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Cqver: 46 specific fertility rates, Kenya,4971/78 KFS, 
1989XIOWS.and 1993 KDHS (see Figure 1), 
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This report summarises the findings of the 1993 Kenya 
Demographic and Hcalth Survey (KDHS) conducted by 
the National Council for Population and Development 
(NCPD) in collaboration with the Central Bureau of 
Statistics. M/lacro International Inc. provided technical 
assistance. Funding was provided by the U.S. Agency 
for International Development (USAID). 

The KDIS is part of the worldwide Demographic and 
Health Surveys (DFIS) programle, which is designed 
to 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 Beltsville Drive, Calverton 
MD 20705, USA (Telephone: 301-572-0200; Fax: 301­
572-0999). 



Background
 

The Kenya Demographic and Health Survey 
(KDI-IS) is a nationally representativc survey of 
7,540 women age 15-49. Interviews were also 
conducted with a subsample of 2,336 men age 20­
54. In addition, information on the availability of 
community services was collected in each cluster 
of the sample. All areas of Kenya were covered by 
the survey, except for seven northern districts (all 
3 districts in North Eastern 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. Fieldwork for the KDIIS took 
place from mid-February until mid-August 1993. 

The KDHS was designed to provide inforation 
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 
use by programme managers and policymakers to 
evaluate 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 National Coun­
cil for Population and Developm.,,nt (.NCPD) and 
the Central Bureau 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 Interna­
tional Development. 



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

Levels and Trends 

At current fertility levels, a Kenyan woman will 
give birth to an average of 5.4 children during 
her reproductive years. This figure represents a 
steep fertility decline from the level reported for 
the late 1980s (6.7 births per woman). 

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

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

Childbearing begins early 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. 

* Births that occur too soon after a previous birth 
face higher risks of illness and early 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 
women age 25-29 is 19.5 compared to 18.1 
among women age 45-49. 

i 	 Women with secondary education generally 
marry three )ears later (2 1.5) than women with 

no education (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. 

" 	One in 5currently married women is in a polyg­
ynous union. Polygyny occurs in all provinces 
and age groups. It is most common among un­
educated women (33 percent). 

a 	 Thle 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 tile women 
interviewed in 1993 said they had been sexually 
active in the four weeks before the survey. 

Figure2
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Fertility Preferences 
Figure 3 
Fertility Preferences Overhalfof married women inKenya eitherdo 
(Currently Married Women 15-49) not want to have any more children or have 

been sterilised. Another one quarter want to 

Want no more 52% 
wait two years or longer before having another 
child. Thus, 78 percent of married women want 
either to space or to limit their births. 

Undecided 7% * When asked how many children they would like 
to have if they could live their lives over and 

Infecund 3% choose exactly, women report an average ideal 

Want child soon 
family size of 3.7 children. There has been a
large decline in ideal family size over the past 

(<2 years) 12% 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. 

Want child later 
(2+ years) 26% 

Note: Want no more" includes sterilised women There has been a large decline 

in idealfamily 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
ed births were eliminated, the fertility rate in 
Kenya would be 3.4 births per woman or2 chil­
dren fewer than the actual fertility rate of5.4. 

" Men are slightly more pronatalist than women. 
Regardless of the number of children they al-

Z ready have, a higher percentage of men than 
women say they want to have another child. 
However, the average ideal number of children 
is almost identical-3.8 for men and 3.7 for 
women. 



Fainfly llanning 

Knowledge and Use of Contraception 

Knowledge of a family planning method isvir-,7 
tually universal among both men and women. 
Among currently married respondents, 97 per-
cent of women and men know at least one mod­
em 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 currently using
 
a contraceptive method. The level of use has al-

most doubled in the past decade, from 17 per­
cent of married women in 1984 to 33 percent in 
1993. Use of modem methods has increased 
even faster-from 10 to 27 percent 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 are using con-
traception employ modem 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 use is higher in urban than in ru-
ral areas. The differential in use by education 
level is particularly striking: 52 percent of nar-
ried women with some secondary education are 
using a family planning method, comparc, to 
20 percent of those with no education. 

Figure4 

Trends in Contraceptive Use 
(Currently Married Women 15-49) 
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Figure5 

Current Use of Contraception by Selected 

Background Characteristics 
(Currently Married Women 15-49) 
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" Contraceptive use varies greatly by province. 

Figure 6 Women in Central Province have the highest 

Source of Supply among Current Users of' prevalence rate (56 percent), compared to Coast 

Modern Contraceptive Methods Province with the lowest (20 percent). 

" The government is the most important provider 

of family planning services, supplying m1orCPrivate Medical 25% 
than two thirds of womien who use modeM 
methods. 

CBD 
Wokers 3% Unmet Need for Family Planning Services 

Othe Over one third of currently married women in 
Kenya have an unmet need for family planning. 
This group comprises women vl;u -IaCnot using 
any family planning methods but either want to 

wait two years or more before their next birth 
(22 percent of narried women) or do not want 

any more children (15 percent).
Government Facilities 68% 

thr68%rrnlGoe7mn Focliie 

married women in Kenya have 

an unmet need for family 
planning. 

-. Combined with the 33 percent ofmarried wom­
en who are currently using a contraceptive 

1method, the total potential demand for farnily 
, lplanning comprises almost 70 percent of mar­

ried women in Kenya. 

L 



Maternal and Child Health 

Infant and Child Mortality 

KDHS findings indicate that I in 10 children 
dies before reaching his/her fifth birthday. For 
the most recent live-year 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 bejbre 
reaching his/herfifth birthday. 

There has been al.nosi no change in childhood 
mortality levels over the past decade, according 
to the 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. 

i 	 Differences in mortality by province forthe past 
decade are quite marked. Childhood mortality is 
exceptionally high in Nyanza Province, where 
almost I in 5 children dies in the first live 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 1,0(X) live births). 

Figure7 
Trends in Infant and Child Mortality 
Kenya, 1978-1993 
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Figure8 
Under-Five Mortality by Province and Prior 
Birth Interval 
(Based on the 10-year Period Preceding 
the Survey) 
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Figure9 
Place of Delivery
 
(Births in the Five Years Preccdii,eg the Survey)
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Mission
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Other 1% 

Home55% 

Spacing births can potcntially reduce childhood 
mortality levels. Children born less than 24 
months after a preceding child are almost twice 
as likely to die before their fifth birthday as 
those born after an interval of four or more 
years. 

Antenatal Care and Assistance -t Delivery 

* 	 Utilisation of antenatal services is high. In the 
five years prior to the survey, mothers received 
antenatal caie from a doctor, nurse or midwife 
for 95 percent of births. The median number of' 
antenatal care visits is 4.7. 

Utilisationof antenatalservices 
is high. In the five years prior 
to the survey, mothers received 
antenatal careJor95 percent of 

births. 

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 as­
sisted by medically trained personnel, while al­
most one quarter are assisted by relatives; 10 
percent of women deliver without assistance. 



Immunisation 
Figure 10 

" The 1993 KDHS found that 79 percent of chil- Vaccination Coverage Among Children 
dren age 12 -23 months are fully vaccinated and Age 12-23 Months 
only 3 percent have received no vaccinations at 
all. Seventy-one percent ofchildren reccived all Percent 

the recommended vaccinations during the first 0D 
year of lifre. 	 ,88 

90 

* 	Children of lower birth orders (1-3) are more 80 
79 

likely to be fully vaccinated than children of 70 

higher birth orders. Coverage levels are higher 60
 

for children in Central Province and Nairobi 50
 

and lower for children in Nyanza and Western
 
Provinces.
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Treatment of Childhood Diseases 
10 	 33.
 

During the two weeks before the survey, 18 per- BeG 2 3 , 2 3 MeaslesAi No
 

cent of children under live experienced symp- Polio 
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tomsof acute respiratory infection-cough with Not. Based0 heafthcard informtion 

short, rapid breathing. Half of these children andmothers',reort 

were taken to a health facility or doctor for 
treatment. 
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Four in 10 children under five 
were reported to have hadfever 
in the two weeks preceding the
is .urvey;half oJ these children 

were taken to a health facility 
Jor treatment. 

Four in 10 children under live (42 percent) were 
reported to have had fever in the two weeks pre-

Figure I/ ceding the survey; half of these children were 
Treatment of Diarrhoea in the Trwo Weeks taken to a health facility for treatment. Many of 
Preceding the Survey the children with fever who were taken to a 
(Children tide r Five Years) health facility received antinialarial medicine. 

Fourteen percent of children uider flive had 

to HOIOFacdiarrhoea during thle two weeks p)receding the 
Takento R.,_Health,, 1 survey. About 40 percent of these children were 

OR P~-3t ,taken to a health facility for treatment. 

Among children with diarrhoea, one third were 
Incresed Fluids 50I given a solution prepared from ORS packets.. ..... -' .Iand almost half received an increased amount of 

Mboro, 17 fluids. 
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Infant Feeding Practices 

Alnost all children born in thelive ycars beforc
 
the survey (97 percent) were brwastfed for some
 
period of time. The median du ra ion of breast­
feeding is 21 months.
 

The miedian duration qJ' breast-
feeingis 21 mntihs. 

Oi averagc, the illtroduCtion of SUl)plcmCntlry
 
liquids and foods in addition to breast milk oc­
curs far too early inl lilC; over half' of childreni
 
under the age of two months arc given some
 
form of su)plemCtal feeding. 


Use of inlfant formult isnot WilCSjleprcad in Ken­
ya. However, bottlefeeding is common: one in
 
6 inf[antsotl.Under Ohe aCe 01' ['1ur moths is I'Cd
 
with a bottle. 

4 



Figure12 
Undernutrition among Children under Five 
Years 
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One third of children under he 
age offive are shortJbr their 
age (stunted), which reflects 
chronic undernutrition. 

Six percent of children under live are wasted 
(i.e., low weight in relation to height). Wasting 

indicates acute undernutrition in re­
cent months and may be related to illness or 

of food. 

Women whose height is 150 centinetres or less 
and whose mean body mass index (BMI) falls 
below 18.5 are considered to be at greater risk 

undernutrition than other women. In the 1993 

KDIIS, height and weight measurements were 
obtained for mothers of children under age live. 
Tat less than 6 of 
These data how hrcLt 
mothers are shorter than 150 centimetres. The 
mean weight is 55.8 kilogranmes; 9 percent of 
mothers have a BMI below 18.5. 



AIDS Knowledge 

and Sexual PIriact ices 


* 	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-
course. About 90 percent of respondents say it 
is possible for a mother with the AIDS virus to 
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 
someone who either has AIDS or has died of 
AIDS. Two thirds of men and almost half of' 
women think they are at personal risk of con-
tracting AIDS. 

* Misconceptions regarding modes of transmis­
sion of AIDS are common. About one quarter 
of men and women 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 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 insect bites. 

Figure 13 
Knowledge of AIDS among Men and Women 
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- Thirty-two percent of men and 4 percent of 

Figure 14 women said they had had two or more sexual 
Use of a Condom in the PrcccdinJg Six Months partners in the six months prior to the survey. 
among Sexually Active Men and Women Nineteen percent of men and 6 percent of wom­

en said thcy had used a condom in the six 
Pem°, months before the survey. Condom use -vas 

much higher among those who reported having 
more than one sexual partner. 

20 

Nineteen percent fJ"men and 6 
percent o" omen-etreoeported that 
they had used a (o)lond in the 

6 Six Months ptrior to ihe sutrvey. 

Men Wow~n 
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Av'ilabilitv of Family Planning Figure 15 

and eI-a Ith Services Distance to Nearest Source of Fnamily Plknning 
Services 

" About half of Kenyan women (48 percent) live (Currently Married Women 15-49 

in communities served by community-based
 
distribution (CBD) workers who provide family 5- k.,s 15,.
 

planning methods and supplies. Of these, half
 
(23 percent of all women) are covered by gov- 10-14 kms. 7%
 

emment-slxnsored CBD workers and half by
 
CBD workers sponsored by non-governmental 15+ kns 7%
 

organisations.
 

" Family planning methods are readi'y available Mssng 4% 

in Kenya. Two thirds of marricd women live
 
within 5 kilometres of a source oflfmily plan­
ning services. Lessthan I , 52% 

" Health services are somewhat less available 
than family planning services. -lalf of women 
live within 5 kilometres of a facility that pro­
vides antenatal care and only one third live 
within 5 kilometres of a facility that provides - " 
delivery services. ,4 

Ja,° 



Another challenge is to reduce regional disparities 

in fertility, fertility preferences and family plan-Conclusions 
ning use. For example, fertility in Coast Province 

has hardly declined at all, no doubt because wom-
Fertility and Family Planning 

en there have the highest mean ideal family size, 

the lowest pro portion who want no more children,
Fertility and family planning behaviour in Kenya 

and the lowest proportions who approve of and
have changed dramatically over the past decade. 

use family planning. Thus efforts in Coast Prov-
Fertility levels have fallen sharply and use of faro-
ily planning has almost doubled. Use of moder ince should concentrate on education and motiva­
colntracepive metod tou deinehas almost se tion activities. In Western Province, both fertilitycontraceptive methods has al most tripled since a d u i c c d a e h g e t 
1984. Today, virtually all married women and 
men have heard of at least one family planning 
method, well over half have used a nethod at Maternal and Child Ilealth 
some lime, and one third of married women are 
currently using a method. The results from the KDHS indicate that Kenya 

has made remarkable progress in the delivery ofThe 1993 KDHS data indicate that family plan key child survival interventions: use of antenatal 

ning methods are easily accessible to the vast a- y 
care is high; tetanus toxoid coverage among prcg­

jority of women, although, of course, not all meth- nant women is high; almost halfof women deliver 
ods are equally available. Moreover, attitudes to- with the assistance of medical professionals; child­
wards contraceptive use re generally favourable, hood immunisation coverage is high; there is a 

fairly high level of utilisation of curative services 

Despite these successes of the family planning for diarrhoea and acute respiratory inflections; one 
programme in Kenya, there are a number of con- third of children with diarrhoea are given oral re­
tinuing challenges. One is that the level of un­
wanted fertility remains high; I in 6 recent births 
was unwanted and I in 3 was mistimed. KDHS 
data indicate that the fertility rate in Kenya would 
be substantially lower if all unwanted births could 
be avoided. 



Yet, 1 in 10 Kenyan children dies before reaching 
his/her fifth birthday. Moreover, declines in child- . 
hood mortality have stagnated recently. Poor nu­
trition may play a role; one third of'children under 
five are stunted. Spacing births at longer intervals 
can also reduce the level of childhood mortality. 
KDHS data show substantially lower infant mor­
tality among children born four years or more after 
a prior birth compared to those horn two years or 
less after a sibling. Mortality among children Lin­
der five is particularly high in Nyanza Province. 

The AIDS epidemic poses a major threat to the 
health of adults and children in Kenya. Data on 
knowledge of AIDS among ad uItmen and women 
show that AIDS awareness is high, but that the 
quality of knowledge on AIDS can still Ibe ima­
proved. More importantly, the survey results on 
sexual behaviour indicate that having multiple 
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. 



Percent of currently married women currently using:
F act Sheet ......................................... 9.5
F a ct. . . . . . . 4.2IUD .......................................... 


Injection ....................................... 7.2
 
Diaphragm , foam , jelly ........................... 0.1
 
Condom ....................................... 0.8
 

1989 Population Data Female sterilisation .............................. 5.5
 
M ale sterilisation ................................ 0.0
 

Total population (millions) t .......................... 21.4 Periodic abstinence .............................. 4.4
 
. . . . . . . . . . . . . . . . . . . . . . . . . 
Urban population (percent)' ... 18 Withdraw al .................................... 0.4
 

Annual intercensal population growth(percent)' ........... 3.4 Other traditional ............................. 0.6 
. . . . . . . . . . . . . . Life expectancy at birth both sexes (years) 2 . 59 

Mortality and Health 
l 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Infant mortality rate ... 61.7 

6 . . . . . . . . . . . . . . . . . . . . . . . . .  
Under-five mortality rate .. 96.1 
Percent of births' whose mothers: 

Kenya Demographic and llealth Survey 1993 Received antenatal care from medical provider ....... 95.2 
Received 2or more tetanus toxoid injections ......... 51.9 

Sample Population Percent of births7 whose mothers were assisted at delivery by: 
W om en age 15-49 ................................ 7,540 D octor ............................ .......... 12.3 
M en age 20-54 ................................... 2,336 M idw ife/trained nurse ........................... 33.1 

Traditional birth attendant ........................ 21.1 
Background Characteristics uf \Women Interviewed Percent of children 0-1 i onth %%toarc breastfeeding ...... 98.5 

Percent with no education ........................... 17.9 Percent of children -1-5 ininths iIo are breastife ding ..... 99.5 
Percent attended secondary or higher ................... 24.5 Percent of children 10-11 inonths who are breastfeediing . .. 98.4 

Percent of cltldren 12-23 tionlths , ho receivcdY: 
Marriage and Other Fertility )eterm inants IICG ......................................... 96.3 

Percent of sswtt1ent 15-4) currently married .............. 61.4 DPT (three doses) .............................. 86.9 
Perce tIof wo eticti .................. Polio (three doses) .............................. 86.715-49 cver married 69.8 
M edian age at first Marriage ationg %otenage 25-49 ..... 18.8 Measles ...................................... 83.8 
M edian duration of breiasifeedt tg (itt nttit ths)l ...... ..... 21. I All vaccinations .......... .............. ...... 78.7 
Median duratiot of POstpa iiurt atnteorthtoa (in ionths), .. 10.8 Percent of childreni tnder 5 years 9 "wIlo: 
Median duration of itstlparum abst inene (itl uonloths)3 ..... 3.1 lad diarrhoea int Ie 2 weeks preceding the surve) .... 13.9 

lad acough accotpantied by rapid breathing 
Fertility it the 2 \,ceks preceding the survey ............ 18.3 

.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Total fertility rale 4 5.4 Ilad afever in the 2 weeks prCeeditig the survey ...... 41.8 
. . . . . . . . . . Mean nutber of children ever htrn to woeite age 40-49 .... 7.3 Are chronicaliy tlndCrlltto lltld (Stiited) t ) 32.7 

. . . . . . . . . . . . . .  Are actlH tci) dentoii:,,htd (wacd) t. 5.9 
Desire for Children 

Percet of currently married isotnicn ito: Ilased ott 19S9 census iLata 
Want rio more c:htldrc ......................... 46.2 2 Based ontdata fromthie World Bank 
Want to delaN their next birth at least 2)cars ......... 26.0 3 current status estitnate based ott births during the 36 ionths 

Mean ideal numbet of children antiotg \otttoniet 15-495. . 3.7 preceding the survey 
Percent of womtenttgiving a tion-nitteric response 4 Based otn births it) wotieti I 5--49 years during the period 0-2 years 

to ideal fam ily size .............................. 5.7 preceding the survey 
percent of births in the last 5 years M,10hi1chwere: 5 Excludes women wht gave a non-nuttric response to ideal family 

Unw anted ........................... ........ 16.7 size 
M istited .................................... 34.2 6 Rates are for the period 1-.4 years preceding the survcy (1988 1t 

1993)
 
Knossledge and Use of Family Planing 7 Figure includes birilhs it the petiod 1-59 tnonths pieceding tle 

Percent of currenttly married wotet: survey 
Knowing any imethod ......................... 97.2 8 Based on infontation frotm vaccination cards and titlhers' reports 
Knowing amtodern nethod ...................... 96.9 9 I:igures iTIcltIld cLhildrCl bornt in the pe lvo, 1-59 itniths precedinig 
Ktnowitng a tttolemti inelhod and the survey 

knowing a sturce lor the method ............... 93.1 to Stunted: percentage of children ihose lic ight-for-age z-score is 
Ilas ever usedi any mt hod ....................... 55.2 below -2SD based oit the NCI IS/C)('/\V1 10 rvleretnce populatiobit; 
Currently using any incths] ...................... 32.7 wasltid: percentage of children wshose weighlt-for-iheight z-score is 

below -2SD based ott the NCI IS/CI)CTVI If) reference populatiot. 


