 076 .259 352
Currenly using pill 128 018 649 864 1.337 137 093 .164
Cumrenlly using IUD .057 012 649 864 1.264 .201 034 081
Currently using injections 060 012 649 864 1.250 195 036 .083
Currenuy using condom .009 .004 649 864 1.076 449 001 .017
Curmrently using female sterilisation 051 007 649 864 861 146 .036 066
Currenlly using periodic abstinence .073 .011 649 g64 1.063 .149 051 095
Using public sector source 27 026 240 an 887 .035 476 779
W ant no more children 570 019 649 864 963 .033 533 608
Want to delay at least 2 years .206 012 649 864 741 057 183 .230
Ideal number of children 3.549 066 1017 1370 1.381 019 3.416 3.682
Mothers received tetanus injection 907 012 905 1227 1.098 014 883 932
Mothers received medical care at birth 559 022 905 1227 1.129 040 515 604
Had diarrhoea in the last 24 hours .048 .008 849 1152 1.017 160 .032 063
Had diarrhoea in the last 2 weeks 122 on 849 1152 942 .089 .100 144
Treated with ORS packets .270 047 105 141 1.076 174 176 .363
Consulied medical personnel 342 051 105 141 1.077 150 .240 444
Having health card, seen 766 .034 154 209 992 044 698 834
Received BCG vaccination 990 007 154 209 .895 007 975 1.000
Received DPT vaccination (3 doses) .508 .021 154 209 902 023 .B66 950
Received potio vaccination (3 doses) 907 .024 154 209 1.006 026 860 954
Received measles vaccination 900 020 154 209 816 022 .B60 939
Fully immunised 850 024 154 209 .847 028 .801 .899
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Table B.9 Sampling errors - Nyanza Province, Kenva 1993

Number of cases

Standard Design Relative Confidence limils
Value  error Unweighted Weighled effect error

Variable ®) (SE) (N} (WN) (DEFT)  (SE/R) R-2SE R+2SE
No education 182 012 1264 1158 1.118 067 158 206
With secondary education or higher 182 016 1264 1158 1.437 086 151 214
Never married (in union) 262 .017 1264 1158 1.384 065 228 297
Curmrently married (in union) 636 019 1264 1158 1.390 .030 .599 674
Married before age 20 114 020 946 860 1.356 .028 674 753
Had first sexual intercourse before 18 196 019 946 860 1.465 .024 758 .835
Children ever born 3.442 092 1264 1158 999 .027 3.259 3.626
Children ever born to women over 40 7.693 248 198 171 1.163 .032 7.197 8.189
Children surviving 2.813 079 1264 1158 1.044 028 2.654 2972
Knowing any contraceptive method 991 .003 802 737 1.041 .003 984 A998
Knowing any modern method 991 003 802 737 1.041 .003 984 998
Knowing source for any modern method 959 008 802 737 1.104 008 944 975
Ever used any contraceplive method 444 .023 802 737 1.250 .051 .399 490
Currently using any method 238 .020 802 737 1.311 083 .199 2m
Currently using a modern method 215 021 802 737 1.415 096 174 .256
Currenty using pill 042 009 802 737 1.236 .208 025 060
Currendy using IUD .013 .005 802 737 1.275 386 {003 024
Currently using injections .082 011 802 737 1.189 141 .059 104
Currently using condom 006 .003 802 737 975 429 .001 012
Currently using [emale sterilisation 071 011 802 737 1.265 162 .048 094
Currendy using periodic abstinence .018 .00s 802 737 1.o11 .262 009 028
Using public sector source .699 .031 193 179 930 044 637 760
Want no more children 401 .022 802 737 1.293 056 356 446
Want to delay at least 2 years .267 022 302 737 1.408 .082 223 a1
Ideal number of children 3.831 .046 1187 1082 1.064 .012 3.740 3.922
Mothers received tetanus injection 911 .008 1106 1011 811 009 894 927
Mothers received medical care at birth 485 017 1106 1011 919 035 451 519
Had diarrhoea in the last 24 hours 070 .008 930 852 972 116 .054 086
Had diarrhoea in the last 2 weeks 177 012 930 852 943 069 .153 .201
Treated with ORS packets 301 049 169 151 1.310 162 203 .398
Consulted medical personnel 419 040 169 151 981 095 340 .499
Having health card, seen 608 043 190 174 1.222 071 .521 .694
Received BCG vaccination 936 .028 190 174 1.592 .030 879 992
Received DPT vaccination {3 doses) .796 .039 190 174 1.345 .049 q17 874
Received polio vaccination (3 doses) 799 039 190 174 1.345 049 721 877
Received measles vaccination 761 .039 190 174 1.265 .051 .683 .839
Fully immunised 697 041 190 174 1.239 059 615 .780
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Table B.10 Sampling errors - Rift Valley Province, Kenya 1993

Number of cases

Suandard Design  Relative Confidence limits
Value emor Unweighted Weighted  effect error

Variable ®)  (SE) ™) (WN)  (DEFT) (SER) R-28E  R+2SE
No education .225 020 1754 1562 2.006 .089 .185 265
With secondary education or higher 217 .023 1754 1562 2.349 107 A7 263
Never married (in unicn) 305 014 1754 1562 1.285 046 271 333
Currently married (in union) 635 015 1754 1562 1.267 023 606 664
Marricd before age 20 500 019 1331 1195 1.389 031 .563 638
Had first sexual inlercourse before 18 605 021 1331 1195 1.576 .035 563 648
Children ever born 3342 A1 1754 1562 1.413 .033 3.120 3.564
Children ever born to women over 40 7.908 .246 241 206 1.216 031 7.416 8.400
Children surviving 3.091 099 1754 1562 1.375 032 2.892 3.289
Knowing any contraceptive method 929 009 1074 992 1.119 009 912 .947
Knowing any modern method 921 011 1074 992 1.300 012 .899 542
Knowing source for any modemn method 874 015 1074 992 1.495 017 844 .905
Ever used any contraceptive method 495 022 1074 992 1.454 045 450 .539
Currently using any method 278 M6 1074 992 1.176 .058 .246 311
Currently using a medern method 210 .014 1074 992 1.109 066 .182 .237
Currently using pill 043 006 1074 992 975 1140 031 055
Currently using 1UD 020 007 1074 992 1.602 342 006 .034
Cumrently using injections 079 009 1074 992 1.066 an .062 097
Currently using condom .007 .003 1074 992 1.122 409 .001 013
Currently using female sterilisation .059 008 1074 992 1.085 132 .044 075
Currently using periodic abstinence .049 008 1074 992 1.154 160 .034 065
Using public sector source 624 040 289 247 1.413 065 .543 705
Want no more children 425 .018 1074 992 1.170 .042 390 461
Want to delay at least 2 years .280 015 1074 992 1.112 .054 249 310
Ideal number of children 4,104 117 1669 1476 2.173 .028 3.871 4338
Mothers received tetanus injeclion .880 .013 1509 1309 1.265 014 855 905
Mothers received medical care at birth 460 024 1509 1309 1.503 {052 413 .508
Had diarrhoea in the last 24 hours 043 008 1447 1251 1.162 175 .028 .058
Had diarrhoea in the last 2 weeks 118 011 1447 1251 1.113 091 097 140
Trealed with ORS packets 425 .049 155 148 1.1 .116 A27 524
Consulted medical personnel 446 059 155 148 1.338 131 329 563
Having health card, seen .688 029 294 263 1.060 042 630 745
Received BCG vaccination 970 014 294 263 1.425 014 942 .999
Received DPT vaccination (3 doses) 848 024 294 263 1.145 029 799 896
Received polio vaccination (3 doses) .851 022 294 263 1.065 .026 ,806 896
Received measles vaccination 833 .025 294 263 1.159 .030 782 .883
Fully immunised 159 030 294 263 1.207 040 698 819
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Table B.11_Sampling errors - Western Province, Kenya 1993

Number of cases
Standard Design  Relative Confidence limits
Value emor  Unweighted Weighied  effect error

Variable ®R) (SE) m) (WN) (DEFT)}  (SER) R-2SE R+2SE
No education .138 010 945 1096 872 .0M 118 158
With secondary education or higher .258 027 945 1096 1.867 .103 205 an
Never married (in union) .292 016 945 1096 1.065 .054 .260 323
Currently married (in union) 648 019 945 1096 1,220 .029 610 686
Married before age 20 651 027 693 799 1.481 .041 598 705
Had first sexual intercourse before 18 666 1025 693 799 1.385 037 616 715
Children ever born 1372 .093 945 1096 834 .028 3.187 1.558
Children ever born to women over 40 7.856 330 129 149 1.110 .042 7.197 8.515
Children surviving 2.929 070 945 1096 732 024 2,789 3.069
Knowing any contraceptive method 986 005 611 710 1.015 005 976 996
Knowing any modern method 982 005 611 710 1.015 006 971 993
Knowing source for any modem method  .950 009 611 710 1.042 .010 931 968
Ever used any contraceptive method 477 024 611 710 1.182 050 429 525
Currendy using any method 257 025 611 710 1.405 098 .201 300
Currendy using a modern method 217 025 611 710 1.496 115 167 267
Currently using pill .061 .016 611 710 1.640 .261 .029 092
Curmrently using IUD 022 006 611 710 925 .249 011 033
Currently using injections .085 on 611 710 1.011 134 062 .108
Currently using condom 007 .002 611 o 655 A23 .002 .01
Currenty using female sterilisation 042 009 611 710 1.138 220 .023 060
Currenty using periodic abstinence 015 004 611 710 804 264 007 023
Using public sector source 693 040 160 187 1.089 057 6513 am
Want no more children .495 026 611 710 1.268 .052 444 546
Want to delay at least 2 years .269 .021 611 710 1.197 080 226 312
Ideal number of children 3.798 .095 905 1046 1.662 025 3.608 1.988
Mothers received tetanus injection 902 .011 8 1001 916 012 .881 924
Mothers received medical care at birth 539 027 891 1001 1.267 049 .486 592
Had diarrhoea in the last 24 hours .087 009 808 905 B85 .106 068 105
Had diarrhoea in the last 2 weeks 192 016 808 905 1.059 081 .161 223
Treated with ORS packets .254 .050 152 173 1.288 195 .155 354
Consulied medical personnel JB1 045 152 173 1.074 118 .291 471
Having health card, seen 753 .038 165 187 1.126 051 676 .830
Received BCG vaccination 931 027 165 187 1.339 029 878 .985
Received DPT vaccination (3 doses) 823 .030 165 187 1.004 037 763 884
Received polio vaccination (3 doses) .809 .030 165 187 954 037 150 368
Received measles vaccination 738 044 165 187 1.255 060 .649 827
Fully immunised 695 .037 165 187 1.008 .053 .621 769
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Table B.12 Sampling errors - Mombasa City, Murangia rural and Nyeri rural, Kenya 1993

Number of cases

Standard Design Relative Confidence limits
Value  emor Unweighted Weighted  effect error
Variable R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+25E
MOMBASA CITY
No education 183 028 a7 178 1.382 152 127 238
With secondary educaticn or higher 352 041 3n 178 1.640 15 21 433
Never married (in union) 360 030 372 178 1.184 .082 301 A19
Currently married (in union) 530 033 372 178 1.270 062 464 595
Knowing any contraceplive method 990 2007 197 94 955 007 976 1.000
Knowing any modern method 950 007 197 94 955 007 976 1.000
Knowing source for any moedem method 949 016 197 94 1.040 .017 917 .982
Ever used any contraceptive method 650 033 197 94 980 .051 583 7
Currently using any method 376 043 197 94 1.240 114 290 461
Currently using a modem method 320 045 197 94 1.345 140 230 409
Currently using pill 12 .033 197 94 1.450 292 046 177
Currently using 1UD 061 025 197 94 1.483 Al6 010 112
Currently using injections .46 009 197 94 622 .203 027 .064
Currently using condom 030 007 197 94 .553 223 017 044
Currently using lemale sterilisation 066 017 197 94 945 254 032 100
Currently using periodic abstinence .056 013 197 94 789 232 030 .082

MURANG'A RURAL

No cducation 102 011 361 265 681 106 081 124
Wilh sccondary education or higher 230 025 361 265 1.138 110 179 280
Never married (in union) 338 .019 361 265 754 056 300 376
Currently married (in union) 565 024 361 265 920 043 517 .613
Knowing any contraceptive method 995 005 204 150 978 .005 986 1.000
Knowing any modern method 995 005 204 150 978 005 986 1.000
Knowing source for any modern method 956 016 204 150 1.136 017 923 989
Ever used any contraceptive method 701 022 204 150 .685 031 .657 145
Currently using any method 471 {027 204 150 79 .058 416 525
Currently using a modem method 402 022 204 150 627 .054 359 445
Currently using pill 08 0I5 204 150 691 140 078 138
Currently using [UD 098 031 204 150 1.508 A2 035 .161
Currently using injections 093 .018 204 150 .863 .189 058 128
Currently using condom 039 016 204 150 1.161 403 .0D8 071
Currently using female sterilisation 064 011 204 150 659 A77 041 086
Currently using periodic abstinence 069 022 204 150 1.264 327 024 113

NYERI RURAL

No education 054 .009 367 175 732 159 037 072
With sccondary education or higher 365 042 367 175 1.665 115 281 449
Never married (in union) 384 016 367 175 642 042 352 A17
Currently married (in union) 556,022 367 175 860 040 S11 .601
Knowing any contraceptive method 995 005 204 97 949 .005 986 1.000
Knowing any modern method 995 005 204 97 549 005 986 1.000
Knowing source for any modemn method 985 008 204 97 910 .008 970 1.000
Ever used any contraceptive method 833 031 204 97 1.199 038 a7 896
Currently using any method 642 044 204 97 1.310 069 .554 130
Currently using a modem method .603 041 204 97 1.185 068 522 684
Currently using pill 181 018 204 97 679 J01 145 218
Currently using 1UD 123 037 204 97 1.628 306 048 197
Currently using injections 152 021 204 97 849 141 109 195
Currently using condom 029 .013 204 97 1.130 456 003 056
Currently using female sterilisation 118 024 204 97 1.040 .200 .071 .165
Currently using periodic abstinence 034 0t4 204 97 1111 413 006 063

200




Table B.13 Sampling errors - Kilifi rural, Taita Taveta rural and Machakos rural, Kenya 1993

Number of cases

Swandard Design  Relative Confidence limits
Valve ermor Unweighted Weighied effect error
Variable R)  (SE) ™) (WN) (DEFT) (SE/R) R-2SE  R+2SE
KILIFI RURAL
No education 510 .036 337 289 1.310 070 439 582
With secondary education or higher .089 .034 337 289 2,162 3717 022 156
Never married (in union) 208 020 337 289 920 .098 167 248
Currently married (in union) 688 .021 337 289 .840 031 .646 3
Knowing any conlraceptive method 953 013 232 199 920 013 927 978
Knowing any modern method 944 014 232 199 918 015 916 972
Knowing source for any modem method .836  .033 232 199 1.357 040 770 902
Ever used any contraceptive method 306 .035 232 199 1.148 114 236 376
Currently using any method 138 022 232 199 953 157 095 181
Currently using a modern method 103 016 232 199 .806 156 07N 136
Currently using pill 030 012 232 199 1.106 413 005 .055
Currently using IUD .009 006 232 199 1.044 736 .000 021
Currently using injections 030 007 232 199 .665 .248 .015 .045
Currently using condom 000 .000 232 199 NP 000 .000 .000
Currently using female sterilisation 034 013 232 199 1.084 377 .008 061
Currently using periodic abstinence 030 011 232 199 1.014 378 007 053
TAITA TAVETA RURAL
No education 114 016 281 62 854 142 .081 146
With secondary education or higher 221 035 281 62 1.421 160 150 291
Never married {in union) 352 .034 281 62 1.194 097 284 420
Currently married (in union} .569 037 281 62 1.234 .064 .496 642
Knowing any contraceptive method 994 006 160 35 992 006 981 1.000
Knowing any modern method 994 006 160 35 992 .006 981 1.000
Knowing source for any modern method 1969 011 160 35 804 011 947 991
Ever used any contraceptive method 550 .058 160 35 1.464 105 434 .666
Cumrently using any method 338 044 160 35 1.173 130 .250 425
Currently using a modern method 287 042 160 35 1.172 .146 203 372
Currently using pill JA19 023 160 35 906 .196 072 165
Currently using IUD 031 010 160 35 759 335 .010 052
Currently using injections 106 024 160 35 989 227 058 155
Currently using condom 025 009 160 35 706 350 .008 042
Curnrently using female sterilisation .006  .006 160 35 .986 .986 000 .019
Cumrently using periodic abstinence 037 N2 160 35 7 310 014 061
MACHAKOS RURAL
No education 084  .016 438 571 1.229 194 052 17
With secondary education or higher 258 030 438 571 1.423 115 198 318
Never married (in union) .290 022 438 571 1.016 076 .246 334
Currently married (in union) 621 .029 438 571 1.245 047 .563 679
Knowing any contraceptive method G996 004 2 355 1.029 .004 989 1.000
Knowing any modern method 996 .004 272 355 1.029 .004 989 1.000
Knowing source for any modern method .967 01 272 355 1.020 011 945 .589
Ever used any contraceptive method J10 034 272 355 1.227 048 .642 a1
Currently using any method 382 034 272 355 1.156 .089 314 451
Currently using a modern method 272 032 272 355 1.167 116 209 335
Currently using pill 092 023 272 355 1.291 247 047 137
Currently using [UD .033 010 272 355 500 .296 .014 .053
Currently using injections .048 020 272 355 1.523 413 .008 087
Currently using condom 011 007 272 355 1.148 661 000 026
Currently using female sterilisation 088  .018 272 355 1.052 206 .052 JA25
Currently using periodic abstinence 107 .016 272 355 874 154 074 139

NP = Not possible to calculate
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Table B.14 Sampling errors - Meru

rural, Kisii

/Nyamira rural and Siaya rural, Kenya 1993

Number of cases

Siandard Design Relative Confidence limits
Value  ermor Unweighted Weighted effect error
Variable R} (SE) N) (WN) (DEFT) (SER) R-2SE R+2SE
MERU RURAL

No education 223 027 364 388 1.253 123 .168 277
With secondary education or higher 151 020 364 388 1.062 132 111 191
Never married (in union) 286 025 364 388 1.067 .089 .35 336
Currently married (in union) 668 025 364 388 997 037 .618 J17
Knowing any contraceptive method 979  .008 243 259 874 .008 963 995
Knowing any modern method 979 008 243 259 874 .008 963 995
Knowing source for any modern method .942 012 243 259 184 012 919 966
Ever used any contraceptive method 646 051 243 259 1.661 079 544 148
Currently using any method 412 038 243 259 1.206 093 J35 488
Currently using a modern method 403 040 243 259 1.255 098 J24 482
Currently using pill A7 030 243 259 1.252 176 12 234
Currently using IUD 014 018 243 259 1.064 242 .038 110
Currently using injections a1 023 243 259 1.149 209 065 158
Currently using condom 008 006 243 259 .959 677 .000 019
Currently using female sterilisation 037 008 243 259 655 215 021 .053
Currently using periodic abstinence 008 006 243 259 959 677 000 019

KISO/NYAMIRA RURAL
No education 152 014 488 461 .879 094 123 180
With secondary education or higher .207 .023 488 461 1.239 A10 161 252
Never married (in union) 320 024 488 461 1.150 076 2N 368
Currently married (in union) 594 026 488 461 1.170 044 542 646
Knowing any contraceptive method 997 .004 290 274 1.021 .004 990 1.000
Knowing any modern method 997 004 290 274 1.021 .004 990 1.000
Knowing source for any modern method 976 010 290 274 1.118 .010 956 996
Ever used any contraceptive method 628 025 290 274 895 041 377 678
Currently using any method 403 034 290 274 1.17M .084 336 471
Currently using a modern method JA79 038 290 274 1.343 101 303 456
Currently using pill 055 014 290 274 1.019 .248 028 .083
Currently using TUD 017 010 290 274 1.276 567 .000 .037
Currently using injections d62 022 290 274 .994 133 119 .205
Currently using condom 017 007 290 274 892 396 .004 .031
Currently using female sterilisation A28 028 290 274 1.405 216 072 .183
Currently using periodic abstinence 017 .008 290 274 989 439 .002 032

SIAYA RURAL

No education 240 019 408 196 .893 079 202 278
With secondary education or higher 147 .019 408 196 1.095 AN 109 185
Never married (in union) 221 .020 408 196 982 .092 .180 .261
Currently married (in union) 630 026 408 196 1.072 041 579 681
Knowing any contraceptive method .984 .009 257 124 1.113 .009 967 1.000
Knowing any modern method 984 009 257 124 .13 009 .967 1.000
Knowing source for any modern method .942 013 257 124 878 014 .916 967
Ever used any contraceptive method J97 028 257 124 901 .069 342 452
Currently using any method 152 027 257 124 1.208 178 098 206
Currently using a modern method 109 024 257 124 1.245 223 060 157
Currently using pill 023 011 257 124 1.120 453 .002 044
Currently using 1UD 004 004 257 124 1.046  1.046 000 012
Currently using injections 047 011 257 124 .828 234 025 069
Cuwrrently using condom 000 000 257 124 NP .000 000 .000
Currently using female sterilisation 031 13 257 124 1.174 409 .006 057
Currently using pericdic abstinence .039 012 257 124 1.003 312 015 063

NP = Not possible to calculate
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Table B.15 Sampling errors - South Nyanza rural, Kericho rural and Nakuru rural, Kenya 1993

Number of cases
Standard Design  Relative Confidence limits
Value eror  Unweighted Weighted  effect error
Variable ®)  (SE) ™) (WN) (DEFT) (SER) R-2SE  R+ISE
SOUTH NYANZA RURAL
No education 206 027 257 306 1.053 129 153 259
With secondary education or higher A17 0 .021 257 306 1.044 180 075 159
Never married (in union) 140 034 257 306 1.581 .245 072 209
Currently married (in union) 759 048 257 306 1.685 .059 669 849
Knowing any contraceptive method 985 009 195 232 1.023 .009 967 1.000
Knowing any modern method 985 009 195 232 1.023 009 967 1.000
Knowing source for any modem method 938 018 195 232 1.049 019 902 975
Ever used any contraceptive method 323 041 195 232 1.224 127 241 405
Currently using any method A28 018 195 232 741 139 093 .164
Currently using a modern method 113 e 195 232 828 167 075 150
Currently using pill 036 008 195 232 .563 209 .021 051
Currently using IUD 005 .005 195 232 1.008  1.008 .000 .015
Currently using injections 036 016 195 232 1.168 435 005 067
Currently using condom 000 000 195 232 NP 000 000 .000
Currently using female sterilisation 036 .008 195 232 617 229 019 052
Currently using periodic abstinence 010 007 195 232 1.008 1 000 025
KERICHO RURAL
No education A74 027 322 266 1.256 153 121 227
With secondary education or higher 65 026 322 266 1.250 157 113 216
Never married {in union) 311 .033 32 266 1,283 107 244 Yyl
Currently married (in union) 646 035 322 266 1.322 055 575 A7
Knowing any contraceptive method 923 021 208 172 1.142 023 .381 .965
Knowing any modern method 923 021 208 172 1.142 023 .881 965
Knowing source for any modern method .889 .032 208 172 1.477 .036 825 954
Ever used any contraceptive method 394 .45 208 172 1.314 113 305 483
Currently using any method 264 039 208 172 1.288 .149 .185 343
Currently using a modern method 236 041 208 172 1.385 173 .154 317
Currently using pill 024 013 208 172 1.225 543 000 .050
Currently using IUD 000 000 208 172 NP .000 .000 000
Currently using injections 139 026 208 172 1.070 .185 .088 191
Currently using condom 000 .000 208 172 NP 000 000 .000
Currently using female sterilisation 067 022 208 172 1.266 327 023 111
Currently using periodic abstinence 024 .014 208 172 1.331 589 -00¢ .052
NAKURU RURAL
No education 163 021 252 182 915 131 120 .205
With secondary education or higher 206 028 252 182 1.108 137 .150 .263
Never married {in union) 290 .017 252 182 593 059 256 324
Currently married (in union) 635 023 252 182 748 036 .589 .680
Knowing any contraceptive method 981 010 160 116 963 011 961 1.000
Knowing any modemn method 981 .010 160 116 .963 011 961 1.000
Knowing source for any modemn method .944 018 160 116 971 019 508 979
Ever used any contraceptive method 506 049 160 116 1.230 096 409 .604
Currently using any method 287 .045 160 116 1.241 155 198 377
Currently using a modern method 231 041 160 116 1.237 179 .148 314
Currently using pill 038 014 160 116 951 382 .009 066
Currently using IUD 031 019 160 116 1.363 .602 .000 069
Currently using injections 081 028 160 116 1314 .350 024 138
Currently using condom 019 011 160 116 1.069 .613 000 042
Currently using female sterilisation .063 .013 160 116 677 .208 037 088
Currently using periodic abstinence 056 015 160 116 .820 .266 026 086

NP = Not possible to calculate
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Table B.16 Sampling errors - Nandi rural, Uasin Gishu rural and Bungoma rural, Kenya 1993

Number of cases
Standard Design Relative Confidence limits
Value emor  Unweighted Weighted  effect emror
Variable ®R) (SE) Ny (WN} (DEFT) (SE/R) R-2SE R+2SE
NANDI RURAL
No education 166 022 403 164 1177 131 123 210
With secondary education or higher .181 025 403 164 1.292 137 132 231
Never married (in union) J25 020 403 164 837 .060 286 364
Currently married (in union) 603 021 403 164 844 034 562 644
Knowing any conlraceptive method 992 .006 243 99 1.052 .006 980 1.000
Knowing any modern method 992 006 243 9 1.052 006 980 1.000
Knowing source for any modem method 959  .013 243 99 1.053 014 932 986
Ever used any contraceptive method 432 044 243 9 1.394 103 .343 521
Currently using any method 239 030 243 9 1.087 125 179 298
Currently using a modern method 222 .031 243 99 1.145 138 161 283
Currently using pill 033 .006 243 99 532 185 021 045
Currently using IUD .012 .007 243 9 926 532 000 025
Currently using injections 123 020 243 99 940 161 .084 .163
Currently using condom .012 009 243 99 1.279 736 .000 .031
Currently using female sterilisation .41 013 243 99 1.027 319 015 .067
Currently using periodic abstinence 008 006 243 9 1.076 759 000 021
UASIN GISHU RURAL
No education 52 028 315 113 1.403 187 095 209
With secondary education or higher a71 021 315 113 1.008 25 129 214
Never married {in union) 400 033 315 113 1.176 081 335 A65
Currently married (in union) 527 031 315 113 1.114 .060 464 590
Knowing any contraceptive method 1.000  .000 166 60 NP 000 1.000 1.000
Knowing any modern method 994 005 166 60 852 .005 .984 1.000
Knowing source for any modem method 934  .020 166 60 1.030 021 .894 974
Ever used any contraceptive method 410 042 166 60 1.101 103 325 494
Currently using any method 259 037 166 60 1.097 144 184 334
Currently using a modern method 211 027 166 60 857 .129 156 .265
Currently using pill 030 014 166 &0 1.042 460 002 .058
Currently using IUD 012 .009 166 60 1.011 713 000 029
Currently using injections .078 021 166 60 981 262 037 119
Currently using condom .000 .000 166 60 NP .000 000 000
Currently using female sterilisation 080 025 166 60 1.109 274 041 140
Currently using periodic abstinence 048 021 166 60 1.284 444 .005 091
BUNGOMA RURAL
No education 116 019 396 280 1.171 162 078 154
With secondary education or higher 270 021 396 280 961 .079 227 313
Never married (in union) .283 024 396 280 1.068 .086 234 JA31
Currently married (in union) 644 025 396 280 1.033 039 594 .694
Knowing any contraceptive method 996 .004 255 180 1.002 004 988 1.000
Knowing any modern method 996 .004 255 180 1.002 .004 988 1.000
Knowing source for any modem method .957  .012 255 180 934 012 933 .981
Ever used any contraceptive method 486 023 255 180 T26 047 441 532
Currently using any method 208 016 255 180 645 079 175 241
Currently using a modern method 169 023 255 180 967 135 123 214
Currently using pill 039 012 255 180 945 .294 016 .062
Currently using IUD .008 005 255 180 986 696 .000 019
Currently using injections 082 024 255 180 1.385 .290 035 130
Currently using condom 004 004 255 180 1.006 1.000 000 012
Currently using female sterilisation 035 010 255 180 831 273 016 055
Currently using periodic abstinence .012 007 255 180 1.037 .596 .000 026

NP = Not possible (o calculate
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Table B.17 Sampling errors - Kakamega rural, Kenya 1993

Number of cases
Standard Design Relative Confidence limits
Value emor  Unweighted Weighted  elfect error
Variable ®) (SE) M) (WN) (DEFT) (SER) R-25E  R+2SE
No education 123 .016 381 514 969 132 091 156
With secondary education or higher 241 .038 381 514 1.718 156 166 317
Never married (in union) 294 .019 381 514 828 066 255 333
Currently married (in union) .651 026 381 514 1.074 .040 .598 703
Knowing any contraceptive method 984 006 248 334 758 006 972 996
Knowing any modern method 976 008 248 334 822 008 960 992
Knowing source for any modem method .940  .014 248 334 913 015 912 967
Ever used any contraceptive method 500 028 248 334 869 .055 445 .555
Currently using any method 282 .037 248 334 1.296 132 .208 356
Currently using a modern method 258 .035 248 334 1.267 137 .188 329
Currently using pill 085 .028 248 334 1.563 327 029 .140
Currently using [UD 024 009 248 334 960 388 005 043
Currently using injections .093 017 248 334 948 .189 058 128
Currently using condom 012 004 248 334 576 331 .004 020
Currently using female sterilisation 044 015 248 334 1.109 328 015 073
Currently using periodic abstinence 016 007 248 334 901 448 002 031
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Table C.1 Household age distribution

Single-year age distribution of the de facto household population by sex (weighted), Kenya 1993

Males

Age Number Percentt Number

Males

Age Number  Percent  Number

0 562 31 596
1 594 32 535
2 620 34 602
3 631 34 695
4 648 3.5 593
5 563 3.1 597
6 722 39 822
7 640 3.5 715
8 649 35 705
9 579 3.2 623
10 715 3.9 710
11 499 2.7 461
12 606 33 667
13 593 32 693
14 508 2.8 627
15 500 2.7 337
16 423 23 421
17 383 21 3%0
18 398 22 408
19 312 1.7 in
20 346 19 496
21 234 1.3 291
22 240 1.3 307
23 265 1.4 328
24 201 1.1 314
25 238 13 316
26 198 1.1 260
27 185 1.0 233
28 230 1.3 309
29 177 1.0 228
30 325 1.8 398
31 127 0.7 181
32 234 1.3 212
33 170 0.9 167
34 172 6.9 161

COEOM Em i RN LDWORDWWLW R WL W W W
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35 221 1.2 223
36 126 0.7 181
37 105 0.6 124
38 152 0.8 183
39 114 0.6 100
40 236 13 226
41 106 0.6 92
42 124 0.7 114
43 116 0.6 140
44 78 0.4 103
45 168 0.9 149
46 105 0.6 86
47 88 0.5 72
48 85 0.5 i
49 82 0.4 62
50 154 0.8 202
51 39 0.2 106
52 82 0.5 155
53 64 0.3 130
54 58 0.3 119
55 95 0.5 106
56 104 0.6 105
57 66 0.4 87
58 64 0.3 82
59 63 0.3 13
60 158 0.9 174
61 43 0.2 51
62 57 0.3 87
63 60 0.3 71
64 38 0.2 48
65 87 0.5 98
66 33 0.2 36
67 33 0.2 40
68 50 03 64
69 37 0.2 26
704 444 24 423
Don’t know/

missing 69 0.4 41

Total 18289 100.0 19935

Note: The de facto population ircludes all residents and nonresidents who slept in the household the night before

the interview.
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Table C.2 Age distiribution of eligible and interviewed women

Percent distribution in five-year age groups of the de facto household
population of women aged 10-54 and of interviewed women aged
15-49, and percentage of eligible women who were interviewed
(weighted), Kenya 1993

Household population Interviewed

of women women age 15-49  Percentage

interviewed

Age Number Percent Number  Percent (weighted)
10-14 3158 NA NA NA NA
15-19 1867 233 1724 22.9 92.3
20-24 1736 21.7 1667 221 96.0
25-29 1346 16.8 1258 16.7 93.4
30-34 1118 140 1067 14.2 95.4
35.39 811 10.1 755 10.0 93.0
40-44 675 84 639 8.5 94.7
45-49 446 5.6 424 5.6 95.1
50-54 712 NA NA NA NA
15-49 7999 100.0 7533 100.0 94.2

Note: The de facto population includes all residents and nonresidents
who slept in the household the night before interview.
NA = Not applicable
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Table C.3 Completeness of reporting

Percentage of observations missing information for selected demographic and health questions (weighted),

Kenya 1993
Percentage Number
missing of

Subject Reference group information cases
Birth date Births in last 15 years

Month only 8.3 17549

Month and year 0.3 17549
Age at death Deaths 10 births in last 15 years 0.5 1652
Age/date at first union’ Ever-married women 2.6 5260
Respondent’s education All women 0.0 1540
Child’s size at birth Births in last 59 months 1.0 2839
Anthropometry Living children 0-59 months

Height missing 10.7 5643

Weight missing 83 5643

Height and weight missing 10.8 5643
Diarrhoea in last 2 weeks Living children age 0-59 months 24 5643

Both year and age missing
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Table C.4 Births by calendar vear since birth

Distribution of births by calendar years since birth for living (L}, dead (D), and all (T children, according 1o reporting
completeness, sex ratio at birth, and ratio of births by calendar year, Kenya 1993

Percentage with Sex ratio
Number of births  complete birnth date’ at birth? Calendar ratio® Male Female
Year L D T L D T L D T L D T L D T L D T
93 397 23 421 1000 917 995 770 1628 803 NA NA NA 173 15 187 225 9 233
92 1205 85 1289 989 953 986 1089 71.0 1059 1643 121.0 1605 628 35 663 577 50 626
91 1069 117 1186 983 969 982 1002 758 975 89.5 1258 921 535 50 585 534 67 601
90 1185 101 1286 97.1 9624 967 103.0 1101 103.5 1061 914 1048 601 53 654 584 48 632
89 1163 104 1267 960 77.1 944 91.5 1295 941 1035 1088 103.9 556 59 614 &08 45 653
88 1064 90 1154 97.1 828 959 1070 953 1060 878 732 865 550 44 594 514 46 560
87 1259 143 1402 94.0 802 926 893 1294 927 1103 1278 1119 594 B8] 675 665 62 728
86 1220 133 1353 918 853 911 862 1152 887 107.1 1015 1065 565 71 636 655 62 N7
85 1019 120 1139 917 805 905 101.0 1086 101.8 859 930 866 512 62 574 507 57 564
84 1152 124 1276 873 855 8§71 886 1154 909 NA NA NA 541 67 608 611 58 668
8993 5019 430 5449 978 905 972 0687 970 985 NA NA NA 2493 212 2705 2526 218 2745
84-88 5714 610 6324 923 828 914 935 1138 953 NA NA NA 2762 325 3086 2952 286 13238
79-83 4619 547 5166 8B4 786 BT4 968 1116 982 NA NA NA 2272 288 2560 2348 259 2606
74-78 3095 444 13539 860 702 840 993 1130 101.0 NA NA NA 1542 236 1778 1552 208 1761
<74 2798 605 3403 827 684 802 963 1085 984 NA NA NA 1373 315 1688 1425 290 1715
All 21245 2637 23881 906 778 892 966 109.1 979 NA NA NA 1044] 1376 11817 10804 1261 12065

NA =Nt applicable

'Both year and month of birth given
Z(B,IB,)' 100, where B_ and B, are the numbers of male and female births, respectively

3[25,/(3._1‘1-3”‘)]' 100, where B, is the number of births in calendar year x
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Table C.5 Reporting of age at death in days

Distribution of reported deaths under 1 month of age by age at death in
days and the percentage of neconatal deaths reported to occur at ages
0-6 days, for five-year periods of birth preceding the survey, Kenya
1993

Number of years preceding the survey

Age at death Total
(in days) 0-4 59 10-14  15-19 0-19
<1 55 60 60 37 212
1 33 32 38 17 120
2 12 26 12 10 59
3 8 & 13 8 38
4 5 2 3 3 13
5 3 1 3 3 10
6 1 3 1 4 10
7 15 17 19 12 63
& 0 i 1 o 3
9 0 2 2 1 6
10 1 3 2 1 7
11 0 1 1 0 2
13 1 1] 0 0 1
14 15 11 11 5 42
15 0 1 0 1 2
17 o 1 1] 0 1
18 1 o 1] 0 1
20 0 1 1 1 3
21 2 2 1 4 10
22 0 0 0 1 1
23 1 0 0 0 1
26 2 2 1) 0 4
29 0 1] 0 2 2
30 3 4 2 0 9
Missing 0 2 0 0 2
Total 0-30 159 179 17 111 620

Percent early neonatal  73.5 73.5 76.3 73.9 74.4

1(0-6 days/D-30 days) * 100
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Table C.6 Reperting of age at death in months

Distribution of reported deaths under 2 years of age by age at death in
months and the percentage of infant deaths reported to occur et ages under
one month, for five-year periods of birth preceding the survey, Kenya 1993

Number of years preceding the survey

Age at death Total
{in months} 04 59 10-14 15-19 0-19
<1? 159 180 171 111 622
1 19 14 23 9 65
2 25 24 15 6 70
3 24 28 30 17 99
4 17 25 16 15 73
5 16 26 13 17 72
6 34 26 22 17 99
7 17 14 11 17 59
8 15 34 21 5 75
9 13 18 10 1 52
10 3 4 5 6 17
11 12 6 8 2 27
12 29 31 36 31 126
13 5 4 3 4 16
14 4 3 3 g 18
15 6 3 3 5 16
16 5 3 4 2 13
17 1 3 4 1 9
18 11 11 13 17 52
19 1 0 0 1 2
20 1 4 2 0 7
21 1 5 3 1 10
22 2 1 0 0 4
24 0 0 1 i 2
Missing 1 1 0 0 2
1 year 1 | 2 1 4
Total 0-11 355 399 344 233 1331
Percent neonatal?  44.8 453 49.8 417 46.7

#Includes deaths under 1 month reported in days
B(Under 1 month/under 1 year) * 100
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Field Staff
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Martha G. Gathiru
Violet W. Karongo
Samuel M. Kamunya
Ruth N. Wawen
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Tabia N, Katana
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Gladys N, Chamli
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Masai
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25 Nov/92 NATIONAL COUNCIL FOR POPULATION AND DEVELOPMENT CONFIDENTIAL

CENTRAL BUREAU OF STATISTICS Data used
KENYA DEMOGRAPHIC AND HEALTH SURVEY 2 for research
HOUSEHCLD SCHEDULE purposes only
IDENTIFICATION
PROVINCE
DISTRICT
LOCATION/TOWN
SUBLOCATION /WARD
NASSEP CLUSTER NUMBER......... -
KDHS CLUSTER NUMBER. ... .. ... .ctcotsstsscasassssssnas
HOUSEHOLD NUMBER. ..+ et s tsnssnoncononssssnontassssss

NAIROBI/MOMBASA=1, SMALL CITY=2, TOWN=3, RURAL=4...

NAME OF HOUSEHOLD HEAD

HOUSEHOLD SELECTED FOR MALE SURVEY? (YES=1, NO=2)

INTERVIEWER VISITS 1 2 3 FINAL VISIT
DAY
DATE
MONTH
YEAR
INTERVIEWER'S NAME NAME
RESULT + RESULT
NEXT VISIT: DATE NQ.OF VISITS
TIME
TOTAL IN
* RESULT CODES: HOUSEHOLD
1 COMPLETED
2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT TOTAL
RESPONDENT AT HOME AT TIME OF VISIT WOMEN
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOQD 15-49
4 POSTPONED
5 REFUSED MEN 20-54
6 DWELLING VACANT OR ADDRESS NOT A DWELLING
7 DWELLING DESTROYED LINE NO.
8 DWELLING NOT FOUND OF RESP.
9 OTHER TO HOUSE
(SPECIFY) HOLD SCHEDULE
LANGUAGE OF QUESTIONNAIRE: ENGLISH 1 0
FIELD EDITED BY OFFICE EDITED BY] KEYED BY KEYED BY
NAME
DATE

EN HH 1

223



144

Now we would Like some information about the people who ususlly live in your houmehold or who are staying with you now.

LINE] USUAL RESIDENTS AND IRELATINSHIP RESIDENCE SEX AGE EDUCATION PARENTAL SURVIVORSHIP AND RESIDENCE ELIGI- WUSBAND | ELIGI-
NO. § VISITORS TO HEAD OF FOR PERSONS LESS THAN 15 YEARS OLDv™* BILITY | LINE QILITY
HOUSEHOLD* IF AGED &6 YEARS OR OLDER WOREN NUMBER MEN
Please give me the what is Does Did Is How old] Hes IF ATTENDED SCHOOL Is IF ALIVE Is iF ALIVE § CIRCLE | WRITE CIRCLE
names of the persons | the (NAME) | CMAME)|(NAME)] fs (NAME ) (MAME) ‘s (MAME)'s LINE LINE LINE
who ususlly live in [relationship|usually| sleep | male (MAME)?| ever what is IF AGED] natural Does natural Does MMBER | MUNMBER MUMBER
your household and of (MAME) |Llive here or been the highest| LESS wother (NAME)'s| father (NAME)'s] OF ALL | OF THE OF ALL
puests of the house- [to the head |here? last |female to Level of THAN alive? natural | alive? natural | WOMEN NUSBAND | mEN
hold who stayed here | of the night?] 1 school? school 5 mother father AGED OF EACH | AGED
last night, starting { household? (NAME ) YEARS Live in Live in | 15-49 ELIGIBLE] 20-54
with the head of the attended? this this WOMAN CIF
household. house- house- L HOUSE -
What is the hold? hold? WRITE O0] HOLD
highest 1 IF YES: IF YES: 1F WOt FALLS
stendard o[ (MAME) what is What is MARRIED | IN WALE
form (MAME) (still in] her name? his name? OR IF BANPLE )
completed | schooi? RECORD RECORD HUSBAND
at thet MOTHER'S FATHER'S NOT 1IN
Levelp¥ LINE LINE HOUSE -
NUMBER WUMBER HOLD.
1) (2) (& }] (&) (5 (&) (7) &) %) (10) (i1} (12) 13 (14) (15 {16} n
YES NO JYES MO | M F IN YEARS|YES MO | LEVEL FORM | YES NO | YES NO DK YES NO DK
0t [ 1 2 1 2 1 2 I 1 2 [—1 I T2 1 2 8 l l 1 2 8 l 01 | I | 01
02 l t 2 12 1 2 ] 1 2 | 1 2 128 l 1 2 8 ] 02 | l I 02
03 ] 1 2 1 2 1 2 I 1 2 [_1 , 1 2 12 8 I 1.2 8 1 l 03 I I | 03
04 ] l 1 2 1 2 12 l 12 |_l 1 2 12 8 ! 12 8 04 I 04
05 1 l 1 2 1 2 1 2 ’ I 1 2 {_1 I 12 12 8 | l 12 B o5 l | I 1]
06 | l t 2 1 2 1 2 | | I 1 2 f_] | 1 2 12 8 | | l 12 B8 | I l 06 | | | 06
o7 I | l 1 2 1 2 1 2 I ! | 1 2 |—| l | 1 2 12 8 | I ] 1 2 8 | I 07 a7
o8 ! i I 1 2 1 2 1 2 I ] | t 2 l—| | 12 T 2 8 l I | 1t 2 8 ! | | 08 l | | 08
o I | 1 2 1 2 1 2 l I ¥t 2 I [ | | 1 2 12 8 I | I 12 8 | | I 1] I | | L
10 | [ 1 2 1 2 1 2 ! | 1 2 H I 1 2 1 2 8 | | f 1 2 8 | l ] 10 | I ’ 10

ENG MM 2




eTe

HOUISEHOLD SCHEDULE CONTINUED

| 2 I & lTwimle| o @) ® ool anv o | an o0 | a9 | ae | an
YES MO |YES WO F IN YEARS|YES MO | LEVEL FORM | YES WO | YES WO DK YES WO DK
1" | ] 1 2 i 2 2 I | 1 2 [—l | ] 1 2 12 8 I I | 1 2 8 | | | 11 | | I 1"
12 | I | 1 2 1 2 2 | I ' 1 2 H I | 1 2 1 2 8 ] | I 128 | | | 12 12
13 I 1 2 1 2 2 ] | 1 2 [—| l ’ 12 12 8 | ' | 1 2 B | l I 13 I I l 13
14 ] I | 1 2 1 2 2 | I 1 2 ]_I | l ' 2 12 8 ! ’ | 12 8 l | | 14 I [ I 14
15 | ] [ 1 2 12 2 l ‘ | 1 2 ﬂ l | 1 2 12 8 I | l 12 8 | I | 15 | | | 15
16 I 1 2 1 2 2 I I 1 2 |_! | 1 2 12 8 I I 12 8 I ] 16 I l 14
17 | l 1 2 1 2 2 1 2 l_l ] 1 2 1 2 8 I 12 8 ] | I 17 I ] | 17
18 l I t 2 1 2 2 ‘ ] l 1 2 [_l ’ 1 2 12 8 I | ] 1 2 8 | [ ! 18 ’ | I 18
19 I l 1 2 1 2 2 l I 1 2 I_I ! t 2 1T 2 8 ! 1 2 8 I 19 I I 19
20 ‘ 1 2 1 2 2 I 1 2 H ! 1 2 t 2 8 ‘ 12 8 | l 20 I l | 20
TICK HERE I1F COWMTINUATION SHEET USED D TOTAL NUMBER OF ELIGIBLE WOMEN TOTAL NUMBER OF ELIGIBLE MEM I l
Just to make sure that | have s complete listing:
1) Are there any other persons such as small children or infants that we have not Listed?
YES I:—o ENTER EACH IN TABLE 1] D
2) In sddition, are there any other people who may not be members of your family, such D
as domestic servents, lodgers or friends who usually live here? YES I:—o ENTER EACH I TABLE o
3) Do you have any guests or temporary visitors staying here, or siwone else who slept D
here lest night? YES I]—. ENTER EACH IN TARLE NO

* CODES FOR Q.3 ** CODES FOR LEVEL OF EDUCATION: CODES FOR STANDARD /FORM/YEAR:

RELATIONSHIP TO MEAD OF WOUSEMOLD: 0= WURSERY 00= LESS THAN 1 YEAR COMPLETED

01= HEAD 05= GRAMDCHILD 09= OTHER RELATIVE 1= PRIMARY 98= DON'T KNOW

02= WIFE OR NUSBAND 06= PARENT 10= ADDPTED/FOSTER CHILD 2= SECOMNDARY

3= OR DAUGHTER 07= PARENT-IN-LAW 11= MOT RELATED 3= UMIVERSITY

Oi= OR DAUGHTER-IN-LAY O8= BROTHER OR SISTER 98s DK 8= DK
wo*t These questions refer to the biological perents of the child. Record 00 if parent not member of houmehold. ENG WM 3




NO. QUESTIONS AND FILTERS CODING CATEGORIES T0

PIPED WATER ]
18 What s the source of water your household uses PIPED INTO HOUSE/CONPOUND/PLOT . 11——20
for hancduashing and dishwashing for most of the PUBLIC TAP..vvivenrnnnancaseanald
year? WELL WATER
WELL WITH PUMP. ... ...ccvivvaaaen 21
WELL WITHOUT PUMP.......cc0cu..22

SURFACE WATER
LAKE, POND.....ccovanonencnnana3l
RIVER/STREAM. .. .vovenvennnnassa32

RAINWATER. ., ..vvnrnsaasnans peneabl—20
OTHER 51 |
19 Wow long doas It taka to go there, get water, MIMUTES. . .cveerurunas | | | |
and come back?
OW PREMISES. ... ...cvnvessesas.99
20 Doss your household get drinking water YES.vevvrorornnnsss [ e 1 4
from this same source? NO . tvnrnearnnnnns PRI I |
PIPED WATER
21 what is the source of drinking water PLPED INTC HOUSE/COMPOUND/PLOT.11
for members of your househald? PUBLIC TAP...uiviuinnanancnnnnnn 12
WELL WATER
WELL WITH PUMP..... P 1
WELL WITHOUT PUMP. .. ... cc0uesss 22
SURFACE WATER
LAKE, POND....ovcvununren PP
RIVER/STREAM. ........ traEsaaean 32
RAIMWATER. . vaincrnnnnannnnanaas 41
OTHER 51
FLUSH TOILET
22 what kind of toiiet facility does your household have? OMM FLUSH TOILET........ A A |
SHARED FLUSH TOILET...ovvvnnrss 12
PIT TOILET/LATRINE
TRADITIOMAL PIT TOILET....c.nas 21
VENTILATED JMPROVED PIT TOILET.Z22
NO FACILITY/BUSH/FIELD.......... N
OTHER 41
3 Does your househoid have: YES NO
Electricity? ELECTRICITY. . cinnrnnnnnnnes 1 2
A radio? RADID. ... iiieiaiarancncans 1 2
A television? TELEWISION. ... cvennranas | 2
A refrigerator? REFRIGERATOR. ..vvvvrnaan P | 2

How many rooms in your household are used for sleeping?

MAIN MATERIAL OF THE FLOOR. EARTH/DUNG

RUD MENTARY FLOOR

RECORD OBSERVATION, WOOD PLANKS........ ceeraseanan Fi)

FIMISHED FLODR
PARQUET OR POLISHED WOOD
VINYL/LINOLEUM/ASPHALT STRIPS.32
CERAMIC TILES........ PR £ |
CEMENT .. iiuiinercnsncnnanses .o 34

OTHER 41

MAIN MATERIAL OF THE WALL. MUD/DUNG. . oiiinvnennnes —L
RUD IMENTARY WALLS
RECORD OBSERVATION. WOOD / TIMBER
FINISHED WALLS
[P 1 |
CEMENT/STONE BLOCKS....v4 002432
OTHER 41

MAIN MATERIAL OF THE ROOF. GRASS/THATCH. . ..vvseernnrannaall
RUDIMENTARY ROOF

RECORD OBSERVATION. CORRUGATED IRON (MABATI)
FINISHED ROOF

28 Does any member of your household own: YES WO
A bicycle? BICYCLE iivinurrsnensanunns 1 2
Land? LAND .. .ciiinenannnnnnnanns 1 2
Cattle, gosts or sheep? CATTLE, GOATS, OR SHEEP....1 2
Cash crops such ss tea, coffee, cotton? CASH CROPS . ccinnnnnnnns R | 2
ENG HH &
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NATIONAL COUNCIL FOR POPULATION AND DEVELOPMENT CONFIDENRTIAL

CENTRAL BUREAU OF STATISTICS Data used
KENYA DEMOGRAPHIC AND HEALTH SURVEY 2 for research
WOMAN'S QUESTIONNAIRE purposes only
IDENTIFICATION
PROVINCE
DISTRICT
LOCATION/TOWN
SUBLOCATION/WARD
NASSEP CLUSTER NUMBER. .-+t tnneveeocssasonnns sesrsa
KDHS CLUSTER NUMBER. .. sttt rsasttocsascncans craraan
HOUSEHOLD NUMBER. .t v s es vttt orsnvvecannnnns s e ena
NAIROBI/MOMBASA=1, SMALL CITY=2, TOWN=3, RURAL=4...
NAME OF HOUSEHOLD HEAD
NAME AND LINE NUMBER OF WOMAN
INTERVIEWER VISITS 1l 2 3 FINAL VISIT
i
DAY
DATE
MONTH
YEAR
INTERVIEWER'S NAME NAME
RESULT * RESULT
NEXT VISIT: DATE TOTAL NUMBER
TIME OF VISITS
* RESULT CODES: 1 COMPLETED 4 REFUSED 7 OTHER
2 NOT AT HOME 5 PARTLY COMPLETED
3 POSTPONED 6 INCAPACITATED (SPECIFY)
LANGUAGE OF QUESTIONNAIRE: ENGLISH 1 )

LANGUAGE USED IN INTERVIEW*®*, .. ........cc000us.n rresera e anas

RESPONDENT'S LOCAL LANGUAGE*®¥*. .. ......c000eunses teesasernenns

TRANSLATCR USED (NOT AT ALL=1; SOMETIMES=2; ALL THE TIME=3)......

** LANGUAGE CODES: 01 KALENJIN 05 LUHYA 09 KISWAHILT
02 KAMBA 06 LUO 10 ENGLISH
03 KIKUYU 07 MERU/EMBU 11 OTHER
04 KISII 08 MIJIKENDA
FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY
NAME
DATE
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SECTION 1.

QUESTIONS AND FILTERS

RECORD TME TIME.

RESPOMDENT 'S BACKGROUND

CODING CATEGORIES

HOUR.......... Cetesnneenn

MINUTES.....covivennnnenn

$K1P

102 First 1 would Like to ask some questions sbout you and NATRODI/MOMBASA. ...vuviviananeal
your housshold. For most of the time until you were 12 OTHER CITY/TOWN,....0vuns P-4
years old, did you live in Mairobi or Mombass, in COUNTRYSIDE , ... .uuuunnasnnnannn 3
another city or town or in the countryside?
103 How Long have you been Living continuously in (NAME OF YEARS . .oevenocrnvnnnranes Dj
SUBLOCATION, TOWM OR CITY)?
ALWAYS . . iiiicacnnnnnnrnnaan .e
VISITDR........................h'lﬂﬁ
104 Just before you moved hers, did you Live in Nairobi or NAIROBL/MOMBASA. ... ....c0vnus |
Mombasa, in another city of town or in the countryside? OTHER CITY/TOMN........... vensend
COUNTRYSIDE............ PP, |
105 In what month and year were you born? MONTH. . oo ieiiissasnonanas Dj
DOES NOT KNOW MONTH.......s....98
AR e [T
DOES NOT KMOW YEAR.............98
106 How old wers you at your last birthday?
AGE IN COMPLETED YEMS...D:l
COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.
107 Have you sver attended schoal? YES i iiiiarnnnnsananraranennnas 1
L e d—— 111
108 what is the highest level of school you attended: PRIMARY . o v euinnrnnmraernen eaval
primary, secondsry, or university? SECOMDARY ... nevnuncnnnnnnnmnnnn 2
UNIVERSITY.....covrvnnvansannans 3
109 what is the higheat (standard/form/year) you completed STANDARD/FORM/YEAR....... Dj
at that level?
NO CERTIFICATE......covevencsans 00
1094 ] What is the highest certificate you obtained? CEE (S5td. &)couvnirnrncnnnenas 01
CPE/KPE (S$td.T)..... emenanaana 02

KAPE/KCPE (Std. 8).............08
KJSE (FOrM 2).0cvuncnnnannnnnn Db

0 LEVEL....... Chaissisesssannnn 0%
KCSE. . iivinnnnnnnnnnnrnsnmes oo 06
ALEVEL. . iviiiinnnnnnnacennnns or
ANY UNIVERSITY DEGREE..........08
OTHER 09
{SPECIFY)
SECOMDARY I_l
DR ABOVE
i Can you reed a letter or newspaper in any language EASILY . viunrvennncnrnnne [ |
aasily, with difficulty, or not at all? WETH DIFFICULTY . tvvvncrncannnnnn 2
HOT AT ALL..cceennenun T e 2 A1 |
112 Do you usually reed & newspaper or magazine at least YES . uurrrncecaneansnrnrarnnes 1
once & week?
HO. .ot iiiaissnsnnnnsanannn veead
ENG WO 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES GO TO

113 Do you usually Listen to a redic st Least once a week? YES.uureneanannnn wesssessenaansel
[T+ J havaesraraanan .2
114 Do you uaually watch television at least once a week? YES. . u-vrrnessnnannns RS |
L Testeranuamnn .2
115 what is your relipion? CATHOLIC....... Cibiseeemsanns veol
PROTESTANT/QTHER CHRISTIAN...,..2
MUSLIM. . cvvvvennnnans P |
NO RELIGION.. ..vesuvvonennnnnsssi
OTHER 5
(SPECIFY)
116 what is your ethnic group/tribe? KALENJIN..vovnannnnnns (RPN 3 |
KAMBA.....vuueens P 1 ]
KIKUYU. .o veeevenns erresransaaas 03
KISIl..vveereennns T PPTPRN )
LUHYA. . c v vevennannan Fhbrdreenan 05
Uo........ [ [ -]
MERU/EMBU...... Crsaeenaaan vees 0T
MIJIKENDA/SWAHILI,...... resree 0B
SOMALT........ tersreasasan rene.09
TALTASTAVETA. .. ... cevencnns .e 10
OTHER 1
{SPECIFY)
116A] Do you belong to any women's organisation or group? YES. . einunnan casersEEsEEEsaaa P |

CHECK Q.4 IN THE HOUSEWOLD QUESTIONMAIRE

THE WOMAM [NTERVIEWED §§ NOT A THE WOMAN [MTERVIEWED IS A USUAL RESIDENT
D USUAL RESIDENT

v
118 Wow I would Like to ask sbout the place in which HA[ROBI/MOMBASA. ... ... P
you usually (ive. SMALL CITY.....uvuunns Aarvaeanes 2
TOMN..cvvnvenen [ R
Do you usually Live in Nairobi or Mombasa, in a small COUNTRYSIDE....cooverernnea R 3

city, in s town or in the countryside?

119 In which district is that located? DISTRICT D:]

WRITE NAME OF DISTRICT CLEARLY,

PIPED WATER

120 Now I would like to ssk about the household in which PIPED INTO HOUSE/COMPOUND/PLOT. 11— 122
you usually Live. PUBLIC TAP........ evbrreaarana .
WELL WATER
wWhat is the source of water your household uses WELL WITH PUMP........ erenanns 2t
for handwashing and dishwashing for most of the WELL WITHOUT PUMP. . ........ 1ee 02
year? SURFACE WATER
LAKE, POMD...vusvevnsnsnnnnnaas 1
RIVER/STREAM. .. ..covvvnvnncnann 32
RAINWATER.....cvcuunnnn. enennns 11— 122
OTHER 51 |
121 How long does it take to go there, get water, MINUTES . vvorennann D:D
and come back?
OM PREMISES....... wrrrssennaes 996
122 poes your household get drinking water YES . eevasrsrsrronenananns crreraal—124
from this same source? T+ J Ceveeeseruns R |
ENG WOM 3
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[ QUESTIONS AND FILTERS CODING CATEGORIES T0
PIPED WATER
123 what is the source of drinking water PIPED 1MTO MOUSE/COMPOUMD/PLOT. 11
for mambers of your household? PUBLIC TAP..... PO I 1
WELL WATER
WELL WITH PUMP, ... ....... 4
WELL WITHOUT PUMP.......... -
SURFACE WATER
LAKE, POMD....... vinisssans O
RIVER/STREAM. . ....... PR 4
RAINWATER.......... PR X |
OTHER 51
FLUSH TOJLET
124 wWhat kind of tofilet facility does your OWN FLUSH TOILET....ocnenumnann 1
householid have? SHARED FLUSH TOILET..... seresna 12
PIT TOILET/LATRINE
TRADITIONAL P1T TOILET....... .21
VENTILATED [MPROVED PIT TOILET.22
NO FACILITY/BUSH/FIELD.......... n
OTHER 41
125 Doss your household have: YEE WO
Electricity? ELECTRICITY ... .ucniinrnnces 1 2
A radio? RADIQ..... bevesannunnnrraen 1 2
A television? TELEVISION.......... . | 2
A refrigerator? REFRIGERATOR...... wessanaan 1 2
126 Host meny rooms in your household are used for sleeping? ROOMS. ..ovvricennnns Dj
NATURAL FLOOR
127 Could you describe the main material of the figor EARTH/DUNG. .. .oucrneevenennns 1
of your home? RUD [MENTARY FLOOR
WODD PLANKS........... [ 21
FINISHED FLOOR
PARQUET OR POLISHED WOOD..._..31
VINYL/LINOLEUM/ASPHALT STRIPS.32
CERAMIC TILES.....ccivvvnnnns .33
CEMENT....... carmsmresaes PP ¢ 3
DOTHER &1
NATURAL WALLS
127A] Could you describe the main material of the wails MUD/DUNG. « v ccvvnnnannvonemanns 1"
of your home? RUD IMENTARY WALLS
WODD/TIMBER. . .,..ecvnnnnrn 4 |
FINISHED WALLS
BRICKS....ivvnrunns P k1]
CEMENT/STOME BLOCKS...........32
OTHER 4%
NATURAL ROOF
1278 Could you describe the main material of the roof GRASS/THATCH...... cevreesaanun 1"
of your home? RUD{MENTARY ROOF
CORRUGATED IROW (MABATI)...... 24
FINISHED ROOF
TILES . . it ierissenecananns n
OTHER &1
128 Does any member of your household own: YES NO
A bicycle? BICYCLE. .. vveucinnnnen - 2
Land? LAND . .. cvinnnsnrssnnnmenns .3 2
Cattle, goate or sheep? CATTLE, GOATS, OR SHEEP....1% 2
Cash crops such as tea, coffee or cotton? CASH CROPS . . .. iiinunnnnsnns 1 2
ENG WOM 4
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SECTION 2. REPRODUCTION

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
201 Wow I would like to ssk sbout all the births you have TES . i vsvoeenannunnanaans [
had during your Life, Wave you ever given birth?
NO..vovannn Cererrvesrsanressnans 2—» 206
202 Do you have any sons or daughters to whom you have YES..ciiininnan [ |
given birth who are now living with you?
MO, . eeeennnnana cesnesenanasnaeed—e204
203 How many sons live with you? SONS AT HOME,....vvewennn
And how many daughters live with you?
DAUGHTERS AT HOME........
IF NOME RECORD '00°,
204 Do you have any sons or daughters to whom you have YES..... seseseserasanmrasnaraas 1
given birth who are alive but do not live with you?
L s @206
205 How meny sons are alive but do not Live with you? SONS ELSEWHERE.......
And how meny daughters are alive but do not live with
you? DAUGHTERS ELSEWHERE......
1F NONE RECORD '00°,
206 Sometimes it happens that chiidren die. It may be
very painful to talk sbout and 1 am sorry to ask you YES oo ieseununan itsatreesennnnn 1
about painful memories, but it is important to get
the right information,
Have you ever given birth to a boy or girl who waes
born alive but (ater died?
IF NO, PROBE: Any baby who cried or showed any sign of HO..ioivennnananana P 2~—— 208
life but only survived & few hours or days? I
207 In sll, how many boys have died? BOYS DEAD......ovvvvsnnne

209

And how many girls have died?

IF MOMNE RECORD '00'.

SUM ANSWERS TO 203, 205, AND 207, AND EMTER TOTAL.

{F NONE RECORD '00°.

CHECK 208:

Just to make sure that I have this right: you have had
in TOTAL birthe during your (ife. Is that
correct?

PROBE AND
TES KO CORRECT 201-208
AS NECESSARY

CHECK 208:

GIRLS DEAD.........ccvnnn

M
::1’:; MORE F] NO BIRTHS

231

»223

ENG WOM 5



"
211 Now 1 would \ike to talk to you about ail of your birtha, whether still alive or not, starting with the first
ome you had.
RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES.
212 213 214 215 216 217 218 21¢ 220 IF DEAD:
1F ALIVE: IF ALIVE: IF LESS THAN
15 YRS. OF AGE: [ How old was he/she
What NaEd Was Is In what month Is How old I8 (NAME) when he/sha died?
given to your (NAME) | and year wag CWAME) | wee (MAME) ] living With whom
(first,next) & boy (WAME)} born? still } at his/her] with you? | does he/ehe LF "1 YEAR™ PROBE:
baby? RECORD | or a alive?] Last Live? How maryy months
SINGLE | girl? PROBE : birthday? old was (NAME)?
oR What is his/ IF 15+: GO 1O
MULT- har birthday? RECORD NEXT BIRTH. RECORD DAYS IF
IPLE OR: In what AGE IN UNDER 1 MONTH,
BIRTH season uwas COMPLETED MONTHS IF UMDER 2
STATUS. he/she born? YEARS . YEARS, OR YEARS.
91] SING.1 BOY. .1 MONTH YES.1 AGE IN YES..... 1 FATHER......... 1] DAYS.. .1
YEARS {GO WEXT ] GRANDPARENTS. . .2
NULT.2 GIRL.2 YEAR. NO. .2 BIRTH)« OTHER RELATIVE.3 | MONTHS.2
| ED NOM-RELATIVE. ..4
(NAME ) ¥ MO...... 2 SCHOOL......... 53 YEARS..3Y
220 (GD MEXT BIRTH)
E)E] E1NG.1 BOY. .1 MONTH YES.1 AGE IN YES..... 1 FATHER....... ..1] DAYS.. 1
YEARS (GO HE:TJ GRANDPARENTS, ..2
MLT.2 | GIRL.2 YEAR. NO. .2 BIRTH) OTHER RELATIVE.3 | MONTHS, 2
[:D NON-RELATIVE...&
(NAME ) v NO......2 SCHOOL........ 5] YEARS..3
220 (GO MEXT BIRTH)
E.‘:J SING.1 BOY..1 MONTH YES.1 AGE IN YES..,..1 FATHER....... +.1] DAYS.. .1
YEARS (GO NE:TJ GRANDPARENTS...2
MLT.2 GIRL.2 ] YEAR. NO..2 BIRTH) OTHER RELATIVE.J|] MONTHS.2
| D:I NOM-RELATIVE...&
( NAME ) ¥ MO...... 2 SCHOOL.........5] YEARS..3
220 {GO NEXT BIRTH)
EL_J BING.1 8OY. .1 MONTH YES.1 AGE 1N YES..... 1 FATHER...... .. 1] DAYS.. 1
YEARS (GO NE!T.] GRANDPARENTS. ..2
MLT.2 GIRL.2 YEAR. NO..2 BIRTH) OTHER RELATIVE.3 | MONTHS.Z2
| D:I NON-RELATIVE...&
(NAME ) ¥ NO...... 2 SCHOOL......... 5] YEARS..}
220 (GO NEXT BIRTH)
E SING, 1 BOY. 1 MOMTH YEs.1 AGE 1N YES..... 1 FATHER........ .10 DAYS.. 1
YEARS (GO KEXT ] GRAMOPARERTS .. .2
MULT.2 | GIRL.2 YEAR. Wo. .2 BIRTH)«! | OTHER RELATIVE.3 | MONTHS.2
{ ED NOM-RELATIVE...4
CMAME ) v HO...... 2 SCHOOL ....cuues 5] YEARS..3
220 (GO NEXT 8IRTH)
ﬂ SING.1 | BOY..1 | MONTH YES.1 AGE IN YES..... 1. FATHER......... 1] pays...1
YEARS (GO NEXT'] GRANDPARENTS...2
NULT.2 | GIRL.2 § YEAR. NO. .2 BIRTH) OTHER RELATIVE.S | WONTHS.2
| l:l:l HOM-RELATIVE...4
 NAME ) v KO...... 2 SCHOOL........ .5 YEARS..3
220 (GO MEXT BIRTH)
(_)1] SING.1 BOY..1 MONTH YES.} AGE IN YES..... 1 FATHER......... 1] DAYS. ..
YEARS (GO WEXT ] GRANDPARENTS...2
MLT.2 GIRL.2 | YEAR. NG, .2 BIRTH)«+’ | OTHER RELATIVE.3 | MOWTHS.2
| l:l:l NOW-RELATIVE...4
{NANE ) v NO...... 2 | SCHOOL......... 53 YEARS..}
220 (GO NEXY BIRTH)
ﬂ S$ING.1 BOY..1 | MONTH YES.1 AGE 1N YES.....1 FATHER......... 1% DAYS.. .1
YEARS (GO HEIT'] GRANDPARENTS.. .2
MHT.2 GIRL,.2 YEAR. NO..2 BIRTH) OTHER RELATIVE.3 ] MONTHS.2
{ l:l:l NON-RELATIVE...4
{WAME ) v NO...... 2 SCHOOL..,...... 5§ YEARS,.3
220 (GO NEXT BIRTH)
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b __________________________ - ______________________________________]
212 213 2% 215 2146 217 218 219 220 IF DEAD:

IF ALIVE: | IF ALIVE: | IF LESS THAN
15 YRS. OF AGE: ] How old was he/she

What name was Is In what month | 1s How old 1s (NAME) when he/sha died?
given to your (WAME ) ] and year was (NAME) | was (NAME) { Living With whom
(first,next) & boy (NAME) born? still | at his/her | with you? | does he/she IF %1 YEAR™, PROBE:
baby? RECORD f or a alive?] last live? How many months
SINGLE | girl? PROBE : birthday? old ues (NAME)?
ox what is his/ {F 15+: GO TO
MULT- her birthdey? RECORD MEXT BIRTH. RECORD DAYS IF
IPLE OR: In what AGE 1N UNDER 1 MONTH,
DIRTH season WAl COMPLETED MONTHS [F UNMDER 2
STATUS. he/she born? YEARS . YEARS, OR YEARS.
ﬂ S1NG. 1 BOY. .1 MONTN YES.1 AGE IN YES..... 1 FATHER... ...« 1] DAYS...1
YEARS (G0 lE!T.] GRANDPARENTS...2
WAT.2 | GIRL.2 | YEAR. NO..2 BIRTH} OTHER RELATIVE.3 | MONTHS.2
| I:D NOM-RELATIVE...4
(NAME ) v NO...... 2 SCHOOL.........5 ] YEARS..}
220 (GO NEXT BIRTH)
E‘ SING. Y BovY. .1 MONTH YES. AGE IN YES..... 1 FATHER....... ..1] DAYS...1
YEARS (Go NEXTJ GRANDPARENTS. . .2
MULT.2 | GIRL.2 ] YEAR. NO. .2 BIRTH) OTHER RELATIVE.J | MONTHE.2
| D:] NOM-RELATIVE. . .4
(NAME) v NOQ.....n 2 | SCHOOL ., .vunnnnn 5| YEARS..3
220 (GO MEXT BIRTH)
2‘ EING.1 807, .1 MONTH YES.1 AGE IN YES..... 1 FATHER....... .« V| DAYS.. .1
YEARS (GO uExr.] GRANDPARENTS.. .2
MULT.2 | GIRL.2 | YEAR. NO..2 BIRTH} OTHER RELATIVE.JJ MONTHS.2
D:} NOW-RELATIVE. ., .4
{NAME ) v NO...... 2 SCHOOL......... 5§ YEARS..J
220 (GO MEXT BIRTH)
EJ $ING.1 BOY..1 MONTH YES.t AGE 1IN YES..... 1 FATHER...-.v.u- 1] DaYs.. .0
YEARS {GO HEXTJ GRANDPARENTS, . .2
MULT.2 ] GIRL.Z | YEAR. NO. .2 BIRTH) OTHER RELATIVE.J | MONTHS.2
_ | [:Ij NON-RELATIVE...4
{NAME ) v [+ [, 2 | sCHOOL.........5] YEARS..3
220 {GO MEXT BIRTH)
E‘ SING.1 BOY. .1 MONTH YES.1 AGE IN YES..... 1 FATHER . .+ vvuuus 1§ DAYS...
YEARS (GO NEXT.] GRANDPARENTS...2
MULT.2 | GIRL.2 | YEAR. NO..2 BIRTH) OTHER RELATIVE.3 | MONTHE.2
D:} NOMN-RELATIVE...&
{NAME) v ND...... 2 SCHOOL. ovvurrs 5| YEARS..3
220 (GO MEXT BIRTH)
‘l_“ $ING.1 Boy, .1 MONTH YES.1 AGE IN YES..... 1 FATHER....... ..1] DAYS,..1
YEARS (GO NE!TJ GRANDPARENTS. . .2
MULY.2 | GIRL.2 } YEAR. NO..2 BIRTH) OTHER RELATIVE.3 | MONTHS.2
] D] MON-RELATIVE, . .4
(MAME ) v NO...... 2 SCHOOL....vvuvs 5] YEARS..3
2 (GO TO 221)

COMPARE 208 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK:
NUMBERS NUMBERS ARE
ARE SAME OIFFERENT [1- (PROBE AND RECONCILE)
CHE;K: FOR EACH BIRTH: YEAR OF BIRTH 15 RECORDED.
FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED.

FOR EACH BIRYH INTERVAL & YEARS OR MORE: WRITE THE REASON.

FOR AGE AT DEATH 12 MONTHS: PROBE TO DETERMINE EXACT lNUHBE QF MONTHS.

CHECK 215 AMD ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1988.
IF NOWE, RECORD 0.

ENMG WOM 7
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No. QUESTIONS AMD FILTERS CODING CATEGORIES T0
223 Wow | would Like to mek you about some current events TES . i iiiinrnrnsnsnnennns P, .|
in your life. Are you pregnant?
MO, oeninrnrnnns eribeerasatatataa 2
UHSURE. .. ociinnennvansrasesmnnns 5:|1226
224 For how many months have you been pregnant? MOKTHS . ....vncnns erananna D:l
225 At the time you becams pregnant, did you want to become THEN .. veeccnnnnnrnnnnae ersavana 1
pregnant then, did you want to wait until later,
or did you pot went to become pregnant at all? LATER. ..cvvennens beevrrbesnanacald
NOT AT ALL..vorvnnvecennnnananns 3
226 when did your last menstrual period start? DAYS AGD...... Ceeanaaaa 1
WEEKS AGD......cvunanns 2
MOMTHS AGO......0000.n .3
YEARS AGO....... snaaase 4
IN MENOPAUSE.......... P o]
MENSTRUATION NOT YET RESUMED
SINCE HER LAST BIRTH.........995
HAS NEVER MENSTRUATED IN
HER WHOLE LIFE....... PN ]
228 During which times of the monthly cycle does a woman DURIMG HER PERIOD.....vcoevnnasal
have the greatest chance of becoming pregnant? RIGHT AFTER HER PERIOD
HAS EMDED. ....vvvrnurarevns P
IN THE MIDDLE OF THE CYCLE...... 3
JUST BEFORE WER PERICD BEGINE...4
OYHER 5
{SPECIFY}
DOES MOT ENOM. . ...ccveunuannn .

ENG WOM B
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SECTION 3. COMTRACEPTION

Mow | would Like to talk about family planning - the various ways or methods that a couple can use to
delay or avoid s pregnancy. Which ways or methods have you heard sbout?
CIRCLE CODE 1 IN 302 FOR EACH METHOD MENTIONED SPONTAMEQUSLY.
THEN MOVE DOWM THE COLUMM, READING THE MAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTAMEOQUSLY.
CIRCLE CODE 2 IF WETHOD 1S RECOGMISED, AND CODE 3 IF NOT RECOGNISED.
THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 302, ASK 303-304 BEFORE PROCEEDING TO THE NEXT METHOO,
302 #Have you ever heard of | 303 Have you ever 304 Do you know whare
(METHOD)? READ used (METHOD)? a parson could go
DESCRIPTION OF EACH METHOD. to get (METHOD)?
ﬂ PILL \Women cen take & pili YES/SPONT...... e 1 | {37 wennsbt | YES.ooonnaaas [ 1
avery dey. YES/PROBED ..uvovnanana vl
NO....... e S S I T, S I TN 2
¥
E‘ U0 Women can have & loop or YES/SPONT...0vvvnnannnns 1 YES. . uvirenennnnn A YES e —
coil placed inside them by a YES/PROBED...oovvuanannns 4
doctor or 4 nurse. L[ R trannen PR T B IETTTTTIIIOY B I |+ RIS tesresenanina 2
v
E IHJECTIONS Women can have an YES/SPONT .. .cvvunnrinnnn 1 YES...vennnns veses¥ | YES..... - TP |
injection by s doctor or rurse YES/PROBED. ............. 2
which stops tham from becoming T+ TR [ 3 NDuieivnnossannans - I [+ T el
pregnant for seversl months, ]
v
ﬂ FOAM TABLETS/JELLY/NEO-SAMPOON YES/SPONT.......vcvevenal YES...ovann PP | YES.. ... [ |
Homen can place foam tablets, & | YES/PROBED.......v0uunn- 2
diaphragm, sponge, jetly or cresm| NO........ AP . 1 HO..iocnnnnn -2 B [ PO eativanaaan 2
inside them befors intercourse. ]
Y
ﬂ CONDOM  Man can use & rubber YES/SPONT....... ceasrsen 1 YES...... [ | ) {3 . |
sheath during sexual inter- YES/PROBED. ., 0oevsunass .2
course. [ o T cremranns 3 | NOa el - I |« T, renenenn el
Y
ﬂ FEMALE STERILISATION \Women YES/SPONT. . .... v 1 Have you ever had an| YES....vovvunun- PR 1
can have sn opsration to avoid YES/PROBED.....cvveneuns 2 ovperation to avoid
having any more children. [0 teeseanana 3 having any more NO..oovennnan raremseras F4
children?
YES....0nns . |
HO......cvinnnn verl
v
ﬂ MALE STERILISATION Men can YES/SPONT . .oveunn [ 1 YES . cecucvrnsnasal YES . scassnrsnannns T |
hsve an opsrstion to avoid YES/PROBED, . ....vuvnvn.s 2
having any more children. g kT ([ N Bt I 4
v
ﬂ HORPLANT \Women can have some YES/SPONT . . .iiiininnnaes 1 YES....ovvienrn | YES......coatn ceesnnnan 1
smatl rods put under their skin | YES/PROBED........ Cerean 2
in their are. NO. . ettt kSO |« B veresee2 | NOL. ... ceveranaaan eeeal
¥
E‘ RHTYTHM, COUNTIMG DAYS A woman YES/SPONT ... ivvauras 1 TES. ... -vnunans veeel | DO you know whera a
cah count the deys of her cycle | YES/PROBED...... eennana 2 person can obtain advice
snd avoid having sexual inter- [+ A e 3 NO..iiaieanns ..& | on how to use this
courss on the days when she is ] method?
more lLikely to bacome pregnant. YES . icvvronnnanans AR |
[+ T P 2
¥
ﬂ WATURAL FAMILY PLAWMING A woman | YES/SPONT....... creaanas 1 TES i irrieiaunn A Do you know where a
cen take her temperature every YES/PROBED...... PR 2 person can obtain advice
dey or check her vaginal mucus ND...... teesnnnnes rrres 34 NO..vviecnnnnnnn ..2 | on how to use natural
to tell which deys to aveid family planning?
having sexusl intercourse. YES.oveannnn aese
NO.... crsammnnaa
¥
1 1 Wl THORAWAL Man can be caroful YESISPDHT ....... eeman.n 1 YES. . oo vrecnenns e 1 I!EIlIi!lIlIJEI|I|!l|nIIiil|lIxﬂlIIilnll’HlIiiIllEiMﬂlﬂ!ﬂﬂaHil i:H
J ard putl out bafore climex. YES/PROBED v vvnnnennss 2 i%ﬁlﬁﬂlliiiUHgH'lliqlE:ﬁ!lugﬁh}gﬁlﬁiﬂ glﬂ
s S, O I T Y "L':*' il 'EE""’*"“’ﬁHE i o
¥
12| Have you heard of sny other YES/SPONT . ...... eereees 1 A I S A
S gttt 3 i
t id L cesrernans
BN can use to avold pregnancy? EEI!H%FIIH%HI R il
1 YES . uvrvaaconnne . | HI H };‘EE=H;EH;ﬂlliélllli“:'liﬂlmﬂlm th.ﬂl
(SPECIFT) ... RO ii!!ﬂiﬂ!ﬂ%!'l&iﬂll i lli!ﬂlﬂfﬂllgllﬂlﬂﬁmlﬂ fi
suuﬁ‘f'ujinf’ezdllimmanlmu i il
2 YES 1 GEH
-------- e E US| THEH PRl RS i Ili i
(SPECIFY) L 2 Hgﬁh’ig"“giﬁ’"‘@""“‘""""““
3 1 ﬂEiﬂ!Eii'}Fﬂ}"*gﬁﬁ*“"““'"*“‘ mum%immm
YES . i
------------- . ' l
CSPECTFY) vl woL LI 2 | [
305 CHECK 303: NOT A SINGLE “YES® (NEVER USED) E:] AT LEAST ONE “YES" (EVER USED)E:L———-v SKIP TO 307A
v
ENG WOM 9
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SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES T0

304 Have you ever used snything or tried in any way to | 13- 7S cetessnasann D
delay or aveid getting pregnant?

307 What have you used or dona?

CORRECT 303-305 (AND 302 IF NECESSARY).

CHECK 303:

EVER USED NATURAL FAMILY PLANNING MEVER USED NATURAL FAMILY PLANNING D——-SD&
v

TOOK BODY TEMPERATURE...........1

3078] The Last time you used rnatural family plsnning, how CHECKED CERVICAL MUCUS..........2
did you determine on which days to avoid having sexual BODY TEMPERATURE AMD MUCUS...... 3
intercourse? COUNTING DAYS...o00uennn FTTIRTIN 1

OTHER
(SPECIFY)

308 Now | would like to ask you sbout the time when you
tirst did somsthing or used a method
to avoid getting preghant.

Wow mary living children did you have at that time, WUMBER OF CHILDREN....... Dj
if any?
I NONE, RECORD ‘00',
CHECK 223:
NOT PREGMANT PREGNANT
OR UNSURE
CHECK 303:
WOMAN NOT WOMAN
STERILISED STERILISED
m Are you currently doing something or using any method YES .. uvennnanns tersssensnns -
to delay or avoid getting pregnant?
NO.evvrrnsanssoans eesanamans versd—o324
32 Wwhich method are you using? PILL . eiiiinaaans cesnnuus vaneaa0l l
IUD.cavannn PP vesmennann .02
INJECTIONS....... [ .
FOAM TABLETS,JELLY,DIAPHRAGM. . .04
CONDOM.. ..... teesmsesesasnanns .05 318
312A] CIRCLE '06' FOR FEMALE STERILIZATION. FEMALE STERILISATION........u.. 06
MALE STERILISATION........ PP+ 1 4
NORPLANT....... sarmsnnaw vensanae

RHYTHM, COUNTING DAYS..........
NATURAL FP, MUCUS, TEMPERATURE.10 323

WITHORAMAL .. .vovcnuns T
OTHER 12
{SPECIFY) |
313 At the time you firet started using the pill, did you YES . .uvvnssnsmmnsonnmsrrasaaana A
have a physical checkup by a doctor or nurse?
o J P 4
PROBE: Did you have your blood pressure checked or an
internal examination? DOES NOT KNOW...... ennaasas eeeaB
nz How much does one (packet/cycle) of pills cost you? SHILLINGS .. .cnunnnnas ED]
FREE.....vvrnciacnaans PP L]
DOES KOT KMOM....0nneear P - ]
ENG WM 10

236



k1P

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
PUBLIC SECTOR
318 CHECK 312: GOVERNMENT HOSPITAL.....v.0a...11
GOVERNMENT WEALTH CEMTRE.......12
$HE/NE STERILISED USING AMOTHER METHOD GOVERNMENT DISPENSARY..........13
p P MEDICAL PRIVATE SECTOR
f r MISSION,CHURCH HWOSPITAL/CLINIC.2Y
¥ v FPAK HEALTH CENTRE/CLINIC......22
where did the where did you obtain OTHER NOM-GOVERMMENTAL SERVICE.23
sterilisation take (METHOD) the Last time? PRIVATE HOSPITAL OR CLINIC.....24
place? PHARMACY . .0vvvuiunaranssnssans @D
PRIVATE DOCTOR. . cssoucnnsness.2
MOBILE CLIRIC....vvsvsvevenennnsH
COMMUNITY BASED DISTRIBUTOR/
COMMUNITY HWEALTH WORKER,......&1
SHOP,......... [ - 1
(NAME OF PLACE) FRIENDS/RELATIVES...ovvuvrsnnna b1
OTHER Fal 321
(SPECIFY)
DOES WOT KNOM,...... Prbaaanaa R
319 How long does it take to travel MIRUTES. ..vvennnns 1
from your homs to this plece?
HOURS. . .vvennannnnn 2|0
IF LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOURS. DOES WOT KNOW....... resesena 9998
320 Do you walk or use some meana of transportation to WALK . .cvunnnnn seeeemmann vaveaeal
get therel USE TRANSPORT.....censovnaannnee
DOES NOT KNOW.....::0.. vrsresocsB

CHECK 312:

USING
SHE/HE ANOTHER M
STERILISED METHOD

\J

322 In shat month and year was MOMTH, ..ovuuun feeesens J
the steriligation operation performed? }333&
YEAR. . vivaraas teveeanann 0
323 For how many months have you been using I
(CURRENT METHOD) continuously? MONTHS . covvrinnnnnes D:;}—:l-
329
IF LESS THAN T WOWTH, RECORD '00°, B YEARS OR LONGER...:vsrvvvnnes
i
324 Do you intend tc use a method to delay or avoid YES .\ eeonnnononacmnnnnnsnnnnnan 1——»326
pregnancy st sny time in the future? NO. .\ riniinatannmmasarnnnnsnnns 2 |
DDES NOT Kuauluor SURE...... vee-8—=330
325 what is the main reason you do not intend to use WANTS CHILDREN.......cccceenaans D‘I—I1
s Bmthod? LACK OF KKOWLEDGE,.....ccvuunn .02
HUSBAND OPPOSED TO USING....... 03
COST TOO MUCH. . ...cconen. - )
SIDE EFFECTS.....ccus. trrrerean 0s
FEARS 1T WILL MAKE BER STERILE.O6
1F SHE SAYS SHE 1S TOO YOUNG, ASK WHAT SHE WILL DO OTHER HEALTH COMCERNS.......... o7
WWEN SHE IS OLDER. HARD TO GET METHODS............ 03
RELIGION....... tebeesnnranaarea 09 p330
IF 8HE SAYS SHE IS BREASTFEEDING OR HER PERIOD HAS OPPOSED TO FAMILY PLAHH!HG.....W
NOT YET RETURNED, ASK WHAT SHE WILL DO WHEN SHE FATALISTIC.....coivunvannn waneall
STOPS BREASTFEEOING OR WER PERICDS RESUME. OTHER PEOPLE OPPOSED...........12
INFREQUERT SEX....c0veecanas eee13
1F ANSUERS TO THESE PROGES REQUIRE CHANGING @324, DO S0. DIFFICULT TO GET PREGMANT......14
MENOPAUSAL/HAD HYSTERECTOMY....15
INCOMVERIENT . . iinnannnscsveese b
OTHER : 17
(SPECIFY)
DOES NOT KNOW..... peseseanasss 98—
326 Do you intend to use a method

within the next 12 months?
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O, QUESTIONS AND FILTERS CODING CATEGORIES [1]
n7 wWhen you use s method, which msthod would you PILL.cven.. teseanssseancscnnnns 01
prafer to usa? w...... CeteranEran reaeannn ..02
ENJECTIONS . ..iivunnnnnccaans ...08
FOAM TABLETS, JELLY,DIAPHRAGM. . .04
CONDOM. .....ccuuunn [RPP -3
FEMALE STERILISATION......... ..06
MALE STERILISATION.............07
NORPLANT . ........... dersasaneas0B
RHYTHM, COUNTING DAYS.......... 09—
NATURAL FP, MUCUS, TEMPERATURE.10
WITHDRAMAL . .. 0vvennancnnananns 1N
QTHER 12 330
(SPECIFY)
UNSURE .. uivevrrarrcrnnranonsnes 98—
PUBLIC SECTOR
328 Whare can you gat (METHOD MENTLOMED IN 327)7 GOVERNMENT HOSPITAL.....evcuen- 11—
GOVERMMENT HEALTH CENTRE..... Lo12
GOVERNMENT DISPENSARY..........13
MEDICAL PRIVATE SECTOR
MISSLON,CHURCH HOSPETAL/CLINIC.21
FPAK HEALTH CENTRE/CLINIC......22
OTHER NOM-GOVERNMENTAL SERVICE.23  |»332
PRIVATE HOSPITAL OR CLINIC.....2%
PHARMACY ......... Ceatiernananns 5
PRIVATE DOCTOR..cvvrenrununaas + 26
MOBILE CLINIC....... PR 3
COMMUNITY BASED DISTRIBUTOR/
(MAME OF PLACE} COMMUNITY HEALTH WORKER....... 41
SHOP ... ivinonunanns P 1 I
FRIENDS/RELATIVES...iivrvrannans 61 —=333A
QTHER 71 —3334
{SPECIFY} |
DOES NOT KNOW. . v vuneeecnnrennns 98— 333A

CHECK 3121

USING RNTHYM, COUNTING
DAYS, WITHDRAWAL OR
OTHER TRADITIONAL METHOOD

USING A MODERN
METHOD

v
330 Do you know of s place where you can obtain YES . .. iinnnnn Cibairtveeees A |
a method of family planning? )
o T, irenaans e @——333A
PUBLIC SECTOR
33 vhere is that? GOVERNMENT HOSPITAL........ P §
GOVERNMENT HEALTH CENTRE...... A2
GOVERMMENT DISPENSARY..........13
MEDICAL PRIVATE SECTOR
MISSION,CHURCH HOSPITAL/CLINIC.2Y
FPAK HEALTH CENTRE/CLINIC...... 22
OTHER WOW-GOVERNWENTAL SERVICE.23
PRIVATE HOSPITAL OR CLINIC..... 24
PHARMACY . .... sersrenas vraraans 25
PRIVATE DOCTOR...cuvvnes - 3
MOBILE CLINIC,........ Cevranuas "
COMMUNITY BASED DISTRIBUTOR/
COMMUNTTY HEALTH WORKER..... .kl
SHOP....oovvvanns [ NP 1 ]
{MAME OF PLACE) FRIENDS/RELATIVES .covuv,iinnuncns &1
OTHER Al 3534
(SPECIFY)
332 How iong does it take to travel MIMUTES.. . ....... . |
from your home to this place?
HOURS. .. .vunns 2 10
IF LESS THAM ¢ HOURS, RECORD MINUTES.
OTRERWISE, RECORD MOURS. . P 9958
111 Do you walk or use some means of transportation to WALK . o v eivnccananns Ciresnnnsens A
gat there? USE TRANSPORT...... vemaaranas .2
DOES NOT KNOW...4.nveanunen veresB
ENG WOM 12
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NO.

333

QUESTIONS AND FILTERS

How did you first hear about family planning?

CODING CATEGORIES T0

RADIO.eseseavsnncarnnnnnnnunnnsll
TELEVISION........ [ -
NEWSPAPERS . ...ccvveennnennreaa 03
POSTERS .o uvsvassssssannsnsnera Ob
HUSBAND .. ...vcvcennnnnnsnnraan 09
FRIENDS/RELATIVES...vvvsenre-..08
HEALTH WORKER/CLINIC...........07
COMMUNITY BASED DISTRIBUTOR/
COMMUNITY HEALTH WORKER......08
OTHER 0%
(SPECIFY)
CAN'T REMEMBER/DOES NOT XNOM...98

133

From which place or person did you get the most
information?

RADID..ccunnuan PP + 1
TELEVISION......cvcvnvunns venaa02
NEWSPAPERS..... P : 1.
POSTERS....... teasaaas R 1
HUSBAWD . .. 0vvvvnencnonns varavss05
FRIENDS/RELATIVES...... rervese0b
HEALTH WORKER/CLINIC...... PPN 1 4
COMMUNITY BASED DISTRIBUTOR/
COMMUNITY HEALTH WORKER......08
OTHER 09
{SPECIFY)
CAN'T REMEMBER/DOES NOT KKOM...98

13

In the last & months, have you heard & radio program
about family planning?

YES.weruneenecnonnanens verseranad I
HO....coun Vhasvertennnanan sennna 2
DOES NOT KNOM..u.uvvunnnss sennna 335

Which program have you hesrd?
Arvy others?
DO NOT READ CODES TO RESPONDENT.

CIRCLE ALL MENTIONED.

MWENDA POLE............ TN
PANGA UZAZI.......0cnnens veearadd
MAISHA YA JAMIT YAKO.......004..C
JIFUMZE MA UENDELEA.......vs.:..0
MAISHA BORA. ....vonvnnnnnn canvasE
AFYA YAKOD. .u.ivvervnnnmnnnnnnsaF
DAKTARL AKUSHAURI..... [P
KUELEWANA NI KUZUNGUMZA..,,.....H
OTHER 1
(SPECIFY)
DOES NOT KNOW/CANNOT REMEMBER...J

335

Do you think that information about family planning
should be available to young people?

TES . tnriacnscncnns vesasnnrcsrasal

NO..itvresensstrsnmennnnns varaead

OTHER 3
(SPECIFY)

DOES NOT KNOW,.....ecvwan aevenss 8

31354

Do you think that family planning services should
be available for young people?

YES..... tertrrrresasena P |

HO..itivvrsrorarnnennnananse rasesd

OTHER 3
(SPECIFY)

DOES NOT KNOMW....uuuvursrsrenss-8

336

In some communities there is a woman or man who is
trained to talk to families in that area sbout family
ptanning. Sometimes they visit each house and talk
about family planning and give out supplies. Other
timas they have supplies in their housas. Is there any
woman or man like that in your area?

337

How many times has this person visited your home in
the Last six months?

TI——.

239

ENG WOM 13



SECTION 4A, PREGNANCY AMD BREASTFEEDING

CHECK 222:
OME OR MORE NO BIRTHS
BIRTNS SINCE Jaw, 1988 [ SINCE JAN. 1988 L, (skip To 501
v
402 || ENYER TRE LINE WUMBER, MAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1988 IN THE TABLE.
ASK THE QUESTIONS ABOUT ALL OF THESE RIRTHS. GEGIN WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 3 BIRTHS,
USE ADDITIONAL FORMS).
Now [ would iike to ask you some more guestions about the health of ail your children born in the past 5
years. We will talk about one child at & time,
LINE WUNBER
o (1] (1] (1]
LAST BIRTH NEXT-TO-LAST BIRTH SECOND - FROM-LAST BIRTM
FROM Q. 212 NANE NAME NAME
AMD Q. 216 AL IVE LT—' DEAD Q ALIVE l:] DEAD LT—' ALIVE Q DEAD Q
v M, S, TS , N, EEENREE |,
403 J At the time you becams THEN,...... Nesnnassanan 1 THEM. .. coianrnsnannnnas 1 THEN. ..t e iiiinnmens P |
pregnant with (MAME), did (SKIP TO 405).——] (SKIP TO 405) (51 10 405 ) e
you want to becoms
pregnant then, did you LATER...... renraasabea 2 | LATER. ...l 2 | LATER...vvuusnnnnnas Y
want to walt until later
or did you want no (morg) MO MORE.......ovnvvns 3y WOMORE. ............... MO MORE........covnnaes
children at all? (SKIP TO 405) (SKIP TD 405) (SKIP TO 405)
&0k § Wow much longer would you
like to have waited? MONTHS........1 MONTHS........ 1 MOMTHE........1
YEARS......... 2 YEARS......... 2 YEARS......... 2
DOES NOT KNOM........ 998 | DOES NOT KNOM........ 998 | DOES NOT KNOM...... ..998
405 | When you were preghant HEALTH PROFESSIONAL HEALTH PROFESSI1OMNAL HEALTH PROFESSIONAL
with (MAME), did you see DOCTOR.....cvuvnvaan . oA DOCTOR...covuunsnnn P 115 o o S
anyons for entenatal care WURSE /MIDWIFE......... B NURSE/MIDWIFE......... a WURSE/MIDWIFE........ .B
for this pregnancy? OTHER PERSON OTHER PERSON OTHER PERSON
TRALNED TRADITIONAL TRAIMED TRADITIONAL TRAINED TRADITIONAL
1F YES, Whom did you see? BIRTH ATTEMDANT...... C BIRTH ATTENDANT...... c BIRTH ATTEMDANT...... Cc
Anyors else? UNTRAINED TRADITIOMAL UNTRAINED TRADIT]OMAL UNTRAINED TRADITIOMAL
BIRTH ATTENDANT...... D BIRTH ATTENDANT...... D BIRTH ATTENDANT...... D
RECORD ALL PERSOWE SEEN. OTHER E |OTHER E |[OTHER
{SPECIFY) (SPECIFY) (SPECIFY)
MO OME......... ramraans Fy [MO ONE..... seammrrraary FoIWO ONE.....connuunn veasnsF
(SKIP TO ﬂO?)n——] (SKIP TO 409)1—-] (SKIP TO 409)
406 ] vere you given sn YES . i iinrrinnnnraanres V| YES......- enrmearaaansy 1] YES.ernunns Cevemsennne .1
snterwtal card for
this pregnancy? NO,ivcennnnn- Ciraneans A T T 2 | ND.vnnan, Cerranmasnns 2
DOES NOT KNOMW.......... 8 | DOES NOT KNOM.......... 8 | DOES NOT KNOW..........8
407 | Now meny montha pregnant
ware you when you first MONTHS . .. ...t Elj MOWTHS .......... El:l MONTHS . ¢0nnnnen El:l
shw scmeone for an antenatal
check on this pregnancy? DOES NOT KHOMW........ .98 | DOES WOT KNOM......... 98 | DOES WOT KNOW.........%8
408 | Wow wany sntenatal visits
did you heve during NO. OF VlSlTs...Dj KO, OF VISITS...[:D NO. OF VISITS...D:l
this prepnancy?
DOES NOT KNOM....... ..98 | DOES NOT KNOM......... 98 | DOES WOT KNOW.........%8
409 | vhen you ware pregnant
with (NAME) were you given YES.ovtiitnannnnnnas [P e { -5 LI [ TSP vevsnnadd
ah injection in the arm
to prevent the baby from 5 e 1. L F2% L+ T PP
getting tetanus, that is, (SKIP TO 411)ﬁ {SKIP TD 411)ﬁ {SKip TO L11)-—ﬂ
convuleions after birth? DOES NOT KNOMW.......uae DOES NOT KNOM.......... DOES NOT KMOW.:s0ansnus
410 || During this pregnancy
how many times did you get TIMES. .. v vinnnnennn D TIMES . eririnanmveens D TIMES......... .D
this injection?
DOES NOT KWOM........-. B | DOES HOT KNOM......cuvn 8 | DOES HOT KNOW.....ccnn. 8
ENG WOM 14
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LAST BIRTH NEXT-TO-LAST BIRTH SECOMD- FRON-LAST BIRTH
NAME MAME NAME
411 | Vhere did you give NER WOME, OTHER HOME...11 |HER HOME, OTHER HOME...11 |HER HOME, OTHER HOME...1%
birth to (NAME)? GOVERNMENT NOSPITAL/ GOVERMMENT HOSPITAL/S GOVERNMENT NOSPITAL/
NLTH CENT./MATERNITY.21 HLTH CENT, /MATERNITY.21 HLTH CENT./MATERMITY.21
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
KISSION HOSP/CLINIC..31 MISSION HOSP/CLINIC..31 MISSION WOSP/CLINIC..M
PRIVATE WOSP./CLINIC.32 PRIVATE HOSP./CLINIC.32 PRIVATE WOSP./CLINIC.32
OTHER 41 |OTHER 4% |OTHER [
(SPECIFY) (SPECIFY) {SPECIFY)
412 | who assisted with the HEALTH PROFESS10MAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
delivery of (MAME)? DOCTOR......as meraesna A DOCTOR . .cvvvvssns - DOCTOR...ocvceannrnasn A
NURSE /MIDWIFE..... eessl NURSE/MIDWIFE......... B NURSE /MIDWIFE.....v...B
Anyons else? OTHER PERSON OTHER PERSON OTHER PERSOM
TRAINED TRADTTIONAL TRAINED TRADITIONAL TRAINED TRADITIONAL
PROBE FOR THE TYPE OF BIRTH ATTENDANT......C BIRTH ATTENDANT...... c BIRTH ATTEWDANT......C
PERSON AND RECORD ALL UNTRAINED TRADITIOQNAL UNTRAIKED TRADITIONAL UNTRAINED TRADITIONAL
PERSONE ASSISBTING. BIRTH ATTENDANT,.....D BIRTH ATTENDANT,,....D BIRTH ATTENDANT......D
RELATIVE/FRIEND....... E RELATIVE/FRIEND....... E RELATIVE/FRIEND.......E
OTHER F |OTHER F jOTHER F
{SPECIFY) (SPECIFY) (SPECIFY)
MO OME..... eeanansmsanesl |[NOONE.....ivvnrveennnns G MO OME......onvisnnnnnesll
413 | Was (MAME) borh on time ON TIME.....ovvveonesned | ON TIME....ciiunneennns 1] OM TIME...oovvvinrnsnaedd
or premstursly? PREMATURELY . ...vevnnses 2 | PREMATURELY....00vaveas2 | PREMATURELY ...vvucvuessl
DOES NOT KNOW.......... 8 | DOES NOT ENOW.....0uues 8 | POES NOT KNOM,...vuuuas
&14 [ Was (NAME) delivered YES.covaninnnnn F— YES .o inrrnernnnnnvens 1 YES .o irirnanrnnen [P |
by cassarian section? [+ P censveces® | WOuuuioinnnernonnnnones 2 NO..oiieiieanas vesensd
415 | when (NAME) was born, wes
he/she:
very large, VERY LARGE........c.0ts 1 | VERY LARGE... vevuvnnen 1| VERY LARGE, . ..........,.1
larga, LARGE...... vasnversanvss@ | LARGE. .iciiviinnnnunnan 2 LARGE. . covvuunss assnseas
aversge, AVERAGE.......covuvvnen 3 | AVERAGE....cvvrurns veved | AVERAGE. .0 0. vuvvanannnad
smell, SMALL........ciceinaeas & SMALL. ... citvvnnnmnnns [ SMALL..cvsovvivssnsner
or very smatl? VERY SMALL..... eeeenaasd | VERY SMALL.....oneeennn 5 | VERY SMALL...... PR 1
DOES NOT KNOW...... .0 8 | DOES NOT KNOW.....evnen 8 | DOES NOT KNOW...vuvaasol
416 | Was (NAME) waighed YES ... coinisnnnaanansa YES. . iiiiiusssaannansan
at birth? BOuorovovsobvnstvonanns . o ....2 2
(SKIP TO 418)¢—] {SKIP TO 419)4—] (SKIP T0 619)4—]
&17 | How much did (MAME) weigh? KILOGRMS.....I:I D KILOGRANS . . I:l I:I KILMS.....I:I D
DOES WNOT KHOJ......:..O& DOES NOT KNOMW, DOES NOT ENOM.... .
418 | Has your period returned | {3 J . N | e Bi]lhi[“liﬂ; :
since the birth of (MAME)? (SKIP TO 420) !E‘"ﬁ?‘!;"‘i"‘i
e EIHII?EHE!E
7 R T T TT L I Blillli!llﬂilll'llluﬂl
(SKIP TO 421 )4—] M RwaA | BRI
419 | pic your pariod return @9‘“*?‘?*’"‘““‘ YES tveecernracnnrsanae YES sovvnvornnnsnnnnssal
betusen ths birth of (NAME) M. iiiicainrennannnane o T Y
and your next pregnency? (SKIP TO 423 )._] (SKIP TO 423 ).—]
420 | For how many months after

421

tha birth of (MAME) did
you not have a period?

CHECK 223:

RESPONDENT PREGMANT?

DOES NOT KNOM.........98

422 | Heve you resumed sexual o """Ef'é'?j' it
relations since the birth DA A T
of (NAME)? e e i
423 | For how many months after

tha birth of (NMAME) did
you not have sexual
relations?

DOES NOT KNOW.........98

DOES NOT KNOW.........98

DOES NOT KNOW.........98
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LAST BIRTH NEXT-TO-LAST BIRTH SECOMD-FROM-LAST BIRTH
NAME NAME NAME
424 | Did you ever k{3 79 YES . eeanatarnsrnnnnnans YES..... [ |
bresstfeed (NAME)? {SKIP TO 626)-—-——] (SKIP 10 633)0———] (SKIP TO ﬂ!)-—-——]
NO.......... seanranauns ND. . iiianinvnssanssanas HO.. i vassennnnnnrnnns
425 | why did you not MOTHER ILL/WEAK....,..01q] MOTHER ILL/WEAK....... 01| MWOTHER ILL/WEAK.......01,
breastfeed (NAME)? CHILD ILL/MEAK,.......02 CHILD ITLL/WEAK........ 02(| CHILD ILL/MEAK........02
CHILD DIED.,..s.uv4s. 03 CHILD DIED....c0vuuuens 03 CHILD DIED.....00ue...03
NIPPLE/BREAST PROBLEM.04)| NIPPLE/BREAST PROBLEM.O4 NIPPLE/BREAST PROBLEM. 04
INSUFFICIENT MWILK.....05 INSUFFICIENT MILK..... 05 INSUFFICIEMT NILK.....D5
MOTHER WORKING........06]{| MOTHER WORKING........ 06{| WMOTHER WORKING........06
CHILD REFUSED...... +e.07|] CHLLD REFUSED......... O7|{ CHILD REFUSED......... ar
OTHER 084 | OTHER 0841 OTHER 08+
(SPECJFY) {SPECIFY) (SPECIFY)
{($KIP TO 435)e— (SKI1P TO 435)«— {SKIP TO £35)ye—
426 | wou long after birth did e
you first put (NAME) to IMMED IATELY.....0ut.. 000
the breast?
HOURS, ........1
LF LESS THAN 1 houR,
RECORD '00' NOURS. DAYS. _........ 2

IF LESS THAN 24 NOURS,
RECORD HOURS .
OTHERWISE, RECORD DAYS.

CHMECK 216:

CHILD ALIVE?

ALIVE {SKIP

TO 433)

DEAD D,

v
428 ] Are you etill breast- YES....onviinnnnen PP |
feading (NAME)?
MO oeiniiannnnas [
(SKIP TO 433).———]
429 ] How many times did you NUMBER OF
breastfesd Last night NIGHTTIME Dj
between sunaet and sunrise? | FEEDINGS
IF ANSWER 1§ NOT NUMERIC,
PROBE FOR APPROXIMATE NUMBER
430 | How many times did you WUMBER OF
breastfeed yesterday DAYLIGHY D:I
during the daylight hours? FEEDINGS
IF ANSWER IS NOT NUMERIC,
PROBE FOR APPROXIMATE NUMBER
431 | At any time yesterday
or last night was (NAME)
given any of
the following?:
YES NO
Plain water? PLAIN WATER. ... ..._. T2
Sugar water? SUGAR WATER........ T2
Juice? JUICE......cvvrvuee i 2
Baby formula? BABY FORMULA....... 1 2
Fresh milk? FRESH MiLK.........1 2
Tinned or powdered milk? TINNED/POMORD .MILK.1 2
Other {iquids? OTHER LIOUIDS...... 1 2
Porridge, uji? PORRIDGE, UJl...... 1 2
Other soltid or mushy food? SOLID/MUSHY FOOD...1 2

CHECK 431:
FOOD OR LIQUID GIVEN
YESTERDAY?

“YES" 10

QNE OR “NOM TO ALL

T

“E[;]

v
(SKIP 10 437)(SKIP TO 434)
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LAST BIRTH NEXT-TO-LAST BIRTH SECOWD - FROM-LAST BIRTH
NAKE NAME NAME
433 | For how many months did
you breastfeed (NAME)? IINTHS..........D:I MONTHS. ..oeuvuns Dj ﬂTHS..........Dj
UNMTIL DIED......000vens UNTIL DIED...... UNTIL DIED..vcvvcnanys
(SKIP TOD &36) (SKIP TO 436).—%] (SKIP TO 636).—%]
&34 | Wwhy did you stop MOTHER ILL/WEAK.......01 | MOTHER ILL/MWEAK....... 09 | MOTHER ILL/WEAK.......0%
breastfesding (NAME)? CHILD ILL/WEAK..... ...02 | CHILD 1LL/WEAK........ 02 | CHILD ILL/MWEAK........0Q2
CHILD DIED.......uvvun 03 | CHILD DIED......cvvues 03 | CHILD DIED......0u.s..03

CHECK 216:

CHILO ALIVE?

WIPPLE/BREAST PROBLEM.O4
INSUFFICIENT MILK..... 05

NOTHER WORKING........ 06
CHILD REFUSED.........07
WEANING AGE.........,.08
BECAME PREGNANT....... 09
STARTED USING
CONTRACEPTION...... ..10
OTHER 11
(SPECIFY)

ALIVE
m

A\
(SKIP TO 437)

NIPPLE/BREAST PROGLEM.D&
INSUFFICIERT MILK..... 05
MOTHER WORKING...... ..06
CHILD REFUSED.........07
WEAMING AGE...........08
BECAME PREGNANT.......09
STARTED USING

CONTRACEPTION........10
OTHER 1"

(SPECIFY)

ALIVE
L

v
{SKIP TO 437)

WIPPLE/GREAST PROBLEM.O04
INSUFFICIENT WILK.....08
MOTHER WORKING........06
CHILD REFUSED.........07
WEANING AGE,..........08
BECAME PREGNANT.......09
STARTED USING

COMTRACEPTION........10
OTHER 1

(SPECIFY)
ALIVE Cl

v
(SKIP TD 437)

DEAD

v

&35 | Was (MAME) ever given YES..... [P I T £ -3 T T | YES.evvrrenrnnnenns P |
water or anything else
to drink or esat WO oveanronarsananna 29 MO, ST [ [ TR 3
{other than breastmilk)? (SKIP TO h’-ﬂ)-—] {SKiP TO “0)-——] (SKIP TO 460)«-——]
437 | How many months old was

438

440

{NAME) when you started
giving the following on a
regular basis?:

Formula or milk other
than bresstsilk?

Plain water?

Other liquids?

Porridge or uji?

Any solid or mushy food?

IF LESS THAN 1 MONTH,
WRITE 00!
CHECK 216:

CNILD ALIVE?

Did (MAME) drink anything
from a bottle with a nipple
yesterday or last night?

GO BACK TO 403 FOR NEXT BIRTH; OR,

AGE IN MTHS...Dj
WOV GIVEN...........te 96
NOT GIVEN.......ccuuns 96
p—
NOT GIVEN.......cnunnn 96
NOT GIVEN....... vaees 96
NOT GIVEN............. 96

ALIVE DEAD (SKIP

TO 4403

HO...ovaininenn seessaadl
DOES NOT Kll(li......... 8

AGE 1IN IDNTHS.--Dj
NOT GIVEN....... vassan 96
AGE IN HOH‘HS...D]
WOT GEVEN........ eaa 96
NOT GIVEN........ N
WOT GIVEN............. 96
NOT GIVEN......vcnuuss 96

(SKIP T0 440}

AGE

GIVEM..crursrares 98

IN HONTNS... Dj

GIVEN. . ovavinnane. 96

w wanrus...[ ]

GIVEN. ... vvvvvnas .96

NOT

AGE

NOT

AGE

NOT

AGE

NOT

AGE

NOT

(SKIP TO 440)

[ R LA B e TS BRI EL
it il R i i lizllhiiilﬁﬂ! 112k
FREHEHHEHERSHEBILT AL

e e

SR BRI ST AR HER TR

iHlHilIHalIIHiﬂlliﬂlHiBIHmHim'gwﬂll
A {EEH I HRTT L HEHTHA] 110
EHPHE e 1 HELHEHHIRD LR Hﬁ

i u;mssuﬂm||;mnsumﬂ1nsﬁmmmm§n|u
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IF NO MORE BIRTHS, GO TO FIRST COLUMN OF 441
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SECTION 48.

IWMUNTSAT{ON AKD HEALTH

A1 EMTER THE LINE WUMBER AND MWAME OF EACN BIRTH SINCE JANUARY 1988 IN THE TABLE. ASK THE QUESTIONS
ABOUT ALL OF THESE BIRTHS. BEGIM WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 3 BIRTHS, USE ADDITIOMAL FORMS).
wemeapesge | (T | [T]_| __[T]
—
LAST BIRTH MEXT-TO-LAST BIRTH SECOND - FROM-LAST BIRTH
NAME NAME NAME
ALIVE [;] DEAD D ALIVE C‘ DEAD C] AL1VE DEAD Q
v IN— v m?— v
&2 | bo you have a health card YES, SEEN............... 17| YES, SEEN....... ....... 17| YES, SEEN....... PP |
where (MAME'S) veccinetions {SKIP TO “‘)Q——] (SKIP TO “6) (SKIP TO &ik)
sre written down? YES, MOT SEEN........... YES, WOT SEEN........... 2 YEE, HOT SEEM....00crvesd
(SKIP TO M)o—] {SKIP TO 446) (sK1P 10 “6).—]
IF YES:May | see it, please?| WO CARD.......ccnunnnuae NO CARD......cvvvinnsaa.d | WO CARD........ [
443 | pid you ever have s YEB. .ottt iiaaaaas 1] YESei i LR I 13 T A
vaccination card for (SKIP TO “6) (SKIP TO 446).—] (SKIP TO M)H
CMAME )? |« T P B T PR T+ T 2
bhd (1) COPY VACCIMATION DATES FOR EACH VACCINE FROM THE CARG.
(2) WRITE '44' IN 'DAY' COLUMN IF CARD SHOWS THAT A VACCIME WAS GIVEN BUT NO DATE WAS RECORDED.
DAY MONTH YEAR DAY MONTH YEAR DAY MONTH YEAR
TUBERCULCOSIS (BCG)|BCG BCG BCG
DPT 1at DOSE D1 D1 2]
DPT 2nd DOSE 02 D2 D2
DPT 3rd DOSE D3 D3 D3
POLIO-BIRTH DOSE |PO PO PO
POLIO-1at DOSE P1 P1 P1
POL10-2nd DOSE p2 P2 P2
POL10-3rd DOSE P3 P3 P3
MEASLES MEA MEA MEA
435 Has (MAME} received YEB. .. ieirniiaiaa ey YES.ooiaiil e T YES uieeiniiiiennes 1y
any vaccinetions that {PROBE FOR VACCINATINS {PROBE Fl)ﬂ VACCINATIONS (PROBE FOR VAECIIATINS
ars not recordsd on AND WRITE '6&' [N THE AND HRITE '6&° IN THE AMD WRITE ‘64" [N THE
this card? CORRESPOMD ING DAY - CORRESFPOND I NG DAY - CORRESPOND ING DAY -
COLUMN IN 444) COLUMN [N 4443} COLUMAL IN &dh)
RECORD 'YES' ONLY IF
RESPOMDENT MENTIONS BCG, o . T ¢ T A 2{| Wo. chrebmnatsabanasaa 2
DPT 1-3, POLIO 0-3 AMD/OR | DK.......... erisinasans L L S T I, 84| DK....... cesrtibasanaaan 2
MEASLES VACCINE(S). (SKIP TO 648) «— (SKIP TO &L4B) «— (SKIP TO 448) «—
&héb | Did (NAME) ever receive YES...ooovunnnn. eiiaaas 1| YES...... ereetecsinaans 1| YES..u..... PP |
any vaccinations to [+ 7 2N L L TS, b2 L. [ S, 2
prevent him/her from (SKIP TO “B)'——E] {SKIP TO 448)r—ﬂ {SKIP TO M)—ﬂ
getting dissasss? DOES NOT KNOW........... DOES NOT KNOW.....0vv-ne DOES NOT KNOW....... aeas
447 J Please tall me if (NAME)

(has) received any of the
foliowing vaccinetions:

A BCG vaccinstion agsinst
tubsrculosis, that is, an
injection in the left

forearm that made a scar?

Polio vaccine, that is,
drops in the south?

IF YES:
How many times?

An injection against
measies, that is, in the
top part of the right arm?

CHECK 216: CHILD ALIVE?

YES....... ... Caresaanee 1
MO, . ciiiniiiinnrieranan 2
DOES NWOT KNCH.. ......... 8
YEB. v vt iiciianinenan 1
|« PP Cerrreans 2
DOES WOT KNOM........... 8
MUMBER OF TIMES...... l:l
YES...oiuuten [ 1
MO.....convviennnanen [

DEAD

ALWED£SKIP

7O 450)

YES . i ii i iiiisiainnns 1
NO. iiiiviinnnnnsrannnns 2
DOES WOT KNOMW.....ocuvns -]
=2 1
T« T 2
DOES NOT KNOMW...... veuo 8
WUMBER OF TIMES...... l:l
YES e it iviiiinrannanns 1
L8 T 2

ALIVE — (SKIP DEAD

TO 450)

GO BACK TO 442 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, SKIP TO 480.

244

L3 S |
MO iieninnarnrrncnenns 2
DOES NOT KNOW.......ccn. .}
YES........ [P
. o .2

DOES WOT KNOW.....

NUMBER OF TIES......!:I

VES . i cnranenncnncnnnns 1
. 1o T R
DOES NOT KNOW 8

ALIVED:SKIP DEAD

T0 450)
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOMD - FROM-LAST BIRTM

MNAME RAME NAME
450 ] Was (WAME) been (L1 with | 1 3 J PR T I | 37 T | YVES.vvvseerennnvannrenal
a fever at any time in [+ PO, venvnenes® | NOiervocannenn cannevans® | WOL . ieiarrrssssunannnes
the lLast 2 weeks? DOES WOT KNOMW..........B | DOES NOT KNOMW..........8 | DOES MOT KNOM....... . )
451 | Nas (MAME) been iLL with YES..oovintrrnn PR P T I 13- SO PR I T (3 7 W1
s cough at v time in 7 P2 B L . P I T 4
the last 2 weeks? ¢SKIP TO ‘55,.__5] {SKip 10 J-SS)aﬁ (SKIP TO 455)
DOES MOT KNOW.....vur.. DOES NOT KNOM.......nu. DOES NOT XNOMW.....v000.
452 || Has (MAME) been L1 with YES...covruann PR T I 1 TP tesenun 1| YES. . ovuvviinnnnn P
a cough in the lest [+ F peeesense | NOueeverevnnnnes [ 2| MO..iuacerrernrcannannald
24 hours? DOES MOT KNOMW..........8 | DOES ROT KNOW.,....cuun 8 | DOES MOT KNOM..........8
453 | For how many days (has the
cough lasted/did the cough DAYS....ovuusn [Ij DAYS...vvsunnnna I:]:I DAYS............I:]:I
last)?
IF LESS THAN 1 DAY,
RECORD '00°.
454 | When (WAME) had the YES...viovnnnan erreraaan 1 YES. . vavanunnnans vanana 1 YES .. viunravanenn PR, |
fliness with a cough,
did he/she breathe NO..... P wevesnnss | WOuuiueiinanasnnnnanans 2| WO..eiiennnn eerverasedl
fester than uveual with
short, repid breaths? DOES NOT KNOW..........8 | DOES NOT XKNOM...... nees8 | DOES MOT KNOMW.......... .1

CHECK 450 AND 431

“YES™ IK EITHER

“YES" [N E1THER

“YES™ IN EITHER

450 OR 451 450 OR 451 450 OR 451
FEVER OR COUGH? THER OTHER OTHER
(SK[P IE-(SKIP Q(S(IP
T0 460) T0 460) Y0 460)
¥ L
456 | Was anything given to treat | YES............... P T I -3 - J peeal | YESuiviirnsannuns [P
the fever/cough? MO, .. iiiiinnnnnnas el MO, 2 B« T
(SKIP 10 ASB)-—ﬂ (SKIP TO ASS)-—ﬂ (SKIP TO 655)
DOES MOT KNOW....contvns DOES WOT KMOM...... PR DOES NOT KNOW. . .....cu.
457 | What was given to treat INJECTION......vvuunnns A | INJECTION. evmessnns A TMJECTION.....cnnunava A
the fever/cough? ANTIBI1OTIC PILL, SYRUP.B | ANTIBIOTIC PILL SYIUP B | ANTIBIOTIC PILL, SYRUP.B
ANTIMALARIAL PILL OR ANTIMALARIAL PILL OoR ANTIMALARIAL PILL OR
Anything elae? SYRUP........c0n0 vaesl SYRUP............ vanal SYRUP..... [
COUGH SYRUP....... wenssD | COUGH SYRUP......0unuwn D | COUGH SYRUP............D
RECORD ALL WEWTIONMED. OTHER PILL OR SYRUP....E | OTHER PILL OR SYRUP,...E OTHER PILL OR SYRUP,,..E
WOME REMEDY/ HOME REMEDY/ HOME REMEDY/
HERBAL MEDICINE....... F HERBAL MEDICINE.......F HERBAL MEDICINE....... F
OTHER G | OTHER G | OTHER G
(SPECIFY) (SPECIFY) {SPECIFY)
458 | Did you seek sdvice or TES .o vvunvrenannanas, T | YES.iuiiearnnnnns PP T I | -1 PR |
treatment for the
fever/cough? BOuourrnonansnnsnnsnnss 21 NOueer it iiiaianns P20 I [ TR ereer el
(SKIP TO k&D) (SKIP TQ 460)¢——] (SKIP TO 660).—]
459 | Where did you seek PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR

advice or trestment?

Anywhere alse?

RECORD ALL MENTIONED.

GOVERNMENT HOSPITAL...A

GOVT.HEALTH CEMTRE....B
GOVT. DISPENSARY...... c

MEDICAL PRIVATE SECTOR
W1SSION, CHURCH

HOSPITAL OR CLINIC..D
OTHER NON-GOYT.SERVIC.E
PYT. HOSPITAL/CLINIC..F

G

PHARMACY...... erunae
PRIVATE DOCTOR...... «.H
MOBILE CLINIC,...uuua. ool

COMMUNITY HLTH WORKER...J
OTHER PRIVATE SECTOR

GOVERNMENT HOSPITAL...A
GOVT .HEALTH CENTRE....B
GOVT. DISPENSARY......C
MEDICAL PRIVATE SECTOR

MISSION, CHURCH

HOSPITAL OR CLINIC..D
OTHER NON-GOVT,SERVIC.E
PYT. HOSPITAL/CLINIC..F

PHARMACY ., .......c0venn G
PRIVATE DOCTOR........H
MOBILE CLINIC......,. vensl

COMMUNITY HLTH WORKEHR...d
OTHER PRIVATE SECTOR

GOVERNMENT HWOSPITAL...A
GOVY HEALTH CENTRE....B
GOVT. DISPENSARY......C
MEDICAL PRIVATE SECTOR

MISSIOW, CHURCH

HOSFITAL OR CLINIC..D
OTHER NON-GOVT.SERVIC.E
PYT, HOSPITAL/CLINIC, .F

PHARMACY....oovvnnnnn. G
PRIVATE DOCTOR........K
MOBILE CLIRIC........... 1

COMMUNITY HLTH WORKER...J
OTHER PRIVATE SECTOR

SHOP...... teweunenanas K SHOP......... veresvanak SHOP..vsvrvaennannnnns K
HERBALIST...... teeannabl HERBALIST........ weasal HERBALIST..ovunevrno.ul
RELATIVE/FRIEND. ...... M RELATIVE/FRIEND.,.,...N RELATIVE/FRIEND.......M
OTHER N [OTHER N |OTHER
(SPECIFY} (SPECIFY) (SPECIFY)
ENG wOM 19
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND- FROM-LAST DIRTM
NAME NAME NAME
450 | Nas (NAME) had diarrhosa YEB..vvravasariannnnaes YES. o vvvrrinnnnanaaest] VES..ulial.... [P |
in the last two weeks? (SKIP TO 462)¢—] (SKIP T0 462).—] (SKIP TO ‘62)-—]
NOuconennssemnnannnnnes L 0. coeuiisavsncarnnrens®
DOES NOT KIICH..........B DOES NOT KNOM...... ..8 DOES NOT KNOW.......... 8
&51 GO BACK TO 442 FOR NEXT BIRTH OR, IF WO MORE BIRTHS, SKIP TO 480
452 ] Has (WAME) had diarrhoea YES...ccvvivnrnnnnnnns A YES. i LI I 1 - TS |
in the Laat 24 hours? L T . [+ T 2 . T 2
DOES NOT KNOM...... veood | DOES NOT KNOM.....v....8 | DOES NOT KNOM......vv..B
463 | For how many days (has the
dimrrhosa lasted/did DAYS...covnnnns . [:Ij DAYS . orienrnrnan [:Ij DAYS............ [:Ij
the diarrhoss Last)?
&83A ) How meny stoole did (NAME)
have on the worst day of the| NUMBER OF STCOLSDj NUMBER OF STCOLSDj NUMBER OF STMSDj
diarrhoaa?
464 | Was there any blood YES . i iiiiiiiirnnnnnnren Y YES . it T | YESuvvincianvonnnanvans 1
in the stools? WO oeonmarnnananccausuas 2 o P -2 T+ S veved
DOES NOT KNOM.......... B | DOES NOT KWOW.......... 8 | DOES NOT KNOM..........B
(SKIP TO 4&8) {(SKIP TO 468)

CHECK 424/428:
LAST CHILD STILL BREASTFED?

{sKIp
TO 468)

NOD..

i

HH]l

466 ] During (MAME)'s diarrhoea, YES i ctiiecanae, ﬁ'{"‘“"“"“‘,ﬁ{{;ﬁ:ﬂh""ﬂ‘ﬂmmﬁ,E !
did you Chm. the f"mv [ R, HiullillllIiulIlHIH!IIII!HIH!Iﬂllli
of breastfeeding? (SKiP TO 468)-—] "EMM@%

47 | oid you |ncresse the rumber | INCREASED.............. 1 "Hl'“gi"E'lg?‘E2‘iﬂE!Iiﬂﬂiﬂ!ﬂil!ﬁ%ﬁ?dﬂ!ﬁﬂ!?ému“ﬂ
of breastfeeds, redyce them { REDUCED................ 2 HHIEL umimmm m;muuiumnmnsnusn i
or did you stop completely? | STOPPED COMPLETELY..... 3 UHiHl Hl Ll Lm@ﬂmm

468 ] (Aside from breastmilk)

Was he/she given the some SAME.....cvviiiniannnns 1| SAME.....ivvenrnnnonss 1
awount to drink as before MORE.....c.ovivinnnnnsne 2 | MORE..... sesraratrarann F
tha disrrhoes, or more, or LESS . . iiieirenrrrns I T ¥ 1 7R 3
less? DOES NOT KNOW........ ..B | DOES NOT KNOM, .........B

469 | was anything given to treat YES . it YES . viriernrnenronnnns 1
the diarrhosa? NO.ovrrnaeniinannn [+ T s .2

(SKIP TO 471) (SKIP TO 6?1)1%
DOES WOT KNOW.......... DOES MOT KNOM..........

470 | what wae given to treat FLUID FROM ORS PACKET..A | FLUID FROM ORS PACKET..A | FLUID FROM ORS PACKET..A

the disrrhoea? ANTIBIOTIC PILL, SYRUP.B | ANTIBIOTIC PILL, SYRUP.B ANTIBIOTIC PILL, SYRUP.B
OTHER PILL OR SYRUP....C OTHER PILL OR SYRUP....C OTHER PILL OR SYRUP....C
Anything else? INJECTION. . ... [ D IMJECTION. .. .....ccunes D INJECTION....cvunnnaeasD
1.V, C(INTRAVENQUS)..... E T.¥. (INTRAVENQUS)..... E 1.V, CINTRAVENQUS)..... E
RECORD ALL MENTIONMED. HOME REMEDY OR HERBS...F HOME REMEDY OR HERBS...F HOME REMEDY OR HERBS...F
OTHER G | OTHER G | OTHER [+

(SPECIFY) {SPECIFY} (SPECIFY)

471 | bid you seek advice or YES. v YES . nrareiiiiianrerans YES . i iiiiiiiiiaaneans
treatment for the NO.ovunnnesnanascannsas NO .ttt ii i aanannas .+
disrrhoea? (SKIP TO 6?3)-—] (SKIP TO 6?3)-—.‘ (SKIP TO 6?’3)-—]

472 Where did you seek PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
advice or treatment? GOVERNMENT HOSPITAL...A GOVERNMENT HOSPITAL...A GOVERNMENT HOSPITAL,..A

GOVT .HEALTH CENTRE....B GOVT _HEALTH CEWTRE....B GOVT .HEALTH CENTRE....B
Anywhere else? GOVT. DISPENSARY...... c GOVT. DISPENSARY...... C GOVT, DISPENSARY...... C
HMEDICAL PRIVATE SECTOR MEDICAL PRIVATE SECTOR MEDICAL PRIVATE SECTOR
RECORD ALL MENTIOMED. M1SSION, CHURCH MISSION, CHURCH MISSION, CHURCH

HOSPITAL OR CLINIC..D

HOSPITAL OR CLINIC..D

HOSPITAL OR CLINIC..D

OTHER NON-GOVT,SERVIC.E OTHER NOM-GOVT.SERVIC.E OTHER NONW-GOVT.SERVIC.E
PVT, HWOSPITAL/CLINIC, . F P¥T. HOSPITAL/CLINIC..F PVT. WOSPITAL/CLIMIC..F
PHARMACY . ... .........0 G PHARMACY , .. ........... G PHARMACY.......connnen G
PRIVATE DOCTOR........ H PRIVATE DOCTOR........ ] PRIVATE DOCTOR........ L]
MOBILE CLINIC........... 1 [MOBILE CLIMIC........... I [MOBILE CLINIC........... i
COMMUNITY HLTH WORKER...J |COMMUNITY HLTH WORKER...J |COMMUNITY HLTH WORKER...J
OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
SHOP..vvvvarnvnnnnnnss K SHOP . ..ot viivannnnnne K SHOP.....c0veeen vensaskK
HERBALIST.......c0uv0s L HERBALEST..........-.. L HERBALIST....... vavasal
RELATIVE/FRIEND....... L] RELATIVE/FRIEND....... | RELATIVE/FRIEND....... L]
OTHER K [OTHER N |OTHER L]
(SPECIFY) (SPECIFY) (SPECIFY)
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND - FROM-LAST BIRTH
NAME NAME

CHECK 470: w0 YES, NO, YES, NO TES,

nai FLUID ORS FLUID | ORS FLUID ORS FLUID oa".' FLUID ORS FLUID
ORS FLUID FROM MOT MENTIONED ®ENTIONED | WOT MENTIONED MENTIONED | MOT MENTIOMED ®WENTIONED
PACKET MEMTIOMED?

v v

{SKIP TO 475) (SKIP TO 475) (SKIP TO 475)
v v EEEe————
474 | Yas (NAME) given uater mixed! YEE,.........cc... P T I £ 3 T e T | YES ueuenerersvncnvnnaal
with Oralite or ORE sachet [+ TAP . [ 24 MO .. F2Y B R T Ty P
when he/she hed the (SKIP TO 479 -ﬂ (SKIP 10 479)-—d (SKiP TD &79)
diarrhoes? DOES MOT KNOW....... e DOES WOT KNOW...vcnvues DOES NOT KNOM..........
&75 | For how mary days uas
it TR PN s | [T} w7
ORE?
DOES WOT KnOW.........98 | DOES WOT KHOMW....::ue. 98 | DOES NOT KNOW.........P8
IF LESS THAN 1 DAY, WRITE 00

479 | GO BACK TO 442 FOR MEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO 480

QUESTIONS AND FILTERS CODING CATEGORIES
CHECK 470 AND &7% (ALL COLUMNS):
ORS FLUID FROM S.II::IiETI—I ORS FLUID FROM SACHET NOT GIVEN TO
GIVEN TO ANY CHILD ANY CHILD OR 470 AND 474 NOT ASKED
81 Have you aver heard of & special product calied ORS or YES. i eucurnsusnan Grseersnnnnnn 1—— 483
Oralite you can gat for the treatment of diarrhoea?
T T seersirrraee 2 I
482 Have you ever seen & sachet like this before? YES.cevennnconnn veesevevensnnana 1
SHOM SACHETS. o 22— 501
(8.1} Have you ever preparsd a solution with one of these YES.vanaun bearrrrraseananas aravel
sachets to treat diarrhoes in yourself or someone else?
SHOM SACHETS. NO....vcat rssssssssrannaaaann . R=—ehBb
484 The last time you prepared Oralite (ORS), did you WHOLE SACHET AT OWNCE............ 1
prepare the whole sachet at once or only part of
the sachet? PART OF SACHET..... ]
SMALL KIMBO (1/2 KG).vvruvevnne 01
485 what container did you use to measure the water the LARGE ETMBO (1 KG),.covenuenen. o2
Last time you made Oralite (ORS)? BEER BOTTLE (TUSKER}..u:ccccaas o3
BEER BOTTLE (PREMIUM)........ .. 0
TREETOP BOTTLE (750 ML)........05
SODA BOTTLE (250 ML)..... PN ]
TEACUP, .. .ivnennn rarsnssenss 0T
GLASS. . vvernrnannn peenaane ....08
OTHER o9
{SPECIFY)}
&85A]| How many of these containers did you mix With the NUMBER OF COMTAINERS......... (:l
contents of the ORS sachet?
[8.73 Whers cen you get Oralite/ORS sachets? PUBLIC SECTOR
GOVERNMENT HOSPITAL............ A
GOVERNMENT WEALTH CEMTRE....... B
PROBE: Anywhere else? GOVERNMEWT DISPENSARY.......... C
MEQICAL PRIVATE SECTOR
RECORD ALL PLACES MENTIONED. M]1SSION,CHURCH HOSPITAL,CLINIC.D
OTHER NOW-GOVERNMEWTAL SERVICE.E
PRIVATE HOSPITAL/CLINIC........ F
PHARMACY.......... vensnsrnsranel
PRIVATE DOCTOR.....cocavvunnsss ]
MOBILE CLINIC,.sonervrnrnaans [P |
COMMUNITY HLTH WORKER.......c.n.n J
OTHER PRIVATE SECTOR
SHOP ..o icveesennnrnsnaransenaal
HERBALIST...... aensressvenvannal
RELATIVE/FRIEND,, . ,.oeceneann. ]
OTHER N
{SPECIFY)
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SECTION 5. MARRIAGE
SKIP
NO, QUESTIONS AND FILTERS CODING CATEGORIES T0
50 Now we come to matters of marriage. Have you ever been YES .o iveincvsonsssscnsnnnnnnsnns 1
married or Lived with a man?
L ——512
502 Are you now married or living with a man, or are you now| MARRIED......u:ceevnvnnacnnnnnrs 1
widowed, divorced, or no longer Living together? LIVING TOGETHER, .nussvvuncananansl
WIDOWED ... cvvuuns ceresrrnsnsenan
DIVORCED........ [ 3 507
HO LOWGER LIVING TOGETHER.......
503 Does your husband/partner usually live with you or does LIVES WITH HER............. veers ] —504
he ususily atay somewhars else?
STAYS SOMEWHERE ELSE........00.08
503A] Whers does he usually stay? WITHIN SAME DISTRICT..,,...c0u.. 1
WAIROBI....covvvuuns [
MOMBASA.. ..vvvunns trevmerraanana 3
OUTSIDE DISTRICT....cvvincnnnnns &
DOES NOT KNOM....cvvuvvuaens ven B
504 Doss your husband/partner have any other wives besides YES i et i tatassansnmrnrrramnmnn 1
yourself?
Lo vevees i 2—507
505 How many other wives/partners does he have? NUMBER......cccvmunnnaanas I:D
DOES WOT KNOW........ veasnesas.PB
So7 Have you been married or lived with a man only once, OMCE...civvirennnnnnsenss P |
or more than once?
MORE THAN OMCE..... dhareresaanne 2
508 In what month and year did you start living with MONTH.....oveuns ene ....[:D
your (first) husband/partner?
DOES NOT KNOW MONTH............ 98
S [T
DOES NOT KNOW YEAR....... RN
509 How old were you when you started living with him? AGE..ocivrviennnnns vesens Dj
DOES NOT KNOMW AGE..,......-.... 98

CHECK 508 AND 509: YEAR AND AGE GIVEN?

YES

v

CHECX CONSISTENCY OF S08 AND 509:

YEAR OF BIRTH  (105) [:D

PLUS +

AGE AT MARRIAGE (509) [:D

[ 1]

18 TWE CALCULATED YEAR OF MARRIAGE WITHWIN ONE YEAR OF THE REPORTED YEAR OF MARRIAGE (508) ?

YES I:'

CALCULATED
YEAR OF MARRTAGE

(SKIP TD 513)

248

IF NECESSARY, CALCULATE
YEAR OF BIRTH

MINUS -

(1]

CURRENT YEAR

CALCULATED
YEAR OF BIRTH

NO
D—-PRUBE AND CORRECT 508 AND 509.
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SKIP

NO. QUESTIONS AMD FILTERS CODING CATEGORIES 10
512 IF MEVER WARRIED OR LIVED WITH A MAN: YES.vevrrvvnmnnnnn [P |
Have you ever had sexual intercourse?
NO. . cvvnssmannnna vesessssssnans . d——uS20
513 Mow we need some details sbout your sexual activity in AGE....... ...Dj
order to pet a better understanding of family planning
andd fertility, How old ware you when you first had FIRST TIME WHEN MARRIED........96
sexual intsrcourse?
514 In the last four weeks, on how many days did you have
sexual intarcourse? DAYS.cinrencnnnnan D:I
IF NOME, WRITE '00'.
516 Wou mery different men have you had sexual intercourse NUMBER OF HEN............D]
within the Last & months? [F 00, SKIP TO 518.
517 Did you use a condom with any of these men? TES. i cvumvvramennnnna vanassrnansl
NO. . onsneroneannnnnna PR 4
518 How many diffarent men have you had saxual intercourse HWUMBER OF HEH............Dj
with in your whole Lifa?
519 When was the last time you had sexual intercourse? DAYS AGD....0cnuun caeedd
WEEKS AGO...cvvnnananesl
MONTHS AGO........... .3
YEARS AGO....00veenunnat
BEFORE LAST BIRTH, ., . s000e....996
520 Now | have & few quastions sbout 3 very important topic.f YES........ Nesneresasstnrernnnan 1 |
Have you heard of » disesse called AIDS? = R P s 1
521 From which sources of information or persons have RADIO. cuvcnneueeennnovrnnennnnan A
you heard sbout AIDS in the last month? TV.ieacrronrresnnnnnaa FRAPPRMPIREIRN |
MEWSPAPERS......zccau0 PR
Any others? HEALTH WORKERS....cvovenanannana 1]
PRIESTS/PREACHERS/KADHIS. ....... E
CIRCLE ALL MENTIONED. HUSBAND . v 4 vevvivinevuvnnnnaan .
FRIENDS/RELATIVES. ... . saea TR )
SCHOOLS...ovnvcsonnnnntanacanensH
BOOKLETS/PAMPHLETS/POSTERS...... 1
BARAZAS. .. v.vverevans P —
OTHER . K
(SPECIFY)
ROME....... P resemerarnaans P §
522 Now (3 AIDS transaitted? SEXUAL TNTERCOURSE.....c0veve-s:fh

Any other ways?

DO MOT READ CODES. CIRCLE ALL MENTIOMED.

SHAVING/RAZORS. ... coevnavnvnnnnn [}
INJECTIONS......0nnte P
CIRCUMCISION, TATTOOS...........D
MOTHER TO CHILD.......ccnuveeussE
TRANSFUSION OF (NFECTED BLOOD...F
OTHER G
(SPECIFY)
DOES WOT KNOM......cuvnnnnnuna N

249
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
523 Do you think that you cam get AIDS from YES NO DK
shaking hands with somecne who has AIDS? HANDSHAKING..... venaneasinsl 2 8
kissing somecne who has AIDS? KISSING....ocnuns P I A
wearing the clothes of someone who has AlDS? SHARING CLOTHES......... el 208
sharing eating utensils with someone who has AIDS? SHARING EATING UTENSILS....0 2 &
touching someone who hes died from AlDS? TOUCHING SOMEONE WNO DIED..1 2 8
mosquito, fles or bedbug bites? MOSQUITO/FLEA/BEDBUG BITES. Y 2 8
524 Is it possible for a healthy looking person YESeriiivronannnsnnnnnns .
to be infected with the AIDS virus? L
DOES MOT MKNOW........... vennnars 8
525 Is it possible for & woman who has the AIDS virus to YES . v ienenvurnnmnmnsnssnaseanan 1
give birth to a chitd with the AIDS virus? L 2
DOES NOT KNOW....voivsssnnrrrnns 8
526 Can people protect themselves from getting AIDS or is CAN PROTECT THEMSELVES..........1 |
there nothing that people can do? NOTHING THEY CAN DO.......c0uuus 2——528
DOES HOT KNOMW...overennnnocvanss —e528
527 Houw can people protect themselves from getting AIDS? DO NOT HAVE SEX AT Abb.......... A
LIMIT NUMBER OF SEXUA{ PARTMERS.B
DO NOT READ CODES TO RESPONDENT. USE CONDOMS DURING SEX........ ..C
STERILIZE SYRINGES/MEEDLES...... D
Arvy other waye? AVOID PROSTITUTES....ooiiuinuanns E
OTHER F
CIRCLE ALL MENTIONED. (SPECIFY>
528 Do you know snyone whe has AIDS or anyone whe has YES .t ittaesnrnacsansnnnsacnannns 1
died from AIDS? L seesenansasnnnns 2
529 Do you think that you yourself can catch ALDS? YES. ciiiernrnnnnnns citetiananans 1
NO. o vsssnnrennnnnnnnrnns tere2—=531
POES NOT XNOW............. veeneB-—e031
530 How do you think you might catch AIDS? FROM HUSBAND/PARTNER............ 1
FROM NEEDLES/INJECTIONS.........2
FROM BLOOD TRANSFUSIONS....... A |
OTHER &
(SPECIFY}

PRESEMCE OF OTHERS AT THIS POINT.

250

NOY SURE/DOES NOT KNOM..........
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SECTION 6.

QUESTIONS AND FILTERS

CHECK 312:

NEITHER
STERILISED

CHECK 502:

CURRENTLY MARRIED
OR LIVING
TOGETHER

HE ORt SHE
STERILISED

TOGETHER

1

FERTIL1TY PREFERENCES

sKip

CODING CAYEGORIES

NOT WARRIED/
NOT L1VING

0

HAVE A (ANOTHER) CHILD..........1 |

403 CHECK 223:
NO MORE/WOME.......cc0vu. PP
NOT PREGMANT O IJISUREF PREGMANT I:F] SAYS SHE CAN'T GET PREGMANT.....3
|-610
r [ UNDECIDED, DOES NOT KNOM...,....
¥ v
Now | have some questions Now [ have some gquestions
sbout the future. about the future,
would you Like to have After the child you are
(s/another) child or expecting, would you like
would you prefer not to to have another child or
have any (mors) children? would you prefer not to
have any more children?
604 CHECK 223: I

NOT PREGNANT OR UNSURE F

I
v

How lLong would you like
to wait from now before

the birth of (a/another)
child?

CHECK 2146 AND 223:

HAS LIVING

CHILD(REN)
OR

PREGMANT?

PREGNANT L[—_]
v

How long would you like to
wait sfter the birth of

the child you are expecting
before the birth of another
child?

610
SOON/NOM. . .. vvennnnnnan PN e
SAYS SHE CAN'T GET PREGNANT...993

OTHER 996

(SPECIFY)

DOES WOT KNOW.......... veoe. 998

606 | cweck 223: AGE OF CHILD |
ot T
NOT PREGNANT OR UNSURE PREGMANT 410
FI E‘:] DOES WOT KNOW...cocanmaana e
I )
¥ v
Houw old would you Like How old would you Like the
your youngest child to child you are expecting
ba when your next child to be when your next child
is born? is born?
607 Would you recommend to a friend or relative in your YES. i orrnnnn PR R e L]
circumstances tc have an operation not to have any
more children? [ [+ TR -
o | 1]
ENG WOM 25
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QUESTIONS AND FILTERS

CODING CATEGORIES

610 Do you think that your husband/partrner spproves or APPROVES . .. cinvenemenrnrancnrans 1
disapproves of couples using a method to avoid DISAPPROVES...... teertnrrearun .2
pregnancy? DOES MOT KNOM., . ovvuvsrssvsvsrsnaB

610A] Have you ever talked to your husband/partner about YES . uivrvevannnsrsnnennns PP |
housshold finances and economic matters such as the
coste of children? NO. . ivvvneanrnvncrscsnnnsnnn -]

611 Have you ever talked to your husband/partner about YESuucivsnrananannnan rsssesanas 1
family plamning?

NO. . iiiiiassonanannsoncnnnsnnnn 2—612

5114 HWow often have you talked to your husband/partner sbout NEVER. ...covurvren ersianaa wenanld
family planning in the past year? DMCE DR TWICE.....cocuvuvesosnns 2

MORE OFTEN.....ceunavevsnnrassnn 3

612 Have you snd your husband/partner ever discussed YES s ineiinreaananrrrn s enrnr- 1
the rumber of children you would like to have?

L 2

613 Do you think your husband/partner wants the same SAME WUMBER.......cvouvuvunusanna 1
ramber of children that you want, or does he want more MORE CHILDREN.......ccovvnunssnns 2
or fewer than you went? FEWER CHILDREN......... PPN |

DOES NOT KNOM...cvvvrvs PR—
614 Wow Long should a couple wait before starting sexual MONTHS .. ... iiirancaan 1
intercourse after the birth of a baby?
YEARS ., .. cimiiiiiiansaas 2
OTHER 996
(SPECIFY)

61% Should @ mother wait until she has completely stopped L T I 1
breastfesding before starting to have sexual relations
again, or dosan't it matter? DOESN'T MATTER.. .. ..ccuvavanasan 2

616 In genaral, do you spprove or disapprove of couples APPROVE .2 vvvvvrrorrnnnnnmvenanns 1
using & method to avoid getting pregnant?

DISAPPROVE. cvcvvevesannnranns vaad

617 CHECK 216:

HAS LIVING CHILD{REN) gj NO LIVING CHILDRENQ

, , NUMBER ... 1 roereenaeensns D___l
v v

If you could go back to the If you could choose

time you did not have any exactly the number of

children and could choose children to have in

exactly the number of children your whole life, how

to have in your whole life, many would that be?

how meny would that be? OTHER AWSWER 96— 618

{SPECIFY)
RECORD SINGLE NWUMBER OR OTHER ANSMER.

417A] How many boys? NUMBER OF BOYS.....vnvuas
How meny girls? NUMBER OF GIRLS..........

QOTHER 96
{SPECIFY)

618 What do you think is the best number of months or MONTHS .o ivurnrnrarscuns 1
years betwsen the birth of one child and the birth
of the next child? YEARS. ..vvuvrnnns R

OTHER 996
(SPECIFY)
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SECTION 7.
QUESTIONS AND FILTERS

CWECK 301:

EVER MARRIED NMEVER MARRIED/
MEVER LIVED
TOGETHER 1

HUSBAND 'S BACKGROUMD AND WOMAN'S WORK

CODING CATEGORIES

Kie

OR LIVED
TOGETHER FI

v
ASK QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND/PARTNER.

02 Did your (last) husband/partner ever attend school? YES. . erieennnnan rreerasennnan |
[T T Vevsecsestaansnrnness@—>TOME
703 What was the highest level of school he attended: PRIMARY ........... rrtestatanann 1
primary, secondary, or university? SECONDARY .. vuvvuvnvurnannnns cnnal
UNIVERSITY.......... trareeernann 3
DOES NOT KNOW....... teenssaranna 8——T04B
T04 What was the highest (atandard/form/year) he completed

at that Level?

CHECK 703;

SECONDARY
OR ABOVE

1

PRIMARY

v

TO4@ | Can (Could) he resd s letter or newspaper in any EASILY............ Certereranras 1
Language easily, with difficulty, or not at all? WITH DIFFICULTY . iu.vnnne sesesaas 2
MOT AT ALL.usssviseaanaannsnnssad
DOES NOT KHOMW...... N
705 What kind of work does (did} your

(last) husband/partner mainly do?

LEAVE BOXES BLANK

CHECK 705:

POES (DID)
NOT WORK 1

[ 1]

WORKS (WORKED)
IN AGRICULTURE
IN AGR!ICULTURE

v

Tor (Dows/did) your husband/partner work mainly on his HIS/FAMILY LAND.........u.. P |
own land or family land, or (does/did) he rent land, RENTED LAND....cccvvvrnnnnncas ]
or (does/did) he work on someone eise's land? SOMEONE ELSE'S LAMD.....ovveunen 3
70TA]| (Pows/did) he earn a regular wage or salary? YES.iireirrrreoronnnnnanaan P |
L PP,
DOES HOT KNOW..ecovtvrtarannnnnns -]
ENG WOM 27
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NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
708 Asicde from your own housswork, ere you currently 1 3 T evvessrnsrananss i —TI0
working?
NO...... L cescananesl
09 As you know, soms women take up jobs for which they YES. ittt tnrrrrannnen eaean 1
are paid in cash or kind. Others sell things, have a
sasll business or work on the family farm or in the [ 1+ PP Ceesearsannacernns vere 22— T17
family business,
Are you currently doing any of these things or any
other work?
7o What is your occupation, that is, I:[:I
what kind of work do you do?
LEAVE BOXES BLAMK.
T In your current work, <o you work for a member of your FOR FAMILY MEWBER..... venesaun . |
{family, for someons else, or are you self-employed? FOR SOMEOME ELSE.............. Va2
SELF-EMPLOYED. .. cenvunnnsans AP |
T2 Do you sarn cash for this work? YES . ovurneacaonnanss esesansane 1
PROBE: Do you make money for working? NO..usrnvmourasnonns hasaessan. .2
713 Do you do this work at home or sway from home? HOME . ..voivnnan warenanaenn vesnaa 1

CHECK 215/216/218:

HAS CHILD S0ORN SINCE
JAN. 1988 AND LIVING
AT HOME?

ns While you sre working, do you usually USUALLY . orieinrees ereannneer v b—n7
have (MAME OF YOUNGEST CHILD AT HOME) with you, SOMETIMES..........cccuvnnn resnad
gometimes have him/her with you, or NEVER.......... P FOPTRI. |
rever have him/her with you?
e Who usually tekes care of HUSBAND /PARTNER. .o v.cnvuans N ] |
(NAME OF YOUNGEST CHILD AT HOME) OLDER CHILD(REN)......... ceses.02
while you are working? OTHER RELATIVES....... PP 1 . |
NEIGHBORS........ seissasnnna PPN Y
FRIENDS.......ccaunts seanasns .05
SERVANTS/HIRED HELP............ 0é
CHILD 1S IN SCHOOL........... .07
INSTETUTIONAL CHILDCARE..... «..08
QTHER 9
(SPECIFY}

RECORD THE TIMNE ] HOUR......v.vvvemnvecnnns

HINUTES. . .......cu [
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CHECK 222:

ONE OR WORE BINTHS
SINCE JAN. 1988

SECTION 8.

HEIGHT AND WEIGHT

NO BIRTHS
SINCE JAN.

1988

D_:o END

INTERVIEWER: IN 802 (COLUMNS 2-4) RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1988 AND STILL ALIVE.
IN 803 AND 804 RECORD THE NAME AND BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREN BORN
SINCE JANUARY 1988. IN 806 AND B0OB RECORD HELGHT AND WEIGHT OF THE RESPOMDENT AKD THE LIVING CHILDREN.
(NOTE: ALL RESPOMDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1988 SHOULD BE WEIGHED AND MEASURED EVEN
IF ALL OF THE CHILOREN HAVE DIED. IF THERE ARE MORE THAN 3 LIVING CHILDREN BORM SINCE JANUARY 1988,
USE ADDITIONAL FORMS).
L‘IJ EJ YOUNGEST L}J MEXT-TO- w SECOND-TO-
RESPONDENT LIVING CHILD YOUNGEST YOUNGEST
LIVING CHILD LIVING CHILD
802 HELIIE
e | | o |
FRON @.212 Pl
803 (NAME ) (MAME ) (NAME) (NANE)
WAME
FROM Q.212 FOR CHILDREW
804
PATE OF BIRTH DAY...... DAY...... PAY......
FROM Q.105 FOR RESPOMDENT HONTH.... MONTH. MONTH. ... MONTH. ...
FRON Q.215 FOR CHILDREN, AMD ASK
FOR DAY OF BIRTH YEAR..... YEAR..... YEAR..... YEAR.....
m Iﬂﬂﬁﬂﬂill"‘ i
BCG SCAR ON LOWER !Eﬂﬁ},*""_ % SCAR SEEN...... 1 | SCAR SEEN...... 1 | SCAR SEEN...... 1
LEFT ARM e i’
H‘"‘" L } | MO SCAR........ 2 | NO SCAR........ 2 | ND SCAR........ 2
T e R i
HRtH AL LI HAL)
806
00| 00| ond
(in centimeters) . . .
w" THIEE T il
MAS HEIGHT/LENGTH OF CHILD ! LYIHG. .oovannn. 1| urikG...... veasd | LYING...o...... 1
MEASURED LYING DOWM OR B i
STANDING UP? uiicuiiings | STANDING....... 2 | STANDING....... 2 | STANDING....... 2
808
100 |00 ang| Do
(in kilogrems} . . . .
BO9

MID-UPPER ARM CIRCUMFEREMCE
(in millimeters)

810
OATE DAY...... DAY...... DAY...... DAY......
WE IGHED
AND MONTH. . MONTH MOMTH. ... MONTH...
MEASURED
YEAR..... YEAR..... YEAR..... YEAR.....
811 MEASURED....... 1 CH1LD MEASURED .1 CHILD MEASURED.1 CHILD MEASURED.?
RESULY CHILD SICK..... 2 CHILD SICK..... 2 CHILD SICK..... 2
NOT PRESENT....3 CHILD NOT CHILD NOT CHILD wOT
PRESENT....... 3 PRESENT....... 3 PRESENT....... 3
REFUSED........ 4 CHILD REFUSED. .4 | CHILD REFUSED..& | CHILD REFUSED..4
MOTHER REFUSED.5 | MOTHER REFUSED.S MOTHER REFUSED.S
OTHER,....0vvus [} OTHER. ., .ovuvsee 6 | OTHER. ....vuuun 6 OTHER. .. vvcvnas [}
(SPECIFY) (SPECIFY) (SPECIFY) {SPECIFY)
812
e (T T
MEASURER : ASSISTANT:

** Adapt question locally after determining the most common injection site (usually the left arm or shoulder).
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INTERVIEWER'S OBSERVATIONS
{To be filled in after completing interview)

Comments About Respondent:

Comments on Specific Questions:

Any Other Comments:

VISOR'S OBSERVATIONS

Name of Supervisor: Date:

EDITOR'S OBSERVATIONS

ENG WOM
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NATIONAL COUNCIL FOR POPULATION AND DEVELOFPMENT

CONFIDENTIAL

2 Nov/92 CENTRAL BUREAU OF STATISTICS
KENYA DEMOGRAPHIC AND HEALTH SURVEY 2~-MAN'S QUESTIONNAIRE
IDENTIFICATION
]
PROVINCE
DISTRICT
LOCATION /TOWN
SUBLOCATION /WARD
NASSEP CLUSTER NUMBER. .. v vt vvusrnnnoscoesennanas .
KDHS CLUSTER NUMBER............. Ceeera e ceeee
HOUSEHOLD NUMBER. « « et uuunrssosnnnnseennnnnnenns .
NAIROBI/MOMBASA=1, SMALL CITY=2, TOWN=3, RURAL=4...
NAME OF HOUSEHOLD HEAD
NAME AND LINE NUMBER OF MAN
NAME AND LINE NUMBER OF WIFE
NAME AND LINE NUMBER OF SECOND WIFE
INTERVIEWER VISITS 1 2 3 FINAL VISIT
DAY
DATE
MONTH
YEAR
INTERVIEWER'S NAME NAME
RESULT * RESULT
NEXT VISIT: DATE TOTAL NUMBER
TIME OF VISITS
* RESULT CODES: 1 COMPLETED 4 REFUSED 7 OTHER
2 NOT AT HOME 5 PARTLY COMPLETED
3 POSTPONED 6 INCAPACITATED (SPECIFY)
LANGUAGE OF QUESTIONNAIRE: ENGLISH 1|0
LANGUAGE USED IN INTERVIEWA*. ... ....cvevuncnnanns Ceerrerareas
RESPONDENT'S LOCAL LANGUAGE*¥. .. ..c0ovuuunrananesnaoannsos cen
TRANSLATOR USED (NOT AT ALL=1; SOMETIMES=2; ALL THE TIME=3)......
** LANGUAGE: 01 KALENJIN 04 KISII 07 MERU/EMBU 10 ENGLISH
02 KAMBA 05 LUHYA 08 MIJIKENDA 11 OTHER
03 KIKUYU 06 LUO 09 KISWAHILI
FIELD EDITED BY || OFFICE EDITED BY | KEYED BY [ KEYED BY
NAME
DATE
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SECTION 1,

RESPONDENT 'S BACKGROUND

SK[P
QUESTIONS AND FILTERS CODING CATEGORIES
RECORD THE TIME.

[ 3]¢7] First [ would like to ask some questions about you and NAJROBI/MOMBASA. ... . cescisnananal
your housshold. For most of the time until you were 12 OTHER CITY/TOMN...cceonnnnnnnassl
years old, did you live in Nairobi or Mombasa, in COUNTRYSIDE. ..ovvnunnns AP |
snothar city or town or in tha countryside?

N103 How Llong have you been Living continuously in (NAME OF YEARS. .. viinsncnnnnns ....ED
SUBLOCATION, TOWM OR CITY)?

ALWAYS ... . ivivses eavrapsanans 95
VISITOR. . eeiiuiinnsasas ........961:1105

N10& Just before you moved here, did you live in Mairobi or WAIROBL /MOMBASA. ....... [ vl
Mombasa, in snother city or town, or in the OTHER CITY/TOMWN. ..ovenannnnnenen 2
countryside? COUNTRYSIDE. .....0n0uus Penenanes 3

W105 In what month and year wers you born? MOWTH. .. .aiiiivanannnnss ED

DOES HOT KNOW MONTH....... PPN -
SO [T
DOES NOT KWOW YEAR..... ea .58
N106 How old were you st your last birthday?
AGE IN COMPLETED \'EARS...‘:D
COMPARE AND CORRECT M105 AMD/OR M106 IF INCOWSISTENT.
ni07 Have you ever attended school? YES...vnnnn besaanmnnenna wrsinann 1
o T vee2—H111

Ni08 what is the highest level of school you attended: PRIMARY .. iivuinnnns erreresnenns 1

primary, secondary, or university? SECONDARY. ..... . P

UNIVERSITY ... ovvuvunns, [SPPPPRS. |

nioe What is the highest {standard/form/year) you completed STANDARD /FORM/YEAR. ...... ED
at that level?

NO CERTIFICATE. .o vvuursnnanas ..00

NIOPAY What is the highest certificeate you obtained? CEE (Std. &)..cvauncanns, dhnanes 01

CPE/KPE (5td.7)iueiccernainnnns 02
KAPE/KCPE (Std, 8).......... ..03
KJSE (Form 2} ....ucu.s. PR o |}
O LEVEL...vvvners [ ve 05
KCSE..........- sesananng craene 08
A LEVEL. . .vivrunnasononuns PRI 1 4
ANY UMIVERSITY DEGREE..........08
OTHER 09
{SPECIFY)

CHECK m108:

PRIMARY F]

SECONDARY
OR ABOVE

.

v
AR R Can you reed a letter or newspaper in any language EASILY i iviviannnns bettreseenrs A
eanily, with difficulty, or not at all? WITH DIFFICULTY...... tawsananvan ]
WOT AT AlL.....veunaen verrerare 3 —+N113
M2 Do you usually reed a newspaper or magazine at least YES..... ereaamsaaaraaaas . 1
once & week?
NO...... fersresctaiannsrariinsnn 2

258



NO. QUESTIONS AND FILTERS CODING CATEGORIES G0 10

Mit3 Do you usually Listen to a radio at least once a week? YES .t rrneerernnnnnnnnnnnnns 1
NC..ovuuns. teteratterrrrasesans F4
LAY Do you usually watch television at least once s week? YES . eivrnnresenenmmnnnnnanan PP |
NO.....0onnn [ cevevsiranaasd

K115 { what kind of work do you meinly do? [D

CHECK M115:

WORKS DOES |
IN AGRICULTURE NOT WORK
IN AGRICULTURE

v
L ART4 Do you work mainly on your own land or family Land HIS/FAMILY LAND. ...cuviucnunn ...1—'-!119
or do you rent lend or work on someone else's land? RENTED LAND.....cnunus P )
SOMEONE ELSE'S LAND........0....3
M118 Do you earn & regular wage or salary? =3 1
HO, . rerinnanoranacannnn haseaean 3
DOES WNOT KNOW..... cesasssssssnns 8
Mig what ie your religion? CATHOLIC. ceuuiuannn [P |
PROTESTANT/OTHER CHRISTIAN.,....2
MUSLIM. .ousriisnsnnnnrnsnsranas 3
MO RELIGION...cievnnmnnnnnsacaas [3
OTHER 5
{SPECIFY)
M120 What is your ethnic group/tribe? KALEMJIN. .. .cuunen vertarsscnns .01
KAMBA. . ..ocviiieessunnnnsasacns 02
KIKUYU. . .oiiiiaicnnn. [P . |
L - 5 173
LUHYA ., . .. rvrerrirevenennnnnnnran 05
LUD. i s i rinesssssnssanannnnssa 06
MERU/EMBU. ... vovinnnnannnannnaa 07
MIJIKEWDA/SWAHILE. . ooninnnnnaas 08
SOMALI....viinnrircnnsnrnnsaes 09
TAITAZTAVETA. . i visnnnnnnnnnans 10
OTHER 1"
(SPECLFY}

CHECK Q.& IM THE HOUSEWOLD QUEST1OMNAIRE

THE WAN INTERVIEWED I5 NOT A THE MAH INTERVIEWED 1S A USUAL RESIDENT
:' USUAL RESIDENT

v
w22 Now I would Like to ask sbout the place in which NATROB] /MOMBASA. . ...... Cewmanaaa 1
you usually Live, SMALL CITY
TOWM. .. ovecnann
Do you usually Live in Mairobi or Mombasa, in & small COUNTRYSIDE....
city, in a town or in the countryside?
i3 In which district is that located? DISTRICT

WRITE NAME OF DISTRICT CLEARLY.

ENG MAN 3
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.

QUESTIONS AND FILTERS

CODING CATEGORIES GO 10

PIPED WATER l
PIPED INTO HOUSE/COMPOUND/PLOT.11—eN126

N124 Now | would Llike to ask about the household in which
you usuaslliy Live, PUBLIC TAP......ccvuunnns R |
WELL WATER
What is the source of water your household uses WELL WITH PUMP........ 1|
for handwashing and dishwashing for most of the WELL WITHOUT PUMP.....v0n0een. .22
year? SURFACE WATER
LAKE . .ouunn . .
RIVER/STREAM. .. .cnccvnnnncnanaad2
POND.......... seavrsessraunnnne b1 ]
RAINWATER......... ssretsarunnnna 41—N126
OTHER 51
(SPECIFY)
N125 How iong dows it take to go there, get water, MINUTES . ..viinrrenans EED
and came back?
ON PREMISES......cvuvee N ]
ni12é Does your household get drinking water YES........ vrrerenne rersiaaaanen 1—=M12B
from this same source? [T+ TR Ceranrenssanns R 2 |
PIPED WATER
ni27 What is the source of drinking water PIPED INTO WOUSE/COMPOUND/PLOT. 11
for pambers of your housshold? PUBLIC TAP. .. ... iivirirenncnas 12
WELL WATER
WELL WITH PUMP........cu0. vessasl
WELL WITHOUT PUMP...00venunnns. 22
SURFACE WATER
LAKE. .o irvracinsnnnnnnns PO § |
RIVER/STREAM. ..... crsnnErnaaass 32
POND....vvvivunnmas nesatsinnnan 33
RAINWATER . ......cuvrese vesnasnnnhl
OTHER 51
(SPECLFY)
FLUSH TOILET
M128 What kind of toilet facility does your OWM FLUSH TOILET..... reerannaes 1
housshold have? SHARED FLUSH TOILET....c0ovuuu-n 12
PIT TOLLET/LATRINE
TRADITIONAL PJT TOILET......... 21
VENTILATED IMPROVED PIT TOILET,22
NO FACILITY/BUSH/FIELD....... +e 3
OTHER 41
(SPECIFY)
nze Does your houasshold have: YES NO
Electricity? ELECTRICITY . v evnicnnnnaas 1 2
A radio? RADIO. ..oveucronnnnnannnnas 1 2
A television? TELEVISION. .. .. beesesrunnay 1 2
A rafrigerator? REFRIGERATOR. .. ...cccennn | 2
N30 How meny rooms in your household ere used for sleeping? ROOMS ... ........000. Dj
NATURAL FLOOR
L1E} Could you describe the main material of the floor EARTH/DUNG. .....ccuunen R &
of your home? RUD IMERTARY FLOOR
WOOD PLANKS, . .....cuvss P—i

FINISHED FLOOR
PARQUET OR POLISHED WOOD......}1
VIKYL/LINOLEUM/ASPHALT STRIPS.32
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CERAMIC TILES.......... R 1 |
CEMEMT . ...t iiriaaeennnnns 34
DTHER 41
{SPECIFY)
ENG MAN 4



WO,

QUESTIONS AND FILTERS CODING CATEGORIES GO TO

NATURAL WALLS

132 Could you describe the main meterial of the walls MUD/DUNG. .. eennnnnnns [P b
of your home? RUDTMENTARY WALLS

WOOD /TIMBER. .covavvrsmencnnans 21

FINISHED WALLS
BRICKS....oovnnnunnnaa rasana . 5
CEMENT/STOME BLOCKS........ ...32
OTHER 41

{SPECIFY)
NATURAL ROOF
n33 Could you describe the main material of the roof GRASS/THATCH.......... PR |
of your home? RUDIMENTARY ROOF

CORRUGATED IRON (MABATI)......21

FIMISHED ROOF
TILES. .. iiiaunsnas [P £
OTHER &1

(SPECIFT)}
nis Doss any member of your household own: YES NO
Abjeyele?  F BICYELE. . uerrcncriennrnanaa 1 2
A motorcycle? F MOTORCYCLE....eooevsuannuaa 1 e
A car? erreerrares 1 2
Land? [P PIPPOURE | 2
Cattle, goats or sheep? CATTLE, GOATS, OR SHEEP....1 2
Cosh crops? CASH CROPS......vvinsusvnnsl F4
ENG MAN 5
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SECTION 2. MARRIAGE
SKIP
NO. QUESTIONS AND FILTERS CODIWG CATEGORIES T0
n201 Have you ever been married or lived with & woman? YES . .ot vieenenenrsmsraannnnnen .1
L 2~ M301
n202 Are you now married or tiving with a woman, or are you MARRIED.....ciivnnsesnnanrnrvrens 1
widowed, divorced, or no tonger Living together? LIVING TOGETHER...ecvvvuvrvornas
WIDOMED . .. ccvvvnnnsnmnnn e
DIVORCED .. .vevunnnnnonnnn M -
NO LOMGER LIVING TOGETHER.......
M203 How meny wives do you have? WUMBER. ..cvevrrrrensranes ,:I:‘
M204 Do you stay together with your wife (any of your wivesd?] YES...........cceenvnnnnn esessara 1
HO, WITH MOME.....cvvurnvunnn - J
M205 Have you been married or Lived with a woman only once, ONCE .. iiiinernnnnunnnissnnnnnnsns 1
or more than once?
MORE THAN ONCE.....cc.veuuen ve--2
M206 In what month and year did you start living with MONTH. . .vvavnnnnnsnsnnn ,:I:‘
your (firet) wife/partner?
DOES NOT KNOW MOMTH....... varaa98
MR [T]
DOES NOT KNOW YEAR............. 98
w207 How old were you when you started Living with her? AGE. .. iiiiinrnrnnnan [I:]
DOES WOT KNOW AGE......c0000aun 98

CHECK M206 AND M207: YEAR AND AGE GIVENW?

YES O

1

v

CHECK CONSISTENCY OF W20& AND M207:

PLUS *

AGE AT MARRIAGE (M207) m

CALCULATED
YEAR OF MARRIAGE

L]

L

IF MECESSARY, CALCULATE
YEAR OF BIRTH

MINUS -

CURRENT AGE (106) D]

1]

CURRENT YEAR

CALCULATED
YEAR OF BIRTH

IS THE CALCULATED YEAR OF MARRIAGE WITHIM OME YEAR OF THE REPORTED YEAR OF MARRIAGE (M2056)7

YES E]

2062

v}
EZ]———QPROBE AND CORRECT MZ06 AND w207.

ENG MAN 6



dalay or svoid a pregnancy.

THEN MOVE DOWM THE COLUMN,

SECTION 3. CONTRACEPTION

Now | would Like to talk about family planning - the various ways or methods that a coupla can use to

Which ways or methods have you heard about?

CIRCLE CODE 1 IN W302 FOR EACH METHOD MENTIONED SPONTANEQUSLY.
READING THE NAME AND DESCRIPTION QF EACH METHOD NOT MENTIONED SPONTANEOUSLY.
CIRCLE CODE 2 1F MEYHOD |§ RECOGMISED, AND CODE 3 IF NOT RECOGNIZED.
THEM, FOR EACH METHOD WITK CODE 1 OR 2 CIRCLED IN M302, ASK M303-M304 BEFQRE PROCEEDING TO THE NEXT MEYHOD

M302 Have you ever heard of [M303 Have you ever M304 Do you know whare
CMETHOD)? READ used (METHOD)? s person could go
DESCRIPTION DF EACH METHOD. to get (METHOD)?
2] PILL Women can take a pill YES/SPONT. ., ...... P | YES. o oveunnrnrenns 1| YES.oennutn [ 1
avely day. YES/PROBED......... vareal
[ P, (R D I ¢ PP I+ TSN Cherennnn 2
v
02| 1D Women can have a loop or YES/SPONT........cevunen 1 YES, ceerununs venen | YES Lo laaaas PP |
coil placed inside them by a YES/PROBED....... avsaeead
doctor or & nures. NO...tonivennann serrenae T [ P 2 ] NOL...L, terrereresanns .2
v
EI IMJECTIONS Women can have an YES/SPONT . .. .. ivunnasen 1 YES. v ivicniinnny 1 L1 3 P |
Injection by a doctor or nurse YES/PROBED. . .. .
which stops them from becoming MO.....an . T 2 | NOsooosrannnann [
pregnant for several months.
ﬂ FOAM YABLETS/JELLY/NEQ- SAMPOON YES/SPONT......... YES. . vevissaans . | YES...... tessasassanas .1
Women cen place foam tablets, a | YES/PROBED
disphragm, sponge, jelly or cream| NO....c.vvevinnncnnnnnes NO..oniiinansnanss 2] MO ..t renisesenna 2
inside them before intercourse.
E CONDOM  Nen can use s rubber YES/SPONT....... iereans 1 YES. ereereneananas 1| YES....... PN 1
sheath during sexual inter- YES/FROBED
course, NO....... e Lo 2 [ NO.serriniennnss reseanel
ﬂ FEMALE STERILISATION women YES/SPONT....... Has your wife/woman | YES.......... PP 1
can have sn operation to avoid YES/PROBED . ever had an operation
having any more childran. | P to avoid having any | NO..... teasesesnsasanan 2
mare children?
YES...... rrsrrrrae 1
RO, ivriinnvannnns 2
Y
ﬂ MALE STERILISATION Men can YES/SPONT............... 1 Have you ever had YES ... iivurecnennnnn A |
have an operation to avoid YES/PROBED....\v..veeen. 2 this operation?
having any more chiidren. NOuooeannns Preeaaasesnas YES....... Cevvenes T [ NOusuuvevnnrenrnnas Y-
L| (T T 2
v
ﬂ NORPLANT UWomen cen have some YES/SPONT .. covvvnnvnnnaad YES. cvverrrnncunns 1| YES..... errreraranan A
soall rods put under their skin | YES/PROBED...,.vv.nvenusa 2
fn their ara. MO, . ...illl Sereeeimraes O N0 e I . T .2
v
f] RHYTHM, COUNTING DAYS A woman YES/SPONT........ eveeedt YES. treiurananans 1 | Do you know where a per-
can count the days of her cycle | YES/PROBED.............. 2 son can obtain advice on
snd avoid having sexual inter- o K S I T 2 | how to use this method?
course on the deys whan she is YES..covnunnnn F——
more likely to becoms pregnent. NO.cieuuannn errarnanas 2
L
1_0] NATURAL FAMILY PLANNING A woman | YES/SPONT, .........ccu-- 1 YES . o icireenan 1 | bo you know where &
can take her tamperature svery YES/PROBED......oovnv-ve 2 person cah obtain advice
day or check her vaginal mucue WO, veriiinanansrnnncnns 3, MO, . otceiicancnnns 2 | on how to use natural
ta tell which days to avoid family plamning?
having sexual intercourse. YES . i ivivvnnnnnunnaaas 1
NO...... evrraraarnsaan 2
lli"|‘|¥'|l|l§’i"ii'Illiilllliilllii!lll!illlll!ll'l'i'lluJ e
B B rerru Wi e o el N4 Sl TES: e U | IR i
' IiI IiHIIIiﬂllllﬂlliilllﬂ!i'llliii im:;ﬂ{mll.‘mﬂi'l Hil
NO. i eeinnnessanaannns . 2 Hiillliiillliﬂluiumll!.luﬂl I HAHE R
38 05 SR (s b i)
i [ oo A i Rt e
i HETHET Iilllliiilllu?dhi!lllii:l 3]
mN can uad to avoid pregnancy? | NO............ PRSP ¢ |1E§'|"j*l il Eﬂl[l;lllﬂiﬂ k’ﬁéﬁﬁgﬁ ﬂll
’ ves 5N .
T v o 5"!!if!!ﬂ%f%?,![fﬂggi_ﬁ[%{%g{%%.ﬁﬁiﬂiﬂﬂ
H q
2 €S, -
(SPECIFY) ; I “";u =:!;u!=umwpmmusmua
[Ii" | %hﬂlmn‘itmzil i m‘l ﬂhjﬂlhijﬂluﬁ.
3 YES . oo, 1 "!iii i |} E;'iliﬁimi.h!mmhir.il%ll-
(SPECIFY) ¥V ] NO. et 2 szujﬂimig!!!g i %!!n..,ﬁ'mirm Iiiﬂlﬂi!i?nliiiiﬁ‘.

M305 ] CHECK M303: NOT A SINGLE ™YES“ (NEVER USED) I:

v
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AT LEAST ONE "YES" (EVER USED)D—- SKIP TO M308
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SKIP

N, QUESTIONS AMD FILTERS CODING CATEGORIES T0
w306 Have you or your wife or partner ever used anything or | 13 T werearesnannns D
tried in sy way to delay or avoid having a baby?
MO e evreaeennnn SSUURRY i B 7Y
w37 What have you used or dona?
CORRECT M303-M305 (AND M302 1F NECESSARY).
nioe Mow I would Like to ssk you sbout the time when you
tirst did somathing or used » method
to avoid pregnancy.
How maryy Living children did you have st that time, NUMBER OF CHILDREN....... I:D
if arwy?
IF NOME, RECORD '00°'.
w309 Are you doing something now or using any method with YES .. iiievencnnnnns tieseasenanns 1
any partrer to delay or aveid pregnancy?
MO, . iiiennmnncscancnnnn, . 2—ep314
310 Which method are you using? - venesa01
L crnaancans .02
INJECTIONS...o0uunen [P ).
FOAM TABLETS, JELLY,DIAPHRAGN. ..04
CONDOM...ovveniunnnacans vereana05
{F USING MORE THWAN ONE METWOD, CIRCLE CODE FOR WETHOD FEMALE STERILISATION........ )
THAT COMES FIRST ON TRE LIST (WITH LOWEST CODE NUMBER), MALE STERILISATION.........cu.- 07
AND URITE MAME OF QTHER METHOD MWERE: NORPLANT......... sreacaranses ...08
RHYTHM, COUNTING DAYS..........
HATURAL FP, MUCUS, TEMPERATURE.10 315
WITHDRAWAL . . ot vv v isnnnnnnnsns L1
OTHER 12
(SPECIFY) |
PUBLIC SECTOR
311 CHECK M310: GOVERNMENT HOSPITAL........ veea11
GOVERWMENT HEALTH CEMNTRE....... 12
SHE/NWE STERILISED USING ANOTHER METHOD GOVERNMEMT DISPENSARY.......... 13
EJ:] ;] MEDICAL PRIVATE SECTOR
T r M1SSION,CHURCH HWOSPITAL/CLINIC.21
v v FPAK HEALTH CENTRE/CLINIC....,.22
Where did the where did you (or your OTHER NON-GOVERMMENTAL SERVICE.23
sterilisstion take wife/partner) obtain PRIVATE HOSPITAL OR CLINIC..... 24
place? (METHOD) the last time? PHARMACY .. ....,...- [P -
PRIVATE DOCTOR......... vemesenn 26
MOBILE CLIMIC. ... cuuvss vesamans n
COMMUNITY BASED DISTRIBUTOR/
COMMUNITY HEALTH WORKER.......41
(NAME OF PLACE) SHOP, . i iiciienenns . 1
FRIENDS/RELATIVES......c.vvuuuns &1
OTHER T M313
{SPECIFY)
DOES WOT KNOW.....,.... [ 9!
m312 How long dogs it take to travel MINUTES......... P |
from your homs to this place?
HOURS. . .ooiivninns 2|0
{F LESS TWAN 2 HOURS, RECORD MINUTES.

OTHERWISE, RECORD HOURS.

CHECK M310:

USING
ANOTHER
ME THOD L1

SHE/NE
sterivisen L)
v

1
n3é In what month and year was MOMTH. . vennrannnnns
the sterilisation operation performed? J.UJM
YEAR. . cvvverusnans cesen
|
ENG MWAN 8
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QUESTIONS AND FILTERS

CODING CATEGORIES 70

[ L31] For how many months have you been using (CURRENT METHOD)J MONTHS......... D::’
continuously?
IF LESS THAN 1 MONTH, RECORD '00', 8 YEARS OR LOMGER...veovevennnss
516 | NHave you used a condom in the lLest four weeks? 13T I |
NO. ., rrreonnnnnn trencensassrsas8—oMIITA
w317 Wow much did the condom you Last used cost? COosT IN SHILLINGS........E[:I

CHECK M309: MOT CURRENTLY USING
METHCD OR SLANK

USING A
METHOD

v
Do you intend to use & method to delay or aveid

[

PARTNER OBTAINED..:cveunvernee .73
FREE...... T
DOES NOT KNOW..u.secoacnensas, .98

[ 3]} YES.urrnnossrtnanesunnsnrrennees 1 —oM320
pregnancy at any time In the future? ND.,..+cosunaccrasumonnnnnnn
DOES MOT KNGW/NOT SURE..........0—N324
WANTS CHILDREN....... rrrenassae 01—
uw3e What is the main resson you do not intend to use LACK OF KMOWLEDGE...«..uunauss.02
a method? HUSBAND OPPOSED TO USING,..,...03
COST TOO MUCH. . .vocennnnnn waaesOb
SIDE EFFECTS.ucuenrnravsnsnesas0B
FEARS IT WILL MAKE HER STERILE.O06
IF NE SAYS HE IS TOO YOUNG, ASK WHAT HE WILL DO OTHER HEALTH COMCERMS.....,....07
WMEN WE IS OLDER. HARD TO GET METHODS®.....cccuun .08
RELIGION. ....vuvnamcnnnnmans .. 09 toM324
OPPQSED TO FAMILY PLAIII[NG.....‘O
FATALISTIC..... [ |
OTHER PEOPLE OPPOSED...........12
INFREQUENT SEX..... rbeernnnans 13
DIFFICULT TO GET PREGNANT,......14
MENOPAUSAL/HAD WYSTERECTOMY....15
IMCONVENIENT..... T 1.1
OTHER 17
(SPECIFY)
DOES NOT KNOM, ....c0vannnae e 98—
320 Do you intend to use & method YES . v vitsauannncnsssassans P |
within the next 12 montha? ND....covvennunnun Neseseenenan .2
DOES MOT KNOMW......conas vrseneasB
[ [ . P 1) |
w321 When you use » method, which method would you TUD .. ivvvnnncanans [ 1 ]
prefer to use? luJECTIDHS.... ............ vers 03
FOAM TABLETS, JELLY ,DIAPHRAGM ..Ovb
CONDOM., ., .c0vnuan ettrtbaaaranan
FEMALE STERILISATION........... Dﬂ
MALE STERILISATION....ccvvne. .07
NORPLANRT..... teseerearnn P—
RHYTHM, COUNTING DAYS......... 08—
HATURAL FP, WUCUS, TEMPERATURE. 10
WITHDRAWAL . ... uau. feiresasrnans
OTHER 12 [eM324
{SPECIFY)
UNSURE . -4 evavnnns chativanasanan 98—
PUBLIC SECTOR
M322 whers can you get (METHOD MENTIOMED IN M321)% GOVERKWMENT HOSPITAL.cx... T
GOVERNWMENT HEALTH CENTRE..... . ¥
GOVERNMENT DISPENSARY..........13
MEDICAL PRIVATE SECTOR
M1SSION,CHURCK HOSPITAL/CLINIC.21 eM326
FPAK HEALTH CEMTRE/CLINIC..... .22
OTHER NOM-GOVERMMENTAL SERVICE.23
PRIVATE HOSPITAL OR CLINIC..... 24
PHARMACY........ Priacsaaaan ]
PRIVATE DOCTOR, 4. vevennnnnas .26
MOBILE CLINIC....ccvcansnvssensa3V
(MAME OF PLACE) COMMUNITY BASED DISTRIBUTOR/
COMMUNITY HEALTH WORKER...,...4%
SHOP...vvnunun P rrers 31—
FRIENDS/RELATIVES........ veenns B01—eM327
OTHER T——a 327
(SPEC)FY)

DOES NOT KNOW..uvnuvunnannnsssss PO—al327

265
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QUESTIONS AND FILTERS CODING CATEGORIES

CHECK M310:

USING RHYTHM, COUNTING USING A MODERN 1
DAYS, WITHORAWAL OR METHOD
OTHER TRADITIONAL METHOD

v
N324 00 you know of 8 piace where you can obtain YES ., iiiiviannnnn.. vesssvennnesl
a method of family planning?
L hawnanaans .o —eW327
PUBLIC SECTOR
23 Where 1s that? GOVERNMENT HOSPITAL........... .11
GOVERNMENT HEALTH CENTRE.......12
GOVERNMENT DISPENSARY......... .13

KEPICAL PRIVATE SECTOR
MISSI10N,CHURCH HOSPITAL/CLINIC.21
FPAK HEALTH CENTRE/CLINIC......22
OTHER WON-GOVERMMENTAL SERVICE.23

PRIVATE HOSPITAL OR CLINIC..... 24
PHARMACY .. . .ivennnnnnnns vesnsa@3
PRIVATE DOCTOR........ cerarnanall
WOBILE CLINIC. ..vricieinnnnnns L1
COMMUMETY BASED DISTRIBUTOR/
COMMUMITY HEALTH WORKER...... ol
{NAME OF PLACE} SHOP . ... iiviinrrrans tesasanensd
FRIENDS/RELATIVES....... teeranaabl
OTHER ?1——_L||32?
(SPECIFY) |
M326 How long does it take to travel MINUTES . .cvvncunnns 1
from your home to this place?
HOURS . o csivnunnnne 2 0
IF LESS THAN 2 HOURS, RECORD MINUTES,
OTHERWISE, RECORD HOURS. DK, it i na s ... P98
n3z7 How did you firet hear about family planning? RADIO. (. cvneiniarnannnns eesaans01
TELEVISION.......... cemmsanemnn 02
NEWSPAPERS ......... vesrnaaan ...03
POSTERS........ [ .
WIFE.uvecusarrnnans Cerenrmnnns .05
FRIENDS/RELATIVES. .. .ccaunnnns .06
HEALTH WORKER/CLINIC.... 0ununn o7
CBD/CHW. .o vsvreannnnnns trvacas08
BARAZAS.......... Vreestsssannnn v, ]
OTHER 10
(SPECIFY)

CAN'T REMEMBER/COES NOT KNOW...98

M328 From which pisce or person did you get the most RARIO. .. .. .cuuunn feciiaiamsenen 0
information? TELEVISION. ..cvvnnnenmnnas vaanaa0R
NEWSPAPERS . ... ivvnvnvrnscnanans 03

POSTERS .. cvvncrvnnnnnnsnnnsenss .04

WIFE. . vevsnnresinannnnnns PPN

FRIENDS/RELATIVES. .....co.vvue. 06

HEALTH WORKER/CLIWNIC...cuucuuss o7

CBD/CHY..... cerrraaee eranamannn 08

BARAZAS . ...cvvvrv enmmmmren e 09

OTHER 10

(SPECIFY)

CAN'T REMEMBER/DOES NOT KNOW...598

n3ze In the last 6 months, have you heard a redic program YES . iierrnrnrtiacsnnnanans A | |
about tfamily planmning? HO, .. .oiiianruns esramamen
DOES WOT KNOW........... ........a:LHSM
|
ENG MAN 10
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NO. QUESTIONS AND FILYERS CODIMG CATEGORIES 10
330 Which program have you heard? MWENDA POLE...ooserasancnusannnsddA
PANGA UZAZl....onsvvssnanna
Any others? MAISHA YA JAMIT YAKD.......
JIFUMZE NA UENDELEA........cs...D
DO MOT READ CODES TO RESPONDENT. MAISHA BORA....oveecenncsarannnaE
AFYA YAKD.....couuun [P
CIRCLE ALL MENTIONED, DAKTAR] AKUSHAURI..... -
KUELEWANA NI KUZUNGUMZA......... K
QOTHER 1
(SPECIFY)
DOES NOT KNOW/CANNOT REMEMBER...J
31 Do you think that information about family plamning YES ..o iianoncnnnrnanaan rraaanans 1
should be aveilsble to young people? NO..ovnnn tressesessaravesanaasasl
OTHER 3
{SPECIFY)
DOES NOT KNOW....oovvernmennansns a
n332 Do you think that family planning services should YES .o cennnanesssannsnnnnnsannns 1
be availsble for young peopie? NO..ceeeensasnnsnenansnananrnsesl
OTHER 3
(SPECIFY)
DOES MOT KNOW.....voevveevrvnren.B
w333 In some communitiea thars is & woman or man who is YES.ueasvrnmnnonansaananananaansl
trained to talk to families in that ares sbout family
planning. Sometimes they visit each house and talk L+ deaeeaea2—oM335
sbout family planning and give out supplies. Other
times they have supplies in their houses. Is there any DOESN'T KNOM.eoveaoesasaneseesssB——nM335
woman or man like that in your area?
1L How many times has this person visited your home in TIMES......uun feamnaneas [D
the Last six months?
M235 During which times of the monthly cycle does s woman DURING HER PERIOD.....cco00eeesal

hava the greatest chance of becoming pregnant?

RIGHT AFTER KER PERIOQD
HAS EMDED. .ccovvvvnnransnsnnnaed

IN THE WIDDLE OF THE CYCLE......3

JusT BEFORE MER PERIOD BEGINS...4

OTHER 5
(SPECIFY)}

DOES NOT KNOW.........
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SECTION 4.

QUESTIONS AND FILTERS

CHECK M201:

NEVER MARRIED OR LIVED
TOGETHER WITH A WOMAN

SEXUAL ACTIVITY AND AlDS

CODING CATEGORIES

EVER MARRIED OR
LIVED WITH A WOMAN C1

v
w02 Have you ever had sexual intercourse? YES. . uiirirnnnresrens cessenesanest I
NO......ovvnunns rasesranassanans 22— M4 10
M403 Now we need some details about your sexual activity in AGE ..................Dj
order to get s better understanding of family planning
and fertility. How old were you when you firet had FIRST TIME WHEN MARRIED........ 96
senual intercourse?
4 04 In the Last four weeks, on how many days did you have
sexual intercourse? DAYS. . iivinnnnrnrnrnns .. [:D
1F MOME, WRITE '00°',
Wi 06 How many different women have you had sexual intercoursef MWUMBER OF WOMEN.......... ED
within the Last & months? IF 00, SKIP TO M4OB,
ne07 Did you use a condom with any of these women? b3 Nemsmeenn 1
NO....vnnons bisiaeanann R F
We08 Wow many different women have you had sexual intercourse] NUMBER OF WOMEN......... D:I
with in your whole Life?
oo Vhen was the last time you had sexual intercourse? DAYS AGO..... [ 1
WEEKS AGD. . .ccvvuuannun 2
MONTHS AGD......ceueces 3
YEARS AGO......cvunsses 4
BEFORE LAST BIRTH...... Ceesaas 996
10 Now | have s few questions shout a very important topic. f YES... . .. . ..o ciceieens [ N
Have you heard of a disease called AIDS? L T P s . T 4]
[ 3} from which sources of information or persons have RADIO. . vvnsrcvuncsincsnnvannnns A
you heerd about AIDS in the lest month? TV et ivveararannemnanannuones B
WEWSPAPERS . . cveamuvns cessasnnann C
Any others? HEALTH WORKERS......cnvonovuvuen D
PRIESTS/PREACHERS /KADHIS........ E
CIRCLE ALL MENTIONED. MIFE. .. iveneccmsasotasnnnnnsens F
FRIENDS/RELATIVES........ seesasald
SCHOOLS......... Masesesannanrnns H
BOOKLETS/PAMPHLETS/POSTERS...... 1
BARAZAS .....vvus sesetateasasnnnn J
OTHER K
(SPECIFY)
NONE. . ... iiiiiiannennnrninuanas L
w12 How is AIDS tranemitted? SEXUAL INTERCOURSE........... R
SHAVING/RAIORS..... sestacsssnsnn B
Any other ways? INJECTIONS . .......cvvvea.s PPN
CIRCUMCISION, TATTOOS........... 1]
MOTHER TO CHILD..cvvernniniinnaa E
DO NOT READ CODES. CIRCLE ALL MENTIONED. TRANSFUSION OF INFECTED BLOOD...F
QTHER G
(SPECIFY)}
DOES NOT KNOW....... - H
ENG MAN 12
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N0, QUESTIONS AND FILTERS CODING CATEGORIES T0
w1l Do you think that you can get AIDS from YES WO DK
shaking hands with someone who has AIDS? HAHDSHAKING....ovvuvecreaas]l 2 8
kissing someons who has AIDS? KISSING. .covveacncnnsaaaanal 2 8
wearing the clothes of someone who has AIDS? SHARING CLOTHES............1 2 8
sharing sating utenails with somecne who has AIDS? SHARING EATING UTEMSILS....1 2 &
touching someone who haa died from AIDS? TOUCHING SOMEQME WHO DIED..1 2 8
mosquito, flea or bedhug bites? MOSQUITO/FLEA/BEDBUG BITES.1 2 B
Motk Is it possible for m healthy lLooking person YES...... fmtesnsessenmanannn |
to be infectad with the AIDS virus? NO..veuncnesanasnnensasnsssnmanssd
DOES NOT KMOM...... P . |
w415 Is it poasible for a woman who has the AIDS virus to YES. i iveennanns Nenssrenascannnas 1
give Dirth to a child with the AIDS virus? NO...uvevesnsasessanannasnnnnsnnsl
Does NOT KNOW. ...uveemaunns .
Ma16 Can pecple protect themselves from getting AIDS or is CAN PROTECT THEMSELVES.......... 1
thers nothing that peopls can do? NOTHING THEY CAN DO.....0000eesed—nitb18
DOES NOT KMNOM....... sannasasessB—eitb18
|
w7 Now can psople protect themsetves from getting AIDS? DO NOT HAVE SEX AT AllL..........A
LIMIT NUMBER OF SEXUAL PARTMERS. 8
DO MOT READ CODES TO RESPONDENT, USE CONDOMS DURING SEX..........
STERILIZE SVRINGESIHEEDLES......D
Ary other waye? AVOID PROSTITUTES. ... snsrvnsnns.E
OTHER F
CIRCLE ALL MENTIOMED. (SPECIFY)
|31 Do you know anyone who has AIDS or anyone who has YES . v - veeeenranrennnnasernannen 1
died from AIDS? ND. .. rererrnunnsnananaasannanes 2
w19 Do you think that you yourself can catch AIDS? YES...... |
2—eWi21
DOES NOT KHOU...................Iw——vﬂﬁZl
W20 How do you think you might catch AIDS? FROM WIFE/PARTMER. .....cvvvvrees 1
FROM NEEDLES/INJECTIONS.........2
FROM BLOQD IRAHSFUSIMS........J
OTHER
(SPECIFY)
NOT SURE/DOES WOT KNOW.......... a
w21 In the {ast 12 months, heve you noticed any discharge YES.iovavanamnons P |
from your penis? NO....vvvrnen erveremararna 2

PRESENCE OF OTHERS AT THIS POINT.

269

CHILDREN UNDER 10..........1

WIFE......... PR |
OTHER MALES......... cevrenal
OTHER FEMALES
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SECTION 5. FERTILITY PREFERENCES

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
w301 Hou wmary sons do you have who are your own? NUMBER OF souslj:]
IF NOME, WRITE '00°.
w502 How meny daughters do you have who are your own?

IF NONE, WRITE '00'.

CHECK M310:

NE I THER HE OR SHE .
STERILISED STERILISED

WUMBER OF DAUGHTERS...... ED

CHECK M202:

CURRENTLY MARRIED NOT MARRLED/

OR LIVING NOT LIVING 1
TOGE THER ‘F TOGETHER

L

M505 Now [ have some guestions sbout the future. HAVE A (ANMOTHER) CHILD.......... 1 I
MO MORE/MONE. .. vvvvuvnnens enassd
Would you like to have another {(a) child or would SAYS SHE CAN'T GET PREGNANT..... 3
you prefer not to have any (more) children? H509
UNGECIDED, DOES NOT KNOW........ l
M504 How long would you Like to wait before the birth of I
snother (&) child? MOKTHS . ..o o iiiinnrunes 1 —
YEARS .. iiiiiiiiaeaan- 3
l-M509
SOOM/MOM. .., u-renccicnansnnna 994
SAYS WIFE CAN'T GET PREGNANT..995
OTHER PRs
{SPECIFY}
DOES WOT KNOW...ovvevvromnnuns 98—
N507 Would you recommend to a friend or relative in your YES. uinnaaas eressaarrnaaaaas 1—=N509
circumitences to have an operation not to have any
more children? L [ 2
w508 | why not? D:]
w509 Do you think that your wife/partner approves or APPROVES . .. ivvvcnnvnnnnnn vianaas 1
disspproves of couples using s method to avoid DISAPPROVES (.. _...cuvnnnn vereana
pregnancy? DOES NOT KNOW.......0nuns R -
w510 Have you ever talked to your wife/partner about YES s vmnnrrsactaussnannsncaann 1
hougehold finances and economic matters such as the
costs of children? L [P 2
M5 11 Have you ever talked to your wife/partner about YES . ittt i sttt A |
family plamning?
NO . incinnsnsnrnssscmsvennaannans 2——»M513
ENG MAN 14
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SKIP

NO. QUESTIONS AMD FILTERS CODING CATEGORIES 10
w512 How often have you talked to your wife/partner about WEVER..... Crrantesasnsseasnnennn 1
fomily plenmning in the past year? ONCE OR TWICE....iviccecncnnnnnn 2
MORE OFTEN.....cccevcaaccaunsnss 3
M513 Have you snd your wife/partner ever discussed YES . ivencnenrnnen . |
the number of children you would like to have?
e 2
w514 0o you think your wife/partner wents the same SAME WUMBER...... P |
rmumber of children that you want, or does she want more MORE CHILDREN....... aresssenasas 2
or fewsr than you want? FEWER CHILDREM..... cc00rvasenssB
DOES NOT KNOMW....ovconnnnnnnnanse a
n515 Wow long should s couple wait before starting sexual MOMTHS . cccvnnvncnns . |
intercourse after the birth of a baby?
YEARS .. cvvurnrnrn PR 4
OTHER 995
(SPECIFY)
M316 Should s mother wait until she has completely stopped WALT i ionciannannnnnsaasasanas 1
breastfeeding before starting to have sexual relations
again, or doesn't it matter? DOESN'T MATTER...ccvcrannnns -
ns17 in general, do you spprove or disapprove of couples APPROVE . vvvvrenecnnnnuns O
using a method to avoid getting pregnant?
DISAPPROVE....cvvveeencnnnnnnns 2
N3 18 CHECK M501 AND W502:
WAS LIVING CHILD{REN) q:] NG LIVING CHILDRENL,——]
, [ NUMBER ... ooveeaeensns D:]
v v
It you could go back to the If you could choose
time you did not have any exactly the number of
children and could choose children to have in
exactly the number of children your whole Life, how
to have in your whole lite, many would that be?
how many would that ba? DTHER ANSWER 96—H520
(SPECIFY)
RECORD SINGLE WUMBER OR OTHER AMSUER,
M3 19 How many boys? NUMBER OF BOYS...........
How many girls? NUMBER OF GIRLS..........
OTHER 96
{SPECiFY}
N520 what do you think is the bast number of months or MONTHS . ... .ceaeanns P |
years between the birth of one child and the birth
of the next child? YEARS . .. iiiiiivesnnnans 2
RECORD THE TIME

ENG MAN 15
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INTERVIEWER'S OBSERVATIQNS

(To be filled in after completing interview)

Commentsa About Respondent:

Comments on Specific Questions:

Any Other Comments:

SUPERVISOR'S OBSERVATIONS

Name of Supervisor: Date:

EDITOR'S OBSERVATIONS

ENG MAN 16
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KENYA DEMOGRAPHIC AND HEALTH SURVEY 1993
NATIONAL COUNCIL FOR POPULATION AND DEVELOPMENT
CENTRAL BUREAU OF STATISTICS

SERVICES AVAILABILITY QUESTICNNAIRE

PROVINCE

DISTRICT

LOCATION/TOWN

SUBLOCATION/WARD

NASSEP CLUSTER NUMBER. ....:..cc0sesscnnns crseaa e

KDHS CLUSTER NUMBER. .. .. ¢t tuiutvetstesncnressansas

NAIROBI /MOMBASA=1, SMALL CITY=2, TOWN=3, RURAL=4

SUPERVISOR NAME AND NUMBER

DATE QUESTIONNAIRE IS COMPLETED...... P T .».. DAY
MONTH
INFORMANTS WHO PROVIDED INFORMATION: YEAR

(WRITE POSITION, E.G., NURSE IN HEALTH CENTER, CBD)

1.

FIELD EDITED BY OFFICE EDITED BY KEYED BY

KEYED BY
NAME

DATE

213




1. COMMUNITY-BASED SERVICES

NO, QUESTIONS CODING CATEGORIES SKIP TO
1 In some communities there {s a woman or man who is trained YES..... P |
to talk to families in that srea sbout family planning.
sSometimes they visit ssch house and talk about family NO......ovvnne tisrssasssacscescd —t— T
plamning and give out supplies. Other times they have family
planning supplies in their houses. Is there sny womsn or man
{ike this who covers this cluster?
2 what {s this person’s neme?
TRY TO GET MAME. |F MOT, WRITE DOES MOT KNOW.
(NAME OF CBD WORKER)
IF MORE THAN OME PERSOM, WRITE NAME OF OTHER PERSON.........
{MAME OF OTHER CBD WORKER)
3 Does this community-based family pianning distributor GOVERMMENT .. . ivivvnnnnnrnnananns 1
work for the Kenya goverrment (Ministry of Health) or
doss she/he work for a church orgenisation or another NON- GOVERNMENT. ...... [P
organisstion Like the Family Planning Association of Kenva
or Mesendelso ya Wanawake, or NCCK? NOT SURE/DOES NOT KNOM,.......0..8 —= §
4 Can you tell me the neme of the organisation that she/he YES . it iinnnrmncans R |
works for?
IF YES, WRJTE WAME OM THE LINE . T 2
5 Dows this person provide family plenning methods or only
information sbout femily plamning?
[ Doss this community family plemning distributor provide:
PILL:
a: the pill? TES. . iiiiiiireessaanans 1
T 2
DO MOT KNOM. ........-.- vaesnanan B
b: Condoms? CONDOM
I =3 A
MO......... Pessesssmamnnnnnannnn 2
DO MOT KNOM...... tesssesannunnan ]
¢: Foaming tablets? FOAMING TABLETS:
YES. .. vvveremunrnnns Crvmassaanas 1
NO. . iiiirannnannnnnnsnns R |
DO NOT KNOM, . .ovuivnnnnra PPN |
7 Is this area visited by a mobile clinic that supplies YES.veeaannnnnsnnaoa PR |
femily planning methods? o 2 ~r—e 10
8 How often does the mobile family planning clinic visit? NQ. OF TINES[I__—IPER MONTN, .1
YEAR...2
? ODoes the mcbile family planning clinic provide:
PILL:
a: Pille? YES. . toeunnnnvnnnsnsevannns veveal
L P ]
DO NOT KNOM, ........ rienasssann 8
b: 1UD? Iub:
YES. i roranenn tbnbarasaseaas 1
o v
BO MOT KNOW. . ... .covnennnunvrvens a8
c: Injection? INJECTION:
YES . seeeeccutinassansnansenonans 1
NO. oo it iiananaannnsnns R 4
0O WOT KNOW. . ovvinvnvvrns vereaslB
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WO . QUESTIONS CODING CATEGORIES SKIP TO
10 | If women do not go to the hoapital or the health centre to TES . orvusensnsssarssasaanancans 1
deliver, who halps them to deliver? Is there a traditional NO.oivrinvonunan rrnensasasasereael
birth attendant in this area to help women daliver? DO NOT KNOM...ovvsissusnnnananan 8
1 ts this cluster coverad by & community health worker? YES.uieaunuan hesarehtet i bbb 1
L R e s
DO NOT KNOW..cooverenavnsnnnene8 — 14
12 | Does the cosmnity health worker provide any medications PROVIDES MEDICATIONS............ 1
such as ORS, malaria piills, or only informetion? ONLY INFORMATION....:vi0snasnasc® ——» 14
13 | Does this community heslth worker provide:
ORS:
a: Oral rehydretion salts {OR$) peckets? YES . vurernressanancnnnnnnnnanna 1
L 2
DO NOT KNOM......... [ .
b: Malaria medicine? MALARIA MEDICINME:
YES . irvrirararraenns [ - |
| esrarranaran
DO MOT KNOW.....ovvnnnnnnanaanana
¢: Condoms? CONDOM
YES...... Ciettesetemaa s 1
NO......... ekeeserbsr e 2
DO NOT KNOW...ovvananns PR |
d: Anything else? (WRITE ON LINE)
IT1. HOSPITALS
14 | What fe the name of the pearest hospital that
provides health services to people in this cluster?
IF DOES NOT KMOW NAME, WRITE “DOES NOT KNOW".
15 | Is that s goverrment hospital, or s it operated by s GOVERWMEMT . ... ovveivncnncnennnns 1
church or is it private? MISSION/CHURCH. ... cvcernvncnnnnn 2
PRIVATE EMPLOYER....vccanernanaad
OTHER PRIVATE. . .ovensroncvonss i
OTHER 5
(SPECIFY)
16 | How far is the hospital from here in kilometers? KILOMETRES......... D:'
IF LESS THAM 1 KM., RECORD *00'. IF 97 KM.OR MORE, WRITE 97
TF UNKNOWM RECORD '98°'(BUT TRY TO GET AN ESTIMATE)
17 | How do most psople in this cluster get from here CAR / MOTORCYCLE......ccicuveaaas 1
to this hospital? PUBLIC TRANSPORT (BUS TAXI)......2
BICYCLE..cvvuinnanan R, .
ANIMAL / ANIMAL CART.. PP 4
WALKING...... resssssesasassnscased
QTHER [
(SPECIFY)
18 | How long does it take to get from here to
this hospital using (MEANS MENTIONED ABOVE)? HOURS . cavavaoesensld EDj
RECORD IN MIMUTES IF LESS THAM 2 WOURS AND IN HOURS
1F 2 HOURS OR MORE. MINUTES. ....... cenn2 I___]:D
19 | Does this hospital provida: YES MO DK

antenatal care?

delivery care?

child immnisetions?
faaily plamning services?

ANTEMATAL CARE... 120401 F 8
DELIVERY CARE.......... 1 2 8
CHILD IMMUNISATIONS....1 2 8
FAMILY PLANMING.. 2 8

veeaed
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E11. HEALTH CENTRES

QUESTIONS CODING CATEGORIES SKIP TO
20 | what is the neme of the peargst health centre that provides
hoalth services to people in this cluater?
IF DOEE WOT KWOW MAME, WRITE “DOES NOT KNOWY,
21 Is that a goverrment heslth centre or is it operated by GOVERNMENT . ... .ocvevrnrmnnnnsn . |
s church or fs it private? MISSION/CHURCH, . . vvvvnnnemennnnn 2
PRIVATE EMPLOYER...... JPPRR——. |
OTHER PRIVATE.....vovesnmnannnnss &
OTHER ]
(SPECIFY)
22 | Wost far is the health centre from here in kilometres? KILOMETRES......... I:D
1F LESS THAM 1 KM., RECORD ‘DO*
1F 97 KM Ok MORE RECORD '9T*,
IF UNKNOWN RECORD ‘98' (BUT TRY TO GET AN ESTIMATE)
23 | Wow do most people in this cluster get from here CAR / MOTORCYCLE.....vcuveneaaans 1
to this health centre? PUBLIC TRANSPORT (BUS, TAXI)...... 2
BICYCLE........cnn wenessessuasasas
ANIMAL / AMIMAL CART......ccvuasna 4
WALKING. . civuunrnnnccananannnnnns 5
OTHER -]
(SPECIFY)
24 | How long does it take to get from here to this health
centre using (NEANS MENTIONED ABOVE)? HOURS. ... vivanans 1 E:]:'
RECORD IM MINUTES LF LESS THAN 2 HOURS AMD [N HOURS
112 s 08 s s, NN
25 | Does this health centre provide: YES WO DK
antenatal care? ANTEWATAL CARE......... 1 2 8
delivery care? DEL1VERY CARE. ....... .l 2 8
child immmnisations? CHILD IMMUNISATIONS....1 2 8
family planning services? FAMILY PLANNING........ 1 2 8
26 | Is thers another health centre that provides services to YES . i vnrceiarrrciissaassnananas 1
pecple in this cluster?
IF YES: What is the name of this place? (NAME )
IF DOES NOT KNOW NAME, WRITE “DOES NOT KNOW™, ND. . iiintanarnrnrrsaserannmnn 2 +—+ 32
27 | Is that a government heslth centre or is it operated by GOVERMMENT . .....ccccecnnnnnanaea 1
» church or I8 it private? MISSION/CHURCH, .. .iinnnnnannans 2
PRIVATE EMPLOYER.....cvcnunnnana 3
OTHER PRIVATE...... sasessnannnns 4
OTHER 5
(SPECIFY)
28 | Mow far is the health centre from here in kilometers? KILOMETRES . . ... uvunnen ED
IF LESS THAM 1 KM., RECORD '00°,
IF 9T KN OR MORE RECORD '97'. [|F UNKNOMN, RECORD '95'.
29 | How do most pecple in this cluster get from here CAR / MOTORCYCLE. .. cennnvennnnns ]
to this health centre? PUBL1C TRANSPORT (BUS,TAXI)......2
BICYCLE....covvevvannrus resasuan
ANIMAL / ANIMAL CART........c.... 4
WALKING. .o ovovnnnans P
OTHER ]
(SPECIFY)
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0. QUEST [ONE CODING CATEGORIES SKIP TO
30 | How long does 1t take to get from hers to the health
centre using (MEANS MENTIONED ABOVE)? HOURS .. oveivnnnaa . | EDj
RECORD IN WINUTES IF LESS THAN 2 HOURS AND IN HOURS
IF 2 HOURS OR MORE. MIMUTES...... PR 4 l:l]j
31 { Does this health centra provide: YES MO DK
entenatal care? ANTENATAL CARE......... 1 2 8
detivery care? DELIVERY CARE.......... 1 2 8
child {immmisationa? CHILD EMMUNISATIONS....1 4 8
family planning services? FAMILY PLANNING........ 1 4 8
IV. DISPENSARIES
32 | Is there a dispensary that provides services to the people YES. o vinnna- wemsarsnsessannna 1
in this clustar?
IF YES: What fs the neme of this dispensary? {NAME )
L sresessessd +—+ 39
1F DOES MOT KNOW NAME, WRITE “DOES NOT KNOW®.
33 | Is that a goverrment dispensary or is it operated by GOVERNMENT .o cccvnnnnnnnna 1
& church or is it private? MISSION/CHURCH. .o ovvvvnsnvnnnnnan
PRIVATE EHPLOYER ...... ...........3
OTHER PRIVATE......cvvuua ETTTTTL
OTHER 5
(SPECIFY)
34 | How far is the dispersary from here in kilometres? KILOMETRES...... D:I
IF LESS THAN 1 KM., RECORD '00'
IF 97 XM OR MORE RECORD '97',
IF UNKNOWN RECORD '$3' (BUT TRY TO GET AN ESTIMATE).
35 | How do most paople in this cluster get from here to this CAR / MOTORCYCLE....nvvuvsvaveonal
dispensary? PUBLIC TRANSPORT (BUS,TAXI)......2
BICYCLE .. vinnnnnnananss [P
ANIMAL / ARIMAL CART.......cc00es &
WALKING. . ovinnnnnnnananss R
OTHER [
(SPECIFY)
36 | How long doms it teke to get from here to this dispensary
using (MEANE WMENTIONED ABOVE)? HOURS. .....vivrraee 1 E]j
RECORD IN MINUTES IF LESS THAM 2 HOURS AND [N HOURS
IF 2 HOURS OR MORE. MINUTES.......0uues 2 m
37 | Does this dispensary provide: YES NO DK
entenatal care? ANTENATAL CARE.........1 2 8
delivery care? DELIVERY CARE.......... 1 2 8
child immmnisations? CHILD IMMUNISATIONS....1 2 8
family planning services? FAMILY PLANNING........1 2 8
38 | Is thers any other dispensary that paople in this cluster YES. . i iiniinanaan P |
use? NO.o.iiauan b ranesteb b a e 2——» 39
IF YES: How meny dispensaries do people in this cluster use?| NUMBER...... D
39 | Do shops in this area sell condoms? YES . iiiiisennans [P |
|11 R Nemraae iaarerrraes 2
DO HOT KNOM. . ..cvvviennnnaananas 8
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V. AVAILABILITY BY METHOD

40

What is the neme of the nesrest place to this cluster where
contraceptive pills can be obtained?

NEAREST PILL PROVIDER WAME

41

How far ia it (in kme) from here?
IF LESS THAN 1 KM., RECORD '00!'
IF 97 KN OR MORE RECORD '97'

IF UNKNOWM RECORD '98'

KILWETRES.............-D:I

42

What is the name of the nearest place to this cluster where
concloms can be obtained?

NEAREST CONDOM PROVIDER NAME

43

How far is it (in kms) from here?

1F LESS THAN 1 KM., RECORD '0Q0*

IF 97 KM OR MORE RECORD '97°',

IF UNKNOWN RECORD '98' (BUT TRY TO GET AN ESTIMATE).

(LS. (1]

b

what ie the name of the nearest place to this cluster where
a woman could get a family planning injection?

MEAREST INJECTABLE PROVIDER NAME

45

How far is it {in kme) from here?

IF LESS THAN 1 KM., RECORD '00*

1F 97 KM OR MORE RECORD ‘97!,

IF UMKNOWS RECORD '98¢ (BUT TRY TO GET AN ESTIMATE).

KILOMETRES . ... .0cvvvvnnn D:I

vhat is the neme of the nearest place to this cluster where
foaming tablets can be obtained?

NEAREST FOAMING TABLET PROVIDER

47

How far is it {in kms) from here?

IF LESS THAN 1 KM., RECORD '00°

IF 97 XM OR MORE RECORD '97',

IF LUNKNOWM RECORD '9B' (BUT TRY TO GET AN ESTIMATE).

KTLOMETRES. . ...........- D:I

48

What is the name of the nearest place to this cluster where
JUDs can be inserted?

NEAREST 1UD PROVIDER NAME

49

How far is it {in kms) from here?

IF LESS THAN 1 KM., RECORD '0Q'

IF 97 XM OR MORE RECORD '97',

1F UNKNOWM RECORD '98* (BUT TRY TO GET AN ESTIMATE).

KILOMETRES..... tasennane :[j

50

what is the name of the nearest place to this cluster where
a woman could go to get a sterilisation operation?

NEAREST STERILISATION PROVIDER NAME

5

How far is it (in kms) from here?

1F LESS THAN 1 KM., RECORD '0Q0Q!

IF 97 KM OR MORE RECORD '97',

IF UNKNOWN RECORD '9B' (BUT TRY TO GET AN ESTIMATE).

52

Has there been any special educational campaign in
this cluster over the past & months that was intended
to increase awareness about the problem of AIDS?
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