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This report summariscs the {indings of the 1993 Kenya
Demographic and Health Survey (KDHS) conducted by
the National Council for Population and Development
(NCPD) in collaboration with the Central Burcau of
Statistics. Macro International Inc. provided technical
assistance. Funding was provided by the U.S. Agency
for International Development (USAID).

The KDHS is part of the worldwide Demographic and
Health Surveys (DHS) programme, which is designed
1o collect data on fertility, family planning and maternal
and child health. Additional information about the
Kenya survey may be obtained from the National
Council for Population and Development, P.O. Box
30478, Nairobi, Kenya (Telephone 228-411; Fax 213-
642). Additional information about the DHS pro-
gramme may be obtained by writing to; DHS, Macro
International Inc., 11785 Belwsville Drive, Calverton
MD 20705, USA (Telephone: 301-572-0200; Fax: 301-
572-(999).



M. Wuife

Background

The Kenya Demographic and Health Survey
(KDHS) is a nationally representative survey of
7,540 women age 15-49. Interviews were also
conducted with a subsample 012,336 men age 20-
54. In addition, information on the avaiiability of
community services was collected in cach cluster
of the sample. All arcas of Kenya were covered by
the survey, except for seven northern districts (all
3 districts in North Eastemn Province, as well as
Samburu, Turkana, Isiolo, and Marsabit Districts),
in North Eastern Province, as well as Samburu,
Turkana, Isiolo, and Marsabit Districts), which to-
gether contain less than four percent of the coun-
try’s population. Ficldwork for the KDHS took
place from mid-February until mid-August 1993.

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. The male survey obtained data on men's
knowledge and attitudes toward family planning
and awareness of AIDS. The data are intended for
usc by programme managers and policymakers to
cvaluate and improve family planning and mater-
nal and child health programmes. The 1993 KDHS
is similar to the 1989 KDHS.

The KDHS was conducted by the Nationat Coun-
cil for Population and Developient (NCPD) and
the Central Burcau of Statistics of the Government
of Kenya. Macro International Inc. provided finan-
cial and technical assistance to the project through
the international Demographic and Health Surveys
(DHS) contract with the U.S. Agency for Intema-
tional Development.
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Age-Specific Fertility Rates
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Fertility

Levels and Trends

» Atcurrent fertility levels, a Kenyan woman will
give birth 1o an average of 5.4 children during
her reproductive ycars. This figure represents a
steep fertility decline from the Ievel reported for
the late 1980s (6.7 births per woman).

At current fertility levels, a
Kenyan woman will give birth to
5.4 children during her repro-
ductive years.

* A rural woman can expect 1o have an average of
5.8 children, over two children more than an
urban woman (3.4 children). Fentility rates are
much higher in Western Provinee (6.4 children
per woman) than in Nairobi and Central Prov-
ince (3.4 and 3.9, respectively).

» Childbearing begins carly in Kenya. One in 5
teenage women (age 15-19) has begun child-
bearing (either given birth or is pregnant with
her first child). By the time they reach age 19,
over 40 percent of women have begun child-
bearing,

Binhs that occur (oo soon after a previous birth
face higher risks of illness and carly death, The
KDHS indicates that one quarter of births in
Kenya take place less than two years after a
prior birth.



Marriage and Exposure to
the Risk of Pregnancy

» There 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
woimnen age 25-29 is 19.5 compared to 18.1
among women age 45-49,

* Women with sccondary education gencerally
marry three years later (21.5) than women with
no cducation (17.0}. Women in Coast and Ny-
anza Provinces have the lowest median age at
first marriage (17.4).

There has been a steady
increase over the past two
decades in the age at which
Kenyan women first marry.

» Oncin 5 currently marricd womenis in a polyg-
ynous union. Polygyny occurs in all provinces
and age groups. It is most common among un-
educated women (33 percent).

* The median age at first sexual intercourse is
about 17 years for women. Comparison with
data from the 1989 KDHS indicate that there
has been a slight increase in the median age at
first intercourse. Sixty percent of the women
interviewced in 1993 said they had been sexually
active in the four weeks before the survey.
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Total Fertility Rates by Sclected Background
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Figure 3
Fertility Preferences
(Currently Marricd Women 15-49)

Want ro more 52%

Undecided 7% 8

Infecund 3%

Want child soon
(<2 years) 12%

Want child later
(2+ years) 26%

Note: "Want no more" includes sterilised women.

NCPD

Fertility Preferences

» Overhalfefmarricd women in Kenya cither do
not want 1o have any morc children or have
been sterilised. Another one quarter want 10
wiit two years or longer before having another
child. Thus, 78 pereent of married women want
cither to space or to limit their births.

* Whenasked how many children they would like
to have if they could live their lives over and
choose exactly, women report an average ideal
family siz¢ 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, 10 3.7 in 1993.

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 3.7 in 1993.

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

* Men arc slightly more pronatalist than women.
Regardless of the number of children they al-
rcady have, a higher percentage of men than
women $ay they want 1o have another child,
However, the average ideal number of children
is almost identical-——3.8 for men and 3.7 for
women.
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Family Planning
A g

Knowledge and Use of Contraception

* Knowledge of a family planning method is vir-
tually universal among both men and women.
Among currently married respondents, 97 per-
cent of women and men know at least one mod-
cm contraceptive method. The pill, injection,
female sterilisation and condom are the most
widely known methods. Morcover, almost all
women and men who know a method, also
know of a place to obtain it.

» Onec third of marricd women are currently using
a contraceptive method. The level of usc has al-
most doubled in the past decade, from 17 per-
centof married women in 1984 (0 33 percent in
1993. Usc of modern methods has increased
even faster—{rom 10 to 27 pereent of married
women.

The level of contraceptive use
has almost doubled in the past
decade, from 17 percent of
married women in 1984 to 33
percent in 1993,

* Over 80 percent of women who arc using con-
traception employ modern methods, principally
the pill (10 percent of married women), injec-
tion (7 percent) and female sterilisation (6 per-
cent). Use of the pill and injection has risen rap-
idly over the last five years,

» Contraceptive usc is higher in urban than in ru-
ral arcas. The differential in use by education
levelis particularly striking: 52 percent of mar-
ricd women with some secondary education are
using a family planning method, compared to
20 pereent of those with no education,
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Figure 4

Trends in Contraceptive Use

(Currently Marricd Women 15-49)
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Figure 5

Current Use of Contraception by Selected
Background Characleristics

(Currently Marricd Women 15-49)
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e — « Contraceptive usc varics greatly by province.

Figure 6 Women in Central Province have the highest
Source of Supply among Current Users of prevalence rate (56 pereent), compared to Coast
Modern C()n[r;lccp[ivc Mecthods Province with the lowest (20 pCl'CC”[).

« The government is the most important provider
of family planning services, supplying more
than two thirds of women who use modem
methods.

Private Medical 25%

c8D

Workers 3% o Unmet Need for Family Planning Services

Other 3% « Over one third of currently married women in
Kenya have an unmet need for family planning.
This group comprises wonien who are not using
any family planning methods but cither wantto
wait two ycars or more belore their next birth
(22 percent of married women) or do not want
any more children (15 pereent).

Government Facilities 68%

Over one third of currently
married women in Kenya have
an unmet need for family
planning.

» Combined with the 33 percent of married wom-
cn who arc currently using a contraceptive
mcthod, the total potential demand for family
planning comprises almost 70 percent of mar-
ricd women in Kenya.




R S S L E S A
Maternal and Child Health

Infant and Child Mortality

» KDHS findings indicate that 1 in 10 children
dics before reaching his/her fifth birthday. For
the most recent five-ycar period (1988-93), un-
der-five mortality was 96 per 1,000 live births
and infant mortality was 62 per 1,000 live
births,

One in 10 children dies before
reaching his/her fifth birthday.

« There has been almost no change in childhood
mortality levels over the past decade, according
tothe results of the 1993 KDHS. Comparison of
the 1989 and 1993 KDHS childhood mortality
data also shows no real change, indicating that
the previous rapid decline in childhood mortali-
ty has stagnated.

« Differences inmortality by province for the past
decade arc quite marked. Childhood mortality is
exceptionally high in Nyanza Province, where
almost 1 in 5 children dics in the first five years
of life. Infant mortality in Nyanza Province
(128 deaths per 1,000 live births) is almost
twice that of Coast Province, which has the sec-
ond highest level of infant mortality (68 deaths
per 1,000 live births).

Figure 7
Trends in Infant and Child Mortality
Kenya, 1978-1993
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Figure 8

Under-Five Mortality by Province and Prior
Birth Interval

(Bascd on the 10-year Period Preceding

the Survey)
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Figure 9
Place of Delivery
(Births in the Five Years Precediig the Survey)

Public health facility 34%

Mission L
health facility 8%

Private facility 2%
Other 1%

Home 55%

» Spacing births can potentially reduce childhooud
mortality levels. Children born less than 24
months after a preceding child arc almost twice
as likely to dic before their f{ifth birthday as
those born alter an interval of four or more
years.

Antenatal Care and Assistance =t Delivery

« Utilisation of antenatal scrvices is high. In the
five ycars prior to the survey, mothers received
antenatal carc from a doctor, nurse or midwife
for 95 percent of births. The median number of
antenatal care visits is 4.7.

Utilisation of antenatal services
is high. In the five years prior
to the survey, mothers received
antenatal care for 95 percent of
births.

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

+ Over half (55 pereent) of births take place at
home. Forty-five percent of deliveries are as-
sisted by medically trained personnel, while al-
mosL onc quarter arc assisted by relatives; 10
percent of women deliver without assistance.



Immunisation

+ The 1993 KDHS found that 79 percent of chil-
dren age 12-23 months are fully vaccinated and
only 3 pereent have reccived no vaccinations at
all. Seventy-one percent of children received all
the rccommended vaccinations during the first
year of life.

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

Treatment of Childhood Diseases

* During the two weeks before the survey, 18 per-
cent of children under five experienced symp-
tomsof acutc respiratory infection—cough with
shont, rapid breathing. Half of these children
were taken to a health facility or doctor for
treaiment.

Figure 10
Vaccination Coverage Among Children
Age 12-23 Months
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Four in 10 children under five
were reported to have had fever
in the two weeks preceding the
survey, half of these children
were taken to a health facility
for treatment.

» Fourin 10 children under five (42 percent) were
reported to have had feverin the two weeks pre-

Figure 11 ceding the survey; half of these children were
Treatment of Diarrhoea in the Two Weceks taken to a health facility for treatment. Many of
Preceding the Survey the children with fever who were taken 1o a
(Children under Five Years) health facility received antimalarial medicine.

» Fourteen percent of children urder five had
diarrhoea during the two weeks preceding the
survey. About 40 percent ol these children were
taken to a health facility for treatment.
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« Among children with diarrhoca, onc third were
given a solution prepared from ORS packets
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Infant Feeding Practices

» Almost all children born inthe five ycars belore
the survey (97 pereent) were breastled for some
period of time. The median duration ol breast-
feeding is 21 months.

The median duration of breast-
feeding is 21 months.

« On average, the introduction of supplementary
liquids and foods in addition to breast milk oc-
curs far oo carly in life; over hall of children
under the age of two months are given sonie
form of supplemental feeding.

« Uscofinlant formula is not widespread in Ken-
ya. However, bottlefeeding is common: one in
6 infants under the age ol four months is fed
with a botlle.

L Schwede



Figure 12 One third of children under he
Undemutrition among Children under Five age ofﬁve are short f()" their
Years .
age (stunted), which reflects

Percer: chronic undernutrition.
® 27
35
30
» ‘ » Six pereent of children under five arc wasted

(i.c., low weight in relation to height). Wasting
generally indicates acute undernutrition in re-
1 cent months and may be related to illness or
shortage of food.

10 59
5 » Women whose height is 150 centimetres or less
0 and whose mean body mass index (BMI) talls
stunted Hosted below 18.5 arc considered to be at greater risk
B severe BModerate i of undermutrition than other women. Inthe 1993
KDHS, height and weight measurements were
obtained for mothers of children under age five.,
Wasted reters 1o 1ow waight ot raight. " These data show that less than 6 pereent of

mothers are shorter than 150 centimetres. The
mean weight is 55.8 kilogrammes; 9 percent of
mothers have a BMI below 18.5.
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AIDS Knowledge
and Sexual Practices

» All but a small fraction of respondents have
heard about AIDS. Almost all—96 percent of
men and 90 percent of women—know that the
virus can be transmitted through sexual inter-
coursc. About 90 percent of respondents say it
is possible for a mother with the AIDS virus o
pass it to he: child at birth,

All but a small fraction of
respondents have heard about
AIDS. Almost all know that the
virus can be transmitted through
sexual! intercourse.

* A large majority of men and women believe it
is possible to protect against getting AIDS.
About 40 percent of men and women know
somcone who cither has AIDS or has died of
AIDS. Two thirds of men and almost half of
women think they arc at personal risk of con-
tracting AIDS.

* Misconceptions regarding modes of transmis-
sion of AIDS are common. About onc quarter
of men and women said they belicved it was
possible to get AIDS from sharing clothes or
cating utensils with someone who has AIDS;
onc third of respondents said they thought it
was possible to get AIDS from kissing somone
who has AIDS, and over half said it was pos-
sible to get AIDS from inscct bites.

Figure 13
Knowledge of AIDS among Men and Women

Percent

Ever heard Know AIDS Know AIDS Can protect Know someone
of AIDS is ransmitted  can be passed against AIDS with AIDS
sexually to child at birth
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Figure 14
Use of a Condom in the Preceding Six Months
among Sexually Active Men and Women
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 Thirty-two percent of men and 4 percent of
women said they had had two or more sexual
partners in the six months prior to the survey.
Nineteen percent of men and 6 pereent of worn-
en said they had used a condom in the six
months beflore the survey. Condom use “vas
much higher among those who reported having
more than one sexual partner.

Nineteen percent of men and 6
percent of women reported that
they had used a condom in the
SLX ronths prior to the survey.
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Availability of Family Planning
and Health Services

* About half of Kenyan women (48 percent) live
in communities served by community-based
distribution (CBD) workers who provide family
planning methods and supplics. Of these, half
(23 pereent of all women) are covered by gov-
emment-sponsored CBD workers and half by
CBD workers sponsored by non-governmental
organisations.

» Family planning mcthods are readi'y available
in Kenya, Two thirds of marricd women live
within 5 kilometres of a source of family plan-
ning services.

+ Health services are somewhat less available
than family planning services. Hall of women
live within § kilometres of a facility that pro-
vides antenatal care and only one third live
within 5 kilometres of a facility that provides
delivery scrvices.

A P S S X Y S S
Figure 15

Distance to Nearest Source of Family Planning
Services

(Currently Married Wonien 15-49)

5-9 kms. 15% t-4 kms 15%

10-14 kms. 7%

15+ kms. 7%

Missing 4%

Less than 1 km 52%

Center tor Health Information



Conclusions
Fertility and Family Planning

Fentility and family planning behaviour in Kenya
have changed dramatically over the past decade.
Fertility levels have fallen sharply and use of fam-
ily planning has almost doubled. Usc of modem
contraceptive mcthods has almost tripled since
1984. Today, virtually all marricd 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 marricd women are
currently using a method.

The 1993 KDHS data indicate that family plan-
ning methods arc casily accessible 10 the vast ma-
jority of women, although, of course, not all meth-
ods arc cqually available. Morcover, attitudes to-
wards contraceptive use are gencerally favourable.

Despite these successes of the family planning
programme in Kenya, there are a number of con-
tinuing challenges. One is that the level of un-
wanted fertility remains high; 1 in 6 recent births
was unwanted and 1 in 3 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 1o reduce regional disparitics
in fertility, fertility preferences and family plan-
ning usc. For cxample, fertility in Coast Provinee
has hardly declined at all, no doubt because wom-
cn there have the highest mean ideal family size,
the lowest proportion who want no more children,
and the lowest proportions who approve of and
usc family planning. Thus cfforts in Coast Prov-
ince should concentrate on education and motiva-
tion activities. In Westemn Provinee, both fertility
and unmet need arc highest.

Maternal and Child Health

The results from the KDHS indicate that Kenya
has made remarkable progress in the delivery of
key child survival interventions: use of antenatal
care is high; tetanus toxoid coverage among preg-
nant women is high; almost half of women deliver
with the assistance of medical professionals; child-
hood immunisation coverage is high; there is a
fairly high level of utilisation ol curative services
for diarrhoea and acultce respiratory infections; onc
third of children with diarrhoca are given oral re-
hydration salts.



Yet, 1in 10 Kenyan children dies before reaching
his/her fifth birthday. Morcover, declines in child-
hood mortality have stagnated recently. Poor nu-

trition 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 mor-
tality among children bom four vears ormore after

a prior birth compared to those bom two years or

less after a sibling. Mortality among children un-
der five is particularly high in Nyanza Province,

The AIDS cpidemic poses a major threat 1o the
heaith 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 ol knowledge on AIDS can still be im-
proved. More importantly, the survey results on
sexual behaviour indicate that having muliiple
partners is common—one third of men reported
having more than one sexual partner in the six
months before the survey. Condom use is low.

L. Schwede



Fact Sheet

1989 Population Data

Total population (millions)' ........... ...

Urban population (pereent)! ... ... oot
Annual intercensal population growlh(pcrccnl)' ...........
Life expectancy at birth both sexes (years)?

Kenya Demographic and Health Survey 1993

Sample Population
Women age 15-49
Men age 20-54

Background Characteristics of Women Interviewed
Percent with no education
Percent attended secondarv orhigher. ..o oo oo

Marriage and Other Fertility Determinants
Percent of women 15-49 currently married
Percent of women 153-49 evermarried ..o
Median age at first marmage among women age 25-49 ...
Median duration of breastfeeding (inmonths)® ...
Median duration of postpartum amenorthoca (in months)® . .
Median duration of postpartum abstinence (in months)® .. ..

Fertitity
Total fenility rate*
Mean number of children ever bom to women age 40-49 ...

Desire for Children
Percent of currently married women who:
Want no more children
Want o delay their next birth at least 2 years ... ...
Mean ideal number of childien among women 15-49°
Pereent of women giving a non-numeric response

toideal family size ...
Pereent of births in the last § years which were:
Unwanted
Mistimed

Knowledge and Use of Family Planning
Percent of currently married women:

Knowing any method

Knowing a modem inethod

Knowing a modem method and

knowing a source forthemethod ..o oo
Has ever used any method
Currently using any method .o ooi i

201
10.8
3.0

5.7

97.2
96.9

93.1
55.2
327

Percent of currently marricd women currently using:

Pl 9.5
D e 4.2
Injection . ... .. oo e 12
Diaphragm, foam, jelly ............ ... oo... ol O
Condom . ... ou i e e 0.8
Female sterilisation ............ ... ... Cerieaae 5.5
Malesterilisation . ... ... e i 0.0
Periodicabstinence ... o o oo e e 4.4
Withdrawal ..o e 0.4
Othertraditional ... 0 o 0.6
Mortality and Health
Infant monality rate® ..o 61.7
Under-five monality rae® ... o 96.1
Percent of births” whose mothers:
Received antenatal care from medical provider . ... ... 95.2
Reccived 2 or more tetanus toxoid injections ... ... ... 51.9
Percent of births” whose mothers were assisted at delivery by:
Doctor ... 12.3
Midwileftrained nurse oo oo 33.1
Traditional binh anendant . ... ..o oo o oo 211
Percent of children 0-1 month who are breastfeeding .. .. .. 98.5
Percent of children 4-5 months who are breastfeeding . .. .. 99.5
Pereent of children 10-11 months who are breastfeeding ... 98.4
Percent of children 12-23 months who received:®
BCG . 96.3
DPT (three doses) ..o 86.9
Polio (threedoses) ... o 86.7
Measles ..o 83.8
All vaccinations . ... ... o oo oo 78.7
Percent of children under § years® who:
Had diarthoea in the 2 weeks preceding the survey ... 139
Had a cough accompanicd by rapid breathing
inthe 2 weeks preceding the survey ..o 18.3
Had a fever in the 2 weeks preceding the survey ... 41.8
Are chronicaliy undernounshed (s‘lunlcd)m .......... 37
Are acutely undemoutished (wasted)! L0 59

! Based on 1989 census data
2 Based on data from the World Bank
3 Current status estimate hased on births during the 36 months

preceding the survey

4 Bascd on births to women 15-99 years during the period 0-2 years

preceding the survey

3 Excludes women who gave a non-npumeric response to ideal family

size

5 Rates are for the period 0-4 years preceding the survey (1988 1o

1993)

7 Figure includes binhs m the penod 1-59 months preceding the

survey

8 - . .
Based on information from vaccination cards and mothers® repons

. . . .
Figures include children bornan the penod 1-59 months preceding

the survey

10 Stunted: pereentage of children whose height-for-age 2-score is

below 25D based on the NCHS/CDC/WIO reference population;
wasted. percentage of children whose weight-for-height z-score is
below -25D based on the NCHS/CDC/WHO reference population.



